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	FORM A

Section A - Request for Mediation 

(To be completed by Manager)
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KEEPING PEOPLE WELL
CARING FOR PEOPLE













	
	Party A
	Party B

	Name 
	
	

	Contact Details
	
	

	Brief Background to case / reason for Mediation 
	

	Date of request
	

	Name of Manager making referral 
	


Section B - Workforce Information 

(To be completed by HR)

	Case Number Assigned 
	

	Date request received by HR
	

	Mediation Spreadsheet updated
	


Section C - Case Management 

(To be completed by Mediator)
	Process Steps
	Party A
	Party B

	Date agreed to see Mediator 
	
	

	Date attended Individual Session
	
	

	Date of Joint Session and Venue
	

	Date sent Mediation Questionnaire
	
	

	Date Mediation Questionnaire Received
	
	

	
	
	

	Outcome – Action/s Agreed
	Yes
	No

	
	
	

	Workforce Department informed

that case has been completed
	
	



