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APPENDIX  10

Model Letter: Decision outcome letter – Flexible Working Request not approved 

Date


PRIVATE AND CONFIDENTIAL
ADDRESSEE ONLY

<Name> 
<Address> 

Dear <Name>

Re: Flexible Working Application Request 

Following our Flexible Working Exploration Meeting on <date> to discuss your request for flexible working, I am writing to inform you that after careful consideration, it has not been possible to agree to your request.

(Detail who attended this meeting)

(Refer to the Escalation Stage process/timescales if this has been followed at the request of the individual.  Include detail of other alternative roles considered/applied for during the Escalation Stage and the date of your meeting with the individual at the end of this Escalation process.)

The reasons for this decision are (insert reasons)

You have a right of appeal against this decision in line with the Flexible Working Policy and should you wish to exercise this right please put this in writing to (name/title of person to receive appeal) within 7 calendar days of receiving this outcome, providing the reasons for your appeal.  The appeals process is in accordance with the Appeals section of the Trust’s Grievance Policy, a copy of which is enclosed for your information.

As part of an appeal hearing you have the right to be represented by an accredited Trade Union Representative or be accompanied by a work colleague acting in an unofficial capacity.

If you have any queries regarding this letter please do not hesitate to contact me on <contact number> or alternatively via email <email address>.

Yours sincerely


<Line Manager’s Name>
<Job Title>

Cc: 	Trade Union Representative (if applicable)
	HR Representative (if applicable)
	Personal File

[bookmark: _GoBack]Enc.	Grievance Policy
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