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 [ Date ]

[Name] 

[Position]

[Organisation] 

[Address]

Dear [Name],

I refer to my recent letter [dated] advising you that a recommendation had been made to <choose correct one and delete not applicable ones - reduce your remuneration, reduce your classification/grade, assign you to a different role> and providing you with an opportunity to show just cause as to why the recommendation should not be progressed.

The recommendation to <choose correct one and delete not applicable ones - reduce your remuneration, reduce your classification/grade, assign you to a different role> was based on your consistent unsatisfactory performance.

<If response received> I note your correspondence of [insert date] outlining your response to the recommendation. I have taken your response into account.

OR (delete as appropriate)

<If no response received> I note that no correspondence was received from you outlining your response to the recommendation. 

After careful consideration of the evidence, and as a result of your continued unsatisfactory performance I have decided to <choose correct one and delete not applicable ones> reduce your remuneration, reduce your classification/grade, assign you to a different role.

The change to your employment conditions is effective as at [insert date]. At which time a new contract of employment will be provided to you. Please ensure that you return all items that are not relevant to your new role.
<Leave here if going to new role with new manager otherwise delete> [new managers name] will be in contact with you no later than [insert date] regarding orientation to your new workplace.

I encourage you to consider use of the Employee Assistance Program (EAP) which is available to you throughout this process. This is a confidential counselling service that is provided to all employees of NNSW LHD. The EAP provider is LifeWorks and you may contact the organisation via 1300 361 008.
[Name]

[Title]
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