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1 WHAT THIS POLICY COVERS 
 

1.1 This policy is a guide for both managers and employees and outlines the arrangements for 
the protection from adverse risk and the welfare of employees who are pregnant or 
breastfeeding and the statutory rights and responsibilities in relation to maternity leave. 
 

1.2 It provides information regarding health and safety, pay and leave entitlements and how to 
apply for maternity leave. 

 
2 PRINCIPLES 
 
2.1 KMPT is committed to positively supporting employees during their pregnancy, maternity 

leave and a return to work, taking account of individual circumstances while continuing to 
deliver a high-quality service. 
 

2.2 It is recognised that pregnancy is part of everyday life and should not be identified as ill health 
or a medical condition.  
 

2.3 KMPT acknowledges and supports new mothers and pregnant employees by recognising 
that some work environments may pose an added risk to their health and safety and/or that 
of their unborn child/nursing child. 
 

3 RESPONSIBILITIES  
 
3.1 KMPT is responsible for ensuring that applications for maternity leave are treated in 

accordance with this policy and in a way that does not discriminate. 
 
3.2 Managers are responsible for actioning requests for maternity leave in accordance with this 

policy. 
 
3.3 Managers are responsible for conducting a risk assessment for new and expectant mothers 

at work using the appropriate forms immediately after the employee has informed them that 
they are pregnant. The maternity risk assessment should be reviewed at every supervision 
and updated as required.  Managers should inform the Employee Relations (ER) Department 
of the pregnancy as soon as practicable. 

 
3.4 Employees wishing to take maternity leave should comply with the application process and 

timescales specified in this policy. 
 
3.5 Employees are responsible for reporting any changes in their pregnancy or complications 

that may occur that will affect their work or ability to perform their daily tasks. They should 
also inform their manager of any changes to agreed leave dates in line with the notice periods 
outlined in this policy. 

 
4 ENTITLEMENTS 
 
4.1 All employees have the right to take 52 weeks maternity leave regardless of their length of 

service. The earliest date that maternity leave can start is the eleventh week before the 
expected week of childbirth – 29 weeks’ pregnant – except in cases of premature birth. 
Employees on fixed-term contracts (FTC) are entitled to 52 weeks’ maternity leave providing 
their FTC does not expire before the Qualifying Week (i.e. eleventh week before expected 
week of childbirth). 

 
4.2 Employees whose FTC expires after the Qualifying Week and who have more than 26 weeks’ 
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4.3 continuous service will have their contract extended to enable them to receive 52 weeks 
maternity leave. 

 
4.4 These employees will not have any entitlement to a role within KMPT at the end of their 

maternity leave, unless they have been selected for another role through a competitive 
interview process. 

 
4.5 Neonatal Care Leave will apply to only parents of babies who are admitted into neonatal care 

up to 28 days old and who have a continuous stay in hospital of 7 full days or longer. These 
measures will allow eligible parents to take up to 12 weeks of leave each (and, if eligible, pay) 
on top of any other leave they may be entitled to, including maternity and paternity leave. 

 
5 COMPULSORY MATERNITY LEAVE 
 
5.1 All mothers must take Compulsory Maternity Leave (CML) of 2 weeks following the birth. 

However, there are restrictions on whether this will be paid and the amount of maternity pay 
entitlement.  

 
6 JOINING KMPT FROM ANOTHER NHS EMPLOYER WHEN PREGNANT 
 
6.1 If an employee starts working for KMPT during the course of their pregnancy, KMPT will take 

on obligations with regard to maternity entitlements from the previous NHS employer. 
 
6.2 The same requirements for continuous NHS service and length of service will apply and pay 

and service from the previous NHS employer will be counted towards an employer’s 
entitlement to maternity benefits in the same way as if they had been accrued while working 
for KMPT. However, the previous employer may be responsible for payment of Statutory 
Maternity Pay (SMP), this will not affect the employee’s maternity pay. 

 
For   Neonatal Care Leave This leave applies to all employees from the start of their  
employment with KMPT. 

 
7 SURROGATE MOTHERS 
 
7.1 Provided they meet the normal eligibility criteria, pregnant surrogates are entitled to 52 weeks 

maternity leave and SMP (in the same way as other mothers). The surrogate mother’s plans 
for their baby after it is born have no impact on their right to maternity leave or SMP. 
 

8 RISK ASSESSMENTS  
 
8.1 Once advised of the pregnancy, the manager should meet the employee as soon as possible 

to complete a risk assessment for new and expectant mothers at work. By assessing potential 
physical risks and hazards in the workplace, it determines whether there are any potential 
risks to the employee’s health and safety that may affect the pregnancy. 
 

8.2 Once the assessment has taken place, the manager will decide on measures that should be 
taken to avoid, eliminate or reduce potential risks. Advice and guidance may also be sought 
from the ER Department and Occupational Health. 

 
8.3 Following the risk assessment there may be a need to make a temporary adjustment to 

working conditions. In extreme cases, where the risk cannot be eliminated or reduced to an 
acceptable level, a temporary change in the type of work may be necessary.  
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8.4 Risk assessments should then be reviewed at every supervision meeting during the 
pregnancy to account for any changes over time or as needed if a change occurs. 

 
9 INFECTIOUS DISEASES 

 
9.1 Certain infectious diseases pose a risk to the unborn child as well as to the pregnant 

employee during pregnancy. 
 
9.2 Healthcare employees may be at additional risk of exposure to infectious diseases because 

of the nature of their work. Screening of the expectant mother’s immunity to some infectious 
diseases is undertaken for those responsible for their midwifery care. 

 
9.3 Healthcare employees are screened / vaccinated against infectious diseases in line with 

current Department of Health and Social Care Guidelines. 
 
9.4 Advice should be sought by the manager when a patient with a communicable disease is on 

the Ward/being seen by the team and an employee in the team is pregnant. Pregnant 
employees should not be asked to have contact with patients with communicable diseases. 
Advice is available from Occupational Health and the infection control team. 

 
9.5 In the event of exposure to an infectious disease the pregnant employee must contact 

Occupational Health and their GP immediately.  

 
10 ASPECTS OF PREGNANCY THAT MAY AFFECT WORK  
 
10.1 There are numerous aspects of pregnancy that may affect work (see table below). Their 

impact will vary during the course of the pregnancy and the effects should be kept under 
review. 

 

Aspects of pregnancy Factors in work 

Morning sickness Early shift work 
Exposure to nauseating smells 

Backache  Standing/manual handling/posture 

Varicose veins Standing/sitting 

Haemorrhoids Working in hot conditions  

Frequent visits to toilet Difficulty in leaving job/site of work  

Increasing size Use of protective clothing 
Work in restricted areas 
Manual handling 

Tiredness Overtime 
Shift work 

Balance Problems of working on slippery, wet 
surfaces 

Comfort Problems of working in tightly fitting 
workspaces/uniform 

Dexterity, agility and co-ordination Speed of movement, reach, may be 
impaired because of increasing size 
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11 SUPPORT AND OCCUPATIONAL HEALTH 
 
11.1 Managers and pregnant employees should note that, in support of completing the risk 

assessment and in implementing an appropriate action plan, additional specialist advice may 
be obtained from the Health and Safety Adviser, directorate nominated risk assessors, the 
Infection Prevention and Control Team and Occupational Health. 

11.2 In some instances (e.g. where the pregnancy has health complications) a referral to 
Occupational Health may be considered necessary. Where this is the case a copy of the risk 
assessment should accompany the referral. 

 
11.3 It is not necessary for an employee to be routinely referred to Occupational Health for the 

reason of pregnancy alone. 
 

12 TIME AWAY FROM WORK 
 
12.1 All pregnant employees are entitled to reasonable time off with pay to attend antenatal care 

appointments. 
 
12.2 Employees should try to book appointments on their days off where possible. If appointments 

are to be taken during working hours, they should be booked at times that minimise impact 
on service where possible. 

 
12.3 Employees may be asked to show appointment cards to their manager and should always 

give as much notice as possible before appointments. 

 
13 FERTILITY TREATMENT 
 
13.1 Although there is no legal right to paid time off for fertility treatment, employees may wish to 

take time away from work for this. KMPT will endeavour to be supportive by providing time 
off using annual leave or time owed in lieu, or by planning shift patterns to accommodate 
appointments, where this is practicable and does not adversely affect service. 

 
13.2 All time off for fertility treatment must be pre-organised with adequate notice given for 

planning purposes and authorised by the employee’s manager. 
 
13.3 An employee undergoing fertility treatment is considered to be pregnant only after a fertilised 

embryo has been implanted. They will then have the same rights and responsibilities as other 
pregnant employees for two weeks from this date or until a pregnancy test is carried out. If 
positive, this policy will apply. If negative, this policy will cease to apply. 

 
14 SICKNESS  

 
14.1 Pregnancy-related sickness 

Any pregnancy-related sickness must be recorded on ERoster by the manager as usual. To 
support and manage this all absence should be discussed with the employee through return-
to-work interviews and informal meetings. The manager should seek guidance and support 
from the ER Department and Occupational Health.  A review of the risk assessment should 
be completed to ensure that any changes to health during the pregnancy can be identified 
and action taken to support the employee to be at work. 
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14.2 Pregnancy-related sickness after 29 weeks 

If a pregnant employee is absent from work after week 29 of pregnancy because of 
pregnancy-related sickness,    they can choose whether to start their maternity leave or take 
sick leave. 

 
14.3 Pregnancy-related sickness after 36 weeks 

If a pregnant employee is absent because of pregnancy-related sickness they will be 
expected to start their maternity leave if they continue to be sick four weeks prior to the 
expected week of childbirth.  This would also apply to anyone who commences a period of 
sick leave within four r weeks of the expected week of childbirth, when the maternity leave 
will start from the 5th day of sickness.  

 
15 PREGNANCY COMPLICATIONS 
 
15.1 As soon as practicable employees should inform their manager of any pregnancy 

complications that may affect their daily work or ability to perform their role. 
 
15.2 Such complications will be discussed and risk assessments amended where appropriate. 

Managers should seek advice from the ER Department and make a referral to Occupational 
Health to obtain guidance on reasonable adjustments. 

 
15.3 Miscarriage 

 

15.3.1 Employees who suffer a miscarriage before week 24 of pregnancy will now receive up 

to 10 days additional paid leave (75 hours pro rata for part time employees) and their 
partners will be offered up to 5 days (37.5 hours pro rata for part time employees).   

15.3.2 This includes, but is not limited to: miscarriage, ectopic pregnancy, molar pregnancy 
and termination of pregnancy.   

15.3.3 This is not dependent upon gestation of pregnancy or length of service with the 
organisation.  

15.4 15.3.4  In addition, colleagues are offered paid time off for appointments linked to pregnancy 
or baby loss, if this stretches beyond the time outlined above, and employees will be offered 
paid time off to support a partner who needs to attend appointments linked to pregnancy or 
baby loss.  Stillbirth 

 
In cases of stillbirth after week 24 of pregnancy, which very sadly can happen, the maternity 
leave will commence from this date and maternity pay and leave will be the same as if the 
baby had been born alive. 

 
15.5 Premature birth 

If a baby is born prematurely  maternity leave and pay will automatically start on the day after 
the date of birth. Employees should inform their manager or the ER Department who will put 
the correct procedures in place in their absence. 

 
Evidence of the date of birth will need to be supplied, as well as birth certificate and MATB1 
(if not already supplied).  

 
If a baby is born before the 11th week before the expected week of childbirth, with the 
agreement of the manager, the employee can opt to split their 52 weeks entitlement to 
maternity leave between recovery from the birth of the child and the balance of leave when 
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the child is discharged from hospital care. At least two weeks of leave must be used after the 
baby is born. 

 
 
15.6 Neonatal Care  
 

Any premature births that require neonatal care please see section 16 
 
16 NEONATAL CARE LEAVE  
 
16.1 Neonatal Care Leave will apply to parents of babies who are admitted into neonatal care up 

to 28 days old and who have a continuous stay in hospital of 7 full days or longer. These 
measures will allow eligible parents to take up to 12 weeks of leave each (and, if eligible, pay) 
on top of any other leave they may be entitled to, including maternity and paternity leave. This 
leave applies to all employees from the start of their employment with KMPT.  This leave can 
be taken while the baby is receiving neonatal care, or at the end of 
maternity/paternity/adoption leave or within 68 weeks of the baby's birth. 

 
16.2 Alongside the leave entitlement, Statutory Neonatal Care Pay will be available to those who 

meet continuity of service requirement and the minimum earnings threshold. Employees will 
be entitled to receive Statutory Neonatal Care Pay if they have at least 26 weeks continuous 
service.  You must have been employed for a continuous period of at least 26 weeks ending 
with the relevant week (which is the 15th week before the week in which the baby is due 
(approximately the 25th week of pregnancy).and earn above the Lower Learnings Limit.  This 
is paid at the same rate as statutory paternity pay.   

 

16.3 For any period where more than one child is in receipt of neonatal care at the same time, 
entitlement can only be accrued in that period in respect of one child; 

 
16.4 Process in practice and Notice requirements 

 
Leave is split into Tier 1 and Tier 2 leave. 
 
Tier 1 Leave is usually taken by the partner of the mother who has given birth, as the mother 
would be on maternity leave, having given birth to the baby 
We understand that you may not be able to give much notice of requiring this leave, if your 
baby has been born early.  For each week of Tier 1 leave, which is to be taken while your 
baby is still receiving care, notice must be given before you are due to start work on your first 
day of absence in that week, unless it is not reasonably practical, when you must give as 
much notice as you can. 

Tier 1 period leave applies to leave taken while your baby is still receiving care and up to a 
week post discharge. Tier 1 leave can be taken in non-continuous blocks of a minimum of 
one week at a time. The Tier 1 period leave ends on the 7th day after the day your baby stops 
receiving neonatal care. If you are already on paternity leave when you wish to take Tier 1 
period leave, you would just have to notify your employer before the time you are due to start 
work after paternity leave, that you wish to take Neonatal Care Leave. 
 
 
Tier 2 period leave usually relates to leave being taken by the mother.  Tier 2 leave applies 
to all other leave and must be taken in one continuous block, there is no option to take more 
than one period of Neonatal Care Leave in the tier 2 period. 
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For a single week of Tier 2 period leave, notice must be given no later than 15 days before 
the first day the of the Neonatal Care Leave to which the notice relates. 
 
For two or more consecutive weeks of Tier 2 Leave, notice must be given no later than 28 
days before the first day of the neonatal care leave to which the notice relates. The leave 
can only be taken in a single block. 
 

16.5 Notice requirements for Neonatal Care Pay 

The required length of notice differs depending on the period the pay relates to. 
 
For each week of statutory pay beginning in Tier 1 period, notice must be given within 28 
days from the first day of the period the notice relates to unless it is not possible to give this 
much notice, in which case notice must be given as soon as reasonably practicable. 
 
For a single week of statutory pay beginning in the Tier 2 period, notice must be given no 
later than 15 days before the first day of the pay week which the notice relates to. This is the 
same as the corresponding notice requirements for Neonatal Care Leave. 
 
For two or more consecutive statutory pay weeks beginning in the Tier 2 period, notice must 
be given no less than 28 days before the first day of the first week the notice relates to unless 
it is not possible to give this much notice, in which case notice must be given as soon as 
practicable. This is the same as the corresponding notice requirements for Neonatal Care 
Leave.  Notice should be in writing (an email is sufficient).   

 
17 PROCEDURE FOR REQUESTING LEAVE 
 
17.1 Applications must be made at least 8 weeks before the commencement of maternity leave or 

as soon as practicable in cases of premature birth. They should do this by sending the 
following documents to the ER Department: 

¶ An Application for Maternity Leave and Pay form (available via the KMPT Documents 
page on the KMPT intranet). 

¶ The original Maternity Certificate (MATB1), which will be provided (usually between 
the 21st and 26th week of pregnancy) by the midwife or doctor. 

¶ in cases of premature birth, a certified copy of the baby’s birth certificate. 

Please note: all of the relevant documents should be sent together. 
 

17.2 Before completing the Application for Maternity Leave and Pay form employees should 
consider whether they will be returning to work following maternity leave. This information 
must be shown on the form because it affects entitlement to Occupational Maternity Pay. 
Forms lacking this information will not be processed and will be returned to the manager.  

 
17.3 If an employee wishes to change their maternity leave dates before they have started 

maternity leave they should contact their manager to discuss the reasons and to agree a new 
date. Reasonable notice of a change of dates should be given where possible. Normally, no 
fewer than 28 days notice of a change would be accepted unless in cases of ill health or 
emergency. A step-by-step guide for employees to organising maternity leave is given further 
on in this policy 
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17.4 Neonatal Care Leave  

17.4.1 This leave applies to all employees from the start of their employment with KMPT.  

This leave can be taken while the baby is receiving neonatal care, or at the end of 
maternity/paternity/adoption leave or within 68 weeks of the baby's birth.  See section 
16 for further details. 

 
18 MATERNITY PAY 
 
18.1 There are three types of maternity pay: 

¶ Statutory Maternity Pay (SMP) - paid by the government. 

¶ Occupational Maternity Pay (OMP) - paid by KMPT 

¶ Maternity Allowance (MA) - paid by the government. 

 
18.2 The type of maternity pay paid is based on six deciding factors: 

¶ How long the employee has worked at KMPT or how much continuous NHS service 
they have. 

¶ Whether the employee is still pregnant at the 11th week before the due date. 

¶ Whether the employee has earned enough in the relevant period. 

¶ Whether the employee intends to return to work. 

¶ Whether the employee has provided the correct evidence and paperwork. 

¶ Whether this evidence been provided as notification within the correct timescales. 
 

18.3 The flowcharts in this policy show which maternity pay will be paid. Employees will receive 
notification from the ER department to confirm their maternity pay entitlement.  

 
18.4 Statutory Maternity Pay 

18.4.1 SMP is paid to all employees (including bank employees) provided they have been 

continuously employed by the same employer for the 26 weeks prior to the Qualifying 
Week (15 weeks before the expected week of childbirth), who are pregnant at the 11th 
week before the expected week of childbirth, and have earnings above the lower 
earnings limit for National Insurance contributions. Calculations will include all pay 
within the earnings period. 

18.4.2 Provided the employee has also given the correct notification and medical proof to 
show that they are pregnant (MATB1), SMP is paid for 39 weeks and consists of two 
rates. 

 
18.5 Statutory Neonatal Pay 

18.5.1 Statutory Neonatal Care Pay will be available to those who meet continuity of service 
requirement and the minimum earnings threshold. Employees will be entitled to 
receive Statutory Neonatal Care Pay if they have at least 26 weeks continuous service.  
You must have been employed for a continuous period of at least 26 weeks ending 
with the relevant week (which is the 15th week before the week in which the baby is 
due (approximately the 25th week of pregnancy).and earn above the lower earnings 
Limit.   
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18.5.2 For any period where more than one child is in receipt of neonatal care at the same 
time, entitlement can only be accrued in that period in respect of one child.  See section 
16 for further guidance. 

 
18.6 Occupational Maternity Pay 

18.6.1 OMP is paid in addition to SMP for employees who qualify. It is assessed as an 

average of the normal pay for eight weeks or two months up to the last normal pay 
day before the Saturday of the Qualifying Week (15 weeks prior to the expected week 
of childbirth). 

 

Statutory Maternity Pay 

Weeks Pay Duration 

1 -6  Higher rate SMP – a weekly equivalent of 90% of 
full pay 

6 weeks 

7 - 39 Lower rate SMP – a set weekly rate or 90% of full 
pay, whichever is lower. 
This rate changes annually –the Payroll 
department can provide details of the current rate 
of lower SMP 

33 weeks 

40 – 52 Unpaid 13 weeks 

 

Occupational Maternity Pay 

Weeks Pay Duration 

1 - 8 Full pay 8 weeks 

9 - 26 Half pay plus lower rate SMP (this will not exceed 
full pay) 

18 weeks 

27 – 39 Lower rate SMP 13 weeks 

40 – 52 Unpaid 13 weeks 

 

Statutory Neonatal Weeks’ Pay 

Weeks Pay Duration 

1 - 12 Neonatal pay 12 weeks 

   

 
 
18.7 For OMP purposes normal pay will include all items for the qualifying period on which National 

Insurance is calculated, including any arrears that would normally have been accrued during 
that period. It does not include expenses. 

 
18.8 In exceptional circumstances KMPT may need to change the qualifying period if the salary 

cannot be determined. 
 
18.9 This will be managed in line with HMRC regulations. 
 
18.10 OMP will be paid to both part-time and full-time employees who: 

¶ Have more than one year’s continuous service – at the beginning of the Qualifying 
Week (11 weeks before the expected week of childbirth). Service from another NHS 
organisation will be included if there is a break of less than three months. However, 
the months that the employee was not employed (up to three months) will not be used 
when calculating service. 
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¶ Intend to return to work for at least three months – employees must return to work on 
contracted hours for a minimum of three months following their maternity leave.  If an 
employee does not return to work on contracted hours within this time frame they must 
repay the occupational element of their maternity pay.  

18.11 Employees who change their mind about returning to work should inform KMPT as soon as 
possible to avoid overpayment. 
 

18.12 OMP will be paid for a total of 39 weeks at the rates above. Surrogate mothers will not be 
entitled to OMP. Please see the Adoption Leave policy and procedure. 

 
18.13 Maternity Allowance 

18.13.1 Maternity Allowance (MA) is available for employees who do not qualify for SMP 
(see flowcharts on page X of the maternity leave policy). MA is a weekly payment paid 
by the Department for Work and Pensions for a maximum period of 39 weeks. 

18.13.2 The ER Department will inform employees if they are not entitled to OMP or 
SMP and the Payroll Department will provide an SMP1 form to explain why. This form 
should be completed and returned to the Department for Work and Pensions (via Job 
centre Plus) to claim MA. 

 
18.14 Pension contributions during maternity leave 

18.14.1 Pension contributions made by KMPT continue during the whole period of 

maternity leave and are based on the employee’s normal salary before the start of the 
leave. For information on employee pension contributions during maternity leave 
employees should contact the KMPT Payroll Department. 

 
18.15 Fixed-term contracts 

18.15.1 Employees who are contracted for a fixed term and do not qualify for OMP may 

qualify for SMP if their contract expires after the 15th week before the expected week 
of childbirth, but before the 14th week after the expected week of childbirth.   

18.15.2 In this case, an employee’s contract will be extended to allow them to receive 
SMP, and neonatal SMP if applicable but not unpaid maternity leave. This extension 
is solely to allow for payment to be made and will not count as service or mean the 
employee will accrue employment rights during this period. Employees on a fixed-term 
contract should apply for maternity leave in the normal way and the Payroll 
Department will advise them of their entitlements.  

 
18.16 Agency Employees 

18.16.1 Agency employees should refer to their Employing Agency to establish if they 
are entitled to Maternity Leave and Pay through the agency. 

 
18.17 Rotational contracts 

18.17.1 Maternity pay will be calculated in the same way for those on a rotational 
contract as for other employees. 

 
18.18 Incremental increases before and during leave 

18.18.1 In the event of a pay award or annual increment being implemented before the 
paid maternity or neonatal leave period begins, the maternity pay will be calculated as 
though the pay award or annual increment had effect throughout the entire SMP 
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calculation period. If such a pay award was agreed retrospectively, the maternity pay 
will be re-calculated on the same basis. 

18.18.2 If a pay award or annual increment is implemented during paid maternity or 
neonatal leave, the maternity pay or neonatal pay due from the date of the pay award 
or annual increment will be increased accordingly. If such a pay award was agreed 
retrospectively, the maternity pay will be recalculated on the same basis. SMP will be 
uplifted from the beginning of maternity leave. 

 
18.19 Sickness during the eight week calculation period 

18.19.1 If an employee is on half-pay or unpaid sickness absence during the whole or 

part of the qualifying period (i.e. period used to calculate average weekly earnings to 
pay OMP), the average weekly earnings for the period of sickness absence will be 
calculated using full sick pay as a basis. 

 
19 THE RIGHT TO RETURN TO WORK 
 
19.1 At the end of maternity leave all employees have an automatic right to return to work: 

19.1.1 On terms and conditions no less favourable than those which would have applied had 

they not been on maternity leave. 

19.1.2 With the same seniority, pension rights and similar rights as they would have been 
had they not been on maternity leave. 

19.2 KMPT may move an individual to work in another department or ward as long as the new role 
is the same type of work, at the same location and at the same level within the organisation 
with the same pay. 

 
19.3 Notification of return to work 

19.3.1 The earliest any employee can return to work is after CMP of two weeks, taken 
immediately after the birth. 

19.3.2 The maximum amount of maternity leave is 52 weeks. 

19.3.3 Employees are encouraged to confirm their return to work date before they start 
maternity leave. However, it is acknowledged that this is not always practicable and 
the employee has the right to change their date of return. 

19.3.4 Employees should return the form as soon as possible to allow for any changes to be 
made to the arrangements to cover the work. 

19.3.5 If an employee wishes to change the return date originally agreed, a minimum of 28 
days’ notice must be given in writing. For neonatal care please refer to section 16 

19.3.6 All employees are expected to return to work on the date they have specified, which 
should be no later than 52 weeks after starting their maternity leave (this may not 
necessarily include any annual leave taken).   For neonatal care please refer to section 
16 

19.3.7 If an employee does not return to work, they will be contacted by their manager to find 
out the reasons why, and they will be managed in line with Maternity policy. All 
employees who return to work and are paid through the OMP scheme must complete 
three months service to retain this entitlement. Employees who are paid OMP but do 
not work for three months will be asked to repay the OMP in accordance with the 
normal KMPT processes for reclaiming overpayments.   
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19.3.8 If an employee notifies KMPT of their intention to return to work but does not, they will 
be liable to repay the whole of the OMP received, but they will not be required to repay 
SMP to which they are entitled.  For neonatal care please refer to section 16 

 
19.4 Returning to another NHS employer 

19.4.1 If an employee decides to return to work at another NHS trust, they must notify KMPT 

of their intention. To retain full OMP, the employee must return within 15 months of 
their maternity leave start date. 

19.4.2 To ensure OMP is maintained, the employee must provide a copy of their offer letter 
and contract of employment with another NHS employing body within 15 months of 
the beginning of their maternity leave or within three months of the final day of their 
maternity leave. Failure to do so will mean that the employee must refund the whole 
of the OMP received, they will not be required to repay SMP to which they are entitled. 

19.4.3 Employees who have not been paid OMP because they expected not to return to NHS 
employment, but return within 15 months, should contact KMPT and will be expected 
to provide the above documentation. 

19.4.4 Once provided, calculations for OMP will be made and paid retrospectively. 

 
19.5 Returning to work when breastfeeding 

19.5.1 If an employee chooses to continue breastfeeding after returning to work, they will 

need to let their manager know they are breastfeeding. If possible, this should be 
before they return to work, so necessary arrangements can be made. 

19.5.2 Upon receipt of this information, the manager will carry out a risk assessment to ensure 
that the employee is not exposed to risks that could damage their health and safety or 
that of the child for as long as they continue to breastfeed. 

19.5.3 If an employee chooses to continue breastfeeding after their return to work KMPT will: 

¶ Allow rest periods and access to a private room. 

¶ Provide access to a refrigerator. 

¶ Ensure there are no health and safety risks that could affect the employee or the baby. 

19.5.4 Managers must complete the Returning to Work Risk Assessment form with 
employees who are continuing to breastfeed upon return to work. 

 
19.6 Sickness preventing a return to work 

19.6.1 If an employee cannot return to work after their maternity leave because of sickness, 

they should inform their manager as soon as practicable. This information will be 
communicated to the ER , Occupational Health and Payroll Departments straight 
away. 

19.6.2 In some circumstances, sickness preceding maternity leave will mean Statutory Sick 
Pay (SSP) is overridden by Statutory Maternity Pay (within the SMP period), which 
can lead to a change in pay. The Payroll Department will advise the employee and 
manager accordingly. In such situations, medical certification will be required in line 
with KMPT Sickness Management Policy. 

 
19.7 Rotational contracts 

19.7.1 If an employee works on a planned rotational contract with one or more NHS 
employers as part of an agreed training programme, they will retain the right to return 
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to work in the same post or next planned post and their contract will be extended to 
enable them to complete the remainder of the agreed programme. 

19.7.2 This agreement is irrespective of whether the contract would have otherwise ended. 
 

19.8 Contractual rights 

19.8.1 During the period of maternity leave, all contractual rights including accrual of annual 

leave and continuous service are retained (with the exception of remuneration). 
 

19.9 Organisational change 

19.9.1 In the event of organisational change employees on maternity leave will be managed 

in the same way as all other employees when it comes to consultation and 
communication. They will receive written documents, letters and notifications and will 
be required to attend formal meetings where appropriate. 

19.9.2 Pregnant women (not yet on maternity leave) who are made redundant may still qualify 
for SMP if they: have been employed for at least 26 weeks’ leading up to the 15th 
week before their baby is due (the ‘qualifying week’); remain employed during all or 
part of the qualifying week; and earn at least the lower earnings limit on average in the 
eight weeks before the end of the qualifying week. 

19.9.3 Employees made redundant while on maternity leave will be entitled to receive SMP 
for the full 39 weeks if they qualify for SMP. Those on maternity leave do not need the 
normal two years’ qualifying service to receive redundancy pay. OMP will be paid to 
redundant employees until the date that their contract of employment ends if they 
qualify for OMP. 

19.9.4 All organisational change will be managed in line with KMPT’s Change Management 
Policy. 
 

19.10 Training and KIT days 

19.10.1 Employees on maternity leave are not expected to attend mandatory training, 

however, they must complete it within one month of returning to work. Managers 
should arrange for employees to receive training and re-orientation where needed. 
This should include any changes that have occurred while the employee was on leave. 

19.10.2 Employees on maternity leave will be made aware of substantial training 
opportunities that are open for teams to apply for. Managers will ensure that this is 
communicated to employees via telephone and/or email. Employees will not be treated 
any differently in selection for such opportunities. 

19.10.3 Employees are allowed to work up to 10 KIT days during their maternity leave 
without affecting or bringing their leave or pay to an end. KIT days can only be taken 
by agreement between the employee and KMPT and can be used for any purpose 
including training events, attending meetings, conferences, aiding entry back to work, 
etc.. 

19.10.4 KIT days are paid at the employee’s usual basic pay rate. Where only part of a 
day is worked this will still be counted as a whole day. Employees will only be paid for 
the hours they actually work and will not receive payment more than their usual daily 
pay.  

19.10.5 KIT days will be recorded using the KIT Day Form available on the KMPT 
Intranet. 

19.10.6 KIT days can only be taken in the maternity leave period and cannot be taken 
during any period of annual leave that may be added to the end of maternity leave. 
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19.11 Lease Cars 

19.11.1 Employees should contact Payroll to discuss their continuos payment of their 
lease car. 

 
19.12 Vacancies 

19.12.1 Employees on maternity leave will be made aware of vacancies, opportunities 
for promotion or extra hours within their area by their manager if they request to be 
updated and should apply through the normal recruitment procedure. 

19.12.2 The Manager will ensure that details of such vacancies are communicated to 
employees as appropriate and with enough time for the employee to apply. Employees 
will not be treated any differently in the selection for such opportunities.  

19.12.3 Time taken to attend a KMPT interview will not be counted as a KIT day (unless 
it is part of a KIT day already arranged to complete other activities) and will not affect 
maternity pay or leave. Employees on maternity leave are welcome to apply for any 
vacancy within KMPT that is advertised. 

 
20 EQUALITY IMPACT ASSESSMENT 
 

20.1 The Equality Act 2010 places a statutory duty on public bodies to have due regard in the 
exercise of their functions. The duty also requires public bodies to consider how the decisions 
they make, and the services they deliver, affect people who share equality protected 
characteristics and those who do not.  In KMPT the culture of Equality Impact Assessment 
will be pursued in order to provide assurance that the Trust has carefully considered any 
potential negative outcomes that can occur before implementation. The Trust will monitor the 
implementation of the various functions/policies and refresh them in a timely manner in order 
to incorporate any positive changes.  

 
21 HUMAN RIGHTS 
 

21.1 The Human Rights Act 1998 sets out fundamental provisions with respect to the protection 
of individual human rights. These include maintaining dignity, ensuring confidentiali ty and 
protecting individuals from abuse of various kinds. Employees and volunteers of the Trust 
must ensure that the trust does not breach the human rights of any individual the trust comes 
into contact with. 
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APPENDIX A ABBREVIATIONS AND TERMS 
 

Maternity abbreviations and terms 

AML Additional Maternity Leave – the second 26 
weeks maternity leave is classified as AML 

Childbirth Resulting in a child after 24 weeks of 
pregnancy, either alive or stillborn 

CML Compulsory Maternity Leave – the first two 
weeks after the baby is born when the mother 
cannot return to work 

EWC Expected Week of Childbirth – the week the 
child is expected to be born 

KIT Days Keeping in Touch Days – the option of up to 10 
days to attend work for training and keeping 
up to date with work without losing the right to 
maternity benefits 

MAT B1 The maternity certificate issued by the GP or 
midwife to confirm the pregnancy and EDD 

OML Ordinary Maternity Leave – the first 26 weeks 
maternity leave is classified as OML 

OMP The NHS Occupational Maternity Pay scheme 
paid to eligible employees 

QW Qualifying Week – the15th week before the 
EWC 

SMP Statutory Maternity Pay – paid by the 
government to eligible employees 

TQW Trust Qualifying Week – the 11th week before 
the EWC  
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APPENDIX B FLOWCHARTS 
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APPENDIX C MANAGERS AND EMPLOYEE CHECKLIST 
 
Step-by-step guide for new mothers for organising their maternity leave 
 
Maternity Leave Managers and Employee Checklist: 
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Date 
complete
d 

Signed by 
manager 

Signed by 
employee 

¶ Risk assessment is completed and 
signed. 

 
The risk assessment is Appendix E in the 
Maternity Leave policy. 
The original assessment should be put onto the 
personal file. A copy should be sent to the trust 
maternity lead. 
If necessary, contact the Health and Safety team, 
to discuss further hazards or control measures. 

   

¶ Complete the M1 Form with Employee and 
sign. (Available via the Trust Documents 
page on the KMPT intranet) 
 

The manager is to calculate the annual leave to 
be used before maternity leave, and the maternity 
leave that will be accrued whilst on maternity 
leave. 

   

¶ The original M1 form and the original 
MATB-1 form should be sent to Employee 
Relations. 
 

The original forms should be sent to the Trust 
maternity lead. The MATB-1 form is issued by 
either the midwife or by the GP. 

   

¶ The Keeping in Touch checklist to be 
completed. (Available via the Trust 
Documents page on the KMPT intranet) 

 
It is the responsibility of both the Employee and 
then the manager to ensure that this is being 
followed. 
If management changes, during the employee’s 
maternity leave, this needs to be handed over to 
the new manager. 
This is appendix F in the Maternity Leave policy. 
The original checklist should be placed onto the 
employee’s personal file. 
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¶ The Keeping in Touch Days form to be 
completed. (Available via the Trust 
Documents page on the KMPT intranet) 

This must be sent to the Payroll team, either 
when all KIT days have been used, or when the 
maternity leave period has ended, whichever 
comes first.  

   

 

¶ Manager to update MAPS 
 
The manager is required to update MAPS, 
inclusive of the dates that the employee is on 
maternity leave and accrued annual leave. 

   

 

¶ KIT Checklist and KIT Days are utilised. 
 
The checklist and the KIT days should be used, 
as discussed. 

   

D
u

ri
n

g
 t

h
e

 m
a

te
rn

it
y

 l
e

a
v

e
 p

e
ri

o
d

 

¶ Discussion surrounding flexible working to 
take place 

 
Discuss any changes that may be necessary 
upon the employee returning to work, these 
should be in accordance with the Flexible 
Working Policy. 

   

¶ A staff change form to be completed. 
(Available via the Trust Documents page 
on the KMPT intranet) 
 

A staff change form needs to be completed and 
sent to the Workforce Information team, this is to 
state that the maternity leave has ended, and the 
annual leave has commenced.  
Alternatively, if the Employee decides to not 
return to the trust, a termination form needs to be 
completed and sent to the workforce information 
team. 
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¶ Flexible working. A staff change form to be 
completed to reflect the change in hours. 
(Available via the Trust Documents page 
on the KMPT intranet) 

 
A change form should also be reflective of any 
changes to hours worked. Please note changes 
in contracted hours should take effect after taking 
accrued annual leave.  
 
This needs to be done on a separate change 
form.  
 
Alternatively, if the Employee decides to not 
return to the trust, a termination form needs to be 
completed and sent to the workforce information 
team. 

   

¶ Annual leave calculation to be completed  
 
An annual leave calculation needs to be 
completed to calculate what leave the employee 
is entitled to upon returning to work.  
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¶ Neonatal Leave (See section 16) 

 
Notice must be given before you are due to start 
work on your first day of absence in that week, 
unless it is not reasonably practical, when you 
must give as much notice as you can.   
 
Tier 1 neonatal leave usually covers the period 
when the baby is in neonatal care and up to a 
week after discharge. Notice must be given 
before an employee is due to start work on the 
first day of absence or if this is not possible, 
notice must be given as soon as reasonably 
practicable.  

Tier 2 neonatal leave usually relates to leave 
being taken by the mother.  Tier 2 leave applies 
to all other leave and must be taken in one 
continuous block, there is no option to take more 
than one period of Neonatal Care Leave in the 
tier 2 period. 

For a single week of Tier 2 period leave, notice 
must be given no later than 15 days before the 
first day the of the Neonatal Care Leave to 
which the notice relates. 
 
For two or more consecutive weeks of Tier 2 
Leave, notice must be given no later than 28 
days before the first day of the neonatal care 
leave to which the notice relates. The leave can 
only be taken in a single block. 
 
 

   

 


	1 WHAT THIS POLICY COVERS
	1.1 This policy is a guide for both managers and employees and outlines the arrangements for the protection from adverse risk and the welfare of employees who are pregnant or breastfeeding and the statutory rights and responsibilities in relation to m...
	1.2 It provides information regarding health and safety, pay and leave entitlements and how to apply for maternity leave.

	2 PRINCIPLES
	2.1 KMPT is committed to positively supporting employees during their pregnancy, maternity leave and a return to work, taking account of individual circumstances while continuing to deliver a high-quality service.
	2.2 It is recognised that pregnancy is part of everyday life and should not be identified as ill health or a medical condition.
	2.3 KMPT acknowledges and supports new mothers and pregnant employees by recognising that some work environments may pose an added risk to their health and safety and/or that of their unborn child/nursing child.

	3 RESPONSIBILITIES
	3.1 KMPT is responsible for ensuring that applications for maternity leave are treated in accordance with this policy and in a way that does not discriminate.
	3.2 Managers are responsible for actioning requests for maternity leave in accordance with this policy.
	3.3 Managers are responsible for conducting a risk assessment for new and expectant mothers at work using the appropriate forms immediately after the employee has informed them that they are pregnant. The maternity risk assessment should be reviewed a...
	3.4 Employees wishing to take maternity leave should comply with the application process and timescales specified in this policy.
	3.5 Employees are responsible for reporting any changes in their pregnancy or complications that may occur that will affect their work or ability to perform their daily tasks. They should also inform their manager of any changes to agreed leave dates ...

	4 ENTITLEMENTS
	4.1 All employees have the right to take 52 weeks maternity leave regardless of their length of service. The earliest date that maternity leave can start is the eleventh week before the expected week of childbirth – 29 weeks’ pregnant – except in case...
	4.2 Employees whose FTC expires after the Qualifying Week and who have more than 26 weeks’
	4.3 continuous service will have their contract extended to enable them to receive 52 weeks maternity leave.
	4.4 These employees will not have any entitlement to a role within KMPT at the end of their maternity leave, unless they have been selected for another role through a competitive interview process.
	4.5 Neonatal Care Leave will apply to only parents of babies who are admitted into neonatal care up to 28 days old and who have a continuous stay in hospital of 7 full days or longer. These measures will allow eligible parents to take up to 12 weeks o...

	5 COMPULSORY MATERNITY LEAVE
	5.1 All mothers must take Compulsory Maternity Leave (CML) of 2 weeks following the birth. However, there are restrictions on whether this will be paid and the amount of maternity pay entitlement.

	6 JOINING KMPT FROM ANOTHER NHS EMPLOYER WHEN PREGNANT
	6.1 If an employee starts working for KMPT during the course of their pregnancy, KMPT will take on obligations with regard to maternity entitlements from the previous NHS employer.
	6.2 The same requirements for continuous NHS service and length of service will apply and pay and service from the previous NHS employer will be counted towards an employer’s entitlement to maternity benefits in the same way as if they had been accrue...

	7 SURROGATE MOTHERS
	7.1 Provided they meet the normal eligibility criteria, pregnant surrogates are entitled to 52 weeks maternity leave and SMP (in the same way as other mothers). The surrogate mother’s plans for their baby after it is born have no impact on their right...

	8 RISK ASSESSMENTS
	8.1 Once advised of the pregnancy, the manager should meet the employee as soon as possible to complete a risk assessment for new and expectant mothers at work. By assessing potential physical risks and hazards in the workplace, it determines whether ...
	8.2 Once the assessment has taken place, the manager will decide on measures that should be taken to avoid, eliminate or reduce potential risks. Advice and guidance may also be sought from the ER Department and Occupational Health.
	8.3 Following the risk assessment there may be a need to make a temporary adjustment to working conditions. In extreme cases, where the risk cannot be eliminated or reduced to an acceptable level, a temporary change in the type of work may be necessar...
	8.4 Risk assessments should then be reviewed at every supervision meeting during the pregnancy to account for any changes over time or as needed if a change occurs.

	9 INFECTIOUS DISEASES
	9.1 Certain infectious diseases pose a risk to the unborn child as well as to the pregnant employee during pregnancy.
	9.2 Healthcare employees may be at additional risk of exposure to infectious diseases because of the nature of their work. Screening of the expectant mother’s immunity to some infectious diseases is undertaken for those responsible for their midwifery...
	9.3 Healthcare employees are screened / vaccinated against infectious diseases in line with current Department of Health and Social Care Guidelines.
	9.4 Advice should be sought by the manager when a patient with a communicable disease is on the Ward/being seen by the team and an employee in the team is pregnant. Pregnant employees should not be asked to have contact with patients with communicable...
	9.5 In the event of exposure to an infectious disease the pregnant employee must contact Occupational Health and their GP immediately.

	10 ASPECTS OF PREGNANCY THAT MAY AFFECT WORK
	10.1 There are numerous aspects of pregnancy that may affect work (see table below). Their impact will vary during the course of the pregnancy and the effects should be kept under review.

	11 SUPPORT AND OCCUPATIONAL HEALTH
	11.1 Managers and pregnant employees should note that, in support of completing the risk assessment and in implementing an appropriate action plan, additional specialist advice may be obtained from the Health and Safety Adviser, directorate nominated ...
	11.2 In some instances (e.g. where the pregnancy has health complications) a referral to Occupational Health may be considered necessary. Where this is the case a copy of the risk assessment should accompany the referral.
	11.3 It is not necessary for an employee to be routinely referred to Occupational Health for the reason of pregnancy alone.

	12 TIME AWAY FROM WORK
	12.1 All pregnant employees are entitled to reasonable time off with pay to attend antenatal care appointments.
	12.2 Employees should try to book appointments on their days off where possible. If appointments are to be taken during working hours, they should be booked at times that minimise impact on service where possible.
	12.3 Employees may be asked to show appointment cards to their manager and should always give as much notice as possible before appointments.

	13 FERTILITY TREATMENT
	13.1 Although there is no legal right to paid time off for fertility treatment, employees may wish to take time away from work for this. KMPT will endeavour to be supportive by providing time off using annual leave or time owed in lieu, or by planning...
	13.2 All time off for fertility treatment must be pre-organised with adequate notice given for planning purposes and authorised by the employee’s manager.
	13.3 An employee undergoing fertility treatment is considered to be pregnant only after a fertilised embryo has been implanted. They will then have the same rights and responsibilities as other pregnant employees for two weeks from this date or until ...

	14 SICKNESS
	14.1 Pregnancy-related sickness
	Any pregnancy-related sickness must be recorded on ERoster by the manager as usual. To support and manage this all absence should be discussed with the employee through return-to-work interviews and informal meetings. The manager should seek guidance ...
	14.2 Pregnancy-related sickness after 29 weeks
	If a pregnant employee is absent from work after week 29 of pregnancy because of pregnancy-related sickness,    they can choose whether to start their maternity leave or take sick leave.
	14.3 Pregnancy-related sickness after 36 weeks
	If a pregnant employee is absent because of pregnancy-related sickness they will be expected to start their maternity leave if they continue to be sick four weeks prior to the expected week of childbirth.  This would also apply to anyone who commences...

	15 PREGNANCY COMPLICATIONS
	15.1 As soon as practicable employees should inform their manager of any pregnancy complications that may affect their daily work or ability to perform their role.
	15.2 Such complications will be discussed and risk assessments amended where appropriate. Managers should seek advice from the ER Department and make a referral to Occupational Health to obtain guidance on reasonable adjustments.
	15.3 Miscarriage
	15.3.1 Employees who suffer a miscarriage before week 24 of pregnancy will now receive up to 10 days additional paid leave (75 hours pro rata for part time employees) and their partners will be offered up to 5 days (37.5 hours pro rata for part time e...
	15.3.2 This includes, but is not limited to: miscarriage, ectopic pregnancy, molar pregnancy and termination of pregnancy.
	15.3.3 This is not dependent upon gestation of pregnancy or length of service with the organisation.

	15.4 15.3.4  In addition, colleagues are offered paid time off for appointments linked to pregnancy or baby loss, if this stretches beyond the time outlined above, and employees will be offered paid time off to support a partner who needs to attend ap...
	In cases of stillbirth after week 24 of pregnancy, which very sadly can happen, the maternity leave will commence from this date and maternity pay and leave will be the same as if the baby had been born alive.
	15.5 Premature birth
	If a baby is born prematurely  maternity leave and pay will automatically start on the day after the date of birth. Employees should inform their manager or the ER Department who will put the correct procedures in place in their absence.
	Evidence of the date of birth will need to be supplied, as well as birth certificate and MATB1 (if not already supplied).
	If a baby is born before the 11th week before the expected week of childbirth, with the agreement of the manager, the employee can opt to split their 52 weeks entitlement to maternity leave between recovery from the birth of the child and the balance ...
	15.6 Neonatal Care

	16 Neonatal Care Leave
	16.1 Neonatal Care Leave will apply to parents of babies who are admitted into neonatal care up to 28 days old and who have a continuous stay in hospital of 7 full days or longer. These measures will allow eligible parents to take up to 12 weeks of le...
	16.2 Alongside the leave entitlement, Statutory Neonatal Care Pay will be available to those who meet continuity of service requirement and the minimum earnings threshold. Employees will be entitled to receive Statutory Neonatal Care Pay if they have ...
	16.3 For any period where more than one child is in receipt of neonatal care at the same time, entitlement can only be accrued in that period in respect of one child;
	16.4 Process in practice and Notice requirements
	16.5 Notice requirements for Neonatal Care Pay

	17 PROCEDURE FOR REQUESTING LEAVE
	17.1 Applications must be made at least 8 weeks before the commencement of maternity leave or as soon as practicable in cases of premature birth. They should do this by sending the following documents to the ER Department:
	 An Application for Maternity Leave and Pay form (available via the KMPT Documents page on the KMPT intranet).
	 The original Maternity Certificate (MATB1), which will be provided (usually between the 21st and 26th week of pregnancy) by the midwife or doctor.
	 in cases of premature birth, a certified copy of the baby’s birth certificate.

	Please note: all of the relevant documents should be sent together.
	17.2 Before completing the Application for Maternity Leave and Pay form employees should consider whether they will be returning to work following maternity leave. This information must be shown on the form because it affects entitlement to Occupation...
	17.3 If an employee wishes to change their maternity leave dates before they have started maternity leave they should contact their manager to discuss the reasons and to agree a new date. Reasonable notice of a change of dates should be given where po...
	17.4 Neonatal Care Leave
	17.4.1 This leave applies to all employees from the start of their employment with KMPT.  This leave can be taken while the baby is receiving neonatal care, or at the end of maternity/paternity/adoption leave or within 68 weeks of the baby's birth.  S...


	18 MATERNITY PAY
	18.1 There are three types of maternity pay:
	 Statutory Maternity Pay (SMP) - paid by the government.
	 Occupational Maternity Pay (OMP) - paid by KMPT
	 Maternity Allowance (MA) - paid by the government.

	18.2 The type of maternity pay paid is based on six deciding factors:
	 How long the employee has worked at KMPT or how much continuous NHS service they have.
	 Whether the employee is still pregnant at the 11th week before the due date.
	 Whether the employee has earned enough in the relevant period.
	 Whether the employee intends to return to work.
	 Whether the employee has provided the correct evidence and paperwork.
	 Whether this evidence been provided as notification within the correct timescales.

	18.3 The flowcharts in this policy show which maternity pay will be paid. Employees will receive notification from the ER department to confirm their maternity pay entitlement.
	18.4 Statutory Maternity Pay
	18.4.1 SMP is paid to all employees (including bank employees) provided they have been continuously employed by the same employer for the 26 weeks prior to the Qualifying Week (15 weeks before the expected week of childbirth), who are pregnant at the ...
	18.4.2 Provided the employee has also given the correct notification and medical proof to show that they are pregnant (MATB1), SMP is paid for 39 weeks and consists of two rates.

	18.5 Statutory Neonatal Pay
	18.5.1 Statutory Neonatal Care Pay will be available to those who meet continuity of service requirement and the minimum earnings threshold. Employees will be entitled to receive Statutory Neonatal Care Pay if they have at least 26 weeks continuous se...
	18.5.2 For any period where more than one child is in receipt of neonatal care at the same time, entitlement can only be accrued in that period in respect of one child.  See section 16 for further guidance.

	18.6 Occupational Maternity Pay
	18.6.1 OMP is paid in addition to SMP for employees who qualify. It is assessed as an average of the normal pay for eight weeks or two months up to the last normal pay day before the Saturday of the Qualifying Week (15 weeks prior to the expected week...

	18.7 For OMP purposes normal pay will include all items for the qualifying period on which National Insurance is calculated, including any arrears that would normally have been accrued during that period. It does not include expenses.
	18.8 In exceptional circumstances KMPT may need to change the qualifying period if the salary cannot be determined.
	18.9 This will be managed in line with HMRC regulations.
	18.10 OMP will be paid to both part-time and full-time employees who:
	 Have more than one year’s continuous service – at the beginning of the Qualifying Week (11 weeks before the expected week of childbirth). Service from another NHS organisation will be included if there is a break of less than three months. However, ...
	 Intend to return to work for at least three months – employees must return to work on contracted hours for a minimum of three months following their maternity leave.  If an employee does not return to work on contracted hours within this time frame ...

	18.11 Employees who change their mind about returning to work should inform KMPT as soon as possible to avoid overpayment.
	18.12 OMP will be paid for a total of 39 weeks at the rates above. Surrogate mothers will not be entitled to OMP. Please see the Adoption Leave policy and procedure.
	18.13 Maternity Allowance
	18.13.1 Maternity Allowance (MA) is available for employees who do not qualify for SMP (see flowcharts on page X of the maternity leave policy). MA is a weekly payment paid by the Department for Work and Pensions for a maximum period of 39 weeks.
	18.13.2 The ER Department will inform employees if they are not entitled to OMP or SMP and the Payroll Department will provide an SMP1 form to explain why. This form should be completed and returned to the Department for Work and Pensions (via Job cen...

	18.14 Pension contributions during maternity leave
	18.14.1 Pension contributions made by KMPT continue during the whole period of maternity leave and are based on the employee’s normal salary before the start of the leave. For information on employee pension contributions during maternity leave employ...

	18.15 Fixed-term contracts
	18.15.1 Employees who are contracted for a fixed term and do not qualify for OMP may qualify for SMP if their contract expires after the 15th week before the expected week of childbirth, but before the 14th week after the expected week of childbirth.
	18.15.2 In this case, an employee’s contract will be extended to allow them to receive SMP, and neonatal SMP if applicable but not unpaid maternity leave. This extension is solely to allow for payment to be made and will not count as service or mean t...

	18.16 Agency Employees
	18.16.1 Agency employees should refer to their Employing Agency to establish if they are entitled to Maternity Leave and Pay through the agency.

	18.17 Rotational contracts
	18.17.1 Maternity pay will be calculated in the same way for those on a rotational contract as for other employees.

	18.18 Incremental increases before and during leave
	18.18.1 In the event of a pay award or annual increment being implemented before the paid maternity or neonatal leave period begins, the maternity pay will be calculated as though the pay award or annual increment had effect throughout the entire SMP ...
	18.18.2 If a pay award or annual increment is implemented during paid maternity or neonatal leave, the maternity pay or neonatal pay due from the date of the pay award or annual increment will be increased accordingly. If such a pay award was agreed r...

	18.19 Sickness during the eight week calculation period
	18.19.1 If an employee is on half-pay or unpaid sickness absence during the whole or part of the qualifying period (i.e. period used to calculate average weekly earnings to pay OMP), the average weekly earnings for the period of sickness absence will ...


	19 THE RIGHT TO RETURN TO WORK
	19.1 At the end of maternity leave all employees have an automatic right to return to work:
	19.1.1 On terms and conditions no less favourable than those which would have applied had they not been on maternity leave.
	19.1.2 With the same seniority, pension rights and similar rights as they would have been had they not been on maternity leave.

	19.2 KMPT may move an individual to work in another department or ward as long as the new role is the same type of work, at the same location and at the same level within the organisation with the same pay.
	19.3 Notification of return to work
	19.3.1 The earliest any employee can return to work is after CMP of two weeks, taken immediately after the birth.
	19.3.2 The maximum amount of maternity leave is 52 weeks.
	19.3.3 Employees are encouraged to confirm their return to work date before they start maternity leave. However, it is acknowledged that this is not always practicable and the employee has the right to change their date of return.
	19.3.4 Employees should return the form as soon as possible to allow for any changes to be made to the arrangements to cover the work.
	19.3.5 If an employee wishes to change the return date originally agreed, a minimum of 28 days’ notice must be given in writing. For neonatal care please refer to section 16
	19.3.6 All employees are expected to return to work on the date they have specified, which should be no later than 52 weeks after starting their maternity leave (this may not necessarily include any annual leave taken).   For neonatal care please refe...
	19.3.7 If an employee does not return to work, they will be contacted by their manager to find out the reasons why, and they will be managed in line with Maternity policy. All employees who return to work and are paid through the OMP scheme must compl...
	19.3.8 If an employee notifies KMPT of their intention to return to work but does not, they will be liable to repay the whole of the OMP received, but they will not be required to repay SMP to which they are entitled.  For neonatal care please refer t...

	19.4 Returning to another NHS employer
	19.4.1 If an employee decides to return to work at another NHS trust, they must notify KMPT of their intention. To retain full OMP, the employee must return within 15 months of their maternity leave start date.
	19.4.2 To ensure OMP is maintained, the employee must provide a copy of their offer letter and contract of employment with another NHS employing body within 15 months of the beginning of their maternity leave or within three months of the final day of...
	19.4.3 Employees who have not been paid OMP because they expected not to return to NHS employment, but return within 15 months, should contact KMPT and will be expected to provide the above documentation.
	19.4.4 Once provided, calculations for OMP will be made and paid retrospectively.

	19.5 Returning to work when breastfeeding
	19.5.1 If an employee chooses to continue breastfeeding after returning to work, they will need to let their manager know they are breastfeeding. If possible, this should be before they return to work, so necessary arrangements can be made.
	19.5.2 Upon receipt of this information, the manager will carry out a risk assessment to ensure that the employee is not exposed to risks that could damage their health and safety or that of the child for as long as they continue to breastfeed.
	19.5.3 If an employee chooses to continue breastfeeding after their return to work KMPT will:
	 Allow rest periods and access to a private room.
	 Provide access to a refrigerator.
	 Ensure there are no health and safety risks that could affect the employee or the baby.
	19.5.4 Managers must complete the Returning to Work Risk Assessment form with employees who are continuing to breastfeed upon return to work.

	19.6 Sickness preventing a return to work
	19.6.1 If an employee cannot return to work after their maternity leave because of sickness, they should inform their manager as soon as practicable. This information will be communicated to the ER , Occupational Health and Payroll Departments straigh...
	19.6.2 In some circumstances, sickness preceding maternity leave will mean Statutory Sick Pay (SSP) is overridden by Statutory Maternity Pay (within the SMP period), which can lead to a change in pay. The Payroll Department will advise the employee an...

	19.7 Rotational contracts
	19.7.1 If an employee works on a planned rotational contract with one or more NHS employers as part of an agreed training programme, they will retain the right to return to work in the same post or next planned post and their contract will be extended...
	19.7.2 This agreement is irrespective of whether the contract would have otherwise ended.

	19.8 Contractual rights
	19.8.1 During the period of maternity leave, all contractual rights including accrual of annual leave and continuous service are retained (with the exception of remuneration).

	19.9 Organisational change
	19.9.1 In the event of organisational change employees on maternity leave will be managed in the same way as all other employees when it comes to consultation and communication. They will receive written documents, letters and notifications and will b...
	19.9.2 Pregnant women (not yet on maternity leave) who are made redundant may still qualify for SMP if they: have been employed for at least 26 weeks’ leading up to the 15th week before their baby is due (the ‘qualifying week’); remain employed during...
	19.9.3 Employees made redundant while on maternity leave will be entitled to receive SMP for the full 39 weeks if they qualify for SMP. Those on maternity leave do not need the normal two years’ qualifying service to receive redundancy pay. OMP will b...
	19.9.4 All organisational change will be managed in line with KMPT’s Change Management Policy.

	19.10 Training and KIT days
	19.10.1 Employees on maternity leave are not expected to attend mandatory training, however, they must complete it within one month of returning to work. Managers should arrange for employees to receive training and re-orientation where needed. This s...
	19.10.2 Employees on maternity leave will be made aware of substantial training opportunities that are open for teams to apply for. Managers will ensure that this is communicated to employees via telephone and/or email. Employees will not be treated a...
	19.10.3 Employees are allowed to work up to 10 KIT days during their maternity leave without affecting or bringing their leave or pay to an end. KIT days can only be taken by agreement between the employee and KMPT and can be used for any purpose incl...
	19.10.4 KIT days are paid at the employee’s usual basic pay rate. Where only part of a day is worked this will still be counted as a whole day. Employees will only be paid for the hours they actually work and will not receive payment more than their u...
	19.10.5 KIT days will be recorded using the KIT Day Form available on the KMPT Intranet.
	19.10.6 KIT days can only be taken in the maternity leave period and cannot be taken during any period of annual leave that may be added to the end of maternity leave.

	19.11 Lease Cars
	19.11.1 Employees should contact Payroll to discuss their continuos payment of their lease car.

	19.12 Vacancies
	19.12.1 Employees on maternity leave will be made aware of vacancies, opportunities for promotion or extra hours within their area by their manager if they request to be updated and should apply through the normal recruitment procedure.
	19.12.2 The Manager will ensure that details of such vacancies are communicated to employees as appropriate and with enough time for the employee to apply. Employees will not be treated any differently in the selection for such opportunities.
	19.12.3 Time taken to attend a KMPT interview will not be counted as a KIT day (unless it is part of a KIT day already arranged to complete other activities) and will not affect maternity pay or leave. Employees on maternity leave are welcome to apply...


	20 EQUALITY IMPACT ASSESSMENT
	20.1 The Equality Act 2010 places a statutory duty on public bodies to have due regard in the exercise of their functions. The duty also requires public bodies to consider how the decisions they make, and the services they deliver, affect people who s...

	21 HUMAN RIGHTS
	21.1 The Human Rights Act 1998 sets out fundamental provisions with respect to the protection of individual human rights. These include maintaining dignity, ensuring confidentiality and protecting individuals from abuse of various kinds. Employees and...
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