SUSPENSION RISK ASSESSMENT & CHECKLIST
Suspension should only take place after careful consideration and should only be considered in the following circumstances, where alternatives such as restricted duties, move to another location are inappropriate: 
· To facilitate a full and proper investigation into an incident that might be considered gross misconduct. 
· The colleague’s continued presence at work constitutes a serious risk to patients, themselves, other employees of the Trust or Trust property. 
· Where the colleague is under charge or suspicion of a criminal offence which significantly affects their status, role or responsibilities within the Trust. 
· Where there are reasonable grounds for concern that evidence will be tampered with, destroyed or witnesses pressurised before the hearing/meeting.

This checklist should also be undertaken for considerations of Medical Suspension and Professional Registration lapses.
This checklist must not be used for Medical and Dental Staff and should only be used when appropriate. (Please refer to Trust Policy for Conduct, Capability and Ill Health Procedures for Medical and Dental Staff).

Suspension Decision Making
To confirm the suspension decision and prior to the colleague being informed, a meeting MUST be arranged with the manager completing the checklist, the HR Representative supporting completion of checklist, the Chief People Officer (or Deputy) and the appropriate Executive Director.
	Name of colleague:
	

	Division/Department/Ward:
	

	Name of Line Manager:
	

	Date:
	

	Name and Job Title of Senior Manager (band 8a or above) completing checklist:
	

	Name of Divisional Director (Divisional Director of Nursing/Divisional Director of Operations/Divisional Director) completing checklist:
	

	Name of HR Representative supporting completion of checklist:
	

	Name of accountable Executive / Professional Lead (i.e. Chief Nursing Officer/Chief Operating Officer/Chief Medical Officer:
	

	
	SUSPENSION CHECKLIST
	RATIONALE

	1.
	Why are you considering suspension? i.e. Has there been a critical incident and serious allegation(s) made?
	

	2.
	Have you ascertained details of the incident(s) that leads you to think that suspension / medical suspension is the only reasonable course of action?
	

	3.
	Is/are there any allegation(s) against the colleague that potentially constitute gross misconduct (see Disciplinary Toolkit for examples)?
	

	4.
	Are there any capability (performance) concerns for this colleague and if so, are these concerns being managed in accordance with the Performance Management Policy?
	

	5.
	Is the presence of the colleague likely to hinder an initial investigation?
	

	6.
	Are there any patient safety issues if the colleague is suspended, i.e. skills gaps?
	

	7.
	Is there a risk of harm to self/others if the colleague remains at work?
	

	8.
	Have relationships been broken between the colleague and other work colleague(s)?
	

	9.
	 Is there a workable alternative to suspension (e.g. deployment to another work area, restriction of work duties, homeworking)?
	

	10.
	If the restriction of duties is to be considered, have you considered what tasks you intend to restrict?
	

	11.
	Is your course of action realistic and reasonable in the circumstances?
	

	12.
	Who needs to know your course of action (suspension, medical suspension, deployment, restriction of duties, homeworking etc.)?
Payroll
HR Records
HRBP
Senior Manager
Safeguarding Lead/LADO
Professional Executive Lead
Professional Body
Police
DBS
Occupation Health
Infection Control 
	

	13.
	Is the colleague an accredited Staff Side organisation representative (so that, if action is taken, the relevant Full-Time Officer can be notified)? 
	

	14.
	Have you identified an Investigation Manager who will be able to give priority to the initial investigation?
If not, who will progress this?
	

	15.
	Is it necessary to notify IT to temporarily lock the account, retain all information and not delete the account? 
	



	
	COLLEAGUE SUPPORT
	

	16.
	Confirm the colleague’s correspondence address, telephone number, email address and preferred method of contract.
	

	17.
	Have you allocated an impartial Senior Peer to support the colleague?
	

	18.
	Has the employee been signposted to Trust staff health and wellbeing services, Occupational Health, Trade Union etc.?
	



Decision Record
	Initial Decision:

	[   ] Remain at work in a substantive role
[   ] Alternative to Suspension
[   ] Suspension
[   ] Medical Suspension

	If Alternative to Suspension is considered – provide detail of any restricted duties / adjustments:
	

	If Suspension considered – provide rationale:
*Suspension Decision Making meeting must now be arranged asap (see below)
	

	Senior Manager Name & Job Title:
	

	[bookmark: _Hlk181371477]Senior Manager Signature:
	

	Date:
	



Suspension Decision Making meeting
	Date of Suspension Decision Making meeting:
	

	Provide Name and Job title of meeting attendees:
(Meeting should take place with manager completing the checklist, the HR Representative supporting completion of checklist, the Chief People Officer (or Deputy) and the appropriate Executive Director (or Deputy).
	

	Decision made at meeting:
	[  ] Remain at work in a substantive role
[  ] Alternative to Suspension
[  ] Suspension
[  ] Medical Suspension

	Rationale for Decision:
	

	[bookmark: _Hlk198293246]If Suspension agreed:
Name and Job Title of Manager undertaking the Suspension meeting and subsequent monthly reviews:
	



N.B – Only if absolutely necessary, have you retained the employee’s ID badge and any essential work-related belongings?
