Entitlement to Paternity Leave & Pay

QUICK REFERENCE GUIDE

An employee’s entitlement to statutory or adoptive paternity leave and pay is dependant on the length of service they have with the NHS as at the 15th week before their baby will be born or placed for adoption.  Please see below for further information.

	Length of NHS Service
	Paternity Leave Entitlement
	Paternity Pay Entitlement

	Less than 26 weeks by the 15th week before the expected week of childbirth or date the baby is placed for adoption
	Entitled to 2 weeks Ordinary Statutory Paternity Leave.

No entitlement to Additional Statutory Paternity Leave.

	No entitlement to pay.

	26 weeks by the 15th week before the expected week of childbirth or date the baby is placed for adoption, but less than 1 year.
	Entitled to 2 weeks Ordinary Statutory Paternity Leave.

and

Entitled to a maximum of 26 weeks Additional Statutory Paternity Leave.
	Entitled to receive pay at the statutory rate (£128.73) for the 2 weeks Ordinary Statutory Paternity Leave.

and

Entitled to receive Additional Statutory Paternity Pay, at the statutory rate of £128.73 per week, if partner has returned to work before the end of the 39 week statutory pay period.


	1 year or over by the 15th week before the expected week of childbirth or date the baby is placed for adoption.
	Entitled to 2 weeks Ordinary Statutory Paternity Leave.

and

Entitled to a maximum of 26 weeks Additional Statutory Paternity Leave.
	Entitled to receive full pay for the 2 weeks Ordinary Statutory Paternity Leave.

and

Entitled to receive Additional Statutory Paternity Pay, at the statutory rate of £128.73 per week, if partner has returned to work before the end of the 39 week statutory pay period.




Request for Ordinary Statutory Paternity Leave 

or Adoptive Paternity Leave

In respect of paternity leave this form must be returned by the end of the 15th week before the EWC, or as soon as is reasonably practicable. Employees must give as much notice as possible of absence dates proposed (28 days or as soon as is reasonably practicable).

In respect of adoptive paternity leave the form must be returned within 7 days of being notified of a match with a child or as soon as reasonably practicable.

Please complete this form and send it to your line manager for approval.

Your manager will discuss with the Human Resources Directorate as appropriate and will give them a copy of your request for record keeping purposes. Any changes to this request should be updated on both your copies.

Please attach a copy of the necessary documentation to support your request.

	Name:



	Department/Location:



	Amount of leave requested:

(maximum 2 consecutive weeks paternity leave, may be taken from the date of birth/date of placement and within 8 weeks of birth/date of placement)



	Total working days absent:



	Return to work date: 



	Start of the week in which baby is due*: 

or

Date on which placement is expected**:

(Enter the Sunday at the start of the week the doctor has advised/week of placement)



	If you are entitled to unpaid paternity leave only please indicate whether you wish to continue to contribute to SPPA on your return to work.   (delete as appropriate)                   YES/NO




* A copy of the MAT B1 Form should be attached to this form, or provided as soon as possible.

**A copy of the notification letter of a match with a child from the Adoption Agency, which includes possible placement dates, should be attached or provided as soon as possible.
	Start date for Ordinary Statutory Paternity leave and pay:

	
	On the day the baby is born

	
	A set number of days after the baby is born, please specify:

	
	On a predetermined date, which is after the EWC, please specify:

	

	Start date for Ordinary Statutory Adoptive Paternity leave and pay:

	
	On the day the child is placed 

	
	A set number of days after the child is living with you, please specify:

	
	On a predetermined date, which is after the placement date, please specify:


Ordinary Statutory Paternity Leave and Pay Request
I request authorisation for Ordinary Statutory Paternity Pay and Leave as follows: 
(Please tick as appropriate)

Paternity Pay

Statutory Pay

                                                                                                                                      

Full Pay.
                                                                                                                                                                                                   
I have attached a copy of the MAT B1 Form to my application.

(please delete as appropriate)                                                                           YES/NO

Adoptive Paternity Pay

Statutory Pay

                                                                                                                                          

Full Pay.


I have attached a copy of the Matching Certificate to my application.

(please delete as appropriate)                                                                           YES/NO

Paternity Leave

Unpaid Ordinary Paternity Leave (under 26 weeks service)                                                        
(1 week/2 weeks please delete)

                                                                                                                                          

Paid Ordinary Paternity Leave
                                                                                                
(1 week/2 weeks please delete)

Adoptive Paternity Leave

Unpaid Ordinary Adoptive Paternity Leave (under 26 weeks service)                                         
(1 week/2 weeks please delete)

                                                                                                                                          

Paid Ordinary Adoptive Paternity Leave
                                                                                    
(1 week/2 weeks please delete)

For ALL Ordinary Paternity Leave:

I declare that: (delete as appropriate)
My spouse/partner and I are adopting the child jointly 
or
I am the father of the baby or the partner to the baby’s mother 
and

I will be responsible for the child’s upbringing 
and

I will be taking time off to support the child’s mother, or care for the child.

Signature   …………………………………………….                        Date …………………………          

Name (to be printed)  …………………………………………………
Designation  ………………………………...                       
Office Base ……………………………..

Please complete if changing Ordinary Statutory Paternity Leave or Adoptive Paternity Leave start date
28 days notice given (if reasonably practicable):


YES/NO

Date changed from:
………………………

Date changed to:
………………………

To be completed by the Line Manager

Checked and approved by:      ……………………………………………………(Line Manager)

Print name:                               ……………………………………………………

Form received:                                                    
Date ……………………………

MAT B1/Matching Certificate received: 

Date……………………………

Full notice given (28 days): 


YES / NO

To be completed by Human Resources

Confirmation letter sent:            
YES/NO

Payroll notified: 
            

YES/NO         

Signed 

………………………………………                  Date ………………….

Print Name
………………………………………
Requesting Additional Statutory Paternity Leave

If you would like to request Additional Statutory Paternity Leave you must complete the appropriate HM Revenue and Customs Form and submit this to the HR Directorate.

Please find below internet links to each of these forms.
Link to HM Revenue & Customs Form SC7 – 

Becoming a Parent: Additional Statutory Paternity Pay & Leave 

http://www.hmrc.gov.uk/forms/sc7.pdf
Link to HM Revenue & Customs Form SC8 – 

Becoming an Adoptive Parent: Additional Statutory Paternity Pay & Leave 

http://www.hmrc.gov.uk/forms/sc8.pdf



















































