PAGE  

Draft Template

[INSERT EMPLOYER NAME]

SOCIAL HOUSING PENSION SCHEME (SHPS)
CONSULTATION ON PROPOSED CHANGES

INFORMATION AND REPLY FORM
[date month year]
Please amend and adapt this template as appropriate if you wish to use this material as you consult with your employees or their appointed representatives about the changes to SHPS in 2010.

Summary of Key Points
[Insert employer name] is a member of the Social Housing Pension Scheme (SHPS).  

This section can be used, for example, to:

· describe the results of the actuarial valuation;

· set out the changes to SHPS taking place in 2010;

· summarise the options available; 
· set out the changes that the employer suggests are to be made; and

· why the employer considers the changes are necessary.
Details of the consultation should be included, please find examples below:


1. [Insert employer name] has considered this very carefully and:

Chose either;
A) proposes to offer [….] instead of [….] from [1 April 2010/October 2010]. However, this is subject to the outcome of consultation with [who you are consulting with? insert name of representative body or ‘affected members’ (current SHPS members and employees who are eligible to join SHPS but have not yet done so)]; or 

B) has decided that employees should have a say in deciding the future of their pension scheme and will consult with [who you are consulting with? insert name of representative body or ‘affected members’ (current SHPS members and employees who are eligible to join SHPS but have not yet done so)]. 


2. Consultation runs from [date month year] until [date month year]. During this time you should study the information provided [insert what arrangements – if any – you will put in place for queries] and may direct questions and comments to [insert contact name]. Reply Forms should be submitted to [insert contact name] by the closing date of [date month year]. [Insert employer name] will then consider the comments, feedback and decide whether or not to offer [….] instead of [….] from [1 April/October 2010].  
3. Please read the rest of this document together with [insert what information is available and where it is located - enclosed/available on our staff intranet at …./available on the SHPS website at www.shps.org.uk].
Information for Members and Prospective Members
[Insert employer name] is a member of the Social Housing Pension Scheme (SHPS).  

[Insert employer name] is interested in offering [….] instead of [….] from [1 April 2010/October 2010]. This communication provides you with information about [insert what will change, benefits, contributions and what will stay the same].  

Please read the rest of this document together with [insert what information is available and where it is located - enclosed/available on our staff intranet at …./available on the SHPS website at www.shps.org.uk].
Consultation runs from [date month year] until [date month year]. During this time you should study the information provided [insert what arrangements – if any – you will put in place for queries] and may direct questions and comments to [insert contact name]. Reply Forms should be submitted to [insert contact name] by the closing date of [date month year]. [Insert employer name] will then consider the comments and feedback and decide whether or not to offer [….] instead of [….] from [1 April 2010/October 2010]. [Insert employer name] will notify SHPS of the decision.  

It is very important that you understand that neither [insert employer name], nor any of its staff are authorised to give financial advice. Financial advice is regulated by the Financial Services Authority (FSA) and only appropriately qualified individuals may provide financial advice. Therefore, it is important that if you feel it necessary, you should take your own independent financial advice on the information contained within this document and the options that are open to you. 
Please find below some of the questions that may arise, and examples of answers you may wish to provide. 

What are you proposing?
[Insert employer name] has considered this very carefully and:

Chose either;
A) proposes to offer [….] instead of [….] from [1 April 2010/October 2010].  However, this is subject to the outcome of consultation with [who you are consulting with? insert name of representative body or ‘affected members’ (current SHPS members and employees who are eligible to join SHPS but have not yet done so)]; or 

B) has decided that employees should have a say in deciding the future of their pension scheme and will consult with [who you are consulting with? insert name of representative body or ‘affected members’ (current SHPS members and employees who are eligible to join SHPS but have not yet done so)]. 


Why are you consulting?

Chose either; 
A) Consultation is required by law because [insert employer name] [has 50 or more employees/has had, on average, 50 or more employees over the last 12 months]; or  

B) We are doing this because [our internal policies require us to consult over a change like this/we believe it is good practice to consult on important changes to employees’ pensions].

What is the timescale for change?

[Insert employer name] would like to change to [….] for contributions collected after [1 April/October 2010].  

Please find below some other questions you may want to address:

· What will it mean for me if [insert employer name] decides to change to [….]?
· What happens to the benefits I have earned so far?
· What happens if I don’t want to change?
SOCIAL HOUSING PENSION SCHEME (SHPS)

CONSULTATION REPLY FORM

[Insert employer name] wants to hear your views on the proposed changes to SHPS. Please put a tick in the box of your choice.
Name:                                          

Member Number:                        
Location (if applicable):                             
	Comments



	Please tick one of the boxes below

	

	I am in favour of changing to [….] for future pension contributions.
	

	I will support whichever decision [insert employer name] makes.
	

	I am not in favour of changing to [….].
	


Signed:                                  Date:                       
Please return this form to [insert contact name], by no later than [date month year], indicating your preference.
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