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Shift Swaps 

 
If you are rostered for a shift which you are no longer able to work, rather than request leave for the shift you may 
wish to swap shifts with a colleague.  

You can discuss possible shift swaps with your colleagues and once you have both agreed on a swap that is mutually 
suitable you can complete and submit a shift swap request. It is the responsibility of the individual originally rostered 
to organise all components of the shift swap. 

When requesting a shift swap, please take into account the following parameters; 

 You can only swap shifts with a colleague at the same level 

 The swap cannot result in either party working more than 7 shifts straight or more than 14 hours straight 

 The form will need to be signed off by both parties involved in the shift swap prior to submission 

 A shift swap from must be completed and submitted to Medical Administration with a minimum notice 

period of 14 days. 

 If a request is submitted within the 14 day notice period, it should be flagged with Medical Administration 

for special consideration and noted for immediate action 

 

 

 

                  

 

Example of Shift Swap Form  

You can obtain a blank shift swap from the Medical 
Administration web page, by sending an email request for the 
form to Medical Administration or you can pick up a hard copy 
of the form from the Medical Administration office 

 


