TEMPLATE SW-B
For public sector agencies and employees covered by the South Australian Modern Public Sector Enterprise Agreement: Salaried 2017 and the South Australian Public Sector Wages Parity Enterprise Agreement: Weekly Paid 2017

NOTIFICATION OF EXCESS EMPLOYEE AT 9 MONTHS

The purpose of this form is to assist agencies observe and adhere to the requirements of the South Australian Modern Public Sector Enterprise Agreement: Salaried 2017 and the South Australian Public Sector Wages Parity Enterprise Agreement: Weekly Paid 2017. It is intended to be used as the basis for meeting the reporting requirements to the Commissioner for Public Sector Employment and the relevant union where at nine (9) months, an individual employee is still excess to requirements.

Section 1
AGENCY DETAILS
AGENCY NAME:
[Insert name] 

EMPLOYEE NAME:  
[Insert name]


EMPLOYEE TITLE: 
[Insert title]

EMPLOYEE CLASSIFICATION: [Insert classification]
EMPLOYEE DATE OF DECLARATION: [Insert date]
EMPLOYEE SALARY: [Insert salary]
CASE MANAGER DETAILS: [Insert name and length of time case managing this case/employee]
	Section 2
BACKGROUND INFORMATION
What has been undertaken over the past 9 months to support the employee to successfully career transition? (Please provide an overview, dot points encouraged, of the most relevant information including placements/duties, retraining, opportunities to develop performance, referee checks, length of time with the agency and any other support provided to assist this employee)



Section 3
ISSUES/CONCERNS OR BARRIERS? 
What has or may have prevented success in relation to the “Redeployment Plan” for this employee?
If barriers (real or perceived) have been identified what steps have been taken to address these barriers?

Section 4
NEXT STEPS
What are the agency’s plans moving forward?

Section 5
ANY OTHER INFORMATION 
Is there any other information that you would like the Commissioner for Public Sector Employment or the relevant union to know? 
(Case Manager, Chief Executive or Employee responsibilities)
Date:
Signed:
[Insert name]
CHIEF EXECUTIVE

[INSERT AGENCY NAME]
[INSERT AGENCY DETAILS]
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