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NOTE:  Copy and paste to letterhead and include the appropriate details within the brackets



Dear [Name],

Outcome of [Capability OR Conduct] Assessment Meeting – Supporting Attendance and Wellbeing policy 

I refer to the above meeting held on [insert date] in the presence of [insert names and job titles].

The purpose of the meeting was to consider whether the required improvement in your attendance was achieved during the Level 3 review period, with three possible outcomes of the meeting indicated to you, depending on what occurred during the review period.  It was also to consider what occurred during earlier Levels of the Supporting Attendance and Wellbeing procedure.

At the meeting your line manager was asked to present a report on what occurred during the Level 3 review period as well as on your sickness absence record and the content of the Attendance Review meetings, including any measures taken to assist you to improve your level of sickness absence.   The content of the latest occupational health medical report was also discussed. (omit this sentence if not applicable)

The main issues covered by your line manager were as follows:

1. (insert issues covered by Manager) e.g. During the Level 3 review period your      sickness absence record remained unacceptable with you having ….)
2. 
3. 

You were then given the opportunity to provide a full response as to why you had been unable to achieve and maintain an acceptable level of attendance at work during the Level 3 review period and also during Levels 1 and 2 of the procedure. You were also given the opportunity to put forward any suggestions as an alternative to termination of employment and to present any evidence, including contrary medical evidence to that contained in the latest medical report. (omit these words if not applicable)

A summary of your response was as follows:

1. (To insert a summary of the employee’s response)
2. 
3. 


Decision to terminate employment

I have given full consideration to the issues raised during the course of the meeting, from both you and your line manager, and decided on the basis of the information presented, that termination of your employment was the most appropriate outcome.

I am writing therefore to confirm my decision that your employment will be terminated on grounds of [lack of capability due to ill health OR misconduct relating to your failure to fulfil your contractual responsibilities as a result of the extent of your sickness absence] with effect from [insert date].

Reasons for decision to terminate employment

My reasons for arriving at this decision and the main factors I took into account were as follows:

[To include some or all of the following plus any other relevant issues (only the applicable bullets):]

· You did not achieve the required improvement in your sickness absence record during the Level 3 review period, having also had an unacceptable record at the earlier Levels of the procedure.

· The extent of your sickness absence has been a concern now for some considerable period of time.   This has comprised __ days in the last __ months and is causing significant operational difficulties for the team.

· Due to your level of sickness absence you have been unable to satisfactorily comply with your contractual responsibilities and it is no longer possible to continue with this situation.

· There is no underlying medical condition associated with your absences.

· The latest medical report indicates that there is not likely to be any improvement in your level of attendance in the foreseeable future, due to your underlying medical condition.

· There are no further reasonable adjustments to duties, work practices or premises that can be considered or implemented to assist you to improve your future attendance. The reasonable adjustments and support that have already been put in place as part of your Support Plan have not resulted in the required improvement in your level of attendance.

· Identifying suitable alternative employment and / or retraining have been considered and are not options that can be pursued due to ________.

· The Council’s occupational health provider has confirmed that you do not meet the eligibility criteria for ill health retirement.

I would emphasise that this decision in no way reflects on the way in which you carried out your duties when you were attending work and I hope that you understand the reason why I have reached this difficult decision at this point in time.

Date of termination of employment and notice entitlement

Delete one option- I therefore confirm your last day of service with Aberdeen City Council as [insert date].  You will receive [up to 12] weeks’ pay in lieu of the amount of notice to which you are contractually entitled. OR You are contractually entitled to [up to 12] weeks’ notice of termination of employment and you will be required to work during this period of notice with your last day of service with the Council being [insert date]. 

OPTIONAL PARAGRAPH ONLY APPLIES IF IHR ASSESSMENT COMPLETED BY IRMP - As you are a current member of the Local Government Pension Scheme (LGPS), with 2 or more years’ service in the scheme and following an ill-health retirement assessment it has been confirmed by an Independent Registered Medical Practitioner that you do not meet the criteria for ill health retirement, a Tier 3 ill health gratuity will also apply.  This gratuity is equivalent to one week’s pay for each completed year of continuous service and in your case this amounts to [up to maximum of 30] weeks’ pay.  This payment will be made in addition to any pay in lieu of notice. (delete para if not applicable)

Payment for any outstanding monies will be made to you as soon as possible and you are required to return the following items issued to you by the Council (list any such items, e.g. ID badge, keys, protective clothing, etc.).

Your right of appeal

You have the right to appeal against this decision if you consider that the outcome of the Assessment Meeting was in some way unfair or incorrect or where new and relevant matters have emerged that may affect the decision or where there have been significant defects in the procedure that have disadvantaged you.

Should you consider you have grounds to appeal against the decision you can choose to have your appeal heard by either a senior manager or by the Appeals Sub Committee.  

If you wish to have your appeal heard by a senior manager, then you must register your appeal in writing to [Name of Executive Director], Executive Director - (Function and address/email) within 10 working days of receipt of this letter. If you choose to have your appeal heard by the Appeals Sub Committee then you must register your appeal in writing to the Clerk to the Appeals Sub Committee, Aberdeen City Council, Governance, 1st Floor, Old Town House, Broad Street, Aberdeen, AB10 1AQ, or email appealscommittee@aberdeencity.gov.uk within 10 working days of receipt of this letter.

In both cases, your notice of appeal must state the grounds on which your appeal will be based so must set out in sufficient detail:

· Why you consider the decision to terminate your employment to be unfair or incorrect
· Any new and relevant matters that have come to light that were previously not known
· Why you consider that the policy/procedure was not used correctly and how you were unfairly disadvantaged because of this

You have a right to be accompanied at any such appeal hearing.

Yours sincerely,



NAME OF MANAGER CONDUCTING MEETING
JOB TITLE
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