TEMPLATE LETTER – CAPABILITY MEETING OUTCOME
This template letter should be amended as appropriate 

STRICTLY PRIVATE AND CONFIDENTIAL

Please ask for:


Direct Dial:



Email:

Date
Address

Dear (name)

Capability Meeting 
I write further to our meeting on (date) with (name HR Advisor and TU representative or colleague if appropriate) in attendance. At the meeting on (insert date) we discussed your capability to return to work.  

As discussed at the meeting you now have the option of agreeing/ not agreeing to your employment being terminated on the grounds of capability. This action is taken within the terms of the agreed Attendance Management Policy and Procedure. 
If you agree to the termination of your employment this will be confirmed to you in writing and you will receive (number) weeks pay in lieu of notice (one week per year of service, up to a maximum of 12 weeks for 12 years’ service or more) and any outstanding holiday pay.

If you do not agree to the termination of your employment, then a capability hearing as outlined to you will be arranged upon receipt of this form to consider your ability to continue in your role.  You will be notified of the arrangements for this accordingly. 

Please can you complete, sign and return one copy of the letter by (date), (two copies of this letter should be sent) to confirm how you wish to proceed.  If you do not respond within the timescale, I will accept this as confirmation that you do not agree to your termination on the grounds of capability, and will proceed to arrange the capability hearing.
I understand that this can be an anxious time, therefore I would like to take this opportunity to remind you of the Council’s Employee Assistance Programme (EAP) which may be of support to you.  This confidential counselling service can be accessed by telephone on 03303 800658 or 0800 023 9324 and is available to you 24 hours a day, 365 days a year. You can also find further information and a full range of services available at https://vivup.tercltd.co.uk?CODE=107808
If you have any queries or wish to discuss this further, please do not hesitate to contact me.
Yours sincerely

Please tick the appropriate box and return to the address indicated below.

(Employee Name)

(Employee Reference Number)

(Post Title)


I agree to my employment terminating on the grounds of capability.
I do not agree to my employment terminating on the grounds of 
capability and request a capability hearing to be arranged.

Signed

Date

Please return to (Name, Address) by (date).
01/08/2019


