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Health Executive Service
RATIONALE FOR REMUNERATION ABOVE MIDPOINT FORM
Instructions:  
· Please complete ALL sections below and attach supporting information if required.
· Email the completed form to HES@health.wa.gov.au
For further assistance, please contact the Health Executive Service on (08) 9222 2162.
	SECTION 1:           CHIEF EXECUTIVE DETAILS

	Chief Executive name
	

	Health Service Provider
	                                                              Request date:

	
	

	This is a request for:
	 FORMCHECKBOX 
    Remuneration increase above the midpoint on appointment    
        (clause 3.4.1 of the Health Executive Policy)
 FORMCHECKBOX 
    Remuneration increase above the midpoint during the term of a  

        HES position (clause 3.4.2 of the Health  

        Executive Policy)


	SECTION 2:           EMPLOYEE PERSONAL DETAILS

	Employee name
	(Full legal name)
	Employee no.:
	

	Home address
	

	Email
	
	Mobile:

	
	


	SECTION 3:          APPOINTMENT DETAILS

	HES office title
	(Please attach a copy of the JDF)

	Position number
	

	Commencement date
	
	Contract end date: (maximum 5 years duration)

	Classification grade
	(Refer to HES classification and remuneration structure)

	
	


	SECTION 4:          REMUNERATION REQUEST  (above midpoint)

	Requested remuneration 
	$ (must not be above the HES classification structure maximum)


	
	

	Justification for remuneration above the midpoint

	For example: 
· List any specialised or unique qualifications/experience 
· Describe professional experience
· If relevant, refer to employee performance assessment and achievements.
For proposals during a health executive’s term of appointment, this section should include confirmation that a recent performance assessment has been undertaken and that the health executive has met and/or exceeded performance expectations. 


ASSESSMENT AND AUTHORISATION
	REQUEST APPROVAL

	  FORMCHECKBOX 
   Yes
	  FORMCHECKBOX 
    No

	Comments:


	APPROVED REMUNERATION:   $   

	EFFECTIVE DATE:
	The remuneration increase will take effect on either: 

· for new appointments, the date the appointment commences; or 

· for existing appointments, the Monday following approval by the Director General, Department of Health.


Signed: _______________________


Date:     _______________
   DR D J RUSSELL-WEISZ
   DIRECTOR GENERAL
Version 3.0


