TELEWORK SAMPLE POLICY

The purpose of this sample policy is to provide general guidelines for establishment of telework policy/programs. It is NOT A POLICY but may be adapted in part or whole for uses such as developing agency-specific policies or guidance. The agency is encouraged to develop an agency-specific policy based on the general information provided within this sample policy.  This document is not all-inclusive and agency management has the authority and discretion to promulgate additional agency-specific policy. 


I. [bookmark: _Hlk65228306][bookmark: _Hlk65228367]PURPOSE: Telework is a work arrangement offered where selected employees are permitted to work at an alternate worksite during regularly scheduled business hours or upon approval of the Agency Head or supervisor, on a regular or as needed basis.  Telework privileges may be granted under appropriate circumstances to employees whose job responsibilities are suited to such an arrangement.
 
A telework arrangement may be considered at the request of the employee or [AGENCY] when the arrangement is advantageous to both the [AGENCY]and the employee. Approval of telework requests will be decided on an individual basis and entails a Telework Program Agreement outlining the agreed upon terms and conditions of the participants in the alternate worksite program. A telework arrangement may be individualized based on the needs of the position, supervisor, and employee.

II. DEFINITIONS:  

A. [bookmark: _Hlk65229205][AGENCY] Office:  Location where the Eligible Employee is assigned when not teleworking from the approved alternate worksite. 

B. Alternate Worksite: A designated work area that has been approved by the employee’s supervisor, that is not owned or leased by the [AGENCY],  to include the employee's residence, which is free of interruptions and contains the necessary equipment needed to perform assigned tasks as determined by the Agency Head.

C. Agency Head: The executive or head of a department or [AGENCY] who is authorized by statute to appoint employees in the classified or classified-exempt service. By written notification to the Director of Personnel, the [AGENCY] may delegate specific powers to persons who satisfy the definition of employee as established in the West Virginia Division of Personnel (DOP) Administrative Rule W. Va. CODE R. § 143-1-1 et seq.

D. Eligible Employee: A permanent, part-time, or probationary employee with a documented history of satisfactory or better job performance ratings with no record of performance, attendance, or conduct issues. 

E. Supervisor: The person responsible for planning, assigning, reviewing, and approving the work of subordinate employees and for conducting employee performance appraisals. 

F. Telework:  Work performed at an approved alternate worksite rather than commuting to the [AGENCY] office.

G. Telework Program Agreement:  An agreement that outlines the agreed upon terms and conditions of the participants in the alternate worksite program (Appendix B).

III. POLICY:  With approval from the Agency Head, a supervisor may choose to permit eligible employees to telework in accordance with the provisions contained herein. Terms and conditions of individual telework agreements may be more restrictive than provided herein but cannot be less restrictive. Participation in a telework arrangement is voluntary and requires an approved Telework Program Agreement (Appendix B) before an existing or future teleworking arrangement may continue or commence. An employee requesting to telework must submit a Telework Worksite Request (Appendix A) to their supervisor for consideration.

IV. ELIGIBILITY:

A. The Eligible Employee’s job duties must be conducive to and the arrangement is advantageous to both the [AGENCY] and the employee as determined by the Agency Head.

B. Eligible Employees must have demonstrated the ability to work well with minimal supervision, have a thorough knowledge and understanding of their job duties, have a history of reliable and responsible accomplishment of work duties, and satisfactory attendance as reflected in their current Employee Performance Appraisal with no “Needs Improvement” recorded.

C. An Employee shall be considered ineligible for telework if it is determined:

1. The nature of the job requires the employee’s physical presence to perform the essential functions, or efficiency is compromised when the employee is not present.

2. The employee requires direct supervision as indicated by the employee’s consistent need for guidance on technical matters.

3. Need for, and nature of, interaction with other staff and external clients, or the employee’s current assignment requires direction or input from others who are on the site.

4. The need for specialized equipment, ergonomics, or safety considerations including noise, and interruption factors.

V. COMPENSATION AND WORK HOURS:

A. Eligible Employees are expected to adhere to the work hours designated in the Telework Program Agreement (Appendix B) and follow established [AGENCY] processes for documenting hours worked, requesting overtime, and requesting leave.

B. All compensation, leave, and travel entitlement will be based on the Eligible Employee’s official [AGENCY] office.  The Eligible Employee’s time and attendance will be recorded as if performing official duties at the [AGENCY] office. 

C. An Eligible Employee must be available by telephone, text, or email during scheduled work hours. Eligible Employees with a direct phone line are expected to forward business calls to a phone available to them while teleworking or modify their voicemail announcement to indicate that they may be reached at an alternate number. 

D. Eligible Employees shall not conduct any unauthorized external (non-agency) work or attend to personal matters (e.g. household chores) during approved alternate worksite scheduled work hours.  Eligible Employees may be required to report to the [AGENCY] office to meet workload requirements, attend meetings, participate in training, etc., as directed by the [AGENCY].

E. Telework is not intended to be used in place of sick leave, family sick leave, or a medical leave of absence as defined in the West Virginia Division of Personnel’s Administrative Rule.   

F. Approval of telework requests entails a Telework Program Agreement and remote access arrangement for the full or partial workweek on a regular basis.  This policy is not intended to address situations in which Eligible Employees are permitted to work from an alternate worksite for a short period of time (e.g. inclement weather or emergency situations). 

G. Absent supervisor approval, all work performed while teleworking will be performed at the approved alternate worksite identified in the Telework Program Agreement.

H. If the Eligible Employee is scheduled to be working at the alternate worksite on a day that the [AGENCY] office is closed due to emergency situations and/or inclement weather he or she is expected to work at the alternate worksite as scheduled or request appropriate leave.

I. The availability of telework may be modified or discontinued at any time at the discretion of the supervisor or Agency Head. Every effort will be made to provide two-weeks' notice of such a change. There may be instances, however, when notice is not possible.  

VI. CONFIDENTIALITY AND SECURITY:

A. An Eligible Employee shall take all precautions necessary to prevent unauthorized access to any [AGENCY] system or information, or disclosure of confidential, sensitive information, and dispose of work-related documents in accordance with required privacy, retention, and disposal standards.

B. All records, papers, and correspondence must be safeguarded for their return to the [AGENCY] office.  The Eligible Employee shall maintain the confidentiality of [AGENCY] information and documents.

C. Work performed from an alternate worksite must be accomplished in compliance with the requirements set forth in the Executive Branch Confidentiality Agreement and other applicable privacy law, rule, or policy.

VII. EQUIPMENT AND SUPPLIES:

A. Eligible Employees are required to immediately notify their supervisor of an equipment malfunction, failure of either [AGENCY] owned or employee-owned equipment, or any situation which interferes with his or her ability to perform assigned tasks.  
B. An Eligible Employee may be assigned to perform different tasks, to assist with repair or exchange of equipment, proceed to another work location or request appropriate leave. 

C. [AGENCY]-owned equipment will be serviced and maintained by the [AGENCY]. 

D. [bookmark: _Hlk64885518]At the request of the [AGENCY] or upon discontinuation of the Telework Program Agreement, employer records, materials and equipment will be returned by the Eligible Employee for inspection, repair, replacement, or repossession with five days written notice.

E. Personal equipment utilized by the Eligible Employee will be at no cost to the [AGENCY] and will be maintained by the Eligible Employee.  However, the [AGENCY] may provide supplies such as toner, ribbons, etc., for personally owned equipment when use of such equipment is required by the [AGENCY] and/or required under wage and hour laws.

F. Business-related expenses, such as long-distance phone calls, shipping costs, etc. that are reasonably incurred in accordance with job responsibilities and approved by the supervisor in accordance with [AGENCY] regular policies may be reimbursed. Appropriate documentation is required if such expenses are submitted for reimbursement.

VIII. PRODUCTIVITY:

A. An Eligible Employee’s productivity must be maintained at a level equivalent to that expected of employees assigned to the [AGENCY] office with similar classifications and/or job duties.  

B. The supervisor must be able to review, evaluate, and document the quantity and quality of the Eligible Employee's work performed at the alternate worksite.

C. The evaluation of the Eligible Employee’s job performance will be based on established standards.  Performance must remain at or above the status of “meets” requirements in all categories and subcategories of the Employee Performance Appraisal to remain in the Telework Program.

D. Failure of an Eligible Employee to fulfill normal work requirements, both qualitative and quantitative, may be cause for both termination of the Telework Program Agreement and disciplinary action. 

IX. WORKSPACE AND SAFETY:

A. An Eligible Employee must establish that he or she has an appropriate alternate worksite.  

B. An Eligible Employees must agree to alternate worksite inspections scheduled during normal working hours.

C. In person business meetings with internal or external clients, customers or colleagues shall not be conducted at the Eligible Employee’s alternate worksite. 

D. An Eligible Employee must maintain a safe, ergonomic, and professional alternate worksite that is free from potential safety hazards including the work area, break area, bathroom and other areas that may be necessary for work at the alternative work site. 

E. In the event of a job-related incident, accident or injury during alternate worksite hours, the Eligible Employee shall report the incident to his or her supervisor as soon as possible and follow established [AGENCY] procedures to report and investigate workplace incidents, accidents or injuries.  The Eligible Employee must allow alternate worksite inspections conducted by the [AGENCY] if a job-related incident, accident or injury has occurred.  Workers' compensation will not apply to non-job-related injuries that occur at the alternate worksite.

X. RESPONSIBILITIES:

A. It shall be the responsibility of each supervisor to:
  
1. Maintain a current Telework Agreement and Request form in each employee’s personnel file.   

2. Evaluate employee performance regularly to ensure compatibility with the telework policy.

3. Ensure applicable law, rules, and policies are enforced. 

4. Ensure business expenses incurred by an Eligible Employee on behalf of the [AGENCY] do not result in an employee’s earnings falling below the required minimum wage or overtime compensation for employees covered under the Fair Labor Standards.

5. Upon request of the employee and approval of the supervisor, provide equipment and supplies at the approved alternate worksite.  

B.   It shall be the responsibility of each Eligible Employee to:

1. Comply with all applicable law, rules, and policies.

2. Follow established procedures for requesting and obtaining approval of leave. 

3. Obtain proper prior approval for requested overtime. Compensation will be in accordance with applicable law and rules.  Failure to obtain proper approval for overtime work may result in removal of telework privileges and disciplinary action up to and including dismissal.

4. Meet with the supervisor as directed to receive assignments and to discuss completed work regularly.  Complete all assigned work according to procedures determined by the supervisor.

5. Maintain productivity at the level equivalent to the level expected of the office-based employees performing the same or comparable duties.  Failure of an employee to fulfill normal work requirements, both qualitative and quantitative, may be cause for both termination of the agreement and disciplinary action up to and including dismissal.

6. Apply approved safeguards to protect records from unauthorized disclosure or damage.  All records, papers, and correspondence must be safeguarded for their return to the [AGENCY] office.  The employee will maintain the confidentiality of [AGENCY] information and documents, prevent unauthorized access to any [AGENCY] system or information, and dispose of work-related documents in accordance with required privacy, retention and disposal standards.  

7. The employee is responsible for maintaining a safe and ergonomic working environment, including the work area, break area, bathroom, and other areas that may be necessary for work during the alternate worksite arrangement.  Workers' compensation will not apply to non-job-related injuries that occur at the alternate worksite. In the event of a job-related incident, accident or injury during alternate worksite hours, the employee shall report the incident to his or her supervisor as soon as possible and follow established [AGENCY] procedures to report and investigate workplace incidents, accidents or injuries.  The employee must allow alternate worksite inspections conducted by the [AGENCY] if a job-related incident, accident or injury has occurred.

8. Immediately notify their supervisor of an equipment malfunction, failure of either [AGENCY] owned or employee-owned equipment, or any situation which interferes with his or her ability to perform assigned tasks.  The employee may be assigned to perform different tasks, to assist with repair or exchange of equipment, or to proceed to another work location depending on current work assignments.

9. At the request of the [AGENCY] or upon discontinuation of the telework agreement, employer records, materials and equipment will be returned by the employee for inspection, repair, replacement, or repossession with five days written notice.

10. Acknowledge understanding of and compliance with this policy by signing the Telework Program Agreement (Appendix B).



XI. EFFECTIVE DATE: [DATE]

XII. POLICY NUMBER: 


Approved and Issued By:


______________________________________________

Date Signed: _________________
APPENDIX A
TELEWORK WORKSITE REQUEST

SECTION 1 – To be completed by employee.

Date:_________________ 

Employee Name:____________________________  Position Title:_______________________________ 

Section:______________________________________________ 

Select requested Telework option:

□ Telework work schedule:   M   TU   W   TH   F  (circle requested day/days)

□ Telework work hours schedule:  ________AM   ________PM

Meal Period Requested:____________

_______________________________                                               
Employee Signature/Date

I certify that I have received a copy of the [AGENCY] policy.  My signature acknowledges my receipt of the policy and my understanding of its contents.


SECTION 2 – To be completed by the Supervisor and Agency Head.

Is employee a non-manager?      Y       N   (circle one)

Are employee’s ANNUAL leave hours total accrued at 40 hours or more?      Y       N   (circle one)

Are employee’s SICK leave hours total accrued at 40 hours or more?      Y       N   (circle one) 

Has employee demonstrated continuous punctuality?      Y       N   (circle one)

Employee EPA Date: ___________    EPA Rating:   Meets Expectations   Exceeds Expectations (circle one)

Does requested Telework Worksite schedule meet the business needs of the section?      Y       N   (circle one)

Approved:      Y       N   (circle one)

Attach justification if the response to any question in Section 2 is “No” and the request is still approved.

____________________________                                                      ____________________________
Supervisor Signature/Date				               Agency Head Signature/Date

APPENDIX B


TELEWORK PROGRAM AGREEMENT

This is an Agreement between: ____________________________ and ___________________________.
[DIVISION/AGENCY NAME]	[EMPLOYEE NAME]

This Agreement establishes the terms and conditions of the Telework Program. 

The employee volunteers to participate in the Telework Program and to follow the applicable guidelines and policies. The employer agrees with the employee’s participation. 

COST:  The [AGENCY] will not be responsible for operating costs, home/alternate worksite maintenance, or any other incidental costs (e.g., utilities), associated with the use of the employee’s residence or alternate worksite.  The employee may be reimbursed for authorized expenses incurred while conducting official duties at the approved alternate worksite. (IF business expenses incurred on behalf of the [AGENCY] will be reimbursed list approved expenses here.) If supplies, equipment are provided 

CURTAILMENT OF THE AGREEMENT:  The employee may stop participating in this program at any time.  Management has the right to remove the employee from the program at any time without cause.  The employee agrees to work at the [AGENCY] office, assigned worksite, or approved alternate worksite, and not from any other unapproved site.  Failure to comply with this provision may result in termination of the Agreement, and/or other appropriate disciplinary action. 

DURATION:  The telework Agreement will extend from _________________(Date) to ______________(Date).  This Agreement will be valid until (aforementioned date) or until canceled by either party, provided that all parties are given reasonable notice in writing, if at all possible, of the intent to terminate the Agreement.

ALTERNATE WORKSITE: The approved alternate worksite while teleworking is ____________________________________________________________________.

[bookmark: _Hlk64554349]TELEWORK WORK HOURS:  The parties agree the scheduled work hours approved for telework are Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday (Circle days approved for telework), from _______ am/pm to _______ am/pm. If the employee is scheduled to be working at the alternate worksite on a day that the [AGENCY] office is closed due to emergency situations and/or inclement weather he or she is expected to work at the alternate worksite as scheduled or request appropriate leave.

EVALUATION:  The evaluation of the employee’s job performance will be based on established standards.  Performance must remain at or above the status of “meets” requirements in all categories and subcategories of the Employee Performance Appraisal to remain in the Telework Program. 

LIABILITY:  The [AGENCY] will not be liable for damages to the employee’s personal property resulting from participation in the Telework Program.  The employee shall be responsible for injuries to third parties and/or members of the employee's family on the employee's premises.


EQUIPMANT AND SUPPLIES: Upon request of the employee and approval of the supervisor, equipment and supplies may be provided at the approved alternate worksite.  [AGENCY]-owned equipment will be serviced and maintained by the [AGENCY].  At the request of the [AGENCY] or upon discontinuation of the Telework Program Agreement, employer records, materials and equipment will be returned by the Eligible Employee for inspection, repair, replacement, or repossession with five days written notice. (If equipment and supplies will be provided list them below.)

PAY AND ATTENDANCE:  All compensation, leave, and travel entitlement will be based on the employee’s official duty station.  The employee’s time and attendance will be recorded as if performing official duties at the [AGENCY] office. 

WORK:  The employee shall not hold business meetings with internal or external clients, customers or colleagues at his or her alternate worksite. The employee shall not conduct any unauthorized external (non-agency) work or attend to personal matters (e.g. household chores) during approved alternate worksite scheduled hours.  The employee shall report to the [AGENCY] office to meet workload requirements, attend meetings, participate in training, etc., as directed by the [AGENCY].

WORKERS’ COMPENSATION:  Work-related injuries that occur in the course of performing official duties at the approved alternate worksite will be evaluated on a case-by-case basis to determine coverage under workers' compensation. 

ACKNOWLEGEMENT:
My signature acknowledges my understanding of the above terms and conditions of the telework arrangement. I understand I must abide by the terms of the agreement and I am aware that with any failure to abide by the agreement, is subject to disciplinary action, up to and including dismissal.


_______________________________________                        ___________________________________
Employee’s Name (Print)                                                                 Employee’s Signature


TO BE COMPLETED BY SUPERVISOR

I, __________________________________, certify that I have discussed with and provided the above
listed employee a copy of the Telework Program Agreement. 

 
_______________________________________                        ________________________________
Supervisor’s Name (Print)                                                                Supervisor’s Signature



_______________________  
Date

	

5/21/21
