TEMPLATE LETTER – Implementation of Ill Health Retirement (LG)
This template letter should be amended as appropriate 

STRICTLY PRIVATE AND CONFIDENTIAL

Please ask for:


Direct Dial:



Email:

Date

Address

Dear <Name>
ILL HEALTH RETIREMENT – (Insert Tier) AWARDED
Following our meeting on (date), I write to confirm that as discussed you will be retired from your employment on the grounds of ill health effective from (date).
This decision is based on advice from occupational health and is as follows. (insert reasons and detail of IHR tier)
You will receive a payment in lieu of notice, which will be equivalent to one weeks pay for every full year of service to Aberdeenshire Council, up to a maximum of twelve weeks.  Therefore, you will receive (number) weeks pay.

You will receive a payment in lieu of untaken holiday entitlement, which will amount to (number) hours.

May I take this opportunity to thank you for your service throughout your employment with Aberdeenshire Council.

If for some reason you are dissatisfied with this decision, you have the right to appeal against the tier of benefits you have been awarded.  Please refer to the appeals process information enclosed for more details. 

If you have any queries in the meantime, then please do not hesitate to contact me.

Yours sincerely

(Insert Name)

LINE MANAGER

APPEALS PROCESS
In order for your appeal to be considered, I would be obliged if you would complete and return the enclosed form “Application to the Appointed Person” together with any additional information (such as specialist reports / medical information) which you believe should be taken into account when the level of tier is being reviewed.   Please note that the medical information must relate to your condition at the date of your ill health retiral.

Please return this to Aberdeenshire Council’s “Appointed Person” who is the HR Manager, Aberdeenshire Council, Woodhill House, Westburn Road, Aberdeen,  AB16 5GB within six months of the notification of the decision that you should be retired on the grounds of ill health.  

The “Appointed Person” will either uphold or dismiss the appeal.   If the “Appointed Person” requires to seek advice from our occupational health advisers in respect of the Appeal this may result in costs which will be payable by you.   The “Appointed Person” must respond to your complaint within two months of receiving it or if there is likely to be a delay in the decision being made you will be advised of the reason for any delay and advised when you are likely to be notified of the decision of the “Appointed Person”.  

If you are not satisfied with the decision of the “Appointed Person” you have a further right of appeal under Stage 2 of the Internal Dispute Resolution Procedure to the Scottish Ministers which must be made in writing within six months of the Stage 1 determination by the Council’s Appointed Person being notified to you.  If you do not agree with the decision of the Scottish Ministers you have the right of further appeal to the Pensions Ombudsman.  

For your reference, I also enclose a “Guide to the Internal Dispute Resolution Procedure” which outlines on page 5 the procedure which should be followed.
APPLICATION TO THE APPOINTED PERSON
You can use this form to apply to the Appointed Person if you have a disagreement or complaint about a decision that has been made about you under the LGE Scheme rules, or a complaint about the way your case has been dealt with.
Please write clearly in ink using block capitals.
1. Member's Details:

If you are the member (the person who is or was in the Scheme) please give your details below. You can then go straight to other side of the form and ignore the rest of this page.

If you are the member's dependant (for example spouse, civil partner, nominated co-habiting partner or eligible child) or if you are representing the person with the complaint, please give the member's details below, and continue to complete the form.
Full Name

Address

Date of Birth

Employer

National Insurance Number

2. Dependant's Details:

If you are the member's dependant and the complaint is about a benefit for you, please give your details below. If the complaint is about a benefit for a dependant and you are the dependant's representative, please give the dependant's details below:
Full Name

Address

Date of Birth

Relationship to member

3. Representative's Details:
If you are the member's or dependant's representative, please give your details in here:

Full Name

Address

Whose address should letters go to?

4. Your Complaint:
Please give full details of your complaint. Please try to explain exactly why you are unhappy, giving any dates or periods of Scheme membership that you think are relevant. If there is not enough space please use a separate sheet, writing your name and National Insurance number (or if you are not the member, the member's name and National Insurance number) at the top, and attach it to this form.
I would like the Appointed Person to look into my complaint and make a decision about it.

I am a:

- member/prospective member/former member*

- dependant of a member/prospective member/former member*

- member’s/prospective member’s/former member 's/dependant's representative*

* delete as appropriate.

Signed:

Date:
Please enclose a copy of any notification you got from your employer or administering authority about the decision you are complaining about, together with any other letter or notification that you think might be helpful. When you have completed the form, send it to the HR Manager, Aberdeenshire Council, Woodhill House, Westburn Road, Aberdeen, AB16 5GB.
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