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PRELIMINARY ASSESSMENT:

Complainant:


Respondent:


Nature:


Date:


 

I, (insert Delegate’s name), have the appropriate delegations within ACT Health to make determinations in relation to misconduct matters.  I have assessed the information available to me in this matter and determine that the allegations:

· require no further action.

· can be resolved through counselling, other remedial action, or assistance to the employee.

· are better resolved through Internal Review procedures set out in the Agreement of appropriate external mechanisms.

· relate to underperformance processes.

· require investigation.

· may be vexatious or knowingly false.

REASONS: ...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
FURTHER ACTION REQUIRED:

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.................................................

Delegate
Position
.......... / .......... / 2014

Please retain the original of this document for your records and return a copy to the Executive Director, People Strategy & Services.

