[image: image2.emf][image: image3.emf][image: image4.emf][image: image5.emf][image: image6.emf][image: image7.emf][image: image8.emf]

[image: image9.emf]`
Employee name: ………………………………………. Employee no: ………………………………….………   

Team: …………………………
Profession: ……………………….…        CASP step from: …… to…..…..


FTE: …………………….……… 
Number of objectives: ……………….

Employee signature: …………………………………………………………..



First submission 




Does evidence meet criteria? 



Date of submission: …………………………
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OR
Further evidence required:
We have identified area(s) where further evidence is required to demonstrate completion of all of your objectives.  This table outlines the identified gaps where further evidence is required.
	Objective number
	Identified gaps and what is required to be provided (provide additional rows if needed)

	
	

	
	

	
	

	
	

	
	

	
	


As agreed please resubmit your portfolio with the additional evidence included by: <date>
Resubmission 



 
Does evidence meet criteria? 



Date of submission: …………………….








OR




Final decision:

Approval for CASP step increase:   

 YES

 NO
One up manager name:  





Signature:

Date: 
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SECTION E – Sign off of evidence of completing CASP plan





Kaiwahakahaere/


Māori Health





Line Manager





One up manager





Professional Leader





YES: 	�





NO:	�





YES: 	�





NO:	�





YES: 	�





NO:	�





CASP step progression approved





OR�


CASP step progression NOT approved





YES: 	�





NO:	�





Sign:





Date:





Sign:





Date:





Sign:





Date:





Sign:





Date:





CASP step progression approved:





A copy of this section (E) should also be sent to the Chief Allied Health Professions Officer, West Wing, Health Services.





Kaiwahakahaere/


Māori Health





One up manager





Professional Leader





Line Manager





CASP step progression approved





OR�


CASP step progression NOT approved





YES: 	�





NO:	�





YES: 	�





NO:	�





YES: 	�





NO:	�





YES: 	�





NO:	�





�





�





Sign:





Date:





Sign:





Date:





Sign:





Date:





Sign:





Date:





CASP step progression approved:


Line manager sends ‘� HYPERLINK "http://ccdhbintranet/Help/Forms/Corporate+forms/" �employee advice form’� to payroll for changes to be made & sends human resources a copy of completed objectives to be placed on employee’s file.  Line manager sends � HYPERLINK "http://ccdhbintranet/SupportServices/Corporate/HR/CCDHBCollectiveAgreements/CCDHB+Collect+Agreements+Apr+2012.htm" �letter confirming successful completion of CASP� to employee.








A copy of this section (E) should also be sent to the Chief Allied Health Professions Officer, West Wing, Health Services.








CASP step progression NOT approved:


Your second submission for CASP step progression has not been approved.


Line manager sends � HYPERLINK "http://ccdhbintranet/SupportServices/Corporate/HR/CCDHBCollectiveAgreements/CCDHB+Collect+Agreements+Apr+2012.htm" �letter confirming unsuccessful completion of CASP� to employee.





Employees have the right to appeal this decision, please see the � HYPERLINK "http://ccdhbintranet/SupportServices/Corporate/HR/CCDHBCollectiveAgreements/CCDHB+Collect+Agreements+Apr+2012.htm" �CASP policy� for the appeal process.
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