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PRIVATE & CONFIDENTIAL

Employee Title/Forename/Surname

Address 1

Address 2
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Postcode

Dear Title/Surname
Submission of Grievance and Formal Stage 1 Grievance Hearing
I refer to your grievance notification form and invite you to attend a Formal Stage 1 Grievance Hearing.  The arrangements are as follows:

Date:

date
Time: 

time
Location:  
location
This hearing will be conducted in line with NHS Greater Glasgow and Clyde’s Grievance Policy and Procedure (available on HR Connect).  If you are unable to access the policy please contact me directly and I will ensure a copy is provided
The hearing will be chaired by name, job title.  Name, [HR/ or other manager] will also be in attendance.
Insert respondent name will also attend this hearing with their representative, should they wish to be represented.  [If appropriate: I will be also be asking insert respondent name to submit a statement to myself, in response to the issues which you have raised in your grievance letter, together with any supporting evidence they may wish to submit.  This information will be copied to yourself in advance of any hearing.
You are entitled to be accompanied by a recognised accredited Trade Union/ Professional Organisation representative (including full-time Trade Union Officers) or accompanied by a member of staff, or a friend or relative not acting in a legal capacity.  It is your responsibility to arrange your representation.
In order to ensure that all the relevant facts are available prior to the hearing, in line with the provisions of NHS Greater Glasgow and Clyde’s Grievance Policy and Procedure please submit any further supporting paperwork or correspondence which you may have relating to your grievance, which you may wish to have considered at the hearing by deadline date.  If you intend to call any witnesses, these details should be provided at the same time.  

After this date any additional evidence submitted by either party can only be accepted if agreed by both sides, unless the Chair of the hearing considers that there are exceptional extenuating circumstances, and that the additional evidence should be considered, even though presented after the deadline.

This information should be submitted to name, job title, address marked Private and Confidential.  Any information which you do submit will be copied to insert respondent name, together with your original grievance letter.

Please contact name, job title on contact details by insert date to confirm that you will attend this hearing and if you will be accompanied and by whom.  If for any reason either you or your representative/companion is unable to attend at the specified time you must ensure you give me adequate notice of this, so that the hearing may be rearranged to a mutually suitable time.  

You may also wish to access support from our Occupational Health Service while this process is underway.  If so, the telephone number is phone number.  

In the meantime if you have any queries please do not hesitate to contact me on phone number.  

Yours sincerely 

Print Name

Designation

