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	PRIVATE AND CONFIDENTIAL
Name 

Address
	Salisbury NHS Foundation Trust

Salisbury District Hospital

Salisbury

Wiltshire

SP2 8BJ

Telephone: 01722 336262

Ext. 


Date
Dear (insert name)
FINAL ILL HEALTH REVIEW MEETING
This is to confirm the outcome of the Panel/Appeal meeting on (insert date) when we met to discuss your ongoing long term sickness absence.

The Panel/Appeal Panel  was chaired by [insert name and job title] and included [insert name and job title] also in attendance was [name of HR Representative].  You were accompanied by [name and job title] 

The Panel considered the management report which you also received in preparation for the meeting. We discussed/considered the following:

· Your current medical condition

· Advice provided by Occupational Health or other healthcare practitioners.

· A potential timescale for a return to work.

· Any further support or reasonable adjustments 

·   If appropriate, redeployment options and or ill Health Retirement if applicable
The panel has reviewed the situation and concluded that in light of the information provided your current health will prevent you from returning to work in the near future and therefore.  It is with regret that in the circumstances I have no alternative but to terminate your contract of employment with Salisbury NHS Foundation Trust.  This is due to capability as a result of your continued ill health. 

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 application should be sent to [Name of Executive Leader] within 10 working days of the date of this letter. 

For Appeal Letters 

Or (not upholding appeal) 
The Panel has review your situation and considered what you told us at the meeting and I can confirm that your Appeal is not upheld for the following reasons [inset reasons]
There is no further right of appeal.

Or (upholding Appeal)

The Panel has reviewed your situation and considered what you told us at the meeting and I can confirm that your Appeal is upheld 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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