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Ext. 


Date
Dear (insert name)
SHORT TERM ABSEBCE REVIEW STAGE 4 or APPEAL 
This is to confirm the outcome of the meeting on (insert date) when we met to discuss your attendance record since the previous meeting held on (date) with (insert name) or Appeal Against your dismissal on [date of dismissal]  I chaired the meeting and was supported by (name of other manager) and (name HR manager).   You attended with support from (insert name)/ you were not accompanied at this meeting.
Either 
(Insert name) presented the management case and I heard that during this period you had taken a further (insert number) days’ absence on (insert number) occasions and as a result your level of attendance at work had continued to be unsatisfactory. 
(Insert name) informed the panel that you are aware your attendance at work was monitored since (date) and were formally met twice to discuss concerns about your attendance and the potential consequences if you are unable to attend regularly.  
(Reasonable Adjustments were made to support you, but these have not had sufficient impact on your attendance). (Refer to up to date medical advice)
I understand that it has also been explored whether it would be possible to move you to an alternative role where your level of attendance could be more easily accommodated but ((insert name) has been unable to identify such a role/you did not wish to transfer to any of the roles that were discussed with you).

The possibility of ill health retirement has also been explored and the outcome of this is [insert outcome]
OR

(Insert name) presented the management case including your reasons for Appeal 
I explained to you that I was considering terminating your employment/ your appeal against dismissal in light of all of the above and asked for your views in relation to this.  You told me that (insert details).

Either (STAGE 4 Terminations)
I have now had time to review thoroughly the situation and consider what you told me at the meeting.  I am not confident in light of the information provided that you will be able to improve your level of attendance in the foreseeable future and the impact this is having on the service does not make this sustainable.  It is with regret that in the circumstances I had no alternative but to terminate your contract of employment with Salisbury NHS Foundation Trust.  This is due to your continued failure to demonstrate a significant improvement in your attendance record and as a consequence you are unable to provide the Trust with a full and effective service. 

I can confirm that this decision will take immediate effect and therefore your last day of employment will be (date).  You will be entitled to (number) weeks/months payment in lieu of your notice period, which will be paid at full pay.

In addition you are entitled to (hours) annual leave.  This will be paid with your final salary payment.
Please contact (manager name) to discuss arrangements for the collection of any personal property and to return any Trust property. 
You have a right to appeal against the outcome of this meeting in accordance with the Trust’s appeal policy. Should you wish to do so, your appeal should be sent to [ insert name of Executive Director] within 10 working days of the date of this letter. 

For Appeal Letters 
Or (not upholding appeal) 
I have now had time to review thoroughly the situation and consider what you told me at the meeting and am not upholding your Appeal for the following reasons [inset reasons]
There is no further right of appeal.

Or (upholding Appeal)

I have now had time to review thoroughly the situation and consider what you told me at the meeting and am upholding your Appeal against dismissal for the following reasons [inset reasons].  This will result in your reinstatement to your previous role/or other suitable alternative on x date on your previous terms and conditions which includes no break in continuity of service.

Yours sincerely

Name

Job Title
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