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1. I would like to welcome all present to this Roundtable discussion 

hosted by the Public Service Commission (PSC) on the 

implementation of the Policy and Procedure on Incapacity Leave 

and Ill-health Retirement (PILIR) in the Public Service. 

 

2. The Public Service Commission is empowered by the Chapter 10 

of the Constitution to promote the democratic values and principles 

of the Constitution including those specified in respect of the Public 

Service in section 195. Amongst others, the PSC is empowered to 

monitor, investigate and evaluate the personnel practices of the 

Public Service. 
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3. Emanating from this mandate the PSC has produced numerous 

reports, amongst others, on the practice of leave management. 

 

4. The management of sick leave and incapacity leave is a key 

management responsibility which supervisors across the board in 

the Public Service should be capacitated to handle. Sick and 

incapacity leave has a direct bearing on the capacity of the State 

to deliver on its mandate and therefore have implications on 

service delivery if not appropriately managed. 

 

5. On the other hand, the Public Service must recognize that its 

primary source of delivery is its human capital. Public servants as 

employees have the right to be treated with fairness and equity as 

far as accommodating their absence from duty due to serious 

illness. The human dignity should therefore not be negatively 

affected by crass and uninformed decision making. 

 

6. During 2011 the PSC published a report on an Evaluation of the 

Policy and Procedures on Incapacity Leave and Ill-Health 

Retirement (PILIR) on Sick Leave Trends in the Public Service. 

Various findings and recommendations were made in the report 

based on the PSC’s evaluation, amongst others that the 

introduction of PILIR has resulted in a reduction in the use of sick 

leave by public service employees.  

 

7. Since the publication of the Report it has, however, been noted 

that there are specific legal and practical challenges that affect the 

manner in which departments implement PILIR. There also has 

been a noted increase in grievances submitted to the PSC that 

relate to the manner in which departments implement PILIR. 

 

8. Departments find themselves in an ethical dilemma when medical 

practitioners working for public hospitals recommend sick leave for 

employees and such leave is declined by departments after 

accepting the recommendation of the Health Risk Manager. In 

essence departments (and the Health Risk Manager) are de facto 

http://www.psc.gov.za/documents/2011/EVALUATION%20OF%20THE%20IMPACT%20OF%20THE%20POLICY%20AND%20PROCEDURE%20ON%20INCAPACITY%20LEAVE%20AND%20ILL-HEALTH%20RETIREMENT%20(PILIR)%20ON%20SICK%20LEAVE%20TRENDS%20IN%20THE%20PUBLIC%20SERVICE.pdf
http://www.psc.gov.za/documents/2011/EVALUATION%20OF%20THE%20IMPACT%20OF%20THE%20POLICY%20AND%20PROCEDURE%20ON%20INCAPACITY%20LEAVE%20AND%20ILL-HEALTH%20RETIREMENT%20(PILIR)%20ON%20SICK%20LEAVE%20TRENDS%20IN%20THE%20PUBLIC%20SERVICE.pdf
http://www.psc.gov.za/documents/2011/EVALUATION%20OF%20THE%20IMPACT%20OF%20THE%20POLICY%20AND%20PROCEDURE%20ON%20INCAPACITY%20LEAVE%20AND%20ILL-HEALTH%20RETIREMENT%20(PILIR)%20ON%20SICK%20LEAVE%20TRENDS%20IN%20THE%20PUBLIC%20SERVICE.pdf
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questioning the competence of the medical practitioners employed 

by the State. 

 

9. In addition, the recommendations of the Health Risk Manager are 

strictly adhered to by departments despite the fact that these 

recommendations are of a guiding nature and departments have 

the discretion to decline or deviate from the recommendations. A 

legal question that arises is whether departments have the legal 

authority to decline a medical certificate issued by a duly qualified 

medical practitioner? 

 

10. Further challenges experienced with the implementation of PILIR 

includes that: 

 

a. There is a time lag between the date of application for 

temporary incapacity leave and the date on which the 

employee is informed of the employer’s decision (in most 

instances this exceeds the 30 working day period prescribed 

by PILIR).  

 

b. No provision is made in PILIR that guides what should 

happen if the 30 working day period for feedback to the 

employee is exceeded. 

 

c. Communication on the reasons for declining an application 

for temporary incapacity leave is poor, leaving the employee 

unsure why the leave was not granted (wording such as 

insufficient evidence, no objective medical reasons, misuse 

of sick leave contributes to the confusion). 

 

d. Grievances are from employees mostly on the lower salary 

grades who cannot afford medical aid and specialized care. 

Unfortunately it appears that the public health care system 

lets such employees down by not attending to the PILIR 

application forms with the necessary professionalism and 

dedication. 
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e. The application of PILIR results in instances where 

employees have to pay back the Public Service as employer 

substantial amounts due to incapacity leave being converted 

into leave without pay following the implementation of the 

Health Risk Manager’s recommendations.  

 

11. The purpose of this roundtable is therefore to: 

 

a. Discuss the challenges faced by departments in the 

implementation of PILIR; and 

b. Propose viable solutions to address these challenges. 

 

12. I am glad that the Department of Public Service and Administration 

as custodian of the relevant policy framework is present here today 

and I would like to encourage that recommendations emanating 

from this roundtable be canvassed for changes to the policy 

framework where deemed necessary. 

 

13. The composition of the panels to lead discussions has also been 

designed in such a manner to maximise professional and informed 

input to facilitate discussion. I would therefore like to thank the 

medical practitioners, health risk managers and human resource 

management and labour relations specialists for availing their time 

to participate in this Roundtable discussion. 

 

14. For the PSC the management of temporary incapacity leave goes 

beyond the human resource management practice of sick leave. 

The challenges raised by me earlier touches on perhaps the most 

important aspect of public administration and that is integrity and 

professional ethics. A far as this roundtable is concerned it relates 

to ethics in the context of the behaviour of public servants, medical 

practitioners and health risk managers alike. 
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15. I trust that the Roundtable will spark discussions that will lead us to 

practical solutions for the challenges experienced in respect of the 

PILIR policy framework.  

 

Thank you 


