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	SECTION B – Approval of CASP objectives


Employee name:
Employee no: 

Team:
Profession: 
Role:
Directorate:

CASP step from: __ to__
FTE:
Number of objectives: 

Date CASP plan submitted: 

CASP plan approved by:

Line manager / Team leader name:  
Date:

Signed: ………………………………………………
Professional leader name:
Date:


Professional Lead to forward to DAH, Older Persons & Allied Health
Signed: ………………………………………………
One up manager name: 
Date:


Signed: ……………………………………………….

Kaiwahakahaere/Māori Health
Signed: ………………………………………….                                                 Date:
Completed CASP objectives and portfolio to be submitted by: 
Date: 
Agreed review dates (minimum 3 monthly)

	First review date
	Second review date
	Third review date
	Fourth review date

	
	
	
	


I agree with this plan and am aware I must complete these objectives & provide the agreed evidence within the agreed timeframes to be approved for salary progression.

If circumstances change (i.e. extended sick leave, role change), which impact on my ability to achieve these objectives, I must discuss this with my line manager at that time.

Employee: ……………………………………………………Date:………………………………

Once completed a copy of section B should be kept by the line manager and the employee and a copy also sent to:  


Alicia Smith, Director of Allied Health, West Wing, Hastings Hospital.
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