Appendix 3

SFHA Pension Scheme  

Employer Consultation – Response Form
Please respond in the space provided to the Committee’s consultation statements and return this Response Form via email to sfha@thepensionstrust.org.uk or alternatively, by post to Susan Wardlaw at The Pensions Trust, Conference House, 152 Morrison Street, Edinburgh 
EH3 8EB by Monday 2 August 2010. 
1. The suite of defined benefit (DB) benefit options within the Scheme should not be extended at the present time. The provision of a lower cost CARE 120th benefit option does not represent significant value for money for members and much of the future service cost reduction is offset by the requirement to meet additional National Insurance contributions.








2. The suite of benefit options within the Scheme should not be extended to include the provision of a defined contribution (DC) benefit option at the present time. The Scheme exists to provide worthwhile pensions for its members and in order to do this, DC contributions well in excess of the 
auto-enrolment minima are required. Such contribution levels do not lead to significant cost reductions for employers (particularly when the requirement to meet additional National Insurance contributions is taken into account) and all funding risk of such arrangements would be borne by members.











3. Contributions to the Scheme should be made on the basis that the employer to member contribution ratio is 2:1. Employers wishing to pay a higher ratio of the cost should be able to do so.










4. Employers may be able to offer more than one open benefit option to members of staff. In such circumstances, members wishing to obtain the higher benefit level will be required to pay the contribution difference if the employer wishes.










5. If employers wish to offer DC benefit options to their members of staff, these
should be provided outside the Scheme. Should such provision be judged to
be selection against the Scheme, a loading should apply to future service
contributions in respect of employers concerned.











____________________________________________________________________
Your details (to be completed in capital letters):

Employer Name:





Employer Number: 
Name of respondent:
Respondent’s job title:

____________________________________________________________________

Thank you for taking the time to complete this form.
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