


	[bookmark: _GoBack]EMPLOYEE LEAVER FORM
	Tower Hamlets GP Care Group

	

	SECTION 1 – EMPLOYEE DETAILS – For Completion by manager

	Full Name


	VPD
	Assignment Number

	
	0
	7
	2
	
	
	
	
	
	
	
	
	

	Department

	Workbase 

	Post Title


	Last day in the office (date)
	Last day of service (if contracted hours worked, this day should be a Sunday)

	Balance of leave entitlement to pay (in hours)

	Leave entitlement to be recovered (in hours) 


	Lieu time to pay (in hours)

	Payment in lieu of notice (stipulate number of days, weeks or hours)

	Annualised hours surplus/deficit to pay or recover (please stipulate in hours)


	Reclaim overpaid training expenses [state amount]


	

	SECTION 2 – CONTACT DETAILS FOR FUTURE CORRESPONDENCE 

	Telephone Number:  

	Email address:

	Home address:




	

	SECTION 3 – REASON FOR LEAVING -  For Completion by manager

	VOLUNTARY RESIGNATION
	Adult Dependents
	
	Work/Life Balance
	
	Relocation
	

	
	Lack of Opportunites
	
	Promotion
	
	Other/Unknown
	

	
	Better Reward Package
	
	Health
	
	Incompatible Working
	

	
	Child Dependents
	
	Undertaking Education/Training
	

	DISMISSAL
	Capability
	
	Conduct
	
	Statutory Reason
	

	
	Other Substantial Reason
	
	Ill Health
	
	
	

	END OF FIXED TERM CONTRACT
	End of Fixed term Contract
	
	Other
	
	End of Work Requirement
	

	
	Completion of Training Scheme
	
	Bank Staff not fulfilled minimum working requirment
	

	RETIREMENT

	Ill Health
	
	Age
	

	
	Flexi Retirement
	
	Voluntary Early Retirement
	

	REDUNDANCY
	Compulsory
	
	Voluntary
	

	OTHER
	Death in Service
	
	Pregnancy 
	

	
	
	
	
	

	SECTION 4 – DESTINATION ON LEAVING – for completion by manager

	NHS Organisation – Name of NHS Organisation if applicable
	

	General Practice
	
	Other Public Sector
	

	Abroad (Non- EU Country)
	
	Education Sector
	

	Social Services
	
	Abroad (EU Country)
	

	Self Employed
	
	Return to Practice
	

	Armed Forces
	
	Education/Training
	

	Private Health/Social Care
	
	No Employment
	

	Prison Service
	
	Other Private Sector
	

	

	SECTION 5 – SUPERVISOR SELF SERVICE – For Completion by manager

	Does the employee have Supervisor Self Service responsibilites? (If yes, please attach a separate list of who they supervise and who those individuals will now be supervised by)
	YES
	
	NO
	

	

	SECTION 6 –EMPLOYEE BENEFITS For Completion manager and employee

	Does the employee have a lease car?
	YES
	
	NO
	

	Is the employee a member of the Bike Scheme?
	YES
	
	NO
	

	Is the employee a member of the Computer Scheme?
	YES
	
	NO
	

	Has the employee signed a Training Agreement?
	YES
	
	NO
	

	

	SECTION 7 –PENSION SCHEME - Employee

	Please contact your Pension provider direct if you wish to discuss your options with regard to your Pension.

	

	Employee Signature


	Date




	

	Manager Name


	Manager Post Title



	Manager Signature


	Date


	

	The Staff Leaver process to be followed:
1. Manager completes Employee Leaver Form with employee
2. Manager completes Checklist for Leavers with employee
3. Employee signs both forms to confirm details are correct
4. Manager signs both forms to confirm details are correct 
5. Manager gives copy of both forms to the employee for their records 
	6. Manager scans and emails Employee Leaver Form to Payroll and HR for processing  
7. Manager scans and emails Checklist for Leavers to HR for processing
8. HR Administrator places copy of both forms on the employee file and closes the file
9. Manager gives employee a copy of the Employee Exit Survey
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Payroll - Philip.Hunter@northumbria-healthcare.nhs.uk

HR Administration - thgpcg.hradmin@nhs.net
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EMPLOYEE EXIT SURVEY







We understand that you are leaving us and hope that you have enjoyed your time working at Tower Hamlets GP Care Group. 



There are many different reasons why people leave jobs and we are keen to understand what lead you to decide to move on. Please take a few minutes to answer the questions below and provide us with some feedback so we can make improvements where possible.



1. When did you first consider looking for a new job?







2. Why did you begin looking for a new job?







3. What were the two or three main reasons that led you to accept the new job?







4. Did you feel that you had everything you needed to do your job well here?







5. How would you describe your experience of working here?







6. Are there any specific examples that you can share that illustrate what it has been like for you working here?







7. What could we have been done that would have encouraged you to remain employed here?







8. If you could change one thing about your job or this organisation, what would you change?





We can arrange an exit interview to go through this survey with you, on site or by phone. Please email us if you would like to arrange this. Alternatively you can email the completed questionnaire to thgpcg.hradmin@nhs.net.



It will help us deal with your feedback if you complete the information below. However, forms can also be accepted anonymously by post to Debbie Russell, Tower Hamlets GP Care Group CIC,  c/o St Andrews Health Centre, 2 Hannaford Walk, Bow, London, E3 3FF.



		Name 

		

		



		Job title 

		

		



		Date

		

		















Page 1 of 2 	Employee exit survey	October 16



image1.jpeg

GP CARE
GRO UPCIC








image2.emf
Checklist for  leavers.docx


Checklist for leavers.docx






[image: ]Tower Hamlets GP Care Group

CHECKLIST FOR LEAVERS









[bookmark: _GoBack]This checklist is to be completed for all leavers including those on fixed term or temporary contracts, secondments to the THGPCG and contracted workers. The checklist should be completed in all cases regardless of the reason for leaving.



		Leaver Name:

		Department/Service:



		Date of Leaving:

		Line Manager:







Please mark N/A in the right hand column if the required action is not applicable to the leaver



		

		Action

		Date

		Manager initial & comments



		Information governance

		ID Badge – sign when returned and pass to THGPCG HR Manager

		

		



		

		Smartcards – sign when returned and NELCSU policy process has been completed

		

		



		

		Keys, entry cards and fobs – sign when returned and pass to THGPCG HR Manager

		

		



		

		NHS Net – Remove access to NHS net  (HR to complete)

		

		HR to complete



		

		Tower Log-In – Inform NELCSU IT dept of staff departure (sign when completed)

		

		



		

		Paper Diaries – sign when returned

		

		



		Equipment

		Laptop/tablet –  sign off when returned and notify asset register holder

		

		



		

		Mobile phone and charger - sign off when returned and notify asset register holder

		

		



		

		IT Software and hardware – USB Stick, removable media, copies of programmes. Sign off when returned.

		

		



		

		Oystercard/travel permit - sign off when returned and notify asset register holder

		

		



		

		Car Parking Permit - sign off when returned and notify asset register holder

		

		



		Clinical governance

		Prescribing & Prescription Pads – Notify Director of Quality & Assurance and request prescriber is removed from THGPCG registered list with BSA.  Follow THGPCG FP10 Policy regarding handling and destruction of pads

		

		



		

		Appointments – confirm all patient related notes have been completed on EMIS and any other relevant systems. Confirm that all future appointments have been reassigned.

		

		



		

		Caseload Handover – Manager to meet with employee and ensure all cases are either closed or handed over as appropriate

		

		



		

		Employee Leaver Form completed



		

		











Manager Declaration



I confirm that I have completed this checklist with the named employee in line with THGPCG policy and the instructions have been carried out in full.



		Name

		



		

		



		Signature

		



		

		



		Date 

		

		









Employee Declaration



I confirm that I have returned all THGPCG property and equipment held by me. I declare that the information given above is complete and correct. 



		Name

		



		

		



		Signature

		



		

		



		Date 

		

		









A copy of this form should be given to the leaver once completed and signed.



The completed and signed form should be scanned and emailed to HR Administration at thgpcg.hradmin@nhs.net. A hard copy will be added to the leaver’s personal file.



An Employee Leaver Form must also be completed to ensure the leaver is not overpaid
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