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INVITE TO INITIAL FORMAL MEETING LETTER
XX Care Group/Directorate

DATE

Private and Confidential

NAME 

ADDRESS

Dear NAME 

Capability Policy - Invite to Meeting  

Further to our previous meeting(s) to identify and implement support and strategies to assist you in improving your performance, which unfortunately remains below the expected standard, it is now necessary to formally discuss your performance. 

I am therefore writing to invite you to a meeting on DATE at TIME at LOCATION.  

Please find enclosed a copy of the Trust’s Capability Procedure (Proc361) for your perusal.

A potential outcome of this meeting may result in commencing on Stage 1 of the Managing Capability Policy.

A representative from the HR department will also be present. **Delete if not appropriate.
Please confirm your attendance at the meeting by telephoning me on the following number TEL NUMBER.  

Yours sincerely

NAME

DESIGNATION

Enc: Capability Policy (Proc361)

STAGE 1 REVIEW INVITE LETTER
XX Care Group/Directorate

DATE

Private & Confidential

NAME 

ADDRESS

Dear NAME 

Capability Policy - Stage 1 Review Invite

You are invited to attend a Stage 1 Review meeting on **** at *****. The meeting will be held in ******

You have the right to be accompanied by a representative/official of your trade union or work colleague not acting in a legal capacity, a representative from HR may also be present.

Please confirm your attendance by (DATE), if you have any queries regarding the content of this letter, please do not hesitate to contact me. 

Yours sincerely

NAME

DESIGNATION 

cc: 
           
XXX, Trade Union Representative



XXX, HR Advisor

STAGE 1 REVIEW REMOVE LETTER
XX Care Group/Directorate

DATE

Private & Confidential

NAME 

ADDRESS

Dear NAME 

Capability Policy - Stage 1 Review Removal

Thank you for attending the meeting on DATE at which (insert names as appropriate) and NAME, Human Resources were present.  (delete if no HR present)

You were accompanied by a representative/official of your trade union/work colleague, (insert name) (delete as applicable).  

OR 

You stated that you were aware you could bring someone with you to the meeting, however had chosen to attend unaccompanied. (delete as applicable)
At the meeting your level of performance when considered against the objectives/targets set in the review period was discussed and is as follows:

(Briefly list objectives and outcomes)

You have achieved all the objectives and performed to the standard expected over a sustained period. 

I would like to congratulate you on this achievement and am pleased to inform you that you are no longer being formally managed under this Procedure; however your performance will continue to be monitored through normal day to day management. 

I trust you agree this is an accurate reflection of our discussion. If you have any queries regarding the contents of this letter then please do not hesitate to contact me.

Yours sincerely

NAME

DESIGNATION 

Cc: 
           XXX, Trade Union Representative



XXX, HR Advisor

INVITE TO PANEL LETTER
BY RECORDED DELIVERY






XX Care Group/Directorate

(DATE)

PRIVATE AND CONFIDENTIAL

NAME
ADDRESS
Dear NAME
Invite to Capability Panel Hearing

I am writing to confirm that you are required to attend a panel review hearing on (DATE) at (TIME) in (VENUE) at (ADDRESS).

I will chair the hearing accompanied by (NAME & JOB TITLE OF SNR MANAGER), with HR support from (NAME & JOB TITLE OF HR SUPPORT).  

(NAME & JOB TITLE OF MANAGER) will present the information to date relating to your capability management with HR support from (NAME & JOB TITLE OF HR SUPPORT). 
You have the right to be accompanied by a representative / official of your trade union, professional organisation or a work colleague. 

The purpose of the hearing will be to review your performance over the period of time you have been managed under the Trust’s Capability Procedure.  All of the information provided by yourself, your line manager, Occupational Health and any further options will be given full consideration. However, I am required to advise you that one possible outcome of this meeting may be dismissal on the grounds of capability. 

If you wish to provide any information for the panel to consider please send this to (HR CONTACT NAME, JOB TITLE & LOCATION ADDRESS) no later than 5 working days prior to (DATE OF THE PANEL HEARING).  

You will be sent the management case no later than 5 working days prior to the hearing.

Please could you telephone (HR CONTACT NAME AND TELEPHONE NUMBER) to confirm your attendance at the above hearing.

Yours sincerely  

NAME

JOB TITLE

DESIGNATION
CC: 

(ALL MEMBERS OF PANEL) (List individually) 

STAGE 1 REVIEW INVITE
XX Care Group/Directorate

DATE

Private & Confidential

NAME 

ADDRESS

Dear NAME 

Managing Capability Policy - Stage 1 Review Invite

You are invited to attend a Stage 1 Review meeting on **** at *****. The meeting will be held in ******

You have the right to be accompanied by a representative/official of your trade union or work colleague not acting in a legal capacity, a representative from HR may also be present.

Please confirm your attendance by (DATE), if you have any queries regarding the content of this letter, please do not hesitate to contact me. 

Yours sincerely

NAME

DESIGNATION 

Cc: 
           
XXX, Trade Union Representative



XXX, HR Advisor

STAGE 2 REVIEW INVITE
XX Care Group/Directorate

DATE

Private & Confidential

NAME 

ADDRESS

Dear NAME 

Capability Policy - Stage 2 Review Invite

You are invited to attend a Stage 2 Review meeting on **** at *****. The meeting will be held in ******.
You have the right to be accompanied by a representative/official of your trade union or work colleague not acting in a legal capacity, a representative from HR will also be present.

Please confirm your attendance by (DATE), if you have any queries regarding the content of this letter, please do not hesitate to contact me. 

Yours sincerely

NAME

DESIGNATION 

Cc: 
           
XXX, Trade Union Representative



XXX, HR Advisor

PLACING EMPLOYEE ON TO STAGE 1 OUTCOME LETTER
XX Care Group/Directorate

Private & Confidential                                
NAME 

ADDRESS

Dear NAME 

Capability Policy - Placement onto Formal Stage 1, Outcome letter

Thank you for attending the meeting on DATE with NAME (IF APPROPRIATE). 

You were accompanied by a representative/official of your trade union, professional organisation, or work colleague (insert name). (delete as applicable)

OR

You stated that you were aware you could bring someone with you to the meeting, however had chosen to attend unaccompanied. (delete as applicable)
At the meeting your level of performance and support/actions previously provided to help you improve your performance to the standard agreed at your appraisal were discussed.  

It was explained to you that because your level of performance had not improved to the required standard, you would be placed onto Stage 1 of the Managing Capability Policy. 
It was explained further that as per the capability procedure you would be issued with a first written warning effective from XXXXX. This will remain live on your personal file for 12 months from this date.
Detail any performance concerns and objectives/targets/expectations/support/training and action points agreed in relation to current working practices.  

At the meeting we also agreed to make a referral to Occupational Health for further advice (if appropriate). 

A review will be arranged for 8 weeks’ time.   It is expected that you will have met the agreed action points. Failure to meet the agreed action points may result in acceleration to Stage 2 of the policy.  Indicators that may trigger escalation to Stage 2 are:

· Non achievement of objectives/targets

· Further examples of poor practice reported in the review period. 

Failure to meet the required standard throughout the Capability process may ultimately result in termination of your contract of employment. 

You have the Right to Appeal should you feel this action is unfair.  Any appeal must be made, in writing, to Elizabeth Thomas, Director of Human Resources & Diversity within 10 working days of receipt of this letter.  An appeal against the decision can only be made for one of the following reasons:

(i) if the capability procedure was not used correctly

(ii) if additional information has come to light since the hearing which might have affected the outcome 

(iii) If you believe the disciplinary sanction was unjust. 

I confirm that we will meet again to review your performance on ENTER DATE< TIME< VENUE. You will have the right to be accompanied by representative/official of your trade union, professional organisation or work colleague.

I enclose/You confirmed you had received (delete as appropriate) a copy of the Capability Policy (Proc361).

I trust you agree this is an accurate reflection of our discussion. If you have any queries regarding the contents of this letter then please do not hesitate to contact me.

Yours sincerely

NAME

DESIGNATION 

XX Health Group

cc. XX, HR Advisor

PLACING EMPLOYEE ON TO STAGE 2 OUTCOME LETTER

XX Care Group/Directorate

Private & Confidential                                
NAME 

ADDRESS

Dear NAME 

Capability Policy - Placement onto Formal Stage 2, Outcome letter

Thank you for attending the meeting on DATE with NAME (IF APPROPRIATE). 

You were accompanied by a representative/official of your trade union, professional organisation, or work colleague (insert name). (delete as applicable)

OR

You stated that you were aware you could bring someone with you to the meeting, however had chosen to attend unaccompanied. (delete as applicable)
At the meeting your level of performance and support/actions previously provided to help you improve your performance to the standard agreed at your appraisal were discussed.  

It was explained to you that because your level of performance had not improved to the required standard, you would be placed onto Stage 2 of the Managing Capability Policy. 

It was explained further that as per the capability procedure you would be issued with a final written warning effective from XXXXX. This will remain live on your personal file for 12 months from this date. (Delete as applicable)
Detail any performance concerns and objectives/targets/expectations/support/training and action points agreed in relation to current working practices.  

At the meeting we also agreed to make a referral to Occupational Health for further advice (if appropriate). 

A review will be arranged for 8 weeks’ time.   It is expected that you will have met the agreed action points. Failure to meet the agreed action points may result in acceleration to Final Formal Stage of the policy.  Indicators that may trigger escalation to Final Formal Stage are:

· Non achievement of objectives/targets

· Further examples of poor practice reported in the review period. 

Failure to meet the required standard throughout the Capability process may ultimately result in termination of your contract of employment. 

You have the Right to Appeal should you feel this action is unfair.  Any appeal must be made, in writing, to Elizabeth Thomas, Director of Human Resources & Diversity within 10 working days of receipt of this letter.  An appeal against the decision can only be made for one of the following reasons:

(iv) if the capability procedure was not used correctly

(v) if additional information has come to light since the hearing which might have affected the outcome 

(vi) If you believe the disciplinary sanction was unjust. 

I confirm that we will meet again to review your performance on ENTER DATE< TIME< VENUE. You will have the right to be accompanied by representative/official of your trade union, professional organisation or work colleague.

I enclose/You confirmed you had received (delete as appropriate) a copy of the Capability Policy (Proc361).

I trust you agree this is an accurate reflection of our discussion. If you have any queries regarding the contents of this letter then please do not hesitate to contact me.

Yours sincerely

NAME

DESIGNATION 

XX Care Group

cc. XX, HR Advisor

STAGE 1 REVIEW MAINTAIN LETTER
XX Care Group/Directorate

DATE

Private & Confidential

NAME 

ADDRESS

Dear NAME 

Capability Policy - Stage 1 Review Maintain

Thank you for attending the meeting on DATE at which (insert names as appropriate) and NAME, Human Resources were present.  (delete if no HR present)

You were accompanied by a representative/official of your trade union/work colleague, (insert name) (delete as applicable).  

OR 

You stated that you were aware you could bring someone with you to the meeting, however had chosen to attend unaccompanied. (delete as applicable)
At the meeting your level of performance when considered against the objectives/targets set in the review period was discussed and is as follows:

(Briefly List objectives and outcomes)

Whilst you have achieved the initial objectives set, further related objectives have been identified (outline the related objectives and standards to be met)






AND/OR  

you have achieved the objectives but I would like to be sure you are able to sustain the level of performance required, I would like to continue to monitor your performance for a further 8 weeks at Stage 1. 

Your objective is to achieve the standard identified for the related objectives AND/OR sustain the required level of performance. Failure to meet the Trust’s acceptable standard of performance may result in acceleration to Stage 2 of the policy.  Indicators that may trigger escalation to Stage 2 are:

· Non-achievement of objectives/targets

· Further examples of poor practice reported in the review period

Failure to meet the required standard throughout the capability process may ultimately result in termination of your contract of employment. 

You have the Right to Appeal should you feel this action is unfair.  Any appeal must be made, in writing, to Elizabeth Thomas, Director of Human Resources & Diversity within 10 working days of receipt of this letter.  An appeal against the decision can only be made for one of the following reasons:

(vii) if the capability procedure was not used correctly

(viii) if additional information has come to light since the hearing which might have affected the outcome 

(ix) If you believe the disciplinary sanction was unjust. 

I confirm that we will meet again to review your performance on ENTER DATE/TIME/VENUE.
You will have the right to be accompanied by representative/ official of your trade union, professional organisation or work colleague.

A representative from the HR team may also be present.

You confirmed that you have already received a copy of the Trust’s Capability Procedure.  

I trust you agree this is an accurate reflection of our discussion. If you have any queries regarding the contents of this letter then please do not hesitate to contact me.

Yours sincerely

NAME

DESIGNATION 

Cc: 
           XXX, Trade Union Representative



XXX, HR Advisor

STAGE 2 REVIEW MAINTAIN LETTER
XX Care Group/Directorate

DATE

Private & Confidential

NAME 

ADDRESS

Dear NAME 

Capability Policy - Stage 2 Review Maintain

Thank you for attending the meeting on DATE at which (insert names as appropriate) and NAME, Human Resources were present.  (delete if no HR present)

You were accompanied by a representative/official of your trade union/work colleague, (insert name) (delete as applicable).  

OR 

You stated that you were aware you could bring someone with you to the meeting, however had chosen to attend unaccompanied. (delete as applicable)
At the meeting your level of performance when considered against the objectives/targets set in the review period was discussed and is as follows:

(Briefly List objectives and outcomes)

Whilst you have achieved the initial objectives set, further related objectives have been identified (outline the related objectives and standards to be met)






AND/OR  

you have achieved the objectives but I would like to be sure you are able to sustain the level of performance required, I would like to continue to monitor your performance for a further 8 weeks at Stage 2. 

Your objective is to achieve the standard identified for the related objectives AND/OR sustain the required level of performance. Failure to meet the Trust’s acceptable standard of performance may result in referral to panel as per the policy.  Indicators that may trigger referral to panel are:

· Non-achievement of objectives/targets

· Further examples of poor practice reported in the review period

Failure to meet the required standard throughout the Managing Capability process may ultimately result in dismissal. 

You have the right of appeal against being maintained on Stage 2. The appeal is to be lodged within 5 working days of receipt of the outcome letter. The appeal should be submitted in writing to [Enter the NAME of the next level of management as appropriate here].
I confirm that we will meet again to review your performance on DATE at TIME in VENUE.  

You will have the right to be accompanied by representative / official of your trade union, professional organisation or work colleague.

A representative from the HR team may also be present.

You confirmed that you have already received a copy of the Trust’s Capability Policy.  

I trust you agree this is an accurate reflection of our discussion. If you have any queries regarding the contents of this letter then please do not hesitate to contact me.

Yours sincerely

NAME

DESIGNATION 

Cc: 
           XXX, Trade Union Representative



XXX, HR Advisor

Informal/Formal Action Plan to Address Capability

	Identified Problem
	Action
	Evidence Required of Improved Performance.

E.g. no further complaints / work meets deadline
	Details of any supportive measures put in place
	Frequency of Supportive Meetings during Review
	Review Method
	Review Timescale

e.g. 1 month or 1 week

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Manager’s Name:………………………………………
Manager’s Signature:…………………………
Date:………………………
Employee Name:……………………………………….
Employee Signature:…………………………
Date:………………………
Informal/Formal Action Plan to Address Capability – Review Meeting

	Identified problem
	Notes of Review Meeting

	
	

	
	

	
	

	
	


Manager’s Name:………………………………………
Manager’s Signature:…………………………
Date:………………………
Employee Name:……………………………………….
Employee Signature:…………………………
Date:…………………… 
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