NHSScotland Workforce Conduct Policy
Suspension record
As part of the process to suspend an employee from the workplace, the following information should be obtained and clarified with the employee at the point of suspension.

Checklists for the Suspending Manager1
and Designated Contact Person2 should also be completed to ensure adherence to policy and process.

Individual’s Name:  _____________________________________________ _____

Confirmed Address and Contact Telephone Numbers_______________________

__________________________________________________________________

Email Address if preferred:_____________________________________________

Reason for Suspension, including any allegation(s)_________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has the decision to suspend been agreed with the Director of HR or nominated deputy?
YES / NO

If no, please provide a reason and date this will be done: ________________________________________________________________________________________________________________________________________________
Is the individual a Trade Union Representative?  If so, you must alert a full-time official prior to suspension.
YES / NO

Date Suspension Took Place:  _______________________________________________


Suspending Manager:_____________________________________________ _________

Line Manager: ____________________________________________________________
HR Representative: ________________________________________________________
Designated Contact Person Name:_________________ __________________________

Designated Contact Person Job Title:_________________________________ ________
Designated Person Contact Details:__________________________________ ________

4 Week Review Date: ______________________________________________________
Suspension Extended:   YES / NO
Suspension Extended to: DD / MM / YYYY
Reason for Extension: ________________________________________________
Suspension Extended:   YES / NO
Suspension Extended to: DD / MM / YYYY

Reason for Extension: ________________________________________________

Suspension Extended:   YES / NO
Suspension Extended to: DD / MM / YYYY
Reason for Extension: ________________________________________________

If necessary: 

Has the suspending manager contacted the IT Department to suspend the individual’s NHS IT accounts for the duration of the suspension?

YES / NO

Has the suspending manager contacted the relevant department to de-activate the individuals ID / access pass?




YES / NO

Has the suspending manager ensured that if the individual has any Departmental keys / electronic devices such as phone and laptop they are handed over? 

YES / NO

Does the individual have any pre-approved leave?

YES / NO

If yes, please state dates and type(s) of leave: _____________________________
Line Manager to ensure SSTS entry reflects that the employee is recorded as suspended from <DD / MM / YYYY> date.  Remember to update this if the employee is off sick or takes any other form of leave during periods of suspension.
References
1 Conduct Policy : suspension checklist 

https://workforce.nhs.scot/supporting-documents/tool/conduct-policy-suspension-checklist/
2 Conduct Policy : designated contact person checklist https://workforce.nhs.scot/supporting-documents/tool/conduct-policy-designated-contact-person-checklist/
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