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31 January 2025


Private & Confidential
NAME
ADDRESS


Dear NAME,

Outcome of flexible working meeting

Following our meeting on DATE to discuss your request for flexible working, I can confirm that I have agreed to the following changes on a temporary trial basis:

[bookmark: _Hlk141366085]OUTLINE CHANGE IN SHIFT PATTERN/WORKING HOURS/DAYS ETC

Following our conversation, you also confirmed that you understand the impact on your rate of pay, holiday accrual, as well as a yearly review which may be brought forward in certain circumstances (for example, if excessive swaps take place).


The trial period will begin on DATE and end on DATE. I will arrange a meeting with you shortly before the end of the trial period to discuss whether or not it is possible to make the changes permanent.

It is important to understand that the above working pattern is, at this stage, agreed as a temporary variation to the terms and conditions of your contract, and Lothian reserves the right, at the end of the trial period, to require you to revert to your previous contract terms.

Although we will endeavour to grant your request for flexible working on a longer term basis if it is at all possible, it is first necessary to consider the effects of your proposal on the organisation, the work of your department and your colleagues. The trial period will enable us to establish these effects. In the meantime, we cannot guarantee that the organisation will agree to continue the new arrangements beyond the end of the trial period.

I have enclosed a copy of the Flexible Working Consultation notes for your reference.  If I do not hear from you within 7 calendar days I will assume that you agree the notes are a fair representation of the meeting.

Please sign the file copy of this letter and return it to me to indicate that you have read, understood and accepted its contents. 

Yours sincerely,



NAME
JOB TITLE

I confirm that I understand and agree that my contract of employment will be varied by the revised terms set out in this letter for a trial period of X weeks/months.
I also agree to extend the statutory 2 month decision period for dealing with flexible working requests until the end of my trial period.
Employee signature: ………………………………………………………………………………….

Employee name (print):  …………………………………………………………………………….

Date: …………………………………………………………………………………………………………
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