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AIM 
 
Birmingham St Mary’s Hospice values a diverse and flexible workforce and recognises the 
importance of supporting our employees to achieve balance in their work and personal life whilst 
also considering the needs of the organisation.  The aim of this policy is to offer practical 
assistance to employees who may need or want some flexibility in the way that they work, and 
guidance to Line Managers on how they may be able to support that. 
 
We recognise that by promoting flexible working practices, we can retain valued employees and 
create a culture which promotes diversity and a healthy work/life balance. 
 
The policy does not form part of your terms and conditions of employment and may be subject to 
change.  
 
SCOPE 
 
This policy applies to all employees (not agency workers), with 26 weeks continuous service with 
the Hospice; providing they have not made another flexible working application during the past 12 
months. 
 
RESPONSIBILITY  
 
The Chief Executive has overall responsibility for overseeing this policy framework. Delegated 
authority for the implementation of this policy sits with the Finance Director. 
 
The Human Resources Manager is responsible for ensuring that all formal requests for flexible 
working are given full consideration. 
 
The HR Department is responsible for:- 

 Providing advice and guidance on the policy and procedure 

 Issuing a change to the employees terms and conditions should a request be approved 

 Updating HR information systems  
 
The Line Manager is responsible for:- 

 Dealing with flexible working requests in accordance with this policy and procedure, in a 
timely and efficient manner 

 Ensuring requests are carefully considered, involving the employee in open discussions 
about their circumstances and work arrangements, and taking into account the business 
needs 

 Ensuring they consider any short-term and long-term financial implications  
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 Ensuring that any agreed flexible working is reviewed periodically to ensure it remains 
beneficial to the organisation and the employee respectively, or at least that the 
arrangement is of no detriment to either party. 

 Completing relevant documentation, such as the Change to Post Form, and using template 
letters as set out in the Policy & Procedure 

 
The employee (proposed flexible worker) is responsible for:- 

 Following this policy and procedure should they wish to make a request, giving as much 
notice as possible  

 Considering any impact the proposal will have on their colleagues, department, patients, 
customers and to the Hospice as an organisation 

 Ensuring they understand the financial implications of their flexible working request e.g. 
should there be any changes in salary  

 Taking joint responsibility together with their Line Manager should a request be agreed to 
ensure that the flexible working arrangement remains beneficial to both them as an 
individual and to the organisation. 
 

POLICY CONTENT 
 
ELIGIBILITY TO REQUEST FLEXIBLE WORKING  
 
To make an application under the statutory rights the employee must:- 
 

 Be a contracted employee (not an agency worker) 

 Have been employed by the Hospice continuously for 26 weeks or longer at the date that 
the application is made 

 Not have made another application for flexible working during the past 12 months  
 
In exceptional circumstances, discretion may be applied by the employee’s Line Manager to 
consider a further request within the 12 month period; however there is no statutory right for these 
requests to be formally considered.  
 
FLEXIBLE WORKING ARRANGEMENTS  
 
A flexible working arrangement can be any working pattern other than the employee’s standard / 
contracted working hours. Examples of flexible working could include asking to work different days 
and times, reducing hours, working a compressed working week, working term-time or annualised 
hours, moving to a job share arrangement, or working from home for some or all contracted hours.    

Whilst any such requests will be considered, it is important to note that Line Managers may not be 
able to agree to the request for flexible working.  There will be a variety of reasons for this, for 
example operational, structural or financial, and in these circumstances this will be fully explained 
to the employee. 

EXAMPLES OF FLEXIBLE WORKING ARRANGEMENTS 

Type of arrangement Explanation  

Part Time Working 
 

This is when an employee works less than 37.5 hours (usually by 
working fewer or shorter days) excluding meal breaks. Under part-
time working, basic pay and other terms and conditions e.g. annual 
leave are adjusted pro rata. 
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Compressed Hours / 
Condensed Fortnight 
 

This is where employees work all of their hours over a reduced 
number of days. For example, if they work 37.5 hours per week 
currently over 5 days, but request to work those hours over 4 days 
instead. Another example would be a Condensed Fortnight. So if the 
employee worked 37.5 hours per week, these could be condensed 
across a fortnight to give an additional day off per week. For 
example, working 8.3 hours per day (Monday to Friday week 1, 
Monday to Thursday week 2) would give you the 10th day off (Friday 
of week 2 in this example).  
 

Staggered Hours 
 

The employee has different start, finish and break times, such as 
08:00 – 16:00 or 10:00 – 18:00. 

Job Sharing Employees may ask for their job to be shared with another 
employee.  This will be considered where it is reasonable and 
practical to do so and where operational needs allow it.  A Job Share 
is defined as where two employees voluntarily share the duties and 
responsibilities of one role.  This relies on two suitable employees 
being available to undertake the job role.   
 
Employees can request a job share in their current role by following 
the flexible working process.  For vacant roles, applications from 
candidates wishing to job share will be considered.   
 

Term Time Working This is a form of part-time working where employees work only 
during defined school terms and take leave during school holidays. 
The employee’s total annual leave entitlement is taken to cover 
some of the holidays and salary is adjusted pro rata to cover the 
extra leave required. The salary is then averaged out over 12 
months and paid in equal monthly instalments. 
 

Home / Mobile Working This is where it is possible for an employee to complete either all or 
some of their duties from home or another location. For example: an 
employee requests to work from home one day every week. 
 
Home workers generally work from home occasionally but are 
treated as being based at the Hospice, and this is usually agreed at 
the point of recruitment.  While we recognise that working from 
home can benefit employees with caring responsibilities it should not 
be used as a substitute for adequate care arrangements. When 
working from home employees must ensure that they have made 
appropriate arrangements for the care of their dependants. We 
would also need you to ensure that your work environment at home 
is suitable, that any computer workstation is ergonomically set up 
and that you had access to the essential equipment to enable 
effective home working, and there are proper arrangements in place 
to protect any personal data in printed or electronic form.  
 
Before commencing a working from home arrangement you should 
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complete the home working risk assessment and ensure your 
training on Information Governance and Data Protection is up to 
date.  Should your request be agreed, the risk assessment should 
be revisited on an annual basis, or if there is a change in your health 
that may impact on your home working.  For more information you 
can also refer to the Mobile and Homeworking Policy. 
 

Career Breaks A career break is an agreed period of time away from the Hospice.  
The individual taking the career break resigns from their job and is 
not an employee for the period of the break.  On return the individual 
will be re-engaged in the same job, and on the most current terms 
and conditions, unless it is not reasonably practical. In these cases 
the employee is entitled to be offered a suitable alternative job. 
 
Employees who are granted an unpaid career break should be 
aware that their continuity of employment will be broken by the 
career break and that (after they return to work) this will have an 
effect on any statutory rights and contractual benefits that are linked 
to length of service with the exception of annual leave, for which 
previous service will be taken into consideration. 
 
Employees can apply for a career break for up to one year, but not 
normally less than 3 months, and it could be, for example, in order to 
enable them to meet caring responsibilities, pursue a course or full 
time study, or undertake an extended period of travelling. Career 
breaks are not for the purpose of taking up alternative paid work. 
 
Any accrued annual leave entitlement must be taken prior to the 
start of the employee's career break. 
 
Should an employee fail to return to work from career break on the 
pre-arranged date, the right to be re-engaged will be lost. 
 

 
Eligible employees have a statutory right to request flexible working but there is no statutory right 
for a request to be agreed.  If agreed, any changes to working arrangements that are implemented 
will be a permanent variation to the contract, unless a trial or temporary period is agreed. 
 
Depending on the service, the Line Manager may agree to the flexible working request for a 
specified period of time, and to be reviewed, for example 12 months, due to the changing needs 
and demands on the service or department. 

This policy will not apply to employees who have a disability and need to work flexibly. This will be 
dealt with through advice and guidance obtained through Occupational Health, the employee’s GP 
or Consultant. Guidance should always be sought from HR when dealing with this particular issue.  
 
DATA PROTECTION 
 
When managing an employee's flexible working request, the organisation processes personal data 
collected in accordance with our data protection policy and employee privacy statement. Data 
collected from the point at which the organisation receives a flexible working request is held 
securely, electronically and accessed by, and disclosed to, individuals only for the purposes of 
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managing the request for flexible working and monitoring of the policy. It is kept for the duration of 
the individual’s employment. 
THE PROCEDURE 
 
MAKING AN APPLICATION  
 
An application under the statutory right to request flexible working must:- 

 Be dated and in writing  

 Clearly state that the application is being made under the statutory right to request flexible 
working  

 Specify the changes the employee is seeking to their terms and conditions  

 State the start date the employee wishes the change to become effective from  

 Explain what effect, if any, the employee thinks the proposed change would have on the 
organisation and how, in their opinion, any such effect might be dealt with 

 State whether a previous application has been made to the organisation, and when it was 
made  

 
The procedure is outlined in the flow chart in Appendix 1. To assist employees in making a 
request, they should complete Part 1 of the Flexible Working Application Form (Appendix 2) and 
submit it to their Line Manager for consideration 
 
Employees should be aware that the process can take up to 3 months, unless an extension is 
agreed by both parties.  
 
CONSIDERING THE APPLICATION  
 
The Hospice has a legal obligation to consider all applications that are made under this policy and 
to establish whether the request can be accommodated taking into consideration the business 
needs of the organisation.  
 
On receipt of the Flexible Working Application Form, the Line Manager must:- 

 Inform a member of the HR Department so that advice and support on the process can be 
provided  

 Consider the application and if the proposed flexible working pattern will not have a 
detrimental impact on the organisation, a meeting to discuss the request will not be 
necessary.  Line Managers are however encouraged to take advice from the HR 
Department prior to communicating any decisions to the employee to ensure that the 
consequences of implementing the change have been fully considered. Confirm the 
outcome using the letter template in Appendix 3 and provide a copy of the Application Form 
with Part 2 completed to the employee. 

 If further information or discussion is needed before a decision can be made, invite the 
employee to a meeting in writing to take place as soon as reasonably practicable, at a 
mutually convenient time (Appendix 4)” 

 Advise the employee that they have the right to be accompanied at the meeting by an 
accredited Trade Union Representative or suitable work colleague 

 Provide the outcome of the meeting as soon as possible.  
 
Employees should communicate to their Line Manager if they are unable to attend the meeting. 
However, if the employee is unable to attend the meeting, and is unable to inform their Line 
Manager, a subsequent meeting will normally be arranged within 5 working days. If the employee 
fails to attend the second meeting, the Line Manager will consider the application withdrawn.  
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The purpose of the meeting is to:- 

 Discuss the proposed flexible working arrangements in more detail 

 Explore how best it might be accommodated 

 Discuss the benefits of the proposal 

 Consider the impact the proposed change will have on the organisation, the work of the 
department, the employee’s colleagues and the service provided  

 
OUTCOME OF A FLEXIBLE WORKING REQUEST  
 
After the meeting the Line Manager will carefully consider the proposed flexible working request, 
weighing up the potential benefits to the employee, the organisation and any adverse effects on 
implementing the changes.  This may include the potential impact on costs, service provision, 
supervision, other employees and the department’s and/or the Hospice’s ability to meet its 
objectives. The Line Manager will also need to make a decision based on the needs of their team 
and capacity for flexible working at the time the application is considered. 
 
Each request will be considered fairly on a case-by-case basis; agreeing to one request will not set 
a precedent or create the right for another employee to be granted a similar change to their 
working pattern.  
 
When considering a request, the overriding factor is whether the flexible working pattern will suit 
the needs of the business.  
 
Possible outcomes of a right to request flexible working are as follows:- 

 It is agreed to in full 

 It is agreed in part, for example, the organisation may propose a modified version of the 
request  

 It is agreed on a temporary basis  

 It is agreed on a trial basis (see below)  

 It is refused  
 
Once the decision has been made, the Line Manager should as soon as possible after the 
meeting:- 

 Write to the employee to advise them of the outcome (Appendix 5 and Appendix 6 and 7 
for Career Breaks) and include a copy of the Flexible Working Application Form with Part 2 
completed. 

 Advise the employee of their right to appeal the decision (within 14 days) 

 Complete a Changes to Post form where relevant and forward to the HR Department who 
will process any changes to terms and conditions  

 
TRIAL PERIODS 
 
Trial periods can be agreed by the Line Manager and employee before committing to a permanent 
change to terms and conditions. They are useful to ensure the effectiveness and suitability of the 
arrangement for both the department and the employee. 
 
Trial periods will be on the basis that:- 

1. They are short term 
2. All parties agree to undertake the trial 
3. There is a review date during the trial period 
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4. There is an end date to the trial 
 
The Line Manager will confirm the details of the trial period in writing and complete a Change to 
Post form and submit this to the HR department, detailing the temporary contract amendment. The 
HR department will process any temporary changes to terms and conditions.  
 
Following the completion of the trial, the Line Manager should arrange a meeting with the 
employee to consider again whether the application for flexible working should be agreed in full, in 
part, refused or in exceptional circumstances, the trial period extended.  
 
If the trial period is successful, the change will continue and a permanent amendment to terms and 
conditions will be issued.  
 
If the flexible working arrangement is found to be unsatisfactory, the employee will revert back to 
their normal working arrangements. The HR Department will be made aware of the trial period 
being unsuccessful and take any required action regarding the terms and conditions of 
employment. 
 
FLEXIBLE WORKING REQUESTS THAT ARE REFUSED   
 
There will always be circumstances where, due to the needs of the business, the Hospice will be 
unable to approve a request. If the Line Manager rejects a request for flexible working, it can only 
be due to one of the following reasons:- 
 

1. Burden of additional costs 
2. Inability to recruit additional staff  
3. Detrimental impact on performance  
4. Insufficient work for the periods the employee proposes to work  
5. Inability to reorganise work amongst existing staff  
6. Detrimental impact on quality  
7. Detrimental impact on ability to meet customer demand  
8. Planned structural changes  

 
The Line Manager must not reject a request for any other reason.  
 
APPEALS 
 
Any appeal must be sent in writing for the attention of the Human Resources Manager. The 
employee’s appeal letter must clearly set out the grounds on which they are appealing, for 
example:- 

 The process was not appropriately followed (with full details); or  

 The information the Hospice used to make a decision was incorrect or incomplete or 
inappropriately considered (with specific details being provided).  

 
The employee will be invited to an appeal hearing as soon as possible following receipt by the 
Hospice of the employee’s letter of appeal (Appendix 8). 
 
The appeal panel will normally comprise of a member of the Business Development Team and 
another Manager. The appeal panel will consider the grounds that the employee has put forward 
and must decide whether or not the decision made was appropriate.  
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If the employee misses two appeal meetings without reasonable justification; the Hospice will treat 
the appeal as withdrawn and the employee will be unable to forward a further request for flexible 
working for a period of 12 months. 
 
The Panel will confirm the outcome of the Appeal to the employee (Appendix 9). The decisions 
made by the Appeals panel are final.  
 
 
TIMESCALES  
 
All requests will be dealt with within a period of three months from first receipt of the flexible 
working request to the decision on appeal.   
 
WITHDRAWING A REQUEST 
 
Written notification of withdrawal 
If an employee decides to withdraw their flexible working request, they should inform their Line 
Manager in writing as soon as possible.  
 
Withdrawal by non-attendance 
If an employee misses two meetings to discuss the flexible working request and fails to give notice 
as to why they are unable to attend, the application will be treated as withdrawn and they will be 
unable to make another formal request for flexible working for a period of 12 months. 
 
Withdrawal by failing / refusing to provide information upon reasonable request 
If employee has been requested to provide extra information that the Hospice needs to make a 
decision about their request and fails to do so, the application will be treated as withdrawn.  If the 
application is withdrawn, the employee cannot make another formal request for flexible working for 
a period of 12 months. 
 
REVIEWS 
 
Regardless of whether the flexible working arrangement has led to a contractual change, regular 
flexible working arrangements must be reviewed through one-to-one meetings with the employee 
and Line Manager to discuss and assess their continuing effectiveness and suitability. 
  
TRAINING 
N/A 
 
EQUALITY STATEMENT 
  
The Hospice is committed to treating all patients, families, carers, volunteers and staff fairly 
regardless of their age, disability, gender reassignment, marriage or civil partnership, pregnancy or 
maternity, race, religion or belief, sex or sexual orientation.  Anyone who feels they have been 
discriminated against should raise their concern with their line manager or with the HR 
Department. 
 
EQUALITY AND DIVERSITY IMPACT ASSESSMENT 
 
An Equality and Diversity Impact Assessment has been carried out and this policy does not have 
an adverse impact on groups with protected characteristics.  
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MONITORING/AUDIT STANDARDS 
 
Any formal requests for flexible working arrangements will be monitored through the HR 
Governance committee. 
 
OTHER HOSPICE RELATED POLICIES / PROCEDURES 
  
Equal Opportunities and Dignity at Work 
Recruitment and Selection Policy 
Mobile and Home Working Policy  
Shared Parental Leave Policy 
Maternity, Paternity and Adoption Policy 
 
REFERENCE(S) 
N/A 
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APPENDIX 1 
 
THE FLEXIBLE WORKING PROCESS 
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APPENDIX 2 
 

FLEXIBLE WORKING REQUEST FORM 
 
PLEASE COMPLETE PART 1 OF THE FLEXIBLE WORKING REQUEST FORM AND SEND IT 
TO YOUR LINE MANAGER FOR CONSIDERATION. 
 
The organisation treats personal data collected while managing your flexible working request in 
accordance with its data protection policy. Information about how your data is used and the basis 
for processing your data is provided in the organisation's employee privacy statement. 
 
PART 1 - FLEXIBLE WORKING REQUEST 
 

Flexible Working Application Form  
Please read the Flexible Working Policy prior to completing this form. 

Name of employee   

Job title   

Department   

Name of Line Manager    

 

I would like to apply for a flexible working pattern and hereby confirm that:- Please 
tick  

I have 26 weeks continuous service at Birmingham St Mary’s Hospice  

I have not made a request for flexible working in the past 12 months  

 

Please provide details of your current working pattern. 

(The days, hours or shift pattern you work) 
 
 

 

Please provide details of your request for flexible working arrangements. 

(What are the days, hours or shift pattern that you want the hospice to consider?) 
 
 

 

When would you like this working arrangement to commence? 

Date  

 

The request will be seen as a permanent change. If you are requesting the arrangement 
for a temporary period, please provide details below. 

 
  

 

What benefits will your flexible working bring to your department & the Hospice? 

 What are the benefits of your flexible working proposal? 
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What impact will the change have on your department & the Hospice? 

 Will there be an impact on the department’s ability to support the Hospices’ 4 year plan 
and other operational objectives? 

 Will the Hospice need to employ anyone else to support? 

 Will there be an impact on the service your department provides or to the patients you 
have regular contact with? 

 How can that impact be dealt with?  

 Is there any anticipated financial cost or saving? 

 Will there be enough cover? 

 Will your flexible working put pressure on your colleagues or your Line Manager? 
 
 

 

Personal Declaration 

 I am eligible to make a request (according to the guidelines set in the Hospice’s Flexible 
Working Policy) 

 I confirm I have read and understood the Hospice’s Flexible Working Policy and that this 
is the only request I am entitled to make for the next 12 months. 

 Applicable to Visa workers only I confirm that there are no conditions to my visa 
preventing me from making a permanent change to my employment (please contact the 
HR department should this apply to you). 

Formal Arrangements 
• I have considered the impact this agreement will have in terms of any adjustments to 

my salary / working arrangements. I am also aware that this change will be permanent. 
Unless a temporary arrangement has been authorised). 

Signature  

Date  

 
PART 2 – TO BE COMPLETED BY THE MANAGER 
 

SECTION A: APPROVAL 

I confirm my approval of the change requested: 

Please provide details of the change agreed and the date in which it should take effect. 
 
 

 

SECTION B: TRIAL PERIOD 

I confirm my agreement for the staff member to undertake a trial period, of the proposed 
flexible working arrangements, to determine the suitability of this arrangement: 

Please provide details of the trial period and timescales agreed. 
 
 

 

SECTION C: DECLINE 

I confirm that I am unable to reach agreement in relation to the staff member’s request 
for flexible working arrangements: 
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Please provide details of relevant information relating to reasons for declining this request. 
 

 

Reason for declining request Tick 

The burden of additional costs  

Detrimental effect on ability to meet customer demand  

Inability to reorganise work amongst existing staff  

Inability to recruit additional staff  

Detrimental impact on quality  

Detrimental impact on performance  

Insufficiency of work during the periods the employee proposes to work  

Planned structural changes  

 

Manager Declaration 
 

• I confirm I have considered this request in line with the Hospice’s Flexible Working 
Policy and Procedure. 

Signature  

Date  

 
Please send completed form, along with a Change to Post Form where necessary, to the HR 

Team and provide the staff member with a copy. For formal arrangements the staff member 

will receive an amendment to contract. 
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APPENDIX 3 
 
LETTER TO BE SENT TO EMPLOYEE WHERE THE LINE MANAGER AGREES TO THE 
CHANGE AND HAS NOT NEEDED TO MEET WITH THE EMPLOYEE TO DISCUSS BECAUSE 
THE REQUEST CAN BE ACCOMMODATED 
 
CONFIDENTIAL 
Name  
Department  
 
 
[Date] 
 
 
Dear [Insert Name], 
 
Flexible Working Request – Confirmation of Outcome  
 
I am writing to confirm receipt of your Flexible Working Application Form.  
 
I have given this request my full consideration, and I am satisfied that your request will not have a 
detrimental impact on the department or the organisation.  I am pleased to confirm the 
arrangements as set out in your request which will commence on [Insert Date].   
 
This constitutes a permanent change to your terms and conditions as follows:- 
 

 [Insert Change] e.g. Your hours of work will now be [insert hours per week] 
 
Please sign and return a copy of this letter to me as confirmation that you have accepted the 
changes as outlined above. 
 
I will forward your acceptance to the Human Resources Department, who will ensure any pay 
related changes are processed.  
 
Yours sincerely  
 
 
Name  
Title  
 
cc HR Department  
______________________________________________________________________________ 
 
I accept the above change to my terms and conditions following my flexible working request. 
 
Signed…………………………………………………….. 
 
Date……………………………………………………….. 
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APPENDIX 4 
 
LETTER TO BE SENT TO EMPLOYEE ACKNOWLEDGING RECEIPT OF FLEXIBLE WORKING 
APPLICATION AND ARRANGING A MEETING TO DISCUSS THE REQUEST 
 
CONFIDENTIAL 
Name  
Department  
 
 
[Date]  
 
 
Dear [Insert Name], 
 
Invitation to meeting to discuss flexible working request  
 
I am writing to acknowledge receipt of your flexible working request dated [Insert Date]. 
I would like to discuss your request with you in more detail, to see how your proposal might work in 
practice, and also to ensure that you are fully aware of all the implications of any changes. 
 
Therefore I would like to meet with you on [Insert Date] at [Insert Time] in [Location]. You may, if 
you wish, bring a colleague or trade union representative with you to the meeting.  
 
Following the meeting, a decision will be made about the feasibility of your request and this 
decision will be communicated to you in writing. I will endeavor to grant your request for flexible 
working if it is at all possible to do so, but I will also need to consider the effects of your proposals 
on the service and your colleagues. It would be helpful, therefore, if you are willing at the meeting 
to discuss possible alternatives to the changes you have requested with a view to seeking a 
compromise arrangement that suits both parties (if this is necessary). 
 
Please confirm your attendance at the meeting by [Insert Date]. If you are unable to attend this 
meeting for any reason, please provide at least 24 hours’ notice and advise whether you wish to 
reschedule.  
 
If you have any questions before the meeting, please contact me.  
 
Yours sincerely 
 
 
 
 
Name  
Title  
 
cc: HR Department 
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APPENDIX 5 
 
OUTCOME LETTER TO BE SENT TO EMPLOYEE AFTER THE FLEXIBLE WORKING 
DISCUSSION MEETING  
 
CONFIDENTIAL 
Name  
Department  
 
 
[Date] 
 
 
Dear [Insert Name], 
 
Outcome of flexible working request meeting  
 
Following receipt of your request and our subsequent meeting on [Insert Date] I have now 
considered your application for a flexible working arrangement. 
 
ACCEPTANCE 
 
EITHER 
 
I am pleased to confirm that I am able to accommodate your application.  The arrangements as 
discussed in our meeting will commence on [Insert Date]. 
 
OR  
 
I have given this my full consideration, and unfortunately I am not able to accommodate your 
request.  However, I am able to offer the alternative pattern which we have discussed and you 
agreed would be suitable to you. 
 
THEN 
 
Your new working pattern will therefore be as follows:- [Insert Details] 
 
Your new working pattern will begin from [Insert Date] and will be a permanent change to your 
terms and conditions of employment.  OR Your new working pattern will begin from [Insert Date] 
and will be a temporary arrangement until [Insert Date] when we can review the impact of the 
arrangement more fully. 
 
REFUSAL 
 
I am sorry but I am unable to accommodate your request for the following business ground(s): 
[INSERT REASON/S – they must be one of the following as outlined in the Flexible Working 
Policy] 

1. impose a burden of additional costs because (EXPLAIN WHAT THESE WOULD BE)  
2. create unacceptable difficulties in that there would be an inability to recruit additional staff 

(EXPLAIN WHY) 
3. have a detrimental impact on performance (EXPLAIN WHY) 
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4. create unacceptable difficulties for the department as there is insufficient work for the 
periods you are proposing to work (EXPLAIN WHY) 

5. create unacceptable difficulties as I would not be able to reorganise the work amongst 
existing staff (EXPLAIN WHY) 

6. have a detrimental impact on quality of service provided (EXPLAIN WHY) 
7. have a detrimental impact on ability to meet customer demand because (EXPLAIN WHY) 
8. be inappropriate due to planned structural changes to the business (EXPLAIN WHAT 

THESE ARE) 
 
The grounds apply in the circumstances because: [You should explain why any other work patterns 
you may have discussed at the meeting are also inappropriate.]  
 
The organisation treats personal data collected while managing your flexible working request in 
accordance with the organisation's data protection policy. Information about how your data is used 
and the basis for processing your data is provided in the organisation's employee privacy notice. 
 
If you wish to appeal against this decision you should do so in writing to the Human Resources 
Manager within 14 calendar days of this letter following the guidance set out in the Flexible 
Working Policy.  
 
If you have any queries about the contents of this letter, please do contact me.  
 
Yours sincerely, 
 
 
 
Name  
Title  
 
cc. HR Department  
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APPENDIX 6 
 
CONFIRMATION OF CAREER BREAK 
 
Confidential  
Name  
Department  
 
 
[Date] 
 
 
Dear [Insert Name] 
 
Request for Career Break 
 
I am delighted to confirm that the Hospice has approved your application to take a career break for 
[xx] months.  This letter sets out the terms of the career break agreement. 
 
Your period of career break will commence on [Insert Date] and your return to work will be on 
[Insert Date]. You have already arranged with me to take the accrued holiday entitlement still due 
to you for the current holiday year prior to the start of your career break. Therefore you will not 
have any annual leave carried forward from the current holiday year on your return to work.   
 
As you will be deemed to have resigned from your job, you are not considered an employee for the 
period of the break.  On your return you will be re-engaged in the same job and on the most 
current terms and conditions unless it is not reasonably practical. In this situation you will be 
entitled to be offered a suitable alternative job. 
 
As a condition of the career break, you are required to make contact with me 4 weeks prior to the 
agreed return date in order for us to plan for your return, and seek suitable alternative work if that 
is appropriate.  We have agreed that we will [Meet]/[Talk on the Phone] on [Insert Date] at [Insert 
Time] in order to facilitate your return. 
 
Please be aware that in granting a career break your continuity of employment will be broken by 
the career break and that (after you return to work) this will have an effect on any statutory rights 
and contractual benefits that are linked to length of services with the exception of annual leave, for 
which previous service will be taken into consideration. 
 
It is a condition of this agreement that you will not take up any other paid employment during your 
period of career break, nor provide any consultancy services to other organisations on a self-
employed basis. 
 
Should you fail to return to work from your career break on the pre-arranged date, the right to be 
re-engaged will be lost. 
 
You should be aware that you may not be able to return to work earlier than [Insert Date] should 
your circumstances change.  However, please do notify me if you wish to return to work earlier 
than planned and we could discuss this with you and seek to accommodate you where possible. 
 



 

 Policy Name Flexible Working Policy 

 Revision No. 2  
Page 19 of 23 

(Including Appendices) 
 Date of Implementation: 2014 

 Revision due by: 2021 

 

Finally, I would like to take this opportunity to thank you for your hard work and contribution to the 
[Team].  You are highly valued and we look forward to your return to work, and hope that you enjoy 
your career break. 
 
Yours sincerely, 
 
 
 
Name 
Job Title 
 
cc. HR Department 
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APPENDIX 7 
 
LETTER CONFIRMING DECLINING CAREER BREAK REQUEST 
 
Confidential  
Name  
Department  
 
 
[Date] 
 
 
Dear [Insert Name] 
 
Request for Career Break 
 
Following receipt of your request for a career break and our subsequent meeting on [Insert Date] I 
have now considered your application. 
 
I am unable to accommodate your request for the following business ground(s): [Insert reason/s – 
they must be from the criteria as outlined in the Hospice’s Flexible Working Policy] 
 
The grounds apply in the circumstances because: [Provide explanation].  
 
If you wish to appeal against this decision, you must write to the Human Resources Manager within 
14 calendar days of this letter setting out the grounds for your appeal. 
 
Yours Sincerely, 
 
 
 
 
Name  
Title  
 
cc: HR Department 
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APPENDIX 8 
 
INVITATION TO APPEAL HEARING LETTER  
 
Confidential  
Name  
Department  
 
 
[Date] 
 
 
Dear [Insert Name], 
 
Invitation to appeal hearing – flexible working  
 
We are in receipt of your letter of [Insert Date] appealing against the decision to refuse your 
request for flexible working. 
 
We would like to discuss your appeal with you, therefore please could you attend a meeting with 
[Insert Name] on [Insert Date] at [Insert Time] in [Insert Location]. You may, if you wish, bring a 
fellow colleague of your choice or a Trade Union Representative with you to the meeting. 
 
Following the meeting, a decision will be made on your appeal and this will be communicated to 
you in writing as soon as possible. 
 
Please could you confirm to [Insert Name and Method] whether you are able to attend the meeting 
suggested above, or if not, to suggest an alternative time and date.   
 
If you have any questions in the meantime, please do contact me. 
 
Yours sincerely 
 
 
 
 
Name  
Title  
 
cc: HR Department 
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APPENDIX 9 
 
OUTCOME OF APPEAL HEARING LETTER  
 
Confidential  
Name  
Department  
 
 
[Date] 
 
 
Dear [Insert Name], 
 
Outcome of Appeal Hearing – Flexible Working 
 
Following receipt of your request and our subsequent meeting on [Insert Date] I have now 
considered your appeal against the decision to decline your application for a flexible working 
arrangement. 
 
The request that you made was [Insert Detail]. The reasons given for your request being declined 
were [Insert Detail].  Alternatives you were offered were [Insert Detail]. 
 
IF UPHOLDING THE APPEAL 
 
EITHER 
 
Having had the opportunity to consider all of the information presented about your request, I can 
confirm that I uphold your appeal against the decision to refuse your application for flexible 
working. I am therefore able to accommodate your original request to change your working pattern 
to [Confirm new working pattern]. Your new working arrangement will begin from [Insert Date]. 
 
Please note that the change in your working pattern will be a permanent change to your terms and 
conditions of employment and you have no right in law to revert back to your previous working 
pattern. 
 
OR 
 
Having had the opportunity to consider all of the information presented about your request, I can 
confirm that I uphold your appeal against the decision to refuse your application for a career break. 
I am therefore able to accommodate your original request to a career break from [DATE] returning 
to work on [DATE], the full details and obligations of which will be confirmed in writing to you. 
 
IF REJECTING THE APPEAL 
 
Having had the opportunity to consider all of the information presented about your request, I can 
confirm that I am unable to uphold your appeal against the decision to refuse your application for 
flexible working/career break, on the following grounds:- 
 
[Include all of the following that apply and provide detail] 

 the burden of additional costs 
 a detrimental effect on ability to meet demand 
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 an inability to re-organise work among existing staff 
 an inability to recruit additional staff 
 a detrimental impact on quality  
 a detrimental impact on performance 
 insufficiency of work during the periods you propose to work 
 planned structural changes.  

 
There is no further right of appeal. 
 
Yours sincerely, 
 
 
 
 
Name  
Title  
 
cc.  HR Department 
 
 
 


