
               
	Once fully completed, please post to Debbie Russell, Tower Hamlets GP Care Group CIC, c/o St Andrews Health Centre, 2 Hannaford Walk, Bow, London, E3 3FF, together with the original MATB1. Please give the employee a copy of this form for their records.  When the employee returns to work please submit a Permanent/Temporary Changes Form.

	

	EMPLOYEE DETAILS


	VPD
	0
	7
	2
	Assignment Number
	
	
	
	
	
	
	
	
	
	


	Title
	

	Surname/Family Name
	

	Forename(s)
	

	Service
	

	Job title
	

	Home address
	

	Mobile and/or Home contact numbers
	Email address

	
	

	Date of commencement with THGPCG
	
	
	

	Date of commencement in the NHS or equivalent
	
	
	

	Date TUPE transferred from Barts Health [if applicable]
	
	
	

	
	
	
	

	MATERNITY LEAVE DETAILS

	Date baby due [Original MATB1 Form must be given to the manager]
	
	
	

	Date of planned commencement of maternity leave 
	
	
	

	Anticipated date of return [must be at least two weeks after the expected date of birth]

	
	
	

	Date paid leave ends
	
	
	

	Maternity pay to be paid evenly over the period of the maternity leave?
	Yes
	No

	
	

	CHILDCARE VOUCHERS

	Currently receiving childcare vouchers?
	Yes
	No

	Continuing in the scheme whilst on maternity leave? 
	Yes
	No

	
	


	APPLICATION

	I wish to apply for maternity leave and pay in line with my entitlements.  I understand that I will have to repay any Occupational Maternity Pay if I do not return to Tower Hamlets GP Care Group or some other relevant employing authority within 52 weeks of the beginning of my maternity leave period and remain in that employment for at least 3 months.

	Employee signature
	
	Date
	
	
	


	
	
	
	
	
	

	MATERNITY ENTITLEMENTS 

	Service with the Care Group
	Entitlement to Pay
	Employee entitlement

	Less than 26 weeks’ continuous service with the Care Group by the 15th week before the expected date of childbirth

AND

Less than 1 year continuous service
	No entitlement to SMP [statutory maternity pay]
AND

No entitlement to OMP [occupational maternity pay, for employees that TUPE transferred from Barts Health only]
	Yes
	No

	Less than 26 weeks’ continuous service with the Care Group by the 15th week before the expected date of childbirth

AND

At least 1 year continuous service
	No entitlement to SMP

AND  

Entitlement to OMP

• Weeks 1 - 8 = full pay

•Weeks 9 - 26 = half of full pay 

Remaining weeks = unpaid maternity leave
	Yes
	No

	At least 26 weeks’ continuous service with the Care Group by the 15th week before the expected date of childbirth

AND 

Less than 1 year continuous service
	Entitlement to SMP:

• Weeks 1 - 6 = 90% of average earnings 

• Weeks 7 - 39 = the current SMP rate or 90% of average earnings whichever is lower

• Weeks 40 - 52 = unpaid maternity leave 

AND

No entitlement to OMP
	Yes
	No

	At least 26 weeks’ continuous service with the Care Group by the 15th week before the expected date of childbirth

AND 

At least 1 year continuous service
	Entitlement to SMP and OMP: 

• Weeks 1 - 8 = full pay 

• Weeks 9 - 26 = half of full pay, plus any SMP or Maternity Allowance, providing the total does not exceed full pay 

• Weeks 27 - 39 = SMP or Maternity Allowance only 

• Remaining weeks = unpaid maternity leave
	Yes
	No

	NOTE: OMP IS ONLY PAYABLE TO STAFF THAT TUPE TRANSFERRED FROM BARTS HEALTH


	APPROVAL OF MATERNITY LEAVE

	I confirm that the details outlined above are correct, that I have explained the maternity arrangements and entitlements and that the individual:

	Will be an employee in the 15th week before the expected week of childbirth 
	Yes
	No

	Has continuous service of at least 26 weeks up to the 15th week before the baby is due
	Yes
	No

	Has provided a copy of the MATB1 to me
	Yes
	No

	Has given at least 15 weeks’ notice of their intention to take maternity leave
	Yes
	No

	APPROVAL OF MATERNITY PAY

	I confirm that the individual:

	Made this application at least 28 days before the intended commencement of maternity leave
	Yes
	No

	Is entitled to Statutory and/or Occupational Maternity Pay as detailed above
	Yes
	No

	APPROVAL OF MATERNITY ENTITLEMENTS [budget holder signature required]

	I confirm that the individual above is entitled to the maternity leave and pay outlined on this form:

	Line Manager’s name 
	

	Line Manager’s Job Title
	

	Line Manager’s telephone number
	
	Date
	


Tower Hamlets GP Care Group MATERNITY APPLICATION
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