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Private and Confidential

DATE

NAME

ADDRESS

ADDRESS

ADDRESS

Dear NAME,

First of all may I congratulate you on your news and thank you for informing me about your pregnancy and the date your baby is due. 

Below is information relating to your maternity leave and pay based on the Maternity Leave and Pay Application form that you have completed and provided me with along with your MAT B1 form. I will ensure that Payroll receive all the necessary documentation to enable you to be paid appropriately.

You have advised that you wish to start your maternity leave on …………………………and that you expect to take ………….. weeks of maternity leave.  Your leave will therefore end on …………………….. 

You will receive the following maternity leave and pay: (please delete as appropriate)
	Please tick one of the following options
	Breakdown

	· Option A
	52 weeks of unpaid maternity leave.



	· Option B
	39 weeks of statutory maternity pay (6 weeks at high rate SMP, 33 weeks at low rate SMP) and up to 13 weeks of unpaid maternity leave.



	· Option C
	8 weeks at full pay followed by 18 weeks at half pay plus low rate SMP (provided this does not exceed full pay) followed by 13 weeks at low rate SMP and up to 13 weeks of unpaid maternity leave.



	· Option D
	6 weeks at high rate SMP and 33 weeks at low rate SMP



Your annual leave entitlement, including public holidays, for the year, based on the number of hours you work at present is ………………………….  However you should be aware that if you return to work on reduced hours following your maternity leave, any overtaken leave will need to be taken into consideration. 
Optional Paragraphs (delete as applicable) 
We agreed that you will do 10 ‘Keep in Touch days’ and these will be (DETAILS).  Your payment for these days will be (DETAILS). 

Whilst you are on maternity leave we agreed that we would keep in touch and provide you with updates in relation to departmental and organisational developments. (include frequency of contact and method of contact, e.g. email/ telephone)
If you have any queries or need further advice please do not hesitate to contact me.  I have enclosed a copy of the Trust’s Maternity Leave procedure with this letter for your information.  

Should you require any advice relating to your maternity leave then please do not hesitate to contact the Human Resources First Contact team on 0121 371 7613 or 0121 371 7612.
Yours sincerely 

MANAGERS NAME

DEPARTMENT

enc
UHBFT Maternity Leave procedure

cc
Personal File
	Queen Elizabeth Hospital

Mindlesohn Way

Edgbaston

Birmingham

B15 2WB

0121 371 2000


	Heartlands Hospital

Bordesley Green Road

Birmingham

B9 5SS

0121 424 2000
	Good Hope Hospital

Rectory Road

Sutton Coldfield

West Midlands

B75 5RR

0121 424 2000
	Solihull Hospital

Lode Lane

Solihull

West Midlands

B91 2JL

0121 424 2000
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