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Paternity leave experiences of NHS doctors s

Hannah Gordon and Joanna Szram

ABSTRACT - This study assesses NHS doctors’ experiences of
paternity leave and evaluates whether practices have changed
since the introduction of additional paternity leave (APL) in
April 2011. An anonymised online survey designed to discover
experiences and uptake of APL and ordinary paternity leave
(OPL) was distributed to all members of the London Deanery
Synapse® network. In total, 364 fathers responded. Their
seniority ranged from foundation trainees to consultants.
Following the formal introduction of OPL in 2003, the number
of fathers taking any paternity leave increased (from 50% to
95.6%). The majority of respondents (76.7%) felt well supported
by their employer. Since the introduction of APL, 3% of respond-
ents took additional leave. Reasons for the low uptake of APL
included the impracticalities of the law, poor awareness and
perceived attitudes and implications for training. Problems
with OPL included the inadequate provision of cover and diffi-
culties in timing the leave appropriately.
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Introduction

On 3 April 2011, paternity laws within the UK were changed
with the introduction of additional paternity leave (APL)
(Box 1).} Up to 26 weeks of leave can now be taken by a father
if his partner returns to full-time employment. APL can be
taken between 20 and 52 weeks after the child’s birth. If this
occurs while the mother would still be eligible for statutory
maternity pay had she not returned to work, this leave is paid
at £135.45 per week. It is otherwise unpaid. The APL allow-
ance is in addition to ordinary paternity leave (OPL), which
is 2 weeks to be taken within 56 days of the birth (itself only
introduced on 6 April 2003). Harriet Harman, former Minister
for Women and Equality, stated that this change would give
families ‘radically more choice and flexibility in how they
balance work and care of children’?

APL was met with scepticism. The economic feasibility was
questioned and even advocates predicted the maximum uptake
would be less than 6%.> Gender stereotypes and men’s inability
to breastfeed were some of the reasons proffered as to why this
policy was unlikely to be widely utilised.*
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Box 1. Additional paternity leave — eligibility.

e Estimated date of delivery after 3 April 2011

e >26 weeks employment with current employer, 14 weeks before
estimated date of delivery OR at least 12 months continuous NHS
employment at the EDD

e Must be taken after mother/co-adopter returns to full-time employment
e Must be taken between 20 weeks and 52 weeks after the birth
e Between 2 and 26 weeks must be taken in a continuous block

e Additional paternity leave is in addition to ordinary paternity leave
(2 weeks within 56 days of the birth)

EDD = estimated date of delivery.

Use of APL among doctors presents even more complex
issues. Many fathers work within training programs. On-call
commitments that must fit within a European Working Time
Directive compliant rota make internal cover difficult, if not
impossible. The high cost of locums renders additional staffing
expensive. Human resources departments are not directly
involved in arranging specialty training and as such are often
unable to provide information regarding changes to training
requirements following extended leave.

Many practical hurdles are encountered even in the imple-
mentation of OPL within the framework of medical training.
There is a lack of clarity regarding qualification for leave,
especially among junior doctors who frequently move between
different trusts. It is uncertain whether there is an obligation by
the prospective father to give specific dates in advance, given the
unpredictable nature of birth. Several trusts do not have a clearly
accessible paternity policy.

We surveyed the experiences of fathers in both training and
non-training posts across specialties who were members of the
Synapse® Network (London Deanery). Uptake and attitudes
towards APL were assessed, alongside uptake and duration of
OPL taken.

Method

An online survey was distributed to all members of the London
Deanery Synapse® network. A message directing the survey to
doctors who became fathers while working for the NHS and
detailing the aims of the project with a link to the survey was
sent. The survey questions were framed in a retrospective
fashion, using a multiple-choice format. Where more qualitative
data were sought, the survey questions were designed to allow
more than one response and provided a text box for alternative
answers and comments.
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The following information was collected: job title/stage of
career, specialty, month and year of birth of youngest child, type
and duration of leave taken for this birth, interest in and feasibility
of taking APL if it had been available, awareness of APL if the birth
of the youngest child was after the introduction of APL, attitude
of employer towards OPL and hours on return to work.

Results
Demographics of respondents

In total, 364 fathers responded to the survey. Respondents
included consultants (31.8%), specialist registrars (55.7%) and
doctors in more junior training posts (9.7%) (Fig 1). Doctors
from a variety of specialties responded (Fig 2). 25 fathers (6.9%)
declared that their most recent child was born before the intro-
duction of OPL in 2003. The majority of respondents (56.1%,
n=203) reported that their most recent child had been born after
the introduction of OPL but before the introduction of APL
(births April 2003 to April 2011). For just over one-third (37.0%,
n=134), the birth of their most recent child occurred following
the introduction of APL (after April 2011).

Duration of paternity leave

Opverall, the majority of doctors who

responded (92.3%) took some leave ST1-2 6.6% (n=24)
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reasons why APL might not be feasible: 31.5% (n=114) reported
that their partner did not return to full-time employment,
35.1% (n=127) reported that their partner was breastfeeding
and/or was the intended primary carer, 20.7% (n=75) cited
financial reasons, 23.2% (n=84) reported concerns regarding
how their training would be affected, and 21.5% (n=78) cited
concerns that the decision to take extended leave would be
perceived negatively by colleagues.

Awareness of additional paternity leave

Over one-third (38.1%, n=51) of respondents who became
fathers after April 2011 were not aware of the APL policy. Only
9.7% (n=13) were explicitly made aware of the policy by their
employer.

Attitudes experienced when taking OPL and working
hours on return

Almost three-quarters (74.9%, n=271) of all respondents felt
supported by their employer with regard to choice of dates and
the duration of OPL. Men who had their most recent child after
the introduction of OPL (April 2003 onwards) clearly perceived
an increased level of support. Of those who had their most

Staff grade 0.8% (n=3)

following the birth of their most
recent child; over three-quarters
(77.4%) took 2 weeks, 13.3% (n=48)
took less than 2 weeks and a small
number (2.2%, n=8) took more than
2 weeks. Table 1 compares the dif-
ferent patterns of paternity leave
taken, categorised by the legal availa-
bility of OPL and APL. After the
formal introduction of OPL in 2003,
substantially more doctors took some
leave following the birth of a child
(95.6%, n=323/338, an increase from
50%, n=13/26).

StR 55.5% (n=202)

StR = specialist registrar.

Uptake and feasibility of
additional paternity leave

Of respondents who had children
after April 2011, only 3%
(n=4) took APL. One of these com-
mented that he had taken leave in
addition to OPL, but had not for-
mally applied for APL. Of respond-
ents who had children before April
2011, 50% stated they would have

FY1-FY2 3.0% (n=11) ————

additional paternity leave.

\ Unspecified 1.9% (n=7)

Consultant 31.6% (n=115)

Fig 1 Stage of training of respondents. FY = foundation year; ST = specialty trainee;

Table 1. Amount of leave taken by doctors categorised by legal entitlement for ordinary and/or

Pre 2003 (no legal
entitlement) (%)

April 2003 to April
2011 (OPL available)

Post April 2011
(OPL and APL

considered APL were it available. All
groups were asked to comment on
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(%) available) (%)
No paternity leave 48.0 (n=12) 5.0 (n=10) 4.5% (n=6)
Less than 2 weeks 32.0 (n=8) 13.4 (n=27) 9.7% (n=13)
2 weeks 20.0 (n=5) 79.7 (n=161) 85.1% (n=114)
Additional paternity leave 0 2.0 (n=4) 3.0% (n=4)
APL = additional paternity leave; OPL = ordinary paternity leave.
427
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Emergency medicine 2.75% (n=10)

Acute common care stem 0.27% (n=1)

Intensive therapy unit 1.37% (n=5) \
Anaesthetics 12.36% (n=45) ———
Psychiatry 7.14% (n=26) —

Paediatrics 7.97% (n=29)

Obstetrics and gynaecology 3.30% (n=12) —
General practice 3.30% (n=12) S

Fig 2 Current specialty of respondents.

recent child before April 2003, only 44% (n=11) felt supported.
Of those who had their most recent child between April 2003
and April 2011, 80.7% (n=168) felt supported. Of those who had
their most recent child after April 2011, 72.4% (n=97) felt sup-
ported. Very few respondents (2.22%, n=8) returned to work on
a less than full-time basis.

Limitations of study design

Recruitment bias may have influenced the results of this study.
Ideally, we would have liked to include the paternity leave
patterns of all doctors who have taken paternity leave in recent
years while working for the London Deanery. Unfortunately this
information was not available because of data protection laws.
The study does not ascertain the amount of annual leave taken
by fathers following the birth of a child, either in addition to or
instead of OPL.

Discussion

The high uptake of OPL among recent fathers is encouraging.
Paternity leave has been linked to increased paternal involve-
ment later in life® and increased rates of breastfeeding.® However,
less than 3% of doctors who responded have made use of the
APL entitlement since its introduction. This proportion is
roughly half of government predictions of likely uptake. By con-
trast, 50% of doctors who became fathers before April 2011
reported that they would have taken APL were it available.

A number of factors are likely to contribute to this discrep-
ancy. First, the introduction of APL has not been well publicised.
In our study, 38.1% of men who became fathers after April 2011
were unaware of the policy and less than 10% were told about
APL Dby their employer. Second, our results also demonstrate
practical deterrents: 31.5% of fathers surveyed stated that their
partners did not return to full-time employment and a similar
proportion (35.1%) replied that their partners remained the
primary carer and/or were breastfeeding. Financial reasons were
a concern for 20.7%, 23.2% reported concerns regarding how
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Public health 0.82% (n=3)

Pathology and histopathology
2.20% (n=8)

APL would impact their
training and 21.5%

————————— Radiology 1.65% (n=6)

anticipated negative per-
ceptions from  col-
leagues.

Lack of flexibility as to
when the leave must be
taken (from 20 weeks
after the birth) was also
noted. One father com-
mented 2 weeks is clearly
too short, but the new
proposal is additionally
nonsensical. Ideally, a
father would want to take
paternity leave in the first
few weeks to support
mum...my wife had a C-section with each of our three so she

Hospital medicine 32.4%
(n=118)

Surgery 23.9% (n=87)

needed me there early...this ideally required a 4—6 week support
period at least’

Early paternal support is particularly important in the UK
where it is relatively rare for new parents to live within extended
family units.” Fathers may also opt to take annual leave to extend
their early availability; at present, the National Office of Statistics
does not have information regarding how prevalent this practice
is. Even the well-established parental leave policies of Nordic
countries are generally designed such that the majority of leave
is taken with one parent remaining at work. It is recognised,
however, that Scandinavian parents often opt to take annual
leave or, when available, sabbatical while the other parent is on
parental leave.®

Several fathers cited the financial implications of APL as a
deterrent. Fathers are known to struggle with the financial impli-
cations of even OPL when they are offered only statutory pay,
with some choosing to take annual leave instead.>!® Hence it is
unsurprising that largely unpaid APL is often not an option.

The NHS is currently one of the UK’s largest equal opportuni-
ties employers; perceptions (correct or otherwise) that it is
unfeasible to take legally entitled leave are worrying. One med-
ical consultant commented ‘busy department, not possible’
when asked about additional leave and several others specifically
mentioned staffing shortages. Female consultants in equally
busy departments, however, routinely take substantially more
than 2 weeks maternity leave. NHS maternity policy allows up to
12 months leave (and annual leave accrued).’~13 In contrast to
APL, maternity leave is not dependent on the father’s return to
full-time employment (Box 2). Adequate maternity leave is now
expected, regardless of economic or workplace needs.

It is difficult to ascertain whether the perceived negative
career implications of APL highlighted by this survey are
justified. Women who historically are responsible for the
bulk of child rearing are indeed less likely to achieve top
positions in the majority of industries, including hospital
consultant posts.!* Many women take career breaks for sev-
eral years, however, with a substantial proportion never
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Box 2. Comparison between NHS maternity and paternity provision.

U2
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Maternity leave
Available from 11 weeks before EDD

Up to 1 year plus accrued annual leave

Paternity leave
Must start on or after the birth

2 weeks ordinary leave to be taken after the birth

Possibility of up to 26 weeks additional leave after the baby is 20 weeks old

Pay and duration independent of father’s employment, unless he
chooses to take APL

Additional leave dependent upon mother’s return to full-time employment

Pay during additional leave dependent upon whether the mother is returning to

work during her period of statutory pay

Statutory maternity pay available to those who have worked for
26 weeks including 15 weeks before the EDD

Statutory maternity pay is £135.45 per week

NHS maternity policy is available for those who have 12 months
continuous NHS employment including 11 weeks before the EDD

Statutory paternity pay available to those who have worked for 26 weeks
including 15 weeks before the EDD

Statutory paternity pay is £135.45 per week for a maximum of 2 weeks on OPL

NHS paternity policy is available for those who have 12 months continuous NHS
employment including 11 weeks before the EDD

APL = additional paternity leave; EDD = estimated date of delivery; OPL = ordinary paternity leave.

returning to the same post, so it is hard to draw a parallel.
Most of the data regarding extended paternity leave are from
Nordic populations. One study of Norwegian fathers cited
perceived negativity as a reason as to why leave was not taken
in full.’ In practice, only 10% of the study population did,
in fact, experience negative comments about their chosen
leave. One American study suggested that fathers who were
offered paternity leave were in fact more loyal to the com-
pany thereafter; however this involved substantially shorter
periods of leave.!¢ Little is known regarding the long-term
impact of extended paternity leave on career progression.

It is known that paternity leave patterns are influenced by the
wishes of mothers,'” and so the opinion of mothers regarding
APL, and indeed their awareness of the policy, are likely to influ-
ence uptake. Within this study group, less than 10% fathers were
made aware of APL by their employer; it is not routinely men-
tioned in trust maternity policies and it is possible many female
employees have not considered APL. Studies also suggest that the
majority of new mothers, when possible, prefer to return to work
part time, which renders the current model of APL unavailable.'

The experiences of doctors who took OPL were generally
positive, particularly in recent years. Several respondents com-
mended the NHS for paying most fathers full pay. A number of
doctors had been particularly well supported following difficult
personal circumstances. One foundation year trainee was
‘encouraged [to take] time off although [he] hadn’t been
working long enough to qualify officially’.

Sadly, positive experiences were not unanimous and a minority
of doctors were either pressured to forgo paternity leave or made
to feel a nuisance for taking it. One in eight felt their employers
were unsupportive of their paternity plans, some reporting sar-
castic and unhelpful comments from seniors. Although such
experiences were not common, when they occurred they caused
bad feeling. One psychiatry trainee whose partner gave birth in
2011 reported that ‘despite 6 months’ notice [I was] placed on
nights, eventually had to get BMA involved and faith in current
employer is very low, shambolic to treat employees in this
manner!’

© Royal College of Physicians, 2013. All rights reserved.

The issue of provision of cover during OPL was also raised.
Several respondents specifically commented that they were
expected to cover on-call commitments, including weekends,
that fell within paternity leave. One anaesthetic StR (most recent
child born in 2009) said he ‘only got 2 weeks off by working a
week locum cover at employer’s hospital for freel” Some doctors
reported inadequate cover during their absence; one foundation
trainee said of his post: “Very busy. No locum provided so felt
guilty leaving rest of team to cope’

We addressed the issue of whether doctors were expected to
cover on-call commitments during paternity leave with the
BMA. They confirmed that the employer was responsible for
providing cover and that there was no obligation to make up the
shifts at a later date.

The issue of timing the onset of leave with the birth was also
problematic. ‘I was responsible for the last minute swaps
required when the birth was predictably unpredictable!” said one
surgical StR, whose most recent baby was born in 2011. Another
father remarked that the birth occurred during the last day of his
paternity leave. Again, we looked to the BMA who responded
that there was no legal obligation for a father to begin OPL
before birth. In fact, the BMA website specifies that paternity
leave cannot start before the birth of the child.

The eligibility for and calculation of paternity pay (both ordinary
and additional) for NHS doctors is complex, especially for doctors
within training posts. Doctors who have more than 12 months
continuous NHS employment at the estimated date of delivery are
entitled to NHS paternity pay, which is 2 weeks of full pay during
OPL (Box 3). This is regardless of when they most recently changed
trust. Doctors who have not worked the full year but have worked
more than 26 weeks within the same trust, including 15 weeks
before the estimated delivery date (EDD), qualify for statutory
paternity pay (£135.45 per week).!®> APL is available for those who
have either had 12 months continuous NHS employment at the
EDD or worked for 26 weeks with the same employer at 14 weeks
before the EDD, in addition to the eligibility criteria discussed ear-
lier. Statutory paternity pay within APL is only available if the leave
is taken within the time period that the mother would still receive
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Box 3. Current guidance on ordinary paternity leave in the NHS.

e Doctors are not expected to provide cover for on-call commitments
that fall within paternity leave

e Doctors should give 2 months notice regarding the likely start date of
ordinary paternity leave whenever reasonably possible

e The start date of OPL can be delayed if the birth is later than
expected

e NHS paternity policy is available for those with longer than 12 months
continued NHS employment at the estimated date of delivery,
regardless of whether the doctor in question has moved between
trusts

OPL = ordinary paternity leave.

statutory maternity pay were she to have remained on leave (prior
to 39 weeks post birth) and the father has been within the same
trust 26 weeks at 14 weeks prior to the EDD.

Taking more than 3 months of either maternity leave or APL
increases duration of training, with Certificates of Completion
of Training (CCT) dates to be changed according to the
duration of leave taken.!? In addition, while parents who take
more than 2 weeks maternity or paternity leave can expect to
return to a training position, they cannot be guaranteed the
same rotation.

A study of female doctors who qualified in the 1970s and 1980s
suggests that the support of maternity leave is itself recent. New
mothers in this period were often unable to take maternity leave
because of short contracts and sometimes were obliged to resign
or pay for their own locum cover.!? Paternity leave of any form has
only been a legal requirement since April 2003. The change from
no leave to the potential for up to 6 months has occurred within
less than a decade; perhaps it will take another decade, or more,
for paternity leave to be seen with acceptance of maternity leave
and for changes in childcare provision between the sexes to be
equalised. It is likely that the biological necessity of a new mother
taking at least some time off paves the way for her to be the main
carer in most families. It is important, however, that NHS
employees feel supported however they chose to divide legally
entitled leave. Indeed, uptake of APL might prove beneficial for
the NHS which has an increasingly female-dominated work force.
The publication of an NHS-wide parental leave policy including
advice on dealing with common queries highlighted by this survey
would be a useful guide for doctors and their employers.
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