
Leave 
A short summary and explanation 
 
These short notes are intended to be read in conjunction with the official leave policies of the DPSA 
and the ECDOH, which I have electronically. Please ask if you would like a copy. 
 
The size of our clinical team makes it challenging to keep track of leave properly. I and the heads of 
department therefore rely on everyone’s cooperation to ensure leave is booked timeously and forms 
completed correctly and on time. Please note the following pointers! 
 
General 

• All leave forms should be completed in advance and brought taken to Ben for approval, signed by 
your senior if applicable. 

• Doctors should “apply” for leave by checking the electronic leave planner and then sending Ben 
an email. Rehab team, pharmacy etc. please speak with your HOD. Single person departments 
see comments below re timing.  

• Please complete your leave form properly – i.e. complete all the blocks, including your PERSAL 
number (which is on your payslip).  

 
Sick leave 

• Please let Ben or your HOD know when you are off sick for the day (preferably before 07h30 but 
before 08h00 at the latest) and please ensure you do a sick leave form when you get back. 

• If you have taken sick leave of 3 days or more, please attach a sick note. If the note is from one 
of the hospital doctors it is meant to be stamped at the clerks’ office before you submit it, 
please. 

 
Family responsibility leave 

• If you take family responsibility leave you must submit evidence attached to your leave form. 
Without this evidence you will have to submit annual leave. 

o If it relates to a deceased relative, this person must have been a spouse or an immediate 
family member (i.e. parent, adoptive parent, parents-in-law, sister- and brother-in-law, 
grandparent, child, adopted child, stepchild, grandchild or sibling. For the purposes of 
this provision “child” means the employee’s son or daughter, and where applicable son- 
or daughter-in-law, of any age.) No other relatives qualify you for family responsibility 
leave. These are National regulations. You will have to take annual leave in such 
circumstances. 

o If it relates to a sick relative, this must be your child, spouse or life partner. 
 
Timing of leave 
The maximum number of people who can be away from any department at one time depends on 
the service. Leave should not interfere with the service functioning, as far as practically possible. 
Special exceptions must be discussed with Ben and must be special. Doctors are allowed THREE 
people away at a time, barring exceptions. Single person departments need to plan their leave in 
such a way as to minimise service disruption. Please liaise with Ben. Giving the rest of the team as 
much notice as possible helps reduce the chance that patients come back specially for you when you 
are away.  
 
Exceptions 
Exceptions are part of life – we can never plan perfectly and recognising individual needs is part of 
making the workplace human – but need to be minimised for the sake of our colleagues and 
patients. In general, please only ask for an exception to the “number away at a time” rule if there are 



unavoidable weddings, rare family visits, or crises that cannot be moved or postponed. Ben’s getting 
better at saying “No”, so please only ask if absolutely necessary. 
 
Number of days 
Please note the maximum number of days leave per category.  

Category of leave Purpose Number of days per 
calendar yr 

Comments 

Annual (vacation) Refreshment! 
Have a HOLIDAY 

<10 yrs service: 22  
>10 yrs service: 30 

You may carry leave until 30 June of 
the following yr if necessary, but it is 
important that you remain refreshed! 

Sick leave When you are 
SICK 

36 days per 3 year 
cycle. The current cycle 
started 01/01/2019 

One year contract: 12 days 
For acute illness and planned ops etc 

Family 
responsibility 

See above. For 
illness or death in 
family 

Max 5 per year Requires proof of some kind 

 
For pregnant women there is a category of leave called Antenatal Leave, which is for medical check-
ups. Please ask for details if/when this applies to you. Other forms of leave are Adoption leave (10 or 
45 days depending on child’s age), Paternity leave (10 days) and Maternity Leave (4 months) 
 
PRN days 
If you are required to work a public holiday that falls on a week day you may take a “PRN day” in lieu 
thereof. Please complete the form and hand to Ben in advance. This mainly applies to doctors on 
call. Allied health staff please discuss with Ben in advance if you have to work a public holiday. 
 
Study leave 

• As a Clinical Department one of our Core Values is Continual Learning. We address this in many 
ways, including our Grand Rounds and Journal Club meetings. 

• All staff are encouraged to attend courses or conferences relevant to your clinical practice. This 
is also important to ensure you have sufficient CPD points. 

• If you are undertaking any form of study, please make sure you read the study leave protocol. 

• In general, you may take up to TEN DAYS per year to attend lectures, courses or conferences, 
which are relevant to your work, provided you book them in advance. The same rules relating to 
how many staff may be away at any one time apply. 

• Please note that study leave includes days off for courses such as ATLS etc. Staff on one year 
contracts should plan to do such courses early in the year as study leave for courses will 
unfortunately not be granted between August and December. We won’t make exceptions to this. 
(The reason for this is that such courses do not benefit the hospital or department sufficiently to 
warrant leave.) 

 
Unpaid leave 
If the usual categories of leave have been fully utilised, but further leave is required for a reason, 
then unpaid leave may be considered. (Note this does not apply in cases of short or long term 
incapacity for which there are separate processes.) Although unpaid leave is addressed in official 
policies, it should be seen as an exception and neither a right nor the norm. There is precedent 
within our clinical team and I remain open to it as one of our strategies for ensuring that staff feel 
their working environment is, within reason, flexible and responsive to their individual needs. 
Importantly, such considerations need to be balanced against the context and operational needs at 
the time. As such, each request will be considered on its merits.  
 



The following aspects are taken into consideration: 

• The reasons for the request 
o These may include unforeseen circumstances, a desire to pursue a dream, extension of 

maternity leave (as per national policy) 
o Long term staff needing “sabbatical” will be allowed longer periods (max one month per 

year of service), but timing needs to be carefully chosen 

• The timing – the same rules apply to unpaid leave as to annual and study leave in terms of 
number of people away at any one time 

• How the rest of the team is doing 
o Will other team members cope with a longer period of being “one short”? Or will it 

cause a knock-on effect of tiredness and burn-out? 

• Long term commitment. Unpaid leave will in general only be granted to people planning to stay 
at Zithulele for at least another six months and preferably a year after the completion of their 
leave. Exceptions to this may be granted where it is in the best interests of the clinical team for 
any reason. 

 
Lastly 
Please be responsible about planning your leave! ☺ 
 
 


