
1. POLICY STATEMENT

1.1 GraceKennedy Limited, its’ subsidiaries and associated companies (“the
Company”) is committed to excellence in service delivery and creating 
mutually beneficial and enduring employment relationships. In doing so 
the Company recognizes and facilitates the ability of Employees 
to effectively execute their job functions while fulfilling their personal 
needs and responsibilities which include but are not limited to family 
responsibilities, educational, volunteering and wellness activities. 

1.2 This Policy is applicable to new and existing Employees of the Company 
regardless of their length of service. 

1.3 This Policy may be varied or amended at any time, including but not 
limited to the inclusion or exclusion of any Employee or group of 
Employees from the application of this Policy and is an extension of the 
Terms of Employment Policy Clause 3.2. It is for guidance only and 
consequently does not form part of an Employee’s contract of 
employment.  

1.4 Flexible Work Arrangements in territories outside of Jamaica will 
continue to be subject to existing legislation, if any, in the territory 
in which the Company operates.  Where there is any conflict 
between this Policy and the existing legislation, the existing 
legislation will be applicable. 

2. ADMINISTRATION OF FLEXIBLE ARRANGEMENTS

GraceKennedy Limited Policy Document 

Policy FLEXIBLE WORK ARRANGEMENT POLICY 



It is the responsibility of Management and the Human Resources 
Department (‘HRD’) to ensure that the Policy is administered in an 
equitable and consistent manner. 

3. GENERAL PROVISIONS- FLEXIBLE WORK ARRANGEMENTS

3.1 The types of flexible work arrangements covered by this Policy are:
a. Staggered hours;
b. Compressed or Extended workweek;
c. Telecommuting; and
d. Work from home.

3.2 The Company may from time to time and at its own discretion initiate 
a flexible work arrangement or the Employee may apply for a flexible 
work arrangement pursuant to this Policy. 

3.3 A flexible work arrangement will not change the requirements for 
attendance and punctuality or alter the basic understanding 
regarding the number of hours that the Employee is required to work 
each week. Overtime for eligible Employees must be agreed in 
advance and approved in accordance with the Employee’s 
contractual terms and/or the policies and procedures of the 
Company. 

3.4 Employees will be required to notify their Supervisor and/or HOD 
if they are away from their approved flexible work arrangement office 
location.  

3.5 Employees must set-up their calendar so it can be accessed 
electronically by their Supervisor/HOD. The respective Employee’s 
voice mail must also be activated and checked regularly. 

3.6 The Company may specify how often Employees must attend their 
office or other designated location and contact their Supervisor, HOD 
and/or colleagues by calls, email, or any other agreed means of 
communication. 

4. STAGGERED HOURS



 

4.1 This is where the Employee works the same hours each day but has 
an earlier or later start and end time than the Company’s usual 
workday while maintaining the number of days and hours worked 
each day.  
 

4.2 In assessing an application for Staggered hours consideration should 
be given to the Company’s usual business hours, when most if not 
all Employees, are required to be at work.  

 
5. COMPRESSED OR EXTENDED WORKWEEK   

 
5.1 This is where an Employee’s workweek may be spread over four (4) 

or six (6) days, with not less than four (4) hours nor more than twelve 
(12) hours being worked on any day.  
 

5.2 A lunch break will be allowed to any Employee who works in excess 
of four (4) hours during any day, or for any continuous four (4) hour 
period which crosses over from one day to another. 
 

5.3 Each Employee must have at least one (1) rest day, (not being a 
public holiday), per week. However, an Employee may be required to 
work on rest days during emergencies, to meet deadlines and at 
special times of the year.  
 

6. TELECOMMUTING   
 

6.1 This is where the Employee works an entire workday(s) from a 
location outside of the office and/or the location stated in the 
Employee’s contract of employment and/or the Employee’s home.  
 

6.2 The Employee is to inform his Supervisor and/or HOD of the location 
and address where he is working for the day(s) and any change of 
location must also be communicated. 
 

7.  WORK FROM HOME 
 



 

7.1 This is where the Employee performs part of or all their duties from 
their own home pursuant to a designated or occasional work from 
home arrangement. 

 
7.2 Notwithstanding clause 7.1, there may be cases in which the 

Company will require Employees to generally work from home for a 
period or periods of time, depending on the needs of the business, in 
order to comply with legislation or rules for the time being in force 
and any circumstances beyond the control of the Company, 
including natural disasters, riots, epidemics or pandemics. The 
Company may issue specific guidelines regarding work from home in 
those circumstances. 

 
7.3 Employees who work from home are not permitted to meet clients at 

their home office. 
 
7.4 Unless otherwise agreed and subject to any trial period under clause 

15, due to the nature of work from home arrangements the terms of 
an Employee’s contract of employment (such as eligibility for 
allowances), may be varied while a work from home arrangement is 
in effect.  

 
8. DESIGNATED WORK FROM HOME 

 
This is where the Employee spends most of their time working from home 
but may travel to the office on specified days or for specified activities as 
determined by the Company from time to time.  The Company may 
provide a one-time grant up to a maximum of USD400 to an Employee to 
set up a home office where a designated work from home arrangement 
has been approved for that Employee. 

 
9. OCCASIONAL WORK FROM HOME 

 
This is where Employees work from home on an ad hoc basis. The 
Company may provide a salary advance up to a maximum of USD400, 
repayable over a period of six (6) months to an Employee to set up a home 
office where an occasional work from home arrangement has been 
approved for that Employee. 
 
 



 

 
10. APPLICATION FOR FLEXIBLE WORK ARRANGEMENTS  

 
An application for flexible work arrangements must be made in writing 
using the Application Form set out in Schedule 1. An application for work 
from home must be submitted along with the completed Assessment Form 
set out in Schedule 2. The completed Application Form and Assessment 
Form must be submitted to the Employee’s Supervisor and/or HOD and the 
Business Unit Head for approval. 

 
11. ELIGIBILITY FOR FLEXIBLE WORK ARRANGEMENT 

 
11.1 The Company will determine the suitability of a position for a flexible 

work arrangement on a case by case basis. Not every position in the 
Company may be eligible for flexible work arrangements. The 
evaluation of an application for flexible work arrangements will include 
consideration of the following factors: 

 
11.1.1 the nature of the business and customer service needs in 

terms of days and times at which service delivery must be 
provided; 

11.1.2 quality of service delivery and factors external to the business 
such as availability of transportation, safety and security as 
they impact on business objectives and the personal needs 
and well-being of Employees; 

11.1.3 operational needs of the specific department and the Company 
along with the impact on the business; 

11.1.4 ability of a department to maintain appropriate Employee 
levels during the workday and peak periods of work; 

11.1.5 impact on other Employees both within the department and 
those who may work regularly with the department;  

11.1.6 whether the position has clearly defined work that can be 
accomplished off-site; 

11.1.7 whether the Employee’s work output/productivity can be 
measured effectively through offsite supervision; 

11.1.8 whether the department can continue to meet its standards 
for service and Employee availability;  



 

11.1.9 whether there are effective methods for communicating 
between the Employee and the Supervisor and/or HOD, 
colleagues, and clients; 

11.1.10 the necessity for and frequency of the Employee being on-site 
to meet with the Supervisor and/or HOD, colleagues, and 
clients; 

11.1.11 how the proposed work arrangement under the Policy may 
affect cross-training initiatives, team-based approaches, and 
other similar strategies;  

11.1.12 expectations for availability during the workday; and 
11.1.13 the Employees workload; 

 
11.2 The Company will consider whether the Employee possesses certain 

personal qualities and skills including: 
11.2.1 self-motivated self-reliant and productive; 
11.2.2 able to meet deadlines; 
11.2.3 flexible, showing initiative and having good time 

management skills; 
11.2.4 able to cope with reduced social contact and isolation and 

competing demands from work, family and friends; 
11.2.5 ability to perform job functions effectively with minimal or 

no supervision or Management support; 
11.2.6 track record of excellent time-management skills and 

satisfactory, independent work performance; and 
11.2.7 demonstrated ability to manage sensitive information and 

maintain company confidentiality.  
 

11.3 Employees who are subject to a Corrective Action or a Performance 
Improvement Plan (‘PIP’) will not normally be eligible for flexible work 
arrangements even if the position does not require direct supervision 
or guidance.  
 

11.4 The suitability of the Employee’s home office and equipment set out 
in clause 12 will also be considered when determining eligibility for 
work from home. 
 

12.  SUITABILITY OF WORK FROM HOME OFFICE AND EQUIPMENT 
 

12.1 The Employee must complete a health, safety and insurance self-
assessment of their home office and equipment. The Company may 
also undertake its own health, safety and insurance assessment of 
the Employee’s home office and equipment. The Assessment Form is 



 

set out in Schedule 2. False declarations on assessment forms will 
result in disciplinary action. 
 
 

12.2  The Employee must consider their own safety and that of their 
children or other individuals (dependents) at home.  
 

12.3 To ensure compliance with health and safety policies and 
procedures, the Company reserves the right to have a designated 
officer of the Company carry out inspections of an Employee’s home 
office and equipment at a mutually agreed time. 

 
12.4 The location of the Employee’s home may also affect the viability of 

working from home, e.g. if a reliable broadband connection is not 
available or if the area has frequent power outages.  

 
13. APPROVALS 
 

13.1 Flexible working arrangements will be assessed for approval in 
accordance with the application process set out in clause 10, taking 
into consideration the eligibility requirements set out in clause 11,the 
needs of the Employee and the business and any other relevant factors. 
Any approved flexible working arrangement should benefit both 
parties. The Company will notify the Employee of its decision regarding 
an application, in writing. 
 

13.2 Where an Employee’s application for a flexible work arrangement is not 
approved, the Employee may reapply six (6) months from the date of 
the application.   
 

14. MODIFICATION SUSPENSION OR TERMINATION OF FLEXIBLE 
WORK ARRANGEMENT  

 
14.1 The Company reserves the right to modify, suspend or terminate a 

flexible work arrangement due to operational emergencies, staffing 
constraints, lack of proper work from home facilities, Employee’s poor 
performance or for any other reason as determined by the Company 
from time to time. 



 

 
14.2 An Employee who wishes to modify, suspend or terminate a flexible 

working arrangement may submit a request in writing to the 
Supervisor and/or HOD. 

 
14.3 Any modification, suspension or termination will be discussed with 

the Employee and confirmed in writing by the Supervisor and/or HOD 
and approved by the Business Unit Head. 
 

14.4 An Employee’s flexible work arrangement is likely to be suspended if 
they are placed on a Corrective Action Policy or Performance 
Improvement Plan. 

 
14.5 If a Supervisor and/or HOD has evidence which suggests that an 

Employee is abusing or not complying with the Policy or the terms of 
the flexible work  arrangement, the Supervisor and/or HOD should 
discuss the matter with the Employee at the earliest opportunity and 
reserves the right to suspend the flexible work arrangement  with 
immediate effect so the matter may be investigated. Abuse of and non-
compliance with the Policy may result in disciplinary action. 

 
14.6 If for any reason the Employee realizes the flexible work arrangement 

under the Policy is no longer conducive to proper execution of their 
job function, the Employee is to immediately notify their Supervisor 
and/or HOD. The Company in conjunction with the Employee will 
decide the best way forward.  This may result in the reinstatement of 
the Employee’s previous, or an alternate working arrangement.  

 
14.7 Where an evaluation is conducted pursuant to clause 16 and the 

result is unsatisfactory, the flexible work arrangement will be 
terminated and the previous working arrangements, hours or work 
times selected by the Company will be reinstated.   

 
14.8 An Employee will not normally be eligible to reapply for flexible work 

arrangements under the Policy until a period of up to six (6) months 
from the date the Employee’s request to terminate the flexible work 
arrangement is approved. 

 
15.  TRIAL PERIOD 



 

 
New flexible work arrangements under the Policy will normally be for 
a three (3) month trial period, during which, the arrangement will be 
monitored.  If at any time during, or at the end of the trial period, the 
Company considers the  flexible work arrangement to be 
unsatisfactory or the requirements of the work change such that the  
work arrangement is no longer appropriate, the Company shall give 
the Employee up to  two (2) months’ notice to revert to the previous, 
or an alternate working arrangement. 

 
16.   EVALUATION OF FLEXIBLE WORK ARRANGEMENT 
 

16.1 The Company may periodically conduct evaluations to assess the 
effectiveness of the flexible work arrangement using the Evaluation 
Form set out in Schedule 3.  
 

16.2 The evaluations will take into consideration inter alia: 
a. individual productivity; 
b. employer satisfaction; and 
c. employee wellbeing and morale. 

 
17.  SECURITY, DATA PROTECTION & CONFIDENTIALITY 

 
17.1 Employees remain responsible for ensuring the safety of Company 

property during the period of a flexible work arrangement and have a 
duty of care to take all reasonable steps to safeguard equipment from 
loss or damage. Employees must advise the Company of any changes 
which may result in the safety of Company property being 
compromised.  

 
17.2 Company property in the Employee’s possession at the 

commencement of, and during the period of a flexible work 
arrangement, will be detailed on an inventory list and a copy of the 
same will be signed by the Employee and the Supervisor and/or HOD.  

 
17.3 Employees shall take the necessary precautions to ensure that  the 

flexible work location and its immediate environs is conducive to the 
protection of the confidentiality of the Company’s information, at all 
times.  

 



17.4 The Employee’s flexible work location must have a suitable space for 
the secure and confidential storage of Company property. Disposal of 
documents or other items containing Company’s confidential 
information, must be carried out in a manner that protects the 
Company’s confidential information. 

17.5 The Employee shall not transfer or allow access to any Company 
property, including but not limited to emails, printed documents, 
flash drives, and disks by any unauthorized person. 

17.6 The Employee shall not irretrievably delete any information relating 
to the business of the Company, its shareholders, directors, clients, 
suppliers or agents stored on any storage devices and all matter 
derived from such sources which are in his possession or under his 
control. 

18. ABSENCE FROM WORK

Employees’ absence from work because of sickness, vacation or for any
other reason, during a flexible work arrangement, shall be governed by the
Company’s Policies and Procedures and/or the Contract of Employment.

19. POLICY REVIEW
This Policy shall be reviewed every three (3) years.



SCHEDULE 1 

FLEXIBLE WORKING ARRANGEMENT APPLICATION FORM 

1. PERSONAL INFORMATION

Name

Company/Business 
Unit 

Position Date of 
Employment 

ID # Manager/Supervisor

2. TYPE OF FLEXIBLE WORK ARRANGEMENT

 STAGGERED HOURS

Staggered hours must include a period during the Company’s usual workday, when
most if not all employees, are required to be at work.

Designated working hours being requested: From: _____________ To: _____________

 COMPRESSED OR EXTENDED WORKWEEK

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Total 
Hours 

Start Time 

End Time 

Total Hours 
(excludes meal 
break) 

 

 TELECOMMUTING
Days being requested________________________ 



WORK FROM HOME 

 Designated (Permanent/Long Term)

 Occasional Work from Home (Ad hoc)
 Work From Home Days being requested______________________ 

3. REASON FOR REQUEST

4. DURATION OF FLEXIBLE WORK ARRANGEMENT  REQUESTED

 3 months

 6 months

 1 year

 Other

Please specify:

I would like to commence this work schedule starting: 

______/______/_______(dd/mm/yy) 

5. IMPACT OF REQUESTED WORKING SCHEDULE

I think the requested work schedule will affect my ability to meet the requirements of my job as 
follows: 

6. PLANS FOR ACCOMMODATING THE REQUESTED WORK SCHEDULE



 

I understand that approval of, and continuation of the requested work schedule is subject to on-
going review and may be withdrawn at any time. I propose to address any negative effect on my 
job performance as follows: 

 
 
 
 
 
 
 
 

 

 

Employee’s signature:____________________________________ Date: ______/______/_______ (dd/mm/yy) 
 
 

FOR COMPANY USE ONLY 
 
7. RECOMMENDATION FROM IMMEDIATE SUPERVISOR 

 
I support / do not support the above request for the following reasons:  

 
 
 
 
 
 
 
 

 
 
 

Supervisor/HOD signature: ________________________________ Date: ______/______/_______ 
(dd/mm/yy) 

 
 
 Approved by BU Head 
 
 Declined by BU Head 
 
 
Business Unit Head’s signature: ____________________________ Date: ______/______/_______ 
(dd/mm/yy) 
 

 



 

  
HR USE ONLY 
 
Date Received:    

Date Checked:      

Status: 
Approved 
Declined 

Name:   

Signature:   



 

SCHEDULE 2 

 
WORK FROM HOME ASSESSMENT FORM 

 
The purpose of this form is to ensure that Employees intending to work from home have assessed the 
suitability of their intended work areas. The checklist should be completed by the Employee and submitted 
along with the Flexible Working Arrangement Application Form.  

Section A 
To be completed by the Employee 

Employee Details  
Name:  
Address when working 
from home: 

 
 
 

Usual office location:  
Job title:  

Department:  
Telephone:  
Email:  

 

Supervisor Details  
Name:  
Job title:  

 

Checklist  

CHAIR 

The chair can be adjusted easily whilst seated   Yes   No   N/A 

Seat back is adjustable to provide lumbar support to the lower back   Yes   No   N/A 
The height can be adjusted so forearms and wrists are parallel or angled downward    Yes   No   N/A 
The chair can be adjusted so feet are positioned on the ground whilst seated   Yes   No   N/A 
If answer above is no, a footrest is available    Yes   No   N/A 
Seat back angle is adjusted to allow user to be upright whilst using keyboard    Yes   No   N/A 
DESK 

The desk area is enough to allow mixed tasks to be completed (computer use, 
reading and writing) 

  Yes   No   N/A 

Desk height is between 680mm and 735mm   Yes   No   N/A 



 

Record desk height (top of desk to floor)                        mm 

Is desk height able to be adjusted and angled? If so, forearms are parallel to floor or 
angled down slightly. 

  Yes   No   N/A 

Desk set up prevents likelihood of frequent twisting or turning of trunk or neck   Yes   No   N/A 
User can sit close to desk without obstruction (e.g. from chair arms)   Yes   No   N/A 
Desk or filing cabinet has lockable draws for secure storage of documents    Yes   No   N/A 

MONITOR 

The monitor is positioned at about arms distance away from the user when seated in 
an upright position 

  Yes   No   N/A 

Is adjusted to a height where the user is not required to look up or down to view 
screen 

  Yes   No   N/A 

If using a laptop, it is raised or located in a docking station.   Yes   No   N/A 
Monitor is positioned away from direct light and/or glare/reflection or has an 
antiglare screen 

  Yes   No   N/A 

Checklist  

KEYBOARD AND MOUSE 

External mouse and keyboard are used if using a laptop for an extended period   Yes   No   N/A 
Mouse is positioned at the same level as the keyboard   Yes   No   N/A 
Mouse is positioned close to the keyboard   Yes   No   N/A 
Elbows remain close to the body when utilising mouse and keyboard   Yes   No   N/A 
GENERAL WORK ENVIRONMENT 

Light is enough (for reading and writing)   Yes   No   N/A 
Equipment may be plugged in without running extension leads over walkways   Yes   No   N/A 
A functioning smoke alarm or fire extinguisher is fitted in the house   Yes  No   

First Aid Kit is available   Yes  No   

Work area is well ventilated    Yes   No   N/A 
Work area is free from/ has limited noise distractions   Yes   No   N/A 
Work environment allows for Company confidentiality to be maintained   Yes   No   N/A 

PROPERTY STATUS 

Mortgage, tenancy or insurance agreement will not be breached by working from 
home.1  

  Yes   No   N/A 

DATE ASSESSMENT COMPLETED (mm/dd/yy) ______/______/______ 
Additional items required  

Provide details of any additional requirements or any adjustments that may be required: 
 
 
 
 

Employee’s Signature  
 
 
 

 
1 Employee accepts that he/she will be liable for the consequences of any breach of their mortgage/tenancy agreement 



 

Section B 
To be completed by Company  

Checklist  

Site visit conducted and office area and equipment checked, and confirmation 
made that area is suitable as per Section A 

  Yes    No 
If no indicate exceptions 
below 

Provide details of exceptions: 
 
 
 
 
 
 
 
Date of Assessment (mm/dd/yy) ______/______/______ 

 
Please forward to Human Resources team for final review 

Approved, no additional changes required  Not approved, pending site inspection  

Returned with recommendations   Date (dd/mm/yy) ______/______/______ 

Signature: 
 

Additional notes: 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

SCHEDULE 3 

 
FLEXIBLE WORKINGING ARRANGEMENT EVALUATION SHEET 

 
The purpose of this form is to assess the impact that the flexible work arrangement has had on the Employee 
and the Company. This assessment takes the form of a Self-Assessment and Supervisor’s assessment.  

Employee Name  
 
Company/Business 
Unit  
 
Position  Date of Evaluation  
 
Manager/Supervisor    
 
Please indicate the impact that the flexible work arrangement has had in the areas set out 
below using the following scale: 
5 - Greatly Improved/Increased  
4 - Improved/Increased 
3 – Neutral /No Change 
2 – Worsened/Reduced  
1 - Significantly Worsened/Reduced 

 
 5 4 3 2 1 

Professional/personal life balance      

Autonomy      

Morale      

Self-motivation      

Work related stress levels      

Sense of belonging within the organisation      

Quality of communication between Employee and Supervisor      
Quality and timeliness of feedback from Supervisor regarding work 
output      

Ability to work with limited Supervision      



 

Ability to Supervise      

Ability to set and participate in meetings      

Time spent working/Time management      
Ability to complete tasks and responsibilities and accomplish stated 
objectives within agreed timelines      

Quality of work product      

Relationship with colleagues within the organisation      
Relationship with external stakeholders (customer, clients, suppliers, 
regulators etc)      

Physical well-being      

 
If your response to any of the areas was 1 or 2, please provide an explanation below: 

 

 

 

 

 
 

 
Comments 
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