Employee’s Checklist

Top of Form 1

 FORMCHECKBOX 
    Determine what schedule or work arrangement would best meet your needs:


 FORMCHECKBOX 

9/80

 FORMCHECKBOX 

4/40


 FORMCHECKBOX 

Flexible hours
 FORMCHECKBOX 
 
Anticipate what problems this schedule may cause for the organization. 
(Include any effects on your own assignment and how your role impacts others, both within the unit and externally.) 

 FORMCHECKBOX 
 
Think of potential solutions to these problems, including ways in which your proposed schedule might benefit the organization (extended service hours, increased productivity, etc.). 

 FORMCHECKBOX 
 
Develop a plan that addresses your concerns and, to the extent that you can, those you anticipate from your supervisor. 

 FORMCHECKBOX 
 
Request a meeting with your supervisor to explain what schedule you would like and why. 

 FORMCHECKBOX 
 
Discuss possibilities with your supervisor; listen actively and be prepared to revise your plan. (Flexibility cuts both ways!) 

 FORMCHECKBOX 
 
Suggest a trial period for consideration by your supervisor. 

 FORMCHECKBOX 
 
Develop a timetable and a plan with your supervisor for how to monitor effectiveness. 

Bottom of Form 1



Supervisor’s Checklist

In addition to exploring the possibilities proposed by the employee, a supervisor should consider issues such as the following:

 FORMCHECKBOX 
   
Review the positive and negative aspects of this schedule, including the 

       
impact it may have on:

(  other employees within the organization.

(  you as the manager.

(  others, such as customers, outside of the organization.

(  the department overall.
Potential Advantages

· Increased morale

· Improved recruitment and retention (more likely employees/applicants will select a department with a compressed workweek)

· Reduced scheduled time away from work (more employees may schedule medical appointments on their flex day)

· Expanded office hours (staff will be available before 8:00 AM or after 5:00 PM each day)

· Increased productivity

Potential Disadvantages

· Scheduling issues

· Reduced coverage on off days

· Decreased productivity

· Delays as a result of reduced coverage or reduced availability of specialists

· Additional burden for supervision/management regarding scheduling and coverage issues
 FORMCHECKBOX 
   
Consider steps that might be taken to mitigate potential disadvantages.

 FORMCHECKBOX 
    Determine what schedule or work arrangement would best meet your needs:


 FORMCHECKBOX 

9/80

 FORMCHECKBOX 

4/40


 FORMCHECKBOX 

Flexible hours
Supervisor’s Checklist (continued)

 FORMCHECKBOX 
  
Ensure equitable consideration for alternate work schedules, if others in the department also request them as appropriate.

 FORMCHECKBOX 
    
Make certain all essential responsibilities of the position are met by the alternate work schedule being proposed by the employee.  If not, determine if those responsibilities can be reassigned and are acceptable to those involved.    

 FORMCHECKBOX 
   
Establish a reasonable trial period (pilot) for the schedule.  Gather information on such items as productivity, workload issues, attendance and turnover during this trial period.

 FORMCHECKBOX 
    
Use specific measures to determine the impact of the alternate work schedule on the unit and whether it should be continued. Click here for sample surveys.     

 FORMCHECKBOX 
 
Identify and communicate specific issues or circumstances that will automatically terminate the schedule.  

 FORMCHECKBOX 
   
Finally, in your opinion, decide if the benefits of the alternate work schedule outweigh the costs to your unit.

Reminder to both the supervisor and employee:    Management has the right to terminate the Alternate work schedules at any time if, in management’s opinion, the schedules are having a negative impact on the unit or are generally not working.

