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SUSPENSION LIFTING CHECKLIST
When considering lifting a suspension, please contact the original suspension decision making group to discuss and agree on one required action.
	Name of colleague:
	

	Division/Department/Ward:
	

	Name of Line Manager:
	

	Date:
	

	
	
	COMMENTS

	1.
	Has the colleague been notified of the change?  If so, by whom, how, and when?
	

	2.
	Has this been confirmed to the colleague in writing?
	

	3.
	Has the Line Manager been informed?

	

	4.
	Has the Investigation Manager / Case Manager been notified?

	

	5.
	Has the professional lead been notified?

	

	6.
	Has the line manager completed a Change of Circumstances form to notify HR Records that the suspension has been lifted?
	

	7.
	Has the payroll been correctly completed regarding suspension status and the return to work entered? 
	

	8.
	If the colleague was suspended on nil pay, has the line manager completed a Change of Circumstances forms to restore their status to ordinary income?
	

	9.
	Have arrangements been made to meet with the colleague on their return to the workplace with a return to a work meeting?
	

	10.
	Has a plan been created to reintegrate the colleague back into the workplace?
	



Decision Record
	Decision:
	[  ] Return work in a substantive role
[  ] Alternative to Suspension
[  ] Continue with Suspension

	Comments:
	



	Senior Manager Name & Job Title:
	

	Senior Manager Signature:
	

	Date:
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