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Name ……………………………………………………….

Employer …………………………………………………..

Job Title/Description or Details of Job Undertaken ………………………………………

Proposed/actual date of dismissal on grounds of redundancy 
……………………………….

Is your member on of a number being made redundant: Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

If yes and there are 20 or more proposed redundancies refer to Appendix 2 attached

· Is the date of dismissal within 3 months of you meeting the member?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Has a grievance been lodged against selection for redundancy?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If Yes what is the basis of the grievance (e.g. discrimination on grounds of sex, race, disability, religion or belief, sexual orientation age)

· Has an appeal been lodged against selection for redundancy?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

1. Is there a redundancy situation?

a. Has the workplace closed down?  

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

b. If yes, is the closure temporary?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c. Is there a reorganisation/or restructure?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

d. Is there a transfer under TUPE?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

e. Is there a reduction in the number of employees required to do the work?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If the answer is yes to either or all of the above questions, it is likely to be a redundancy situation.

NB

· If there is a reorganisation and there is no reduction in the amount of work to be done or in the number of employees required to do the work, then it is unlikely to be a redundancy situation.

2. Redundancy Situation

a. Has the employer followed a fair redundancy procedure?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

b. Has the employer consulted with the member?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c. Has the employer consulted with the union?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB If the employer has consulted with the trade union it must still consult with the member.


d. Has the member received a letter informing them that they are to be made redundant?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

e. If yes, does the letter set out (please tick below):-

i. the reason for the redundancy?




 FORMCHECKBOX 

ii. How employees will be selected for redundancy?

 FORMCHECKBOX 

iii. When the redundancy will take effect?



 FORMCHECKBOX 

iv. How redundancy pay will be calculated?


 FORMCHECKBOX 

	NB If any of this information is missing you should request this from the employer before attending any meeting or responding to the employer about the redundancy situation.


3. Selection for Redundancy

a. Has the employer identified a pool of employees from whom those will be selected for redundancy?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

b. If yes, do those employees in the pool do similar work?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c. If no, do the employees sometimes do each others jobs?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

d. If yes, how often do they do each others tasks, (e.g. once a month or once a week, once every couple of weeks, once every couple of months, very occasionally)?  Please specify…………………………………………….

e. Has the employer determined that the member is in a pool of one?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

f. If yes, check whether other employees do similar work or the member does other people’s tasks and if so, how often?  (You may be able to argue that they are not in a pool of one, depending on the answer to this question).

g. Has the employer applied selection criteria?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB If your member is in a pool of one, then the employer may not need to apply any selection criteria.


h. If yes, has the selection criteria been agreed with the union?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

i. If no, are the selection criteria objective?  In determining your answer to this question consider whether the following criteria have been applied:-

i. Length of service 
 FORMCHECKBOX 




ii. Attendance 

 FORMCHECKBOX 

iii. Discipline 

 FORMCHECKBOX 

iv. Skill 


 FORMCHECKBOX 

v. Knowledge 

 FORMCHECKBOX 

vi. Experience 

 FORMCHECKBOX 

vii. Qualifications 
 FORMCHECKBOX 

viii. Performance 
 FORMCHECKBOX 

	NB If you have ticked all the above then it is likely that the selection criteria are objective and will be difficult to challenge.


j. Alternatively, do the selection criteria include?

i. Attitude to work 

 FORMCHECKBOX 

ii. Commitment
 

 FORMCHECKBOX 

iii. Ability to Manage Staff 
 FORMCHECKBOX 

iv. Flexibility 


 FORMCHECKBOX 

v. Loyalty


 FORMCHECKBOX 
 

	NB If the above criteria have been used or there is a mixture between this and the previous question, consider:-

1. whether your member has a disability

2. is on sickness absence

3. is on maternity leave

4. on a religious holiday

5. has child caring responsibilities

If any of these apply consider whether your member may have been discriminated against in the way in which the criteria have been applied.


k. Where a selection matrix is used, has the employer provided any evidence as to how the scores have been reached?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB If no, consider challenging the criteria on the basis that it has been unfairly applied.  If yes, obtain copies for example performance appraisals, notes by the manager, notes by any other managers who may have approved the selector’s marking criteria and request all copies of correspondence, emails and notes in relation to the way in which the selection criteria have been applied.


l. Where the selection criteria has involved inviting the member to an interview to make an assessment, check:-

i. How the criteria/assessments will be verified;

ii. Period over which the assessment will be made (this should be the same for all employees).

iii. Who will make the assessment?

iv. When will the assessment be carried out (at the interview or afterwards in conjunction with another manager)?

m. Is the member a part time worker?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

n. Is the member a fixed term worker?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

o. If yes is answered to any of above two questions, check if they are the only ones who have been selected?

4. Challenging the Selection Criteria

a. If your member claims that others should have been selected instead of them, get full details as follows:-

i. Why the member says the other person should have been selected?

ii. The job that the other person does?

iii. Their length of service.

iv. Their qualifications.

v. Their experience.

vi. Whether the other person does a similar job to your member.

b. Have the other employees’ scores been requested?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB If no, use the stock letter attached to request the other workers’ scores.


c. Has the member lodged a grievance?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

d. If yes, does the grievance set out the grounds of discrimination as to why they consider their selection is discriminatory?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB If no, consider putting in an amendment, bearing in mind the time limits for bringing a claim for unfair selection for redundancy (which is three months less one day from the date of dismissal)? See stock letter of appeal against 


5. Suitable Alternative Employment

a. Has suitable alternative work been offered?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If no, check:-  FORMCHECKBOX 

i. Any union agreements
 FORMCHECKBOX 

.

ii. If there are any vacancies elsewhere within the company including any associated companies  FORMCHECKBOX 

iii. If jobs have been advertised on the notice board  FORMCHECKBOX 

iv. If the member is away on holiday, maternity leave, sickness absence or other absence   FORMCHECKBOX 

v. Check if other employees in the same post as your member have been offered alternative employment?  FORMCHECKBOX 

	NB An employer may be acting unreasonably if they do not offer even a lower graded post.


b. Where an alternative job has been offered, check:-

i. Terms and conditions.

ii. Benefits,

iii. Are these the same as the previous post? 

c. Where an alternative job has been offered, on the same pay and terms and conditions but the job is different and the member does not wish to accept the job, check:-

i. Job content – is it the same level of responsibility?  FORMCHECKBOX 

ii. Has supervisory responsibilities been removed or reduced?  FORMCHECKBOX 

iii. Will the member’s career prospects be affected?  FORMCHECKBOX 

iv. Will it be at a different workplace with significant travelling distance?  FORMCHECKBOX 

v. Is it of a type of work which the member has never done before?  FORMCHECKBOX 

vi. Is the job on a different shift (e.g. night work to day work?)  FORMCHECKBOX 

vii. Is the post offered on a temporary basis for six months or less.   FORMCHECKBOX 

	NB  If yes, to any of the above then it is likely to be unsuitable.


d. Has the employee worked in the alternative post for a trial period of four weeks?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB/  If no, advise the member to work for a trial period and to make notes if they consider it is unsuitable.


e. Has the member refused the job?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB  If yes, get full details and advise the member that they may be at risk of not receiving a redundancy payment.  If no, check if the employer has withdrawn the job offer and request written reasons.


f. Has the member appealed against dismissal?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB  If yes, please attach a copy of the grounds.


g. Has the member received the outcome of their appeal?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	NB  If yes, attach a copy of the letter of appeal.


h. Has the date of dismissal been confirmed?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



If yes what is the date of dismissal? ___________[insert date]

i. Is the date of dismissal within three months?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	NB  If yes, refer to the Regional Officer/Legal Department if further advice is needed about Employment Tribunal claims.

If no, advise member of the time limits that apply and that they may be out of time to bring a claim for unfair dismissal.


6. Time Limits for making a Claim

a. If the date of dismissal is within six months consider whether or not a redundancy payment is payable and advise the member of the time limits.  Consider the guidance given above and if you are unsure as to whether or not your member may have a claim for either unfair dismissal or a redundancy payment refer the matter to the Regional Officer/Legal Department as soon as possible.  
b. If the deadline for lodging an Employment Tribunal claim is within 28 days you will be responsible for advising the member to lodge an Employment Tribunal claim or having to lodge this on their behalf.  You should not go on record as their Legal Representative but advise the member you will seek legal advice as to the prospects of success of their claim and that you are only advising them to lodge their claim in order to protect their position.
c. If there are more than 28 day before the deadline refer the matter to the Legal Office marked urgent.

Appendix 1

STOCK LETTER TO REQUEST SELECTION CRITERIA

Dear [insert name of manager] 

I consider that the way in which the selection criteria has been applied to me is biased/fundamentally flawed. In particular I scored lowest for [insert the particular criteria e.g. flexibility, attendance, sickness absence, skill, qualification]. However, I am aware that [insert details of the colleague] has less service/lower qualifications/less experience/poorer sickness absence/poorer attendance record/less knowledge 
. 

Please provide a copy of the selection matrix/assessment criteria with scores of all employees in [please insert the department or name the individuals or their jobs from whom you want the assessments].

In keeping with the Data Protection Act 1998, I should be grateful if you could provide this information suitably anonymised to protect the identity of the other employees. 

You will be aware that in the event my appeal against selection is not successful and I wish to pursue the matter to Tribunal, you may be required to provide this information in any event. 

I look forward to receiving the information within 14 days.

Yours sincerely 

[Insert name of member or union officer if this is requested on the member’s behalf].

Appendix 2

Selection for Redundancy Sheet

Where the employer is attempting to make 20 or more employees redundant in one establishment within a period of 90 days, then the collective consultation procedures apply.

Similarly, if the employer is attempting to dismiss and re-employ on new terms and conditions twenty or more employees within a period of 90 days then collective consultation provisions will apply.  These are as follows:-

The employer is required to consult with the union before notices of dismissal have been issued and the consultation must include ways of:-

· Avoiding dismissals;

· Reducing the number of employees to be dismissed; and

· Mitigating the consequences of the dismissal.

The employer must enter into consultation with a view to reaching agreement.  

In addition, the employer is required to provide the following information:-

1. reasons for the proposals for redundancy or changes in terms and conditions

2. the numbers and descriptions of employees whom it is proposed to dismiss as redundant or impose changes to terms and conditions.

3. the total number of employees falling within that description. 

4. Method of selection of employees to be dismissed or for whom changes to terms and conditions are to be imposed.

5. Method of carrying out the dismissals/imposing changes to terms and conditions.

6. The proposed method of calculating any proposed redundancy pay.

	NB  The above is a short summary of the Collective Consultation Duties and is not a full statement of the law


� Delete whichever does not apply. 
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