Appendix 9
Notice of Dismissal on Grounds of Redundancy template letter
(Date)
RECORDED DELIVERY
Personal
(Name)
(Address)
Dear
Notice of Termination of Employment on Grounds of Redundancy
Further to the letter dated (date) indicating that you were at risk of
redundancy, and following the recent discussions with you, [refer to any
meeting dates] it is with regret that I am now writing to confirm the decision to
give formal notice of the termination of your employment as (job title) at
(location) with the Sussex Partnership Foundation NHS Trust.
The reason for the termination of your employment is redundancy and your
final date of employment with the Trust will be (date), as we have already
discussed. This date allows the (number of) weeks’ notice as required, based
upon your length of service and in accordance with current legislation.
Regrettably, we have been unable to find any suitable alternative work for
you. We will continue to seek suitable alternative work for you during the
period of your notice up to the date of termination, and you are also required
to continue to seek alternative employment.
We also appreciate that this is a very difficult time for you and you are
reminded that you can seek confidential advice and support via the Trust’s
Employee Assistance Programmes: Health Assured (0800 7832808 –
Confidential Care).
You will be entitled to a redundancy payment, which has been estimated as £
(number). Please note that this is an estimate, and the precise figure will be
subject to confirmation at the date of redundancy. The calculation is based
upon the appropriate national agreement.
Attached is some written
information showing how the estimate has been calculated in your case.
[Please also note that the first £30,000 of any redundancy payment is free of
Income Tax, the remainder is taxed at your highest tax level.]
The payment will be made to you as part of the normal salary run at the end
of (month). In addition to the redundancy payment you will be receiving an
adjustment for any outstanding annual leave issues and/or any outstanding
time off in lieu.
As part of this process, I need to ask that you sign that you have received this
letter, and that you accept the normal conditions of the payment of a
redundancy payment. A second copy is therefore enclosed, with an
endorsement for you to sign at the foot of the letter. I would be grateful if you

could return the signed copy to me as soon as you can. Your redundancy
payment cannot be made until this is received.
Although you are already aware of the general rationale for the changes, and
you have had the opportunity to make your views known through the
consultation process that has taken place, I am obliged to advise of your right
to appeal against this decision to terminate your employment. If you wish to
appeal against this decision to terminate your employment, you may do so by
writing to me within 14 days of the date of this letter stating the grounds of
your appeal. I will then arrange for a hearing to be chaired by a Director,
wherever practicable.
Where it is not practicable, a manager of equivalent status will be asked to
Chair. The hearing will be held on a mutually convenient date and you will be
entitled to be accompanied by a staff side representative or work colleague. If
you are to be represented, please let me know the name and status of the
person who will be accompanying you to the hearing.
If you have any queries, or if there is anything further that you wish to discuss
in relation to the contents of this letter, please feel free to make contact with
me.
On behalf of the Sussex Partnership Foundation NHS Trust, I would like to
take this opportunity to thank you for your contribution to our services, to offer
you every success in the next step of your chosen career and to confirm that
the Trust would be prepared to give any future employer a reference, upon
request.
Yours sincerely

(Name of line manager)
(Job title)
cc

HR Directorate Lead (name to be inserted)

Endorsement:
I confirm that I have received the top copy of this letter and understand that
my employment is to be terminated on grounds of redundancy on (date).
I also confirm that I have not obtained or been offered, or unreasonably
refused to apply for or accepted suitable alternative NHS employment, prior to
my termination date and that I will notify my line manager in writing if this
situation changes.
I also confirm that at the date of the termination of my contract:

I understand that I will not be entitled to redundancy payment on the grounds
of redundancy if I have obtained without a break, or with a break not
exceeding four weeks, suitable alternative employment with this Trust or
another NHS employer; or have unreasonably refused to accept or apply for
suitable alternative employment with this Trust or another NHS employer; or
have been offered a renewal of contract (with the substitution of the new
employer for this Trust) or where my employment has been transferred to
another public service employer who is not an NHS employer.
I understand that the redundancy payment is only made on the above
conditions and I undertake to refund the full payment if these conditions are
not satisfied.

Signed:

Date:

