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1. INTRODUCTION 
 
1.1 Ashford & St. Peter’s Hospitals NHS Foundation Trust (ASPH) is committed to supporting 

working parents to achieve a good work life balance. This policy sets out the Trust’s 
arrangements for supporting employees during pregnancy and maternity and whilst 
undergoing fertility treatment.   

 
1.2 The policy sets out the provisions for maternity leave and pay and for paid fertility treatment 

leave. The policy sets out flexible, fair, and supportive arrangements and is part of a suite 
of policies providing support and benefits to employees with parenting or caring 
responsibilities: 

 
Adoption Leave and Surrogacy Policy 
Annual leave policy 
Buying and Selling Annual Leave Scheme 
Career Break Policy 
Flexible Working Policy 
Maternity Leave and Fertility Treatment Policy 
Shared Parental Leave Policy 
New Parent Leave Policy 
Special Leave Policy 

 
2. SCOPE  
 
2.1 This policy applies to all pregnant employees, employees who have recently given birth or 

taken maternity leave, employees who are breastfeeding, employees undergoing fertility 
treatment and employees providing support to a partner undergoing fertility treatment. 
 

2.2 This policy applies equally to every employee, regardless of their sexual orientation, 
gender identity or gender expression.   

 
3. DEFINTITIONS 
 

Mother: The biological parent who gives birth, regardless of their gender identity 
Partner: Is the partner of the parent on leave, including same sex partners 

 
4. KEY RESPONSIBILITIES  
 
4.1 Employees have a responsibility to: 
 

 Ensure that they are aware of the entitlements set out in this policy. 
 Adhere to the procedures outlined within this policy. 
 Comply with requests to attend Occupational Health. 
 Submit application forms and associated documents in a timely manner, e.g. 

application forms or MATB1 form. 
 Agree a way of keeping in touch with their manager before they commence their leave. 
 Maintain clinical practice and professional registration whilst on leave. 
 Notify their manager once they are aware that they are pregnant or if they are 

breastfeeding on return to work so that appropriate risk assessment may be carried out. 
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4.2 Managers have a responsibility to: 
 

 Maintain confidentiality at all times. 
 Ensure policy implementation and compliance within their area of responsibility. 
 Discuss leave and pay entitlements with their employees. 
 Ensure application forms and Staff Changes Forms are completed and submitted to HR / 

Payroll in a timely manner. 
 On notification of an employee’s pregnancy, to perform and document a risk assessment 

of their work and to take necessary actions to reduce or remove any identified risks to the 
employee or their unborn child. 

 On notification that an employee intends to continue to breastfeed on return to work, to 
perform and document a risk assessment of their work and to take necessary actions to 
reduce or remove any identified risks to the employee or their child.  

 Agree a way of keeping in touch with employees before they commence their leave and 
keep them informed about any relevant developments within the Department and Trust 
during their leave  

 
4.3 Human Resources has a responsibility to: 
 

 Advise employees of the support available to them and to advise them of their rights and 
obligations under this policy. 

 To confirm the employee’s paid and unpaid leave entitlements under this agreement (or 
statutory entitlements if the employee does not qualify under this agreement), along with 
the planned return date and the notice required to return earlier than planned. 

 
4.4 Occupational Health has a responsibility to: 
 
Provide support and advice to managers and employees of the risks involved in undertaking 
certain work activities whilst pregnant or breastfeeding following completion of risk assessment 
(Appendix 4) and referral to Occupational Health. 
 
4.5 Payroll has a responsibility to: 
   

 Advise employees of their pay entitlements under this policy.  
 Ensure that payments are made in line with both current Occupational and Statutory 

regulations. 
 To ensure that the necessary data and proof has been collected from the employee to 

satisfy Department of Work and Pensions (DWP) auditing. 
 Ensure that payments are made timely in line with normal salary crediting. 
 That the employee’s membership to the NHS Pension Scheme is protected during the 

full period of maternity leave both paid and unpaid. 
 To issue a Statutory Maternity Pay Exclusion Form promptly to employees not entitled to 

statutory pay, to enable an employee to claim any benefits directly from Jobcentre Plus. 
 Update ESR to reflect the leave taken 
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SECTION A:   MATERNITY LEAVE 
 

 
MATERNITY LEAVE AND PAY ENTITLEMENTS 

 
5. ENTITLEMENT TO MATERNITY LEAVE 
 
5.1 All employees have the right to take 52 weeks of maternity leave provided that sufficient 

notice is given (as outlined in with this policy) and a MATB1 form is provided as evidence 
of their pregnancy. 

5.2 The Application Form for maternity leave is attached at Appendix 2. 
 
6. ENTITLEMENT TO NHS OCCUPATIONAL MATERNITY PAY 
 
6.1 A pregnant employee working full-time or part-time will be entitled to paid and unpaid 

maternity leave under the NHS occupational maternity pay scheme if:  
 

(i) they have twelve months’ continuous service with one or more NHS employers 
(excluding NHSP or bank work) at the beginning of the eleventh week before the 
expected week of childbirth; 

(ii) they notify their employer in writing before the end of the 15th week before the 
expected date of childbirth (or if this is not possible, as soon as is reasonably 
practicable): 

 
a) of their intention to take maternity leave; 
b) of the date they wish to start their maternity leave. This can usually be any date 

from the beginning of the 11th week before the expected date of childbirth; 
c) that they intend to return to work with the same or another NHS employer for a 

minimum period of three months after their maternity leave has ended; 
d) and provides a MATB1 form from their midwife or GP giving the expected date 

of childbirth. 
 
6.2 Details of Leave and Pay entitlements are attached as Appendix 1. 
6.3 For occupational maternity leave and pay purposes full pay includes all enhancements, 

leads, allowances and on calls based on the average pay of the three months prior to 
assessment.  

6.4 By prior agreement with the employer, occupational maternity pay (full and half pay 
entitlement) may be paid in a different way, for example, a combination of full pay and half 
pay, or a fixed amount spread equally over the maternity leave. 

6.5 The application form for maternity leave is attached at Appendix 2. This must be completed 
by the employee and their line manager before being sent to the HR Department as soon 
as the MATB1 Form has been issued by the GP/midwife. 

6.6 Employees can choose to end their maternity leave to access, or enable their partner to 
access, shared parental leave (see Shared Parental Leave policy). 

6.7 Previous NHS service may also count towards the qualifying period, if continuous.  
Continuous means constantly employed in NHS, if disregard breaks of 3 months or less.  
Gaps of more than 3 months are a complete break in service and are not counted towards 
maternity leave.  
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7. EMPLOYEES WITH LESS THAN TWELVE MONTHS CONTINUOUS NHS SERVICE 
 
7.1 If an employee does not satisfy the conditions in section 6 for Occupational Maternity Pay 

they may be entitled to Statutory Maternity Pay subject to having 26 weeks’ continuous 
service with this Trust at the 15th week before the baby is due.   

7.2 If they do not have the 26 weeks’ continuous service with the Trust to qualify for Statutory 
Maternity Pay, or their earnings are too low for them to qualify for Statutory Maternity Pay, 
or they do not qualify for another reason, employees are advised to contact their local Job 
Centre Plus to see whether they are eligible for benefits. 

7.3 The employee must still complete the application form for maternity leave which is attached 
at Appendix 2. This must be sent to the HR Department as soon as the MATB1 form has 
been issued.   

7.4 Details of leave and pay entitlements are attached as Appendix 1. 
7.5 If an employee does not qualify for Occupational Maternity Pay, Statutory Maternity Pay or 

Maternity Allowance they are able to work bank shifts providing no shifts are worked within 
the two weeks’ immediately following childbirth (please also see section 24 Working During 
Maternity Leave and Keeping in Touch Days). 
 

8. COMMENCING MATERNITY LEAVE 
 
8.1 Maternity leave may commence:  
  

 at any point from the commencement of the eleventh week prior to the expected week 
of childbirth, provided the required notice is given; or 

 if an employee is off work ill (see section 22 - Sickness); or 
 on the day after childbirth occurs if the maternity leave has not already commenced.  
 

8.2 If after notifying the line manager, the employee subsequently wants to change the start 
date of their maternity leave, they should notify their manager at least 28 days beforehand 
(or, if this is not possible, as soon as is reasonably practicable beforehand). 
 

9. CONFIRMING MATERNITY LEAVE AND PAY 
 
9.1 Following receipt of the maternity leave application form the Human Resources 

Department will confirm to the employee in writing: 
 

 the employee’s paid and unpaid leave entitlements under this agreement (or statutory 
entitlements if the employee does not qualify for occupational maternity pay); 

 unless an earlier return date has been given by the employee, the expected return date 
is based on the 52 weeks paid and/or unpaid leave entitlement under this agreement, 

 the need for the employee to give at least 28 days’ notice if they wish to return to work 
before the expected return date. 

 
 

10. EMPLOYEE INTENTION NOT TO RETURN TO NHS EMPLOYMENT 
 
10.1 An employee who satisfies the conditions in section 6 except that they do not intend to 

work with the same or another NHS employer for a minimum period of three months after 
their maternity leave is ended, may be entitled to pay equivalent to Statutory Maternity Pay 
as detailed in Appendix 1. 
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10.2 Employees not intending to return to work in the NHS should still submit the application 
form (Appendix 2) with a formal written resignation and the MATB1 certificate to their Line 
Manager who will forward it to Human Resources. 

10.3 The manager should acknowledge the resignation and make the employee a leaver on 
ESR in the normal way.  

 
11. BABY IS BORN PREMATURELY  
 
11.1 Where an employee’s baby is born alive prematurely the employee will be entitled to the 

same amount of maternity leave and pay as if their baby was born at full term. 
11.2 Where an employee’s baby is born before the eleventh week before the expected week of 

childbirth, maternity leave will start on the day following childbirth. 
11.3 Where an employee’s baby is born before the eleventh week before the expected week of 

childbirth and the baby is in hospital, the employee may split their maternity leave 
entitlement, taking a minimum period of two weeks leave immediately after childbirth and 
rest of their leave following their baby’s discharge from hospital. 

11.4 Staff are reminded of the free support services provided by the Employee Assistance 
Programme. 

11.5 The Trust has a free, confidential support service available to all staff provided by the 
Employee Assistance Programme (see section 32 of this policy for more details). 

 
12. IN THE EVENT OF A MISCARRIAGE 
 
12.1 Where an employee has a miscarriage before the 24th week of pregnancy normal sick 

leave provisions will apply.   
12. The Trust has a free, confidential support service available to all staff provided by the 

Employee Assistance Programme (see section 32 of this policy for more details). 
 
13. IN THE EVENT OF STILL BIRTH AND DEATH OF A CHILD 
 
13.1 An employee will be entitled to Maternity leave if their baby is stillborn after 24 weeks of 

pregnancy. If the baby is born alive at any point in the pregnancy but dies later, the 
employee will be entitled to paid Maternity leave in the usual way. 

13.2 In the event of still birth after 24 weeks of pregnancy or the death of a child, other leave 
options are also available as detailed in the Special Leave Policy and normal sickness 
arrangements will apply if absence is due to certificated sickness. 

13.3 The Trust has a free, confidential support service available to all staff provided by the 
Employee Assistance Programme (see section 32 of this policy for more details). 

 
14. FIXED TERM AND ROTATIONAL CONTRACTS  
 
14.1 A pregnant employee who is on a fixed term or training contract which expires after the 

11th week before the expected week of childbirth and who satisfies the conditions above 
will have their contract extended to allow them to receive the 39 weeks which includes paid 
occupational and statutory maternity pay and the remaining 13 weeks of unpaid maternity 
leave. 

14.2 If there is no right of return to be exercised because the contract would have ended if 
pregnancy had not occurred, the repayment provisions will not apply. 

14.3 Employees on fixed-term contracts who do not meet the twelve months’ continuous service 
condition may still be entitled to Statutory Maternity Pay. 
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14.4 Where an employee is on a planned rotation of appointments with one or more NHS 

employers as part of an agreed programme of training, they will have the right to return to 
work in the same post or in the next planned post irrespective of whether the contract 
would otherwise have ended if pregnancy had not occurred. In such circumstances the 
employee’s contract will be extended to enable the practitioner to complete the agreed 
programme of training. 

14.5 Where an employee changes employer because their training programme has required 
them to do so, and this means they do not have enough statutory continuous service with 
their current employer to access statutory maternity pay, but they would have had sufficient 
statutory continuous service to access statutory maternity pay had they not been required 
to change employer because of the training programme the employee shall be paid, by 
their current employer, the value of statutory maternity pay they would have otherwise 
received if their statutory continuity had not been broken by their change of employer. 

14.6 Absence on maternity leave (paid and unpaid) up to 52 weeks before a further NHS 
appointment shall not constitute a break in service. 

14.7 When the contract is extended and the employee has no contract to return to this Trust, 
there is no entitlement to sick leave when maternity leave ends. 

14.8 When the contract is extended and the employee has no contract to return to this Trust, 
payment will be made in lieu of any annual leave accrued during leave. 
 

15. IF YOU ARE A BANK WORKERS 
 
Bank workers may be entitled to Statutory Maternity Pay and leave if they have worked one shift 
per week, continuously for 26 weeks at the 15th week before the expected date of childbirth. They 
will not be entitled to occupational maternity leave or pay from the Trust.   
 
 
 

CONTRACTUAL RIGHTS 
 

 
During maternity leave (both paid and unpaid) an employee retains all their contractual rights, 
except remuneration. 
 
16. PAY PRGRESSION 
 
16.1 An Agenda for Change employee on maternity leave will progress through their pay step 

on the date the pay step is due unless a pay-step review meeting has taken place prior to 
the commencement of leave which confirmed that the required standards for pay 
progression would not be met. If a pay-step review cannot be conducted prior to the pay 
step date the pay-step point should be automatically applied in the individual’s absence. 

16.2 For staff on medical and dental terms and conditions the general principle will apply that 
there should be no detriment to pay progression or annual leave accrual as a result of 
taking maternity leave. 

 
17. ANNUAL LEAVE 

 
17.1 Annual leave and Bank Holidays will continue to be accrued at the normal rate during paid 

and unpaid maternity leave. 
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17.2 Annual leave accrued prior to commencing maternity leave should be taken prior to the 
commencement of the maternity leave and not carried over, where practicable and should 
not be carried over to the end of the maternity leave.   

17.3 Annual leave and Bank Holidays accrued during maternity leave is usually taken 
immediately upon the employee’s return from maternity leave.  If it is agreed that an 
employee will return from maternity leave on reduced hours, then annual leave accrued 
prior to and during the maternity leave will usually be taken immediately after the maternity 
period and before the reduction in hours is implemented.  This means that the leave will be 
taken as full-time hours (or previous part-time hours), and the new part-time hours agreed 
will not commence until this annual leave has been taken. 

17.4 By agreement with the line manager, accrued annual leave may be used facilitate a 
phased return to work following maternity leave.  

17.5 The maternity leave period (paid and unpaid) is continuous.   Annual leave may be taken 
immediately before or after maternity leave but not in between. 

 
18. PENSION CONTRIBUTIONS DURING MATERNITY LEAVE 

 
18.1 Pension contributions are due regardless of whether an employee’s leave is paid or 

unpaid.  Pension contributions are deducted on the amount of pay received during the 
maternity leave.  Pension contributions will be due for any period of nil pay and will be 
collected when the employee returns to work.  Any arrears will be based on the pay prior to 
the commencement of the nil pay and will be collected over a period equal to the unpaid 
leave period. 

18.2 Added years contributions and Additional Pension Purchases will continue to be payable 
on the normal full rate pensionable pay. If the employee is purchasing additional pension, 
they should contact the Pensions Officer before maternity leave commences. 

 
Employees who are not returning to work 
 
18.3 An employee who leaves work to have a baby without intending to return should, for 

pension purposes, be regarded as terminating their employment on the last working day 
unless they contact the Pensions department to make the necessary arrangements to 
extend their contributory service to cover the period of maternity leave.   

 
19. CAR LEASE  

 
An employee on maternity leave is obliged under the terms and conditions of the agreement to 
continue payment of a car lease. 
 
 

 
DURING PREGNANCY AND MATERNITY LEAVE 

 
 
20. ANTE-NATAL CARE 
 
20.1 As soon as an employee is aware that they are pregnant, they must notify their manager in 

order that a risk assessment can be carried out (see section 19). 
20.2 Employees are entitled to reasonable paid time off at the basic rate of pay for antenatal 

care, this includes travel time, providing adequate notice has been given concerning the 
appointment. Managers may request to see the appointment card. 
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21. UNDERTAKING A RISK ASSESSMENT 
 
21.1 When a manager is informed that an employee is pregnant, they have a duty to perform a 

risk assessment of the pregnant employee’s work activities and do what is reasonably 
practicable to control any risk to the health of the mother and child during or after the 
pregnancy or when breastfeeding. Guidance is available in Appendices 3 and 4. 

21.2 All physical, chemical, and biological hazards in the workplace need to be considered.  
Also, there are other aspects of pregnancy that may affect work and the impact will vary 
during the course of pregnancy (for example morning sickness, increasing size, tiredness), 
therefore their effects must be kept under review.  

21.3 If at any time an employee, or their manager, requires advice on fitness to undertake 
specific tasks or to participate on an out of hours rota, a referral should be made to 
Occupational Health.    

21.4 If it is found, or a medical practitioner considers, that an employee or their child would be at 
risk were they to continue with their normal duties, suitable alternative work should be 
provided for which the employee will receive their normal rate of pay.  

21.5 These provisions also apply to an employee who is breastfeeding if it is found that their 
normal duties would prevent them from successfully breastfeeding their child. 

21.6 Pregnant worker and breastfeeding mother guidelines and a risk assessment checklist can 
be found in Appendices 3 and 4. 

 
22. SICKNESS AND PREGNANCY  
 
22.1 If an employee is off work ill, or becomes ill, with a pregnancy related illness during the last 

four weeks before the expected week of childbirth, maternity leave will normally commence 
at the beginning of the next week after the employee last worked. Absence prior to the last 
four weeks before the expected week of childbirth, supported by a GP fit note, or a self-
certificate, shall be treated as sick leave in accordance with normal sick leave provisions. 

22.2 In the event of illness immediately following the date the employee was due to return to 
work after maternity leave, normal sick leave provisions will apply, and the employee will 
be deemed to have returned to work on the original return to work date.  A GP fit note will 
be required regardless of duration and the fit note should be signed and dated by the 
medical practitioner at the time of the sickness absence, not retrospectively.  

 
23. ARRANGEMENTS FOR KEEPING IN CONTACT 
 
23.1 Before going on leave, the manager and the employee should discuss and agree any 

voluntary arrangements for keeping in contact during the employee’s maternity leave 
including: 

 
(i) any voluntary arrangements that the employee may find helpful to help keep in 

touch with developments at work and, nearer the time of their return, to help 
facilitate their return to work; 

(ii) keeping the employer in touch with any developments that may affect their intended 
date of return. 
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24. WORKING DURING MATERNITY LEAVE AND KEEPING IN TOUCH (KIT) DAYS 
 
24.1 An employee on maternity leave can carry out up to 10 days' paid work at the Trust during 

the leave period (referred to as Keeping in Touch (KIT) days) without bringing their leave 
period to an end.  

24.2 KIT days are intended to facilitate a smooth return to work for employees returning from 
maternity leave and to help employees to stay in touch and up to date with work whilst they 
are off.  To facilitate the processing of Keeping in Touch days, it is important that the 
manager and employee have early discussion to plan and make arrangements for KIT 
days before the employee's maternity leave takes place. 

24.3 Work means any work done under the contract of employment and may include training or 
any activities undertaken for the purpose of keeping the employee in touch with the 
workplace.  Any such work must be by agreement between the manager and employee.  
The work can be consecutive or not and working for part of any day will count as one KIT 
Day.   

24.4 The only time when such KIT days are prohibited is during the compulsory 2 week leave 
period immediately following childbirth. 

24.5 For KIT days worked the employee will be paid at their basic daily rate for the hours 
worked, less any occupational or statutory maternity leave payments. If a KIT Day is 
worked in the full pay period, the manager will make arrangements to ensure the employee 
receives a day of paid leave in lieu once they have returned to work. If a KIT Day is worked 
on a day of leave in the half pay period, the manager will make arrangements to ensure the 
employee receives a half day of paid leave in lieu once the employee has returned to work. 

24.6 Managers must inform the payroll department of any KIT days taken by filling in a changes 
form once the employee has returned to work.  

24.7 Employees are also able to work, for example through Trust Bank, only during the unpaid 
part of their maternity leave. 

24.8 If you work more than 10 KIT days, your maternity leave, and pay automatically end by law. 
 
 

 
ARRANGEMENTS FOLLOWING MATERNITY LEAVE 

 
  
 
25. RETURNING TO WORK   
 
25.1 No return to work will be allowed in the two weeks following childbirth.  
25.2 The employee shall be entitled to return to their job under the original contract with terms 

and conditions that are no less favourable, provided they comply with the conditions of this 
policy and procedure. 

25.3 Failure to notify their Manager and Human Resources of their intention to return within the 
given time scale may affect their right to return to work. In addition, the employee must 
physically return to work unless sick (see section 22 Sickness) and resume duties following 
their maternity leave. Failure to do so may result in the forfeiture of their right to return.  

25.4 An employee intending to return to work at the end of their full maternity leave entitlement 
will not be required to give any further notification although their manager may contact 
them during their leave to confirm their intention to return.  If they wish to return to work 
earlier, they must give at least 28 days’ notice. 
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25.5 Employees taking annual leave at the end of maternity leave will be deemed to have 
returned to work on the first day of annual leave and managers must submit a changes 
form confirming the employee’s return effective from this date.  The period of annual leave 
will form part of the three-month minimum period of return after maternity leave has ended.  
Annual leave accrued during maternity leave should be taken immediately upon the 
employee’s return to work from maternity leave. 

25.6 It is the responsibility of the manager to ensure that the appropriate forms have been 
completed and passed to HR / Payroll confirming the employee’s return to work date.   

25.7 Where an employee returns to work at another NHS Trust, it is their responsibility to ensure 
proof of employment is sent to ASPH’s HR Department. 

25.8 Employees returning to work as a Bank worker must be available to work at least one shift 
per week when requested to do so, for a minimum of three months following their return. 

25.9 For those returning to work as a Bank worker either at ASPH or elsewhere the employee 
must provide evidence of this to ASPH’s HR Department. 

 
26. IF YOU DO NOT RETURN TO WORK 
 
Employees who do not return to work for a minimum of three months at either this Trust or another 
NHS employer within 15 months of their commencement of maternity leave shall be liable to pay 
back the whole of their occupational maternity pay, less any Statutory Maternity Pay, received. 
 
27. POST-NATAL CARE AND BREASTFEEDING MOTHERS 
 
27.1 Employees who have recently given birth and have returned to work, are entitled to paid 

time off for post-natal care e.g., attendance at health clinics. 
27.2 Managers are required to provide breast-feeding employees with suitable rest facilities. 

The Health and Safety Executive also encourages employers to provide a healthy and safe 
environment for women who are breast-feeding with suitable access to a private room to 
express and store milk.  

27.3 On return to work, breastfeeding employees should discuss arrangements with their line 
manager for breaks which support them continuing to breastfeed. This might be to express 
milk or to visit their childcare provider to breastfeed their child during their normal working 
day / shift.  

27.4 Employees are welcome to use either the Feeding Hub in the Maternity Unit at St Peter’s 
Hospital or the Feeding Room in Ashford Hospital Outpatients Department; both are ideally 
suited for anyone that wishes to express milk on return to work.   

 
28. IF YOU BECOME PREGNANT DURING MATERNITY LEAVE 

 
Paid and unpaid maternity leave counts as continuous and qualifying service for subsequent 
periods of maternity leave.  This means that an employee who becomes pregnant while already on 
maternity leave is entitled to a further period of maternity leave.  However, as occupational 
maternity pay and statutory maternity pay is calculated on the level of average weekly earnings 
during the 8 week period, 15 weeks prior to the expected week of childbirth, the employee may not 
qualify for any pay during the subsequent period of leave. 
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29. RETURNING ON FLEXIBLE ARRANGEMENTS 
 
If, at the end of maternity leave the employee wishes to return to work on different hours the 
manager has a duty to facilitate this wherever possible in line with service needs. Requests should 
be submitted under the Flexible Working Policy.  Requests should not be unreasonably refused, 
and Managers are advised to consider flexible alternatives, including arrangements on a 
temporary basis. Further information can be found in the Trust’s Flexible Working Policy, available 
on Trustnet.  

 
 
 

SECTION B:  FERTILITY TREATMENT LEAVE 
 

 
 
30. INTRODUCTION 
  
30.1 This procedure provides guidance for both managers and employees who are undertaking 

IVF treatment or have a partner who is receiving treatment. 
30.2 It outlines the procedure to be followed when employee requests leave to attend 

appointments for treatment and how to apply for fertility treatment leave. 
30.3 At all times managers will be expected to treat the matter with sensitivity and with the 

appropriate level of confidentiality. 
  
31. ELIGIBILITY 
 
31.1 All employees undergoing fertility treatment are eligible to apply for fertility treatment leave. 
31.2 Employees are asked, wherever possible, to arrange appointments outside of work. 

However, where this is not possible, an employee may be granted up to 5 working days of 
paid fertility leave in any 12-month rolling period in order to undertake fertility treatment and 
attend appointments specifically associated with the ‘end part’ of the IVF process. (i.e., pre-
booked interventions for consultant appointments, collection and delivery of eggs etc.) 

31.3 The fertility treatment paid leave can be taken to suit the member of staff’s needs, e.g., 5 
days in one block, separate days or ½ days. 

31.4 If an employee should require any additional time off, then alternative leave arrangements 
should be agreed with their line manager to include annual leave or unpaid leave. 

 
32. PARTNER ELIGIBILITY 
 
32.1 If it is an essential requirement within the course of treatment for the partner to attend a 

specific appointment, the Trust will also allow up to 2 days of paid fertility treatment leave in 
any 12-month rolling period to undertake fertility treatment.  

32.2 The fertility treatment paid leave can be taken to suit the employee’s needs, e.g., 2 days in 
one block, separate days or ½ days. 

32.3 Where partners are not receiving treatment but would like to attend appointments with their 
partner, they would be expected to take annual leave or unpaid leave. 
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33. APPLICATION FOR LEAVE 

 
33.1 Employees should advise their manager as soon as possible that they are undergoing 

treatment and wish to apply for fertility treatment leave. Employees should provide 
documentary evidence of all appointments (letter or appointment card). 

33.2 Employees should try and arrange for appointments that will cause minimum amount of 
inconvenience to the service. 

33.3 Employees should complete the fertility treatment leave form (Appendix 6) and should 
meet with their manager to inform them of the appointment and acquire authorisation. 

33.4 The form should then be forwarded to the HR Advisor to be put on employee’s personnel 
file.  

 
34. SICKNESS AS A RESULT OF TREATMENT 
 
Should the employee require time off due to side effects of the treatment, which may include 
recommended periods of rest, this will be recorded in line with Trust’s sickness absence 
procedure. 
 
35. POLICY DISSEMINATION AND IMPLEMENTATION 
 
35.1 This policy will be available to all staff through publication on the Intranet. Copies can also 

be requested from the Human Resources Department. 
35.2 The line manager will be responsible for ensuring their staff are made aware of this policy 

and for ensuring compliance. 
 

36. PROCESS FOR MONITORING COMPLIANCE WITH EFFECTIVENESS OF POLICY 
 

This process for monitoring compliance with the policy will be through the paperwork submitted to 
Human Resources Department for processing and also any complaints received pertaining to any 
part of this policy. 

 
37. POLICY EQUALITY IMPACT ASSESSMENT 
 
An impact assessment has been carried out for the policy (attached Appendix 7) and will be kept 
under review.  
 
38. POLICY ARCHIVING ARRANGEMENTS 
 
This is a Trust wide document and archiving arrangements are managed by the Quality 
Department who can be contacted to request master/archived documents 
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GUIDANCE ON NURSERY AND CHILDCARE PROVISION 
 

 
Onsite Nurseries and Play Schemes 
 
There is usually a waiting list for places at First Steps Nurseries at St Peter’s and at Ashford.  Staff 
are advised to contact the Nursery Manager, at St Peter’s on 2192 and Ashford on 4757 at the 
earliest opportunity to place their name on the waiting list.   

 
We also offer a play scheme which runs from the St Peter’s site and covers the 11 weeks of 
school holidays during the academic year (following the Surrey County Council holiday dates). We 
regret that we are unable to cover in-set days as these vary from school to school. However, we 
do operate an emergency play scheme, which is subject to the availability of our staff, to cover 
emergency closures of schools during inclement weather. 
 
Play scheme is for children aged 4years (once at school) up until 10 years 11 months. 
 
Please contact the St Peter’s Nursery Extension 2192 (01932 72 2192) and ask for the Play 
scheme Coordinator or the Assistant Childcare Manager for more information. 
 
Lists of childcare facilities are also available through Sure Start https://www.gov.uk/find-sure-start-
childrens-centre  
 
Help with Childcare Costs 
 
The Government closed the Childcare Voucher scheme to new entrants from 4th October 2018.  
Current users can continue to receive Childcare Vouchers to pay for registered childcare costs as 
long as they remain eligible and provided they do not change employer.  Parents with first babies 
born after 4th October 2018, any not registered before this date and current users who change 
employer after 4th October 2018 should seek further information on help with childcare costs. You 
may be eligible for: 

 
 Tax Free Childcare 
 Tax Credits 
 Universal Credits 
 Help While You Study 
 
For further information go to https://www.childcarechoices.gov.uk 
 
Tax Free Childcare 
Tax Free Childcare is a scheme administered by HMRC, whereby working families can be offered 
20% support to qualifying childcare costs up to a certain limit. Both Parents are eligible if you are 
employed, self-employed or both. To qualify you have to be earning at least £120 per week and 
over the age of 25 years.  More details are available here: https://www.gov.uk/get-tax-free-
childcare  
 
Workplace Nurseries 
 
Under the ‘Work Place Nurseries Exception’ the cost of a place in a workplace nursery is 
completely exempt from Tax and National Insurance Contributions. If you received confirmation of 
a nursery place and it has been agreed in writing, call payroll on 2799 to see if you are eligible for 
the savings. (Please bear in mind this can have an impact on your pension contributions at a later 
date). 
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Early Years Funding 

 
Both of the Trust Nurseries offer Funded Early Education for Two-Year-Olds (FEET Funding), 
Universal and Extended Hours for 3- and 4-year-olds.   
 
OTHER BENEFITS AND INFORMATION 
 
There are occasions when employees are entitled to other statutory benefits/allowances and 
information about all statutory maternity/adoption, Shared Parental Leave and paternity rights can 
be found using the following link: www.gov.uk 

 
HELP AND SUPPORT 
 
The Trust’s Employee Assistance Programme is provided by Vivup. This is a free and confidential 
service available to all Trust employees. Supporting staff’s mental health and wellbeing with our 
dedicated Employee Assistance Programme.  Employee’s may access impartial, confidential 
advice from qualified counsellors for many different issues, including: downloadable self-help 
workbooks, debt advice, a mental health app and more. The telephone helpline is available 24/7, 
365 A wide range of information and practical help can be found via the website at 
www.vivup.co.uk. Alternatively, can call them anytime, day or night, on 03303 800658 (or 0800 
023 9324 free from any standard UK landline or mobile phone).  
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APPENDIX 1 
MATERNITY LEAVE AND PAY CHART 
 
 Returning to Work Not Returning to Work 
SERVICE LEAVE 

ENTITLEMENT 
MATERNITY PAY ENTITLEMENT  

 
Less than 26 weeks’ continuous 
service up to 15th week before the 
expected week of childbirth 

 
52 weeks maternity leave 
 

 
NIL 
Contact payroll for information about 
claiming Maternity Allowance  

 
NIL 

 
26 weeks’ continuous service with the 
Trust up to 15th week before the 
expected week of childbirth but less 
than 12 months’ continuous NHS 
service by the 11th week before the 
expected week of childbirth 

 
39 weeks leave with statutory 
maternity pay plus  
13 weeks unpaid maternity leave 

 
39 weeks Statutory Maternity Pay 
(6 weeks higher rate and 33 weeks 
lower rate) 

 
39 weeks Statutory Maternity Pay 

 
Over 12 months’ continuous service 
with the NHS by 11th week before the 
expected week of childbirth 

 
39 weeks paid leave plus  
13 weeks unpaid maternity leave 

 
First 8 weeks = full pay (including 
Statutory Maternity Pay or Maternity 
Allowance receivable). 
Next 18 weeks = half pay plus any 
Statutory Maternity Pay or maternity 
allowance (including any dependants 
allowances) providing the total 
receivable does not exceed full pay.  
Next 13 weeks = Statutory Maternity 
Pay or maternity allowance (including 
any dependants allowances) 
 

 
39 weeks Statutory Maternity Pay 
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APPENDIX 2 
 

APPLICATION FOR MATERNITY LEAVE 
 
Applicants:   Once you have completed this form inserting the appropriate dates, sign overleaf and pass to 
your manager for authorisation of leave.   This form must be submitted with your MATB1 Maternity 
Certificate (obtained from your midwife/doctor around your 26th week of pregnancy) to the Human 
Resources Department. 
 
Personal Details 
Forename(s) 
 
 

Surname 

Job Title: 
 
 

Ward/Dept & Base 

Home Address 
 
Contact details – email / mobile  
 
Date Commenced NHS 
 
 

Date Commenced at ASPH 

Due date: 
 
 
 
Applicant’s Declaration 
 
I have read the Maternity Leave and Fertility Treatment Policy and understand that these are a 
summary of the main regulations. 
 
* I wish to commence maternity leave:  On   

I have notified my manager and I understand 
that they may refer me to the Occupational 
Health Department at any time if there are 
concerns about my health. 

 
* I intend to return to work:  YES              NO 
 
* I have had over 12 months’ continuous service and wish to have my occupational maternity 

pay (NOT statutory maternity pay) 
 In the usual way      
    
 As a fixed amount spread equally over the maternity leave period 

(the leave period ends on the anticipated date of return below)   
 
* Anticipated date of return:  
 
* If I wish to return to work before the expected return date (based on entitlement of 52 

weeks leave) I undertake to give at least 28 days notice to my manager. 
 
* If returning, I undertake to continue in the National Health Service for a minimum period of 

three months subsequent to my actual return to duty after the expiration of this leave.   If I 
decide to return onto the bank/ I am obliged to work for a minimum of one shift per week for 
a minimum of three months. 
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* I fully understand that if I fail to return to work or the bank for the stipulated period I shall be 

liable to refund any occupational maternity pay to which I am not entitled.  
 
* I undertake to advise both my manager and the Human Resources Department in writing of 

any developments which may affect my intended date of return. 
 
* I would like my manager to keep in contact with me by 
 
  
* I have discussed my annual leave entitlement and agreed that  
 
 
 
 

 
 

* I have discussed KIT days with my manager and have agreed that 
 
 
 
 

 
 
Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Print Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Dated:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
If not returning 
 
I enclose a letter of resignation: 
 
Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Print Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Dated:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Manager’s declaration 
 
I have discussed maternity leave with the above and I am aware of their intentions.  We have also 
discussed keeping in contact, KIT days and annual leave entitlement.  
 
Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Print Name & Job Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Dated:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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APPENDIX 3 
PREGNANT WORKER AND NURSING PARENT GUIDELINES 
 
1. PREGNANCY AND WORK  
 
Legislation required to implement the European Directive on Pregnant Workers,  was introduced 
under the Management of Health and Safety at Work Regulations 1992 and came into force in 
December 1994. In February 2013 The Royal College of Physicians Health and Work 
Development Unit (HWDU) published new evidence based guidance for occupational risks to 
pregnant workers. 
Ref:  Occupational Health at work 2013; 9(6):5 
 
The Regulations require employers to take particular account of risks to new and expectant 
mothers when assessing risks in work activity. 
 
The phrase “new or expectant mother” means a worker (regardless of their gender identity) who is 
pregnant, who has given birth in the previous six months or who is breast feeding. 
 
Hazards to the health of both the parent and the unborn/newly born child must be considered and 
may relate to physical, biological and chemical agents.   Also the processes and conditions in the 
workplace must also be considered. 
 
The above process must be on-going as there could be different risks associated with the varying 
stages of pregnancy and following childbirth. 

 
 
2. ACTION FOLLOWING RISK ASSESSMENT 
 
If the assessment indicates a residual risk, which goes beyond the level of risk to be expected 
outside the workplace, then employers must take the following steps: 
 
 temporarily adjust working conditions or hours of work 

 if that is not reasonable or would not avoid risk, then offer alternative work if any is available 

 where the above is not possible, give paid leave from work for as long as is necessary to 
protect the health and safety of the mother and child 

 if a new or expectant parent works at night and has a medical certificate stating that night 
work could adversely affect their health and safety, then they should be offered day time work, 
if available.   If that is not reasonable, paid leave should be given for as long as is necessary 
to protect their health and safety. 

3. MANAGER’S RESPONSIBILITIES 
 

i On notification of an employee’s pregnancy the manager should carry out a risk 
assessment of their work place.   Ideally, arrangements for new or expectant 
mothers should already be in place as part of the general risk assessment - these 
should be kept under review. 

ii Where risks have been identified, to refer the employee to the Occupational 
 Health Department for an independent assessment, using the standard referral 
letter. 

 
iii Where appropriate, to discuss with Human Resources, Occupational Health and the 

employee, the options regarding redeployment , or restrictions on working practice. 
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4. EMPLOYEE’S RESPONSIBILITIES 
 

i To inform their manager as soon as possible of their pregnancy.   In some cases it 
may be appropriate to discuss their current working practices with their manager 
when planning a pregnancy, (e.g. cytoxic drug handlers). 

 
ii Where appropriate, to attend the Occupational Health Department to discuss their 

working environment with  a Specialist Occupational Health Advisor. 
 
5. ROLE OF THE OCCUPATIONAL HEALTH DEPARTMENT 
 

i To advise management and staff on the risks involved in undertaking certain work 
activities while pregnant or breast feeding. 

  
ii To provide independent advice regarding redeployment, work restrictions etc. 
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APPENDIX 4 
 
PREGNANT WORKER AND NURSING PARENT RISK ASSESSMENT CHECKLIST 
The following is a list of practical questions which should be discussed with the pregnant worker 
and nursing parent. 
  
If any problems are identified further specific risk assessment of work activities may need to be 
undertaken. 
 
1. PHYSICAL AGENTS YES     NO 
 Is there exposure to shocks, vibration or movement? 

 
  

 Is there any manual handling involved which might increase a risk of 
injury? 
 

  

 Will there be exposure to high noise levels? 
 

  

 Is there any exposure to ionising radiation? 
 

  

 Is there any exposure to non-ionising electro magnetic radiation? 
 

  

 Is there a risk of mental and physical fatigue which could pose a risk? 
 

  

Action Required 
 
 
 
 
 
2. BIOLOGICAL AGENTS Yes No 
 Is there exposure to any biological agents included in the Advisory 

Committee on Dangerous Pathogens hazard groups 2,3 & 4? (e.g. 
Hepatitis B, HIV, Herpes, TB, Chickenpox, Typhoid) 
 

  

 Is there exposure to any biological agents that are known to cause 
abortion, or physical/neurological damage? (e.g. Rubella)  
 
(Risk to staff is small as all staff should be protected, where possible,  
following routine pre-employment immunisation and provided safe working 
practices are observed). 
 

  

Action Required 
 
 
 
 
 
 
3 CHEMICAL AGENTS Yes No 
 Is there exposure to agents and processes covered by COSHH 

Regulations? 
  

 Mercury   
 Cytotoxic drugs 
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 Agents known to be absorbed through skin 
 

  

 Carbon monoxide 
 

  

 Lead and derivatives 
 

  

 Anaesthetic gases 
 

  

Action Required 
 
 
 
 
 
4. WORKING CONDITIONS 

 
Yes  No 

 Are the following undertaken?   
 Night duty 

 
  

 Shift work 
 

  

 Use of Personal Protective Equipment (PPE) e.g. lead aprons 
 

  

 Overtime 
 

  

 Working in confined spaces 
 

  

 Is there any exposure to extremes of temperature, hot or cold? 
 

  

 Working at heights? 
 

  

 Work related violence? E.g. security work, lone working 
 

  

Where staff work a rotation of shifts between early, late and night shifts and/or long days 
this may need to be reviewed on a regular basis however any changes being made to the rota 
should be regarded as operational issues of the department and a management decision, 
referral to Occupational Health is unnecessary to obtain endorsement for any changes. 
Action Required 
 
 
 
 
 
 
5 PHYSIOLOGICAL/PSYCHOLOGICAL ASPECTS   
 Certain physiological changes occur throughout a pregnancy and must be 

considered, including the following: 
 

  

 Morning sickness - may be relevant for early morning workers, nausea 
normally improves after 16 weeks however in some case can continue 
throughout pregnancy 

  

 Backache - associated with manual handling activities, all staff must ensure 
they follow safe working practices in line with the Trust policy on manual 
handling. 
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 Frequent visits to the toilet - may be difficult if unable to always leave the 
job, work site 
 

  

 Increasing size - may cause problems in use of protective clothing and/or 
working in confined spaces 
 

  

 Fatigue – may increase as the pregnancy progresses especially in the later 
stages of pregnancy. 
 

  

 Are there any conditions at work affecting this person’s health e.g. stress. 
 
If Yes  
 For work related stress; refer to Trust Management and Reduction of 

Stress Policy. 
 For non-work related stress ensure member of staff is given contact 

details for the employee assist programme. 
 Ensure member of staff is referred to Occupational Health. 
 

  

New and expectant mothers can be vulnerable to stress because of hormonal, psychological 
and physiological changes around pregnancy. Additional stress may occur if they have reason 
to be anxious about their pregnancy. 
 
Action Required 
 
 
 
 
 
 
 
If following this assessment the employee is being referred to Occupational Health please ensure 
you send a copy of this completed assessment checklist along with the manager referral form to 
the Occupational Health Department at St. Peters Hospital. 

 
Manager/Supervisor Signature……………………………………………….Date…./……./……. 

 
 

Employee Signature…………………………………………………………… Date…./……./……. 
 
 

Review Date ……/……/…… 
 

For further information see the following documents; 
New & Expectant Mothers at Work which can be downloaded from the Health & Safety Executive 
Website at http://www.hse.gov.uk/pubns/indg373.pdf 

 
Advice on exposure to Ionising Radiation during pregnancy; National Radiology Protection board; 
http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947359535 
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APPENDIX 5 
MATERNITY LEAVE CHECKLIST FOR THE EMPLOYEE 
 

  To inform their manager as soon as they know they are pregnant. 
 
 To access this policy and seek additional advice if necessary. 
 
  To comply with requests to attend Occupational Health. 

 
 To complete the Maternity Leave Application form  

 
 To obtain a MATB1 Certificate from the doctors around the 26th week of pregnancy. 

 
 To forward the completed Maternity Leave Application form and MATB1 Certificate 

to the line manager to countersign. 
 

  To inform the line manager of their intentions to return to work following leave 
 

 To contact the Nursery Manager as soon as possible if needing a place at one of 
the onsite nurseries. 
 

 To notify the line manager of their intention to take KIT days 
 

 
MATERNITY LEAVE CHECKLIST FOR THE MANAGER 
 

 To ensure that the pregnant employee has a copy of this policy and seeks advice 
from Human Resources if necessary. 

 
 On notification of an employee’s pregnancy to perform a risk assessment of their 

work and do what is reasonably practicable to control any risk to the health of the 
mother, unborn child or child of a worker who is breastfeeding. 

  
  To consider all physical, chemical and biological hazards in the workplace. 

 
 To countersign the employee’s maternity leave application forms after discussing it 

with them and send it, along with the employee’s MATB1 Certificate, to the Human 
Resources Department. 

 
 To send a completed Staff Change of Employment Details Form to the Human 

Resources Department confirming when the pregnant employee starts maternity 
leave.  Human Resources will then forward this on to Payroll 

 
 To agree with the employee how they would like to be kept up to date whilst on 

leave and to keep the member of staff informed about developments in the Trust 
and the ward/department by, for instance, forwarding copies of Aspire. 

 
 To send a completed Staff Change of Employment Details Form to the Human 

Resources Department when the employee returns from maternity leave.  Human 
Resources will then forward this on to Payroll. 
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APPENDIX 6 
 

APPLICATION FOR FERTILITY TREATMENT LEAVE 
 
Applicants:   Once you have completed this form inserting the appropriate dates, sign overleaf and pass to 
your manager for authorisation of leave.    
 
Personal Details 
 
Forename(s) 
 
 

Surname 

Job Title: 
 
 

Ward/Dept & Base 

Home Address 
 
 
 
NHS Continuous Service Date (if known) 
 
 

Date Commenced at ASPH 

 
I wish to apply for paid Fertility Treatment Leave 
 
First Day of Absence ……………………………………. 
 
Last Day of Absence ……………………………………. 
 
Totals Days Absent  ……………………………………. 
 
Amount of Total Allowance remaining   …………………………………….. 
 
I also understand that I must provide evidence of my treatment/appointments in order to 
qualify for leave under this policy. 
 
 
Signed: ………………………………………………….Date:………………………………………….. 
 
 
 
Application   APPROVED/NOT APPROVED (please delete) 
 
 
Manager’s Name: ……………………………………………. Date: ……………………………… 
 
 
Managers Signature:……………………………………………  Job Title:…………………………… 
Please forward a copy of this form to the Human Resources Department 
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APPENDIX 7 
 
Equality Impact Assessment Summary 
 
Name: Assistant Director of HR – Business Partnering 
Policy/Service: Maternity Leave and Fertility Treatment Policy 
 
Background 

 Description of the aims of the policy 
 Context in which the policy operates 
 Who was involved in the Equality Impact Assessment 
 

 
This policy sets out the Trust’s arrangements for supporting employees during pregnancy and 
maternity and whilst undergoing fertility treatment.   
 
It exists as part of a suite of Family Friendly Policies. This policy applies to all pregnant 
employees, employees who have recently given birth or taken maternity leave, employees who are 
breastfeeding, employees undergoing fertility treatment and employees providing support to a 
partner undergoing fertility treatment. 
 
 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race and 
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 
  

 
Uptake was assessed by reporting from ESR. 
 
Consultation was carried out with HR, management and staff reps and via our Employee 
Partnership Forum.  
 
Credible websites and external sources were used to assess the need for support for employees 
covered by this policy such as the EHRC, ACAS, Maternity Action, UK.GOV 
 
 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 
 

The policy   
 
The policy undertakes to support those who step out of work for a period of time to give birth / take 
maternity leave by: 
 

- Offering paid and unpaid leave  
- Committing to maintaining continuity of employment and guarantee role on return 
- Setting out keeping in touch processes and expectations 
- Signposting employees to support on return such as childcare arrangements, flexible 

working, feeding support etc 
 

In this way, the policy helps to remove barriers to employment faced by women who are more 
likely than men to become less economically active after having children. The advantage given to 
women may be justified in this context. 
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This policy applies equally to every employee, regardless of their sexual orientation and gender 
identity. However the language of the policy was previously gender specific and therefore was not 
inclusive of non-binary colleagues.   
 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact assessment 
 Where it has not been possible to amend the policy, provide the detail of any actions that 

have been identified 
 Describe the plans for reviewing the assessment 
 

 
- Policy should be maintained at current level of financial and leave benefits; 
- Policies for paternity, shared parental leave and adoption leave should be reviewed taking 

account of the benefit available to women provided for within this policy; 
- Policy should be regularly updated with any additional non-financial benefits and support 

available for staff and relevant to the policy; 
- Policy will be widely publicised to ensure staff are aware of entitlements and that managers 

understand their obligations.  
- Gender specific language has been removed where possible 
- EIA will be annually reviewed and uptake of the policy monitored 

 
 
Guidance on Equalities Groups 
 
Race and Ethnic origin (includes gypsies and 
travellers) (consider communication, access to 
information on services and employment, and 
ease of access to services and employment) 
 

Religion or belief (include dress, individual 
care needs, family relationships, dietary 
requirements  and spiritual needs for 
consideration) 

Disability (consider communication issues, 
access to employment  and services, whether 
individual care needs are being met and 
whether the policy promotes the involvement of 
disabled people) 
 

Sexual orientation including lesbian, gay 
and bisexual people (consider whether the 
policy/service promotes a culture of openness 
and takes account of individual needs 

Gender (consider care needs and employment 
issues, identify and remove or justify terms 
which are gender specific) 
 

Age (consider any barriers to accessing 
services or employment, identify and remove or 
justify terms which could be ageist, for example, 
using titles of senior or junior) 

Culture (consider dietary requirements, family 
relationships and individual care needs) 
 

Social class (consider ability to access 
services and information, for example, is 
information provided in plain English?) 

 
 


