		

Flexible Working Decision Form


Managers should complete this form within 10 working days of receipt of the employee’s Flexible Working application or to confirm the outcome following a trial period.  
A copy of the completed form must also be sent to HR.

	Application 
outcome:
	Manager should complete:

	
	Part A
	Part B
	Part C

	Approved
	✅
	✅ 
	

	Amended
	✅
	✅ 
	

	Refused
	✅
	
	✅



Where there are changes to contracted hours or base location, you will also need to complete an employee change form on MyView. 

	Employee name:
	     
	Job title:
	     

	Date application received: 
	     
	Service: 
	     




	Part A – Please complete this section of the form to inform the employee of the decision

	
[bookmark: Text17]Thank you for attending the Flexible Working meeting on:         (enter date)

I have now considered your Flexible Working application and my decision is noted below 
(tick as appropriate):


	
|_|
	I am pleased to confirm that I have approved your Flexible Working application.  
Please read Part B which confirms the new arrangements.   


	
	OR


	
|_|

	Although I refused your original Flexible Working application, I am pleased to confirm that I have approved the alternative arrangements which were discussed and at our meeting.  
Please read Part B which confirms these new arrangements.


	
	OR


	
|_|

	I regret that I have been unable to approve your Flexible Working application.  
Please read Part C which confirms the reasons for refusal and information on your right to appeal my decision. 

	  Part B – Details of your APPROVED flexible working application

	Your new Flexible Working arrangement will start on:       (enter date)

	Your new work pattern or location will be as follows:  

	
Days:  
Hours: 
Times: 
Base: 
	[bookmark: Text6]
     
     
     
     


	Your Flexible Working arrangement will be: (Please tick one of the following options) 

	|_|
	Permanent (confirmation of the contractual changes will be issued in due course)

	|_|

	[bookmark: Text8]Trial period   which will last until:       (max 12 weeks) 
At the end of the trial period, the outcome of the trial will be confirmed to you in writing.



	 Part C: The reasons why I refused your Flexible Working application

	I am unable to accommodate your request due to the following legislated business reason(s) (please tick all that apply):

	|_|
	the burden of additional costs

	|_|
	a detrimental impact on quality

	|_|
	a detrimental impact on performance

	|_|
	a detrimental effect on ability to meet customer demand

	|_|
	an inability to reorganise work amongst existing staff

	|_|
	an inability to recruit additional staff

	|_|
	insufficient work for the periods the employee proposes to work

	|_|
	planned structural changes to the business.

	
[bookmark: Text13]The reasons ticked above apply because:      




	Complete if applicable
[bookmark: Text14]I was also unable to agree to any of the alternative working arrangements we discussed at the meeting because of the following reason(s):           




	

	Appeal

	You have the right to appeal against my decision.  If you wish to appeal, please

	1. 
	complete the Flexible Working Appeal Form outlining the reasons for your appeal

	2. 
	send the completed appeal form to the next level of management and send a copy to HR within 10 working days of receipt of this form.


	On receipt of your Appeal form, the appropriate Manager will invite you to an Appeal hearing.  Further information on the appeal process can be found in the Flexible Working Guidance.




	If you have any questions about the information provided on this form or your new working arrangements, please discuss them with me as soon as possible.


	Manager name: 
	     

	Signature: 
	     
	Date:  
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