	



Medical Staff Annual Leave Policy
 



	Version number:
	2.0

	Consultation Groups 
	Medical Staff & Local Negotiation Committee Members

	Approved by (Sponsor Group)
	Local Negotiation Committee Members

	Date approved
	1 December 2025

	Ratified by:
	Joint Staff Committee

	Date ratified:
	1 December 2025

	Name and Job Title of author:
	People Business Partner

	Executive Director lead:
	Chief Medical Officer

	Implementation Date:
	January 2026

	Last Review Date 
	December 2025

	Next Review date:
	December 2028



 
	Services 
	
	Applicable to

	Trust wide

	√

	Mental Health and LD 

	

	Community Health Services 

	


 

 
















Version control summary

	Version
	Date
	Author
	Status
	Comment

	1
	06th May 2021
	James Frampton
	Draft
	

	1
	13th September 2021
	James Frampton
	Final
	General updates

	2
	December 2025
	Sandra O’Sullivan
	Final
	Reviewed





[image: C:\Users\simsj\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\ELFT logo.png]



1

13


CONTENTS

	Item
	Section
	Page

	1
	Introduction
	3

	2
	Scope of Policy
	3

	3
	Responsibilities
	3

	4
	Leave Entitlement
	4

	5
	Establishing Reckonable Service
	5

	6
	Public Holidays
	6

	7
	Planning and Taking of Annual Leave
	6

	8
	Notice Required
	7

	9
	Record Keeping
	7

	10
	Entitlement on Joining
	8

	11
	Entitlement on Leaving
	8

	12
	Carry Over of Annual Leave
	8

	13
	Holiday of a Lifetime Scheme
	8

	14
	Maternity Leave	
	9

	15
	Sickness Absence
	9

	16
	Late Return from Annual Leave
	9

	17
	Unpaid Leave
	10

	18
	Additional Information
	10

	
	
	

	Appendices
	

	A
	Appendix A - Annual Leave Calculation Examples
	11

	B
	  Appendix B – Buying annual leave and calculations 
	12










1. Introduction

The purpose of this document is to clarify the annual leave entitlements for Medical staff employed by the Trust and to introduce clear procedures that will enable leave to be managed within available resources whilst ensuring continuity of care.

The annual leave year will run from 1st April to 31st March for all medical and dental staff excluding Resident Doctors on rotation whose leave date will continue to run from their start date.

2	Scope of Policy

This policy applies to all Medical staff in accordance with their appropriate national Medical and Dental terms and conditions of employment.

This policy does not apply to staff bank workers or agency workers who are employed by a third-party agency to provide casual work for the Trust.

3	Responsibilities

3.1	Directorate

3.1.1	Each directorate must ensure that they have clear guidelines on minimum staffing levels to ensure that the needs the service is maintained at all times, with particular attention to on-call arrangements and other out of hours obligations and the needs of urgent patient care.  

3.1.2	The cover is nominal but also includes ensuring all urgent clinical and legal matters which cannot wait for the person on leave to return to deal with are appropriately addressed.

3.1.3	Clinical Supervisors or Clinical Directors are responsible for reviewing and approving leave.

3.2	Employee

3.2.1 Annual leave will be requested in advance and will normally be agreed subject to the needs of the service and ensuring appropriate staffing levels.

3.2.2 Employees must confirm any previous reckonable NHS service that may be considered for annual leave purposes when they start with the Trust. Employees may be asked to provide evidence of previous service.

3.2.3 Employees should normally plan their own annual leave to ensure that it is taken proportionately throughout the year. Leave requests of more than two weeks will not be unreasonably refused, subject to the needs of the service.

3.2.4 For staff on a rostering system, all annual and study leave must be requested via the eRostering/Patchwork system. Requests are submitted by staff and staff members must then await line management approval.

3.2.5 All leave will be confirmed via the eRostering/Patchwork system, it is therefore staff responsibility to check their eRostering /Patchwork online account to see if their leave has been approved prior to making personal arrangements. 

3.2.6	Submission of a request for leave does not guarantee approval and staff should not make confirmed plans until approval is confirmed on the system.  

3.2.7	Employees are responsible for maintaining their own record of annual leave, ensuring all leave is appropriately applied for with 6 weeks’ notice period.


3.3	Manager

 3.3.1 	The Line Managers must ensure the appropriate management of annual leave in line with safe service requirements and applying this policy and any locally agreed arrangements consistently and equitably.  The Service Director must ensure that all staff are aware of their responsibility for planning leave under….

 3.3.2	Line managers are responsible for reviewing and approving leave in their absence their deputy would approve annual leave.   EAs/Rota Coordinators may approve leave only with prior written delegation from Line Managers.

 3.3.4 	Line managers must ensure medical staff are aware of their leave entitlement for the year/duration of a fixed term contract. 

 3.3.5 Line manager must respond to annual leave requests, normally within  
                      5 working days.

4	Leave Entitlements

4.1	The full-time annual leave entitlements for medical staff are detailed below in days:
	Grade 
	Years of Experience 
	Leave Entitlement 

	Consultants 
(Under New Contract) 2003
	Up to 7 Years 
7 Years + 
	30 Days (6 Weeks) + 2 Statutory Days (32) 
32 Days (6 Weeks) + 2 Statutory Days (34)

	Consultants 
(Under Old Contract) 2002
	Any
	30 Days (6 Weeks) + 2 Statutory Days (32)


	Associate Specialists 
(Old Contract 2008) 



Specialist Grade  
(New Contract 2021)
	Up to 6 years 
7 Years +



Up to 2 Years
2 Years +
7 Years +
	30 days (6 Weeks) + 2 Statutory Days   (32)
As above + 2 days locally agreed           (34)

25 Days (5 weeks & 2 Days)                   (27)
30 Days (6 Weeks & 2 Days)                  (32)                   
30 Days (6 weeks & 3 Days)                   (33)
As above + 1 Day locally agreed            (34)
Statutory days are included in total leave entitlement for 2021 specialist grade

	Specialty Doctor 
(Old Contract 2008) 





Specialty Doctor
(New Contract 2021)
	Up to 2** Years
2 Years +
7 Years +




Up to 2** Years
2 Years + 
7 years +
	25 Days (5 Weeks) +2 Statutory Days     (27)
30 Days (6 Weeks) + 2 Statutory Days    (32)
As above + 2 Days locally agreed            (34)

25 Days (5 Weeks & 2 Days)                   (27)
30 Days (6 Weeks & 2 Days)                   (32)
30 Days (6 weeks & 3 Days) +1 day locally agreed (34)                                                       
** or who had an entitlement to six
weeks’ annual leave a year or more in their immediate previous appointments shall be entitled to annual leave at the rate of six weeks a year.
Statutory days are included in total leave entitlement for 2021 specialty doctor grade.

	Hospital Practitioner 
	Any 
	30 Days (6 Weeks) 

	Staff Grade 
	Up to 2 Years 
2 Years + 
	25 Days (5 Weeks) 
30 Days (6 Weeks) 

	Specialist Registrar ST 1-6 
Core Trainees 
Teaching Fellows
LAS (Locum Appointment in Service)

Specialist Registrar ST 1-6 
Core Trainees
Teaching Fellows
LAS (Locum Appointment in Service)

	1-3 year)
1-3 year)
1-3 year)


5 years up)
5 years up)
5 years up)



	
25 Days (5 Weeks) + 2 Statutory Days (27)
                                  

                                 

30 Days (6 Weeks) + 2 Statutory Days (32)
                       

	Salaried GP’s
	Start of contract
	30 Days + 2 (32)

	* Resident Doctors: Leave cannot be carried over unless exceptional circumstances and not to another NHS Trust.



4.2	The calculation of annual leave entitlements pertaining to all doctors is available using the annual leave calculator https://www.elft.nhs.uk/intranet/all-about-me/annual-leave/doctors-annual-leave to access the annual leave calculator for medics. Hours have been rounded up to the nearest 0.5 decimal point (that is, to the nearest 1/2 hour). 

4.3	Less than full-time (LTFT) doctors are entitled to the same annual leave entitlement on a proportional basis as whole time medical staff.

4.4	Doctors in training undertaking rotations in different specialties will normally be expected to take their leave entitlement equitably across their rotations.  Every effort must be made to ensure that the full leave entitlement is taken during each rotation. The apportionment of leave across the rotations should facilitate the opportunity for doctors to request at least a period of up to 10 days leave, for GPST and FY1 and FY2, and for Core Trainees 13.5 days and ST4-7 16 days during one of the rotations. Such requests should be submitted as far in advance as possible to enable capacity planning between the different specialties. In exceptional circumstances, where due to the needs of the service, educational purposes or unforeseen personal/emergency situations, annual leave cannot be taken, the carryover of leave into the next rotation, that must be agreed by the new Line manager or payment in lieu of untaken leave (up to a maximum of five days per annum) can be agreed in advance,

4.5	Where staff change their contracted hours resulting in change from full-time to less than full-time working, this will result in a re-calculation of the annual leave entitlement based on completed weeks on the new and the old contracted hours to give the full year entitlement.

4.6	A re-calculation of annual leave will also be necessary if mid annual leave year the doctor’s entitlement changes, for example, from 27 days to 32 days per annum.

5	Establishing Reckonable Service

5.1	A member of staff’s continuous previous service with an NHS employer will count as reckonable service in respect of annual leave. In addition, aggregated NHS service, i.e., any period that has been worked in the NHS, regardless of if there has been a break in service, will count as reckonable service for annual leave purposes.

5.2	The Trust will have the discretion to consider any period(s) of employment with employers judged to be relevant to NHS employment.

5.3	To have previous service regarded as reckonable service; staff may need to provide evidence of this.

6	Public Holidays

6.1	In addition to the annual leave entitlement Medical staff will be entitled to 8 days of Statutory Public Holidays per annum, pro rata for part time appointments.  

6.2	Public Holidays for Part Time Doctors
	If a bank holiday falls on a non-working day, no hours will be deducted from their bank holiday entitlement.  If a bank holiday falls on a working day, the number of hours worked on that day will be deducted from their bank holiday entitlement.
If bank holiday entitlement is insufficient to cover the required hours, annual leave     will be used to make up the difference.
6.3	There can be a variation in the number of Public Holidays that fall within a financial year depending upon whether the Easter Public Holidays fall within March. For example, if two Easter Public Holidays fall within the same financial year, an entitlement to 10 Public Holidays will be applicable.  Subsequently Public Holiday entitlement will be 6 days in the following annual leave year.
6.4	A doctor who in the course of their duty is required to be present in the hospital (or other place of work) at any time (from 00.01 to 23.59) on a public holiday, or who is rostered to be on call on a public holiday, will be entitled to a standard working day off in lieu.
6.5	Where a doctor’s working pattern includes scheduled rest days (sometimes known as zero hours’ days) and such a day falls on a public holiday, then the doctor will be given a day off in lieu of the public holiday.
6.6	Where a public holiday, including Christmas Day (25 December), Boxing Day (26
December) or New Year’s Day (1 January), falls on a Saturday or a Sunday, the public holiday will be designated instead as falling on the first working weekday thereafter. 
6.7	Time off in lieu for working a bank holiday (TOIL for working a bank holiday is claimed at 8 hours) and should be requested in line with the annual leave requirements.  

7.	Planning and taking of Annual Leave

7.1	The right to request and take annual leave at any particular time is to be balanced against the needs of the service and patient safety. The timing of annual leave needs to be carefully planned to ensure continuity of care for patients and will only be granted if there is an adequate level of staffing for the service in question.

7.2	There will be a locally agreed limit on the numbers of staff normally on leave at one time to maintain the effective provision of service in a specialty or department, including robust on-call arrangements, compliance with mandatory performance metrics and quality of care and continuity for patients.

7.3	In exceptional circumstances at times of extreme pressure or emergency situations, which would activate the Trust’s Major Incident Plan, staff may be asked if they can change their holiday arrangements. This would be a very rare occurrence. If annual leave has been agreed in accordance with the policy but the staff member is required by the Trust to work the Trust would be liable for reasonable costs incurred to the staff member.


 7.4	Resident Doctor in Training

	For resident doctors in training on the 2016 terms and conditions, as leave is deducted from the rota before average hours are calculated for pay purposes, leave may not be taken from shifts attracting an enhanced rate of pay or an allowance, as set out in Schedule 2 of the TCS.  Where a doctor wishes to take leave when rostered for such a shift or duty, the doctor must arrange to swap the shift or duty with another doctor on the same rota. It is the doctor’s responsibility to arrange such swaps and the Trust is not obliged to approve the leave request if the doctor does not make the necessary arrangements to cover the shifts. 

7.5 	Where leave is approved in advance of the publication of the duty roster and the doctor’s individual pattern, if upon receipt of the duty roster the approved leave falls on a shift that attracts an enhanced rate of pay or an allowance, the Trust will be responsible for arranging alternative cover if an internal swap cannot be arranged.

7.6	Senior Medical Staff (i.e. Consultants/GPs/SAS doctors)

	A week for the purpose of annual leave entitlement consists of whatever constitutes a normal working week. Full-time Senior Medical Staff who work 5 days per week and has an annual entitlement of 6 weeks will be entitled to 32 days (256 hours) (including the 2 statutory days), the same staff member who works 4 (days will receive 25.6 days (205 hours rounded up) (including the 2 statutory days) and those working 3 days will receive 19.2 days (154 hours rounded up) per annum (including the 2 statutory days). This will be pro rata if less than full-time.  See examples in Appendix A.

7.7	Senior Medical Staff should take their leave to impact proportionately on their DCC and SPA activities, i.e. if they have 1 SPA every week there is an expectation that they will have a minimum of 6 SPA’s leave every year. Annual Leave applies time off on a day when you are normally scheduled to work either DCC’s or SPA’s.

7.8	It should be noted that working days with non-Direct Clinical Care commitments (SPA or ARA) form part of the contracted hours and time taken on such days should be taken as annual leave and should not be used as a way to extend annual leave.

8.	Notice required

8.1	All Medical Staff below the level of consultant/SAS doctor are required to give six weeks’ notice of annual leave requests. This is essential in order to minimise disruption to patients. Requests with less notice will be reasonably considered, but may not be approved if unable to be accommodated within service needs and/or sufficient cover.

8.2	Consultants/SAS doctors annual leave should be discussed at their annual Job Plan review. Dates for annual leave and the arrangements for the consultant/SAS doctor’s work to be done in their absence should be incorporated into the agreed Job Plan, or alternatively agreed at least 6 weeks in advance, if possible. 

9.	Record Keeping

It is the responsibility of the Specialty/Divisional Leads (Operational and Clinical) to record and maintain all leave on the relevant e-Rostering/Patchwork system. This should be accessible to all key Specialty/Divisional stakeholders, with access tailored accordingly. 


10.	Entitlement on Joining

All new members of staff will be entitled to annual leave plus Bank Holidays in the year of joining the Trust on a pro-rata basis if joining part way through the leave year. 

11.	Entitlement on Leaving

11.1     Prior to the end of a Fixed Term Contract or during the medical staff’s notice period
prior to leaving the Trust, the medical staff will take all outstanding annual leave unless it is not possible to do so. If the manager agrees that it is not possible to take all leave, any outstanding annual leave will be paid. Managers must ensure that outstanding leave is stated on the termination form prior to the date of leaving. Outstanding leave will include any bank holidays worked.

11.2	Where total leave taken exceeds the earned total leave entitlement the requisite deduction will be made from final wage or salary payment.

12.	Carry Over of Leave

12.1 	It is in the interest of doctors' health and wellbeing and the continued safety of    patients in their care, that they have the opportunity take their full annual leave entitlement within the leave year. Subject to the requirements of the service, up to five days annual leave (pro-rata for part time staff) may be carried forward, (one day is classed as 8 hours). Doctors must have used statutory annual leave of 28 days or 210 hours (pro rata for part time doctors) before they can carry over annual leave. 

12.2 	Doctors employed on national contracts with Incorporated General Council Conditions of Service provisions (General Whitley Council) who have been prevented by their employing authority from taking the full allowance of annual leave before the end of the leave year they shall be allowed to make up the deficiency during the ensuing leave year at a time to be mutually agreed.
	
Specialist Grade and Specialty doctors on 2021 contract
In other circumstances, subject to the needs of the service, up to five days’ annual leave may be carried forward on application and taken in the next leave year.

12.3 ELFT would not ordinarily make a payment in lieu of any undertaken annual leave.

13.	Holiday of a Lifetime Scheme

13.1 The 'Holiday of a Lifetime Scheme' has closed from 1/4/2025.  

13.2 All leave already ‘banked’ in the scheme must be used by 31/3/2030

13.3 Giving notice of intention to use the accumulated leave

13.3.1 Any doctor wishing to use the 'banked' holiday should notify their Line Manager at least six months in advance of the date they wish the leave to commence.

13.3.2 While every effort should be made to accommodate the request, there may be circumstances where a Line Manager is not able to agree to the dates requested due to the needs of the service. Where the request is declined, reasons for the refusal should be clearly stated to the member of staff in writing.

13.3.3 In the event that a doctor transfers to another Ward/Department within the Trust before taking their banked leave, the value of the leave carried over may be proportionately recovered from the previous Ward/Department when the leave is actually taken. In order to arrange this, the manager granting the banked leave to be taken should complete and send a change form to the People and Culture Department confirming the banked annual leave to be taken. The People and Culture team will notify the Finance Department by the end of each financial year of all those staff who have taken banked annual leave as part of the 'Holiday of a Lifetime Scheme'. The Finance Department will then ensure that the value of the leave will be proportionately recovered from the previous Ward/Department. 

13.3.4 Recognising that all additional banked leave must be taken by 31/3/2030, if notice is not given by 1/4/2029 the Trust cannot guarantee that you will be able to take your extended leave and your entitlement may be discounted. There will be no financial compensation for any additional leave not taken by the 31/3/2030

13.3.5 The scheme will be administered by the manager and advised by the People and Culture Department.

14. 	 Maternity / Leave

14.1	Annual leave and public holidays will be accrued during periods of paid and unpaid maternity leave.

14.2	Where the amount of accrued annual leave would exceed normal carry over provisions, it may be mutually beneficial to both the employer and employee for the employee to take annual leave before and /or after the formal (paid and unpaid) maternity leave period. The amount of annual leave to be taken in this way, or carried over, should be discussed and agreed between the employee and employer.  

14.3	Special Leave	

	All other entitlements such as adoption and paternity leave can be found under Trust Special Leave Policy (entitlements of leave for medical staff is 8 hours (standard working day), and pro-rata for part time doctors.  Doctors can discuss the impact of parental leave with their Line Managers and using the Leader Plus framework. 


15.	Sickness Absence

15.1 	Should a doctor fall ill whilst on annual leave, provided the local reporting procedures are followed and the absence is certified by a GP, the annual leave will be re-credited to the doctor from the date they fall ill to the final date of sickness. Doctors will forfeit this right should they fail to notify the Trust at the appropriate time of falling ill. 

15.2	During periods of sickness absence annual leave will be accrued in the normal way.
The standard Trust practice for carrying over annual leave into the next leave year applies equally to a return from long term sick absence. If, due to long term sickness absence, more than 5 days annual leave are agreed and carried forward it is encouraged that the excess above 5 days are used as part of a phased return to work to help maintain pay during a rehabilitation period and / or used as soon as possible and normally no later than 3 months after the return to work date.


16.	Late Return from Holiday

If, due to unforeseen/exceptional circumstances, a doctor of staff is delayed in their return from annual leave, they must contact their manager at the earliest opportunity to inform them. All cases will be considered on an individual basis, and the manager may agree to extend the period of annual leave in order to cover the unforeseen circumstances.  Failure to notify the line manager (except in the most exceptional circumstances) will result in the absence being recorded as unauthorised and unpaid, and disciplinary action may be taken.

17.	Unpaid Leave

17.1	Leave without pay is only granted in exceptional circumstances, when paid leave is exhausted, unless covered by other legislation or policy entitlement. For example, managers may use their discretion to grant unpaid leave in emergency domestic circumstances such as burglary, fire or flooding or where other emergency leave entitlement has been exhausted. For further advice please contact the Medical HR Team.

17.2	A maximum of 5 unpaid leave days in any one year can be granted under this policy and does not affect unpaid leave that may be granted under other policies, e.g., sabbaticals, career breaks, maternity, paternity, or carers leave.  Please refer to the relevant policy or further information.

18.	Additional Information

Any disagreements arising out of the application of this policy should normally
be resolved by discussion between the doctor and their line manager, and their Clinical Director/Medical Director. If matters cannot be resolved informally then complaints can be pursued, in accordance with the Trust’s Grievance Policy and Procedure.


Appendix A – Leave calculation examples

The following is written for consultants; however, the same principles apply to Salaried GPs, Specialist Doctors, Specialty Doctors, and Associate Specialist and should be appropriately modified for their specific terms and conditions. 

As the working patterns of consultants at the Trust changes and there are fewer senior doctors working traditional hours the Trust recognises that it may not always be appropriate to calculate annual leave entitlements according to a normal 5-day week calculation.  

The method of calculating annual leave will be in hours.  This will be discussed and recorded in the annual job plan review and on Patchwork.

Where the consultant works a traditional working pattern of regular day time commitments over the normal working week (i.e., Monday to Friday) 5 days for 40 hours per week. They are likely to elect this method of calculation.

The definition of a week directly relates to the number of working days (hours) in the week. 

Examples

1) If the consultant works over 5 days per week their annual leave entitlement will be 5 days x 6 weeks = 32 days per entitlement (inclusive of 2 Statutory Days) = 256 hours or if a consultant has been in post for 7 years 34 days per entitlement (inclusive of 2 Statutory Days) = 272 hours.

2) If the consultant works over 4 days per week their annual leave entitlement will be 4 days x 6 weeks = 32 days entitlement (inclusive of 2 Statutory Days) = 205 hours rounded up or if a consultant has been in post for 7 years = 34 days entitlement prorated to 27.2 (inclusive of 2 Statutory Days prorated) = 218 rounded up.

3) If a doctor works 4 days (40 hours a week), their annual leave is calculated based on the number of hours they work each day.  This calculation (10 hours) each day is the deductible amount of annual leave taken.

The working year is taken as 42 working weeks to account for annual and study leave,
statutory days and bank holidays. It will be slightly less for those who have additional
leave related to their date of appointment/length of service.


Appendix B - Buying Annual Leave 

This policy allows employees to buy up to 40 hours (pro rata for part time doctors) annual leave entitlement in any given year (April to March) option to purchase additional annual leave to take more time off. 

· Eligibility: All full time and part time employees are eligible to buy annual leave once they have completed at least six months of continuous employment with the Trust.  
· Procedure:  Employees interested in purchasing additional annual leave must submit a request to their manager at least 12 weeks in advance of the leave period. The request should include the number of additional hours leave the employee wishes to purchase up to a maximum of 40 hours. 
· The manager will review the request and determine if it is feasible to grant the requests based on the needs of the team and service. If the leave is approved, the employee will be required to pay the cost of additional annual leave (see below) 
· Employees must use the leave that is bought within the same leave year. This leave cannot be carried over.  

Buying annual leave: 

	Definition  
	A temporary arrangement which enables doctors to ‘buy’ annual leave for a particular annual leave year subject to management agreement. The doctor’s salary is adjusted via a change form and the value of the annual leave is deducted in equal monthly instalments over the remainder of the annual leave year.  
 
Doctors can buy leave across the annual leave year but must provide 12 weeks’ notice. Only one request per annual leave year is allowed.  

Resident Doctors would not ordinarily be able to buy annual leave as this could have an impact on their ARCP date for avoidance of doubt HEE would need to agree 
 

	Calculation to establish cost  
	Calculation for buying annual leave:  
 
Example of calculation for buying leave:  
 
Doctor works 32 hours per week and earns a part time salary of £56,000 per year and they want to buy 32 hours annual leave.  
 
£56,000 x (40 / 32) = £70,000 (full time basic salary)  
 
If the full time gross annual salary is £70,000 and the doctor requests to purchase 32 hours annual leave, the cost of the leave will be:
Hourly rate = £70,000 ÷ 2,080* = £33.65
£480.77 per hour (rounded up) *number of full-time hours 2,080 per annum

Calculate the cost of purchasing 32 hours of leave:
£33.65 × 32 = £1,076.80
The rate of pay will be calculated on the staff member's basic salary for those standard contractual pay for medical and dental staff (in accordance with their rota template/job plan.
   

	Points managers need to consider - request to buy AL  
	Can the service accommodate the postholder being absent for a longer period?  
 
Will the doctor have a realistic prospect of taking more time off than their current entitlement, within the course of a financial year?  
 
Will the additional time off need to be covered, and if so, how?  
 
If there is an increased cost to the department, can you afford it?  

	Points employees need to consider  

	 
· All salary related benefits will be affected by buying annual leave.  
· The cost of purchasing annual leave will be deducted from salary prior to tax or NI deductions in equal instalments over the number of months left in that financial year.  
· Buying annual leave results in a temporary change to your contractual annual leave entitlement for that leave year and your contract will be varied for that year accordingly.  
· The annual salary used to calculate the cost of leave is the full-time annual salary for your pay step point as of the date that the change takes place.  
· If you leave the Trust part way through a financial year and owe the Trust money then this will be recovered in total from your final salary. If we owe you money this will be paid to you in your final salary.  
 

	Process for buying annual leave  
	 
· Doctors can buy leave across the annual leave year but must provide 12 weeks’ notice. Any annual leave that is bought must be used within the same annual leave year; the leave cannot be carried over. 
· Line Manager considers request and gets sign off from Senior Manager within the service  
· Manager notifies employee of outcome  
· If yes, the change will need to be undertaken via a change form. 
· Payroll calculate the cost of buying annual leave and deduct the monies in equal instalments over the remaining months left in the annual leave year.  
· Patchwork should be updated to reflect the new leave entitlement for that year. 
 


Chief Executive: Lorraine Sunduza OBE
Chair: Eileen Taylor
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