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 1

PPPRRREEEFFFAAACCCEEE   

This resource has been developed for the use of medical staff. In particular it is aimed at those 
who wish to access flexible work options. 
 
This document contains information about the various options available, how to work out what’s 
best for you, develop your case to support your request and work with your supervisor to develop 
an implementation strategy. 
 
For more detailed information on Flexible Work Option Policies supervisors should refer to the 
hospital’s intranet site under Work/Life.  In developing these Doctor’s Guidelines for 
Implementing Flexibility the AMA acknowledges Managing Work | Life Balance as the authors 
of the original materials. 
 
You can also talk to 
 
Workplace Policy Department 
Australian Medical Association 
PO Box 6090 
Kingston ACT 2604 
Phone: (02) 6270 5400 
Fax: (02) 6270 5499 
Email: workplace@ama.com.au 
 

AAA   NNNOOOTTTEEE   OOONNN   TTTEEERRRMMMIIINNNOOOLLLOOOGGGYYY   
 
These guides have been developed to be as widely applicable as possible.  For that reason the 
terminology used in this document is very general.  A supervisor, for example, can be taken to 
mean ‘a person with the authority to approve or reject flexible employment options.’  For 
doctors-in-training it is also important to include the Director of Clinical Training (or the 
equivalent) in these discussions. In some cases this person may not be the same person 
responsible for the employment conditions.  Where that is the case both should be consulted.   
 
Similarly, the guides are intended to be applicable to all doctors in seeking flexible employment 
options, so that it may be necessary for senior doctors to seek a flexible working arrangement at 
some point in order to complete further professional development of a maintenance of 
professional standards program. 
 
 
IIINNNTTTRRROOODDDUUUCCCTTTIIIOOONNN   

[Hospital Name] is committed to providing and maintaining, so far as practicable, a flexible 
work environment that enables doctors and all staff members to manage their work, family and 
lifestyle responsibilities. [Hospital Name]’s flexible work options policies and programs enable 

mailto:workplace@ama.com.au
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staff to meet their workplace commitments and ensure that adequate patient care is always 
provided, while maintaining a balance between work and life.  
 
The success of a flexible work program depends on a mutually satisfactory agreement that is 
developed by doctors and their unit supervisors. Both parties are responsible for making the 
agreement work and both should commit to a process of continuous improvement and 
evaluation. Initially you need to develop your own case for a flexible work arrangement. Your 
unit supervisor, or the head of your unit, is then responsible for assessing these requests fairly 
and equitably and to give reasons for accepting, amending or rejecting any requests. This will 
allow you to amend your proposal and also to better understand the reason for any possible 
rejection. 
 

The steps outlined in this Kit will help you to: 

ÎÎ  Understand the options that are available. 

ÎÎ  Develop your own case and application for flexibility in the workplace. 

ÎÎ  Understand the decision making process supervisor will use in assessing your request. 

ÎÎ  In conjunction with your supervisor develop a flexible work agreement that will include 
details of how your new work arrangement will proceed, how success will be measured and 
how you can adjust the arrangement if necessary. 

 

Principles Underlying the Work Flexibility Policy 

[Hospital Name] aims to create a sufficiently flexible workplace to allow you to meet your 
training needs, and provide high quality patient care whilst balancing your work, family and 
personal responsibilities. To be successful we need the commitment of everyone to achieve the 
hospitals goal of providing high quality patient care whilst working flexibly.  This means that 
patient care remains the primary consideration. 
 

What are the options? 

There are a range of flexible options that may help you (they are listed in greater detail in the 
policy document which can be found on the intranet site under work/life section) they include: 

ÎÎ  Part-time work 

ÎÎ  Job-sharing 

ÎÎ  Flexible working hours 

ÎÎ  Flexible return from parental leave 

ÎÎ  Paid maternity leave 

ÎÎ  Flexible work year 

ÎÎ  Compressed work week 
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[Hospital Name] also provides a number of programs and services that may assist you to balance 
your work / life responsibilities. These include:  

ÎÎ  Carers leave 

ÎÎ  Child Care and Elder/Carers Information Kit 

ÎÎ  (add your own) 

ÎÎ  ………………… 
 
AAAPPPPPPLLLYYYIIINNNGGG   FFFOOORRR   AAA   FFFLLLEEEXXXIIIBBBLLLEEE   WWWOOORRRKKK   AAARRRRRRAAANNNGGGEEEMMMEEENNNTTT   

You and your supervisor will initially discuss requests for flexible work arrangements.  The basis 
of all flexible work arrangement negotiations is based on mutual respect of each others position 
and an understanding that flexible work arrangements are not an entitlement, but an opportunity 
for a review of current work options and flexible work arrangements. In the next section you will 
find a guide to preparing your case for change. We strongly recommend that you use this process 
to get ready for any discussions with your supervisor. 
 
Flexible work option arrangements will be established when it is considered to be a viable option 
with an identified benefit to the hospital and hence patients, with equal consideration being given 
to the achievement of the hospital’s priorities as well as the needs of the employee.  When you 
and your supervisor agree on a flexible work arrangement and have prepared a ‘flexible work 
agreement’ you will be required to gain Human Resources approval for your plans.  
 
It is recognised in some circumstances that applications for flexibility may be declined by the 
hospital because of operational requirements such as avoiding any compromise to patient care.  
Where a request for flexibility is declined and you are dissatisfied with the decision you may 
access the hospital’s complaints procedures. 
 

How will decisions be made? 

In preparing your proposal for a flexible work arrangement it is useful to keep in mind the 
decision making criteria that your supervisor will use when discussing with you the possibility of 
accepting your request for a change in your working conditions. It will be helpful to consider 
these issues as part of the preparation of your case or application, especially where you will need 
to demonstrate that you have the skills and competencies to work in a different way. For 
example; if you want to enter into a job sharing agreement, you will have to show to your 
supervisor that the handover of care will go smoothly and patient care will not be compromised 
in the process. 
 
Two equally important considerations will be the potential impact on patient care and your work 
/ life issues.  Other issues that will influence your supervisor’s decision will be the possible 
impact on other doctors in the unit, as well as the impacts on other staff, any possible increase in 
costs or an impact on the unit’s budget and occupational health and safety implications. Your 
supervisor will also consider your skills or competencies to be able to meet your performance 
objectives (KPI’s) whilst working flexibly. 
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The Key Stages in Getting an Application Approved 

 
 

 
 
In the next part of this Kit you will find a format for developing your application / business case. 
 

1.  
Developing 
Flex Work 
Application 
(Activities 1-5) 

2. 
Discussions 
With Supervisor 
Gain Approval 

3. 
Employee & 
Supervisor 
Establish 
Flexible 
Agreement 4.  

Action Planning 
Implementation 
Strategy 

5. 
Management 
Approval 

6.  
Monitoring 
and 
Evaluation 
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111...   DDDEEEVVVEEELLLOOOPPPIIINNNGGG   TTTHHHEEE   AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN      

One of the best ways to access a flexible work arrangement is to prepare and present a well 
thought out written proposal to your immediate supervisor. 

 
A proposal is the key even though the hospital has a range of policies that allow for flexible work 
options, it is still your responsibility to develop your case for being granted a flexible work 
agreement, which shows the benefits of the arrangement. The proposal should outline how your 
job function will be effectively maintained under your proposed flexible work arrangement.  

 
Following the steps outlined here will help you prepare and devise a sound, convincing 
application to present to your supervisor. 

 

  Step 1 – Why Do You Want Greater Flexibility? 

Having a clear understanding of why you want greater flexibility will help you to build your case 
and motivate you to persevere in presenting the options and alternatives especially if you face 
some initial opposition. In this section you will find out how to prepare your application and to 
present a coherent case for a flexible arrangement. 
 

 Activity 1 
 
Write yourself a list of the personal reasons you need greater flexibility in your working 
environment. Answer some or all of the following questions (you do not have to show this 
information to anyone else): 

ÎÎ  What will greater flexibility or a change in working hours bring to you personally? 

ÎÎ  What will the changes allow you to do that you can’t do now? 

ÎÎ  What would you continue to do? 

ÎÎ  What would you stop doing? 

ÎÎ  What is your vision for the future? 
 

It will be helpful to keep the answers to these questions in your mind as you work through your 
proposal. However, it is important to note that you do not have to disclose the personal reasons 
for your application. 
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  Step 2 – Which Type of Flexible Work Option Will Best Suit Your Needs? 

In [Hospital Name] Work/Family policy document or on the company’s intranet site under work/life 
you will see a description of the many options that are potentially available. You should consider the 
options available and how they might assist you. 
 

 Activity 2  
 
Look at what is available and draw up you ‘short-list’ of the best options for you. If appropriate talk 
to other people who are using these options. You may also wish to discuss your initial thoughts with 
Human Resources.  The AMA website also contains valuable resources on work life flexibility.  The 
website is at www.ama.com.au.  
 

  Step 3 – Personal Implications of Your Proposed New Work Arrangement? 

 

 Activity 3  
 
You will need to consider the implications of any changes to your working hours, day, or work 
location. For example if you are changing your hours, will public transport be as accessible as it 
is during peak travel times? Would working from home mean you have to give up the spare 
bedroom and turn it into an office? This might work well if you don’t need the room for visitors, 
but would become a challenge if you have family and friends who regularly want to visit for the 
weekend. 
 
If you are reducing your hours can you afford the reduction in salary? You may need to take the 
time to review your budget and the long-term implications of living on a reduced salary. 
Consider too the potential impact on your superannuation entitlements. 
 
If, after assessing your financial needs, you believe you cannot reduce your hours, consider some 
other alternatives. It might mean that you continue to work full time but use some other flexible 
option such as ‘ working from home for part of the week’ or accessing the compressed work 
week option. During this part of your planning process it will be important to involve your 
partner or others who will be impacted by your decision. If necessary consult with a financial 
counsellor to assist you in your decision making. You can access a counsellor through the 
Employee Assistance Program. 
 

  Step 4 – Prepare Your Case 

As part of your preparation to present your proposal you need to consider the impact of your 
requested changes on the workplace. It helps your supervisor agree to your request if you have 
thought through the issue from their perspective. For example; there may be an initial concern 
that working flexible hours will mean the patient will ‘suffer’ from compromised care, whereas 
in the long-term patients may benefit from having access to staff available for a longer time each 

www.ama.com.au
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day. Your supervisor will also be concerned about the financial implications that your request 
will have on the department’s budget. 

 
Consider the answers to the following questions as they apply to your situation. Incorporating the 
answers into your proposal will help you gain acceptance for your request. Of course there are no 
guarantees so be prepared to discuss alternatives and perhaps re-submit your request at a later 
time. 

 

 Activity 4.1 
 
Consider: 

••  How will the changes you are requesting affect your ability to meet your objectives and 
responsibilities? 

••  How will your proposed new schedule or flexible work option, sustain or improve the unit’s 
ability to provide high quality care for all patients? 

••  What impact could your proposed changes have on patients, other doctors, your supervisors 
and others? Are there any potential implications for the unit’s budget that will need to be 
considered? 

••  How do you plan to overcome these potential problems?  

••  How will you maintain communications within your unit and with patients? 

••  Will you need any additional equipment? Are there any additional costs (that you know 
about) associated with your request? (if you are not sure then talk to Human Resources) 

••  What costs and benefits will accrue to the hospital if your request is approved? 

••  What measures can be used to assess how your performance is meeting or exceeding 
expectations? 

••  How will you integrate training sessions into your schedule?  

••  What review process do you propose for monitoring and improving of your flexible work 
option? 

 
The approach and style of your request needs be tailored to correspond with the nature of your 
workplace and your supervisor’s attitude to these issues.  

 

 Activity 4.2 
 
Collect the following information to help you prepare your plan and proposal. 

 

••  What flexible options are currently being used in the unit? What have been the successes? 
What have been the challenges in making flexibility work? How were they overcome or do 
they still exist? You may have to do some research or talk to Human Resources, your 
supervisor or the AMA who will be able to help you. 



Doctor’s Guidelines for Implementing Flexibility 
 

••  Is this the best time to ask for flexibility? Requesting a change to work arrangements during 
a pressure period might not be the best way to approach such an important request. 

••  If you believe your supervisor will be unsure about the benefits of your request, suggest a 
trial period with agreed measures for success. 

••  Prepare for potential objections; plan answers for each of the possible reasons “it won’t 
work here”. Ask colleagues for help and ideas. 

••  Prepare your list of benefits for your supervisor and the hospital that can be used as part of 
your discussion and application for flexibility. 

 

  Step 5 – Complete the Application 

By following the steps outlined above you should have covered the majority of issues that will be 
raised during a discussion with your supervisor. However, be prepared for the unexpected. One 
way of doing this is to have a ’practice run’ with a trusted friend or colleague. Ask them to take 
the role of your supervisor and to ask the questions you expect to be posed, as well as those that 
are unexpected! 

 
Complete the Flexible Work Option Planner and use it to support your request. It can also act as 
a prompt during your discussion. 

 
The Flexible Work Option Planner includes guidelines for supervisors. It is strongly 
recommended that these guidelines be reviewed as part of the discussion process with doctors. 

 
Whilst [Hospital Name] is committed to assisting all doctors to balance their work / life 
responsibilities, in some circumstances it may not be possible to agree to requests for flexibility, 
you should consider alternatives to your plan just in case it is not possible in its current format. 

 

 Activity 5 
 

••  Complete your application. 

••  Prepare your answers to possible questions that may arise. 

••  Have you considered your supervisor’s priorities and concerns? 

••  Have a ‘trial run’ with a friend or colleague. 

••  Book a meeting time with your supervisor. 

••  Consider your “Plan B” ie what are the alternatives if your first option is not possible. 
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FFFLLLEEEXXXIIIBBBLLLEEE   WWWOOORRRKKK   OOOPPPTTTIIIOOONNN   PPPLLLAAANNNNNNEEERRR   

(To be completed by the Doctor) 

1. Employee details 

 
Name…………………………….……Date……………………….Submitted to Supervisor………...…. 

Job Title………………………………Location………………….Division……………………………… 

2. Identify the preferred flexible work option. Describe how this option will best suit 
your needs. (As outlined in [Hospital Name]  W/F Policies) 

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 

3. Describe the working arrangements that will best suit your needs.  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 

4. How do you perceive the impact your proposed new schedule sustaining or 
improving the unit’s ability to provide care for all patients? 

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 

5. What impact could your proposed changes have on patients, other doctors, your 
supervisors, other staff in the unit and/or others? 

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 

6. How do you plan to overcome these potential problems?  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 



Doctor’s Guidelines for Implementing Flexibility 
 

7. Will you need any additional equipment? Are there any additional costs (that you 
are aware of) associated with your request? 

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 

8. What costs and benefits will accrue to the hospital if your request is approved? 

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 

9. What measures do you believe can be used to assess how your performance is 
meeting or exceeding expectation? 

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

 

10. What review process do you propose for monitoring and improvement of your 
flexible work option? 

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  

........................................................................................................................................................................................................................................................................................................  
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(To be completed by the Supervisor) 

Supervisor’s Comments 
 

11. How will this option help or hinder patient care provided in your unit? 

.......................................................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................................................  

 

12. Please give reasons for approving or declining this request. 

.......................................................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................................................................................................  

 
 

 

Date Supervisor’s Signature............................................................. 

Date Doctor’s Signature..................................…..…........................ 

 
On completion of discussions regarding this request the Supervisor and the Doctor should retain a 

copy and one copy sent to Human Resources 
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FFFLLLEEEXXXIIIBBBLLLEEE   WWWOOORRRKKK   OOOPPPTTTIIIOOONNN   PPPLLLAAANNNNNNEEERRR   EEEXXXAAAMMMPPPLLLEEE   111   

(To be completed by Doctor) 
 

1. Employee details 
 

Name        Albert Schweitzer Date        23 Sept 2004  Submitted to Supervisor Jo Bersier 

Job Title   Registrar Location Gunsbach Division Intensive Care Unit 

 

2. Identify the preferred flexible work option. Describe how this option will best suit 
your needs. (As outlined in [Hospital Name]  W/F Policies) 

 
I want to job share with a colleague because I would like to spend more time with my 
family and require time to complete my postgraduate studies at the same time. 
 

3. Describe the working arrangements that will best suit your needs.  
 
I currently work a five-day week usually from 8am to 6pm. Job Sharing with XXXXX, who 
is in a similar position, means that we can manage the same number of patients.  We would 
both work part time, alternating on a fortnightly basis between morning and afternoons, 
overlapping for 1 hour in order to handover all patients.  This means that an extra 30 
minutes will be worked by each of us, at no extra cost in order to ensure that handover is 
completed adequately.  We would also equally share on-call requirements. 
 

4. How do you perceive the impact your proposed new schedule sustaining or 
improving the unit’s ability to provide care for all patients? 

 
We could provide continuity for our patients by the arrangements described above.   
 

5. What impact could your proposed changes have on patients, other doctors, your 
supervisors, other staff in the unit and/or others? 

 
It would create an opportunity to employ a new team member as XXXXX and I would both 
be moving to a part-time arrangement. There would be little or no impact on co-workers 
and the slight additional cost of hiring an additional person would be balanced or 
outweighed by the skills, knowledge and different perspective a new person would bring to 
the Unit. I would stay with [Hospital Name] rather than looking for a part-time job 
elsewhere. 
 
Only challenge would be the communications with the team or coping with a patient crisis. 
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6. How do you plan to overcome these potential problems?  
 
We could communicate by e-mail and phone with each other to hand-over patient 
information outside of our normal arrangements. Better use of the current paging system 
would mean that we are easily contactable for colleagues. We would both attend team 
meetings. 

 

7. Will you need any additional equipment? Are there any additional costs associated 
with your request?  

 
No. 
 

8. What cost-benefits will accrue to the hospital if your request is approved 
 
It will mean that I will stay with [Hospital Name] rather than look for alternative 
employment so it will save my replacement costs. We will provide continuity of service to 
patients. 
 

9. What measures do you believe can be used to assess how your performance is 
meeting or exceeding expectation? 

 
The same KPIs will still be applicable. 
 

10. What review process do you propose for monitoring and improvement of your 
flexible work option? 

 
Initially we should have fortnightly meetings to review progress, after the first 8 weeks this 
can move to a monthly meeting. After 4 months quarterly meetings should be sufficient. 
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(To be completed by the Supervisor) 

Supervisor’s Comments 
 

11. How will this option help or hinder patient care provided in your unit? 
 
The job-share arrangement will mean that we can maintain the workload of the unit. 
However I am concerned about the financial impact of hiring an additional staff member 
and the ongoing disruption to patients who really need continuity of care. In particular in 
an Intensive Care Unit, continuity and availability of all information is crucial. 
 

12. Please give your reasons for approving or declining this request. 
 
I am declining this request, as I believe that whilst Albert is an experienced employee and 
his contribution to the team is very valuable, the expense of hiring a full-time staff member 
and establishing the job-share arrangement will be too great. In addition I am concerned 
about the disruptive effect on our patients. To help Albert deal with his current dependant 
care issues we have looked at other ways he may be able to cope with work and family 
responsibilities and have agreed that for the next 3 months he will work a compressed work 
week part of which will be by undertaking some administrative work from home. We will 
evaluate the situation again in 12 weeks time. 
 
Date   25/9/04  Supervisor’s Signature    Jo Bersier 

Date   25/9/04   Doctor’s Signature     Albert Schweitzer 

 

On completion of discussions regarding this request the supervisor and the employee 
should retain a copy and one copy sent to Human Resources 
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MMPPPLLLEEE   222   
               FFFLLLEEEXXXIIIBBBLLLEEE   WWWOOORRRKKK   OOOPPPTTTIIIOOONNN   PPPLLLAAANNNNNNEEERRR   EEEXXXAAAM
(To

1. Employee Details 
 

Name   Jane Smith Da

Job Title  Registrar Lo

 

2. Identify the preferred flexib
your needs. (As outlined in 

 
I would like to take my maternity
post birth, with a part time return
 

3. Describe the working arran
 
I would begin my maternity leave
of delivery.  I would like to take 
establish breastfeeding and recov
time, in order to be able to share th
 

4. How do you perceive the im
improving the Ward’s abili

 
Allowing me to go onto maternity 
will then allow the ward to con
employment and subsequently see
a part-time basis, will allow me to
The Ward may need to employ 
creating another part time positio
care would not be affected.  By all
for patients better, as I would be c
and myself, instead of relying entir
 

5. What impact could your pr
supervisors, other staff in th

 
There may be some difficulty in
hospital ward.  There may also be
time working hours.   
 

 be completed by Doctor) 
 

te   8/11/04 Submitted to Supervisor   M Blog  

cation   Sydney Division  Maternity Ward 

le work option. Describe how this option will best suit 
[Hospital Name]  W/F Policies) 

 leave at 8 months pregnancy, for a period of six months 
 to work. 

gements that will best suit your needs.  

 at 8 months pregnancy, 1 month prior to expected date 
6 months maternity leave after the delivery, in order to 
er from the birth. After this I would like to work part 
e care of the baby with my husband. 

pact your proposed new schedule sustaining or 
ty to provide care for all patients? 

leave will allow the ward to retain my employment.  This 
tinue me to look after patients, instead of my ceasing 
king alternative employment.  By allowing my return on 
 perform all normal duties of patient care on that basis.  
someone while I am on maternity leave and consider 
n upon my return.  Under these circumstances patient 
owing me to work part-time I would also be able to care 
onfident in the care provided to my child by my husband 
ely on child care. 

oposed changes have on patients, other doctors, your 
e Ward and/or others? 

 my remaining up to date on all developments in the 
 some difficulties in attending meetings outside my part 
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6. How do you plan to overcome these potential problems?  
 
In regard to remaining up to date I can be included on all hospital and Ward mailing lists 
even while on leave.  In regard to attending meetings outside my part time work hours, I 
can ensure in negotiation, to be able to be present for these, when they cannot be scheduled 
during my working hours. 

 

7. Will you need any additional equipment? Are there any additional costs (that you 
are aware of) associated with your request? 

 
There will be some costs due to the need to employ another doctor to work part-time upon 
my return. 
 

8. What cost-benefits will accrue to the hospital if your request is approved? 
 
The hospital will be seen as an employer of choice who assists families in balancing their 
work and family responsibilities. 
 

9. What measures do you believe can be used to assess how your performance is 
meeting or exceeding expectation? 

 
Normal KPIs can apply once I return to take up part-time employment. 
 

10. What review process do you propose for monitoring and improvement of your 
flexible work option? 

 
Arrangements can be monitored on a monthly basis. 
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(To be completed by the Supervisor) 
 

11. Supervisor Comments. How will this option help or hinder patient care provided in 
your unit? 

 
It is important for the Ward to retain Jane’s services.  This will involve covering Jane’s 
shifts during her absence, but I note that the hospital is required to provide this maternity 
leave. 
 

12. Please give your reasons for approving or declining this request. 
 
I am approving the request with a minor amendment.  The Hospital’s industrial agreement 
requires that women have access to 3 months paid maternity leave, or 6 months maternity 
leave at part time.  I am thus reducing the total period of maternity leave to six months, 
from 1 month prior to the expected birth to 5 months after the birth, in line with the 
hospitals responsibilities.  I note that Jane has applied for 1 month annual leave at the end 
of her agreed period of maternity leave. 
 
 
Date   9/11/04   Supervisor’s Signature       M Blog 

Date   9/11/04   Employee’s Signature  Jane Smith 

 
 

On completion of discussions regarding this request the Supervisor and the 
Employee should retain a copy and one copy sent to Human Resources 

 
 



Doctor’s Guidelines for Implementing Flexibility 
 

222...      DDDIIISSSCCCUUUSSSSSSIIIOOONNN   WWWIIITTTHHH   SSSUUUPPPEEERRRVVVIIISSSOOORRR   

Having completed your planner you should request a meeting with your supervisor to discuss 
your proposal in some detail. Try to organise a time when you will both be free of interruptions 
or will not have to rush the meeting because of other commitments. 

  
Organise a room where your privacy can be assured and where you will not be disturbed. 

 
Have a copy of your proposal for both your supervisor and yourself and if necessary have a copy 
of the flexible work options policies available for your reference. 

 
To help your supervisor understand your situation and your request you are likely to need to 
explain your answers to the various questions on the planner. However you should not feel 
pressured to discuss personal issues or other information that you feel is private and has no 
impact on your supervisor’s decision. 

 
In order to ensure patient care and the smooth running of the unit, your supervisor may ask you 
to adjust some of your request. You should try to work together to resolve any problems or 
concerns. 

 
Once you and your supervisor have agreed on how your request will work and the framework for 
the new work arrangement you need to prepare a written document that will outline the key 
components of the agreement. This can then be used to assess how well the arrangement is 
working by both you and your supervisor. It should also be included with the documentation sent 
to Human Resources who will give the final approval for your request. 

 

333...      DDDOOOCCCTTTOOORRR   AAANNNDDD   SSSUUUPPPEEERRRVVVIIISSSOOORRR   EEESSSTTTAAABBBLLLIIISSSHHH   FFFLLLEEEXXXIIIBBBLLLEEE   WWWOOORRRKKK   
AAAGGGRRREEEEEEMMMEEENNNTTT   

 Activity 1 
 

••  In conjunction with your supervisor agree how the new arrangement will work and write a 
flexible work agreement. The supervisor’s flexible work guide has full details of what 
should be in this agreement. However you will need to consider and include details of 
changes to your working hours, salary, and your performance goals and how success will be 
measured. The duration of the agreement, any materials or equipment you will need and any 
possible impact on OH&S issues. 

••  Writing this agreement may mean you need to have several meetings with your supervisor 
and other doctors in the unit. It can be helpful to remember that they will be concerned about 
the possible impact of any changes on their workload or ability of the unit to manage its 
patient load. You will need to have given thought to these concerns and how they may be 
addressed to help gain agreement and commitment to the changes you propose. 

••  It is the supervisor’s responsibility (having accepted a doctor’s request to work flexibly) to 
work with the doctor to develop a flexible work agreement that will outline how the new 
arrangement will work. It is unlikely that any two arrangements will be the same so the 
following steps are guidelines that will help you both to develop a win-win agreement. Once 



Doctor’s Guidelines for Implementing Flexibility 
 

you have reached agreement on all of the criteria below then it should be written up and 
signed by both parties. 

 

Issues That Need to be Considered and Covered in the Agreement 

11..  Confirm just what the flexible arrangement will be. Is it a change of hours or a job-share 
arrangement or working from home or another type of flexible working? 

22..  How many hours per week / month will the doctor be working? Will there be a change in the 
number of rostered shifts, will these shifts be longer or shorter? Do the arrangements still 
comply with the AMA’s Safe Hours code? 

33..  If it is necessary how have you changed the workload of the doctor to reflect the changes in 
work-time (if moving from full to part-time work, or establishing a job-share arrangement)? 

44..  If moving to a part-time or job-share arrangement, is clinical handover addressed? 

55..  What will be the impact on the doctor’s salary and any other benefits? You should refer to 
Human Resources for clarification. Also check that the doctor understands the implications 
of any change as this may impact their decision to access the flexible work option.  

66..  If the doctor wishes to return to standard working conditions (at some later date) how will 
this be addressed? 

77..  Is there any potential for the doctor to work from home for some administrative duties? 

88..  How will performance be measured? What are the performance criteria, eg patient care? 

99..  How will you both communicate with each other and with other doctors in the unit? What 
frequency? What will happen if you need to make contact with each other if a work – related 
crisis occurs? 

1100..  Identify how holidays / leave and other absences will be covered if this is an issue that 
affects ongoing patient care and contact.  

1111..  What is the trial period and how will you both monitor and measure success? 

1122..  The agreement should list any additional equipment or materials supplied to the doctor (for 
example if the employee moves to a working from home situation the hospital may supply 
some equipment). 

1133..  Consider how potential conflicts will be resolved and outline this process in the agreement. 
 
 
Having completed your flexible work agreement and gained approval from Human Resources 
you will need an implementation plan. 



Doctor’s Guidelines for Implementing Flexibility 
 

444...      DDDEEEVVVEEELLLOOOPPP   AAANNN   IIIMMMPPPLLLEEEMMMEEENNNTTTAAATTTIIIOOONNN   SSSTTTRRRAAATTTEEEGGGYYY   

Now you have your agreement you and your supervisor need to prepare and implement your new 
flexible work plan. Some things you will need to do include: 

 

 Activity 1 
 

••  Consider if any aspects of your job need to be re-designed, or allocated to other people. 

••  Confirm how your performance will be measured based on deliverables rather then the 
length of time you work. 

••  Talk with other doctors in the unit, other staff and patients about the forthcoming changes. 

••  Agree the start date and the dates for monitoring progress. 

••  Get started. 
 
555...      MMMAAANNNAAAGGGEEEMMMEEENNNTTT   AAAPPPPPPRRROOOVVVAAALLL   

Once your plans and work agreements have been completed send full details and all supporting 
materials to XXX. 

 
666...      MMMOOONNNIIITTTOOORRRIIINNNGGG   AAANNNDDD   EEEVVVAAALLLUUUAAATTTIIINNNGGG   PPPRRROOOGGGRRREEESSSSSS   

It will be important for both you and your supervisor to regularly assess how well the new 
arrangement is working. You will need to check that you are able to meet the personal needs that 
were your original motivation for change. Your supervisor will need to be sure that you are also 
meeting the requirements of the job. It will be important to stick to the monitoring schedule that 
you established in your flexible work agreement plan. The following monitoring steps might 
help. 
 

 Activity 1 
 
As part of your evaluation and monitoring process consider and answer the following questions. 
Discuss your conclusions with your team leader as part of your on-going evaluation process. 

••  Consider why you moved to a flexible work arrangement? Are those goals now being met? 
If not what still needs to be changed or fine-tuned? 

••  What have been the greatest successes of the new work arrangement? 

••  Are you meeting your performance criteria? If not what is hindering your progress and what 
needs to be changed? 

••  How are your colleagues and patients reacting? What are the positives and on-going 
challenges? How can you build on your successes and overcome the difficulties? 

••  Where to from here? 




