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 [ Date ]

[Name] 

[Position]

[Organisation] 

[Address]

Dear [Name],

I refer to our meeting on <insert date> where a final review of your Performance Improvement Plan was conducted.

I am pleased to confirm that there has been satisfactory improvement in your performance during the Performance Improvement Plan period and acknowledge your efforts over the last <insert monitoring period>.
There is no current requirement for your performance to be further managed as a formal process under Norther New South Wales Local Health District’s Procedure for Resolving Unsatisfactory Performance. 

Please note however if similar concerns regarding your performance arise in the future your performance may again be managed formally.

Once again I acknowledge and thank you for your efforts in responding to the concerns about your performance, which has demonstrated your commitment to Northern New South Wales Local Health District.

Please do not hesitate to contact me on <Insert phone number> if you have any questions or concerns.

Yours sincerely

[Name]

[Title]

Facility/Unit
Address
Address
Tel 02 XXXX XXXX

