Classified and Classified Management
Telecommuting Guidelines and Process

Dear Management Team,

We have continuously explored the topic of staff telecommuting at several of our recent
President’s Cabinet (PC) meetings. In the past, we have discussed the advantages
and disadvantages of revising and re-introducing the process, and have considered
different opinions and perspectives. There are many sides to this topic. During these
conversations, the decision to continue a telecommuting option was made thoughtfully
and was not taken lightly.

We have decided to continue this option as we believe with the current structure and
associated management support in place that the District and a limited group of staff will
derive benefit of this option. Attached, you will find clear guidelines and structure to this
process.

Along with the Telecommuting Agreement and Telecommuting Guidelines, it may be
helpful to consider the following:

1. Telecommuting is a privilege and not an entitlement. There are seven questions
an employee requesting to telecommute must answer to your satisfaction (they
are listed in the Telecommuting Guidelines). Your agreement should not be
automatic.

2. Not all classifications lend themselves to working remotely; in fact, most of our
classifications do not.

3. Conditions may change along the way. The telecommuting agreement you create
may be revisited at any time you feel it is not an effective or sufficiently
productive working arrangement. For example, you may have another team
member on vacation, a planned or unplanned leave of absence, or staffing
change due to resignation or retirement. All of these factors create
workload issues to others in your area of responsibility and could mean the
end of the telecommuting agreement for the time being.

4. Agreeing to a telecommuting arrangement is not a solution for a difficult unit
member. Because telecommuting is a privilege, the unit member will be
productive and efficient, will be available during the District’s normal working
hours, has demonstrated the ability to perform well with minimal supervision, and
values the need for flexibility. The employee requesting to telecommute may
have to alter their schedule on short notice from time to time to meet an
unexpected on-campus need.

5. This option is only available to permanent staff who have completed their
probationary period in their current classification. In addition, the unit member’s



most recent evaluation must equal or exceed “meets expectations”/satisfactory
performance.

6. This process is not intended for those occasional situations or occasional
projects when the manager may agree to allow a staff member to work from
home. This process is unrelated to requests for flexible work schedules. This
process is to establish a formal agreement with a defined schedule, assuming
the seven questions are answered to your satisfaction.

The decision to approve or deny a telecommuting agreement is made by the supervisor
of the staff member making the request. Human Resources will review telecommuting
agreement submissions for compliance and will retain a copy of the signed agreement.
The agreement must be renewed annually. Any changes made during the year, must be
submitted to Human Resources for compliance review.



TELECOMMUTING GUIDELINES

Note: The Telecommuting Guidelines and the Telecommuting Agreement refer to employee as this process will be
applied to classified bargaining unit members and classified managers interested in Telecommuting.

Telecommuting agreements are at the sole discretion of the District and are
voluntary agreements between the employee and the manager/supervisor. For a
variety of reasons, the District shares an interest in supporting requests from
employees interested in telecommuting. It is viable to consider requests to
telecommute for some positions. Not all positions lend themselves to working

remotely.

A. Rationale for telecommuting requests may include the following:
1. To reduce the impact on parking and traffic coming and going from
campus.

2. To increase efficient utilization of office space and campus
infrastructure resources.

To provide the opportunity for employees needing uninterrupted time to
accomplish job-related tasks.

To address a medical condition requiring an accommodation identified
through the Interactive Process.

The employee agrees to the following:

1.

Telecommuting will not exceed three (3) days per week. Telecommuting on
Mondays and Fridays is strongly discouraged.

Job responsibilities will be fulfilled off campus as they would be if the
employee were working on campus.

Job performance will not be impaired as a result of remote status.

Working remotely won't adversely affect others in terms of workload,
assignments or collaboration.

All who are telecommuting from a single work group cannot be working
remotely on same day of the week.

Normal involvement with the college will be maintained (i.e., committee
participation, meeting attendance).

Must be accessible by phone during regular scheduled work hours and be
prompt and responsive to campus contact (will respond within 30 minutes).
The needs and requirements of the college take priority should a conflict in
scheduling occur (adjustments in telecommuting schedule may be required
occasionally).

Prior to completing a request to telecommute, the employee must respond to the
following questions and discuss the request with the employee’s supervisor. Once
agreement is reached between the employee and the supervisor, the employee must
complete the Telecommuting Agreement form and submit a signed copy of this form to
Human Resources for compliance review.

Respond to these questions and discuss your request with your supervisor:



. Describe your specific request to telecommute. Which criteria do you meet to be
eligible for telecommuting (see above)? What telecommuting schedule are you
requesting for consideration? If you are requesting to telecommute on a Monday
or Friday, please provide justification.

. How will you perform the essential functions of your position while working
remotely?

. What steps need to be taken to ensure your co-workers won't be adversely
affected by working remotely during a portion of the week?

. Are there other members of your work group currently telecommuting whose
schedules need to be considered as part of your request?

. How will your ongoing campus involvement be maintained (i.e. committee
participation, meeting attendance)?

. Are there any equipment requirements that need to be addressed in order for you
to work remotely?

. Is there any additional information which is important for your supervisor or
Human Resources to know about your request to telecommute?

Revised: July 2014, April 2019, June 2019



Classified and Classified Management Telecommuting Agreement

Telecommuting agreements are approved at the sole discretion of the District
and are voluntary agreements between the employee and the

manager/supervisor. | (employee name) request to
telecommute. This agreement begins on and may continue
until (not to exceed 12 months), at which time the

agreement must be reviewed for renewal. Continuing to telecommute is
contingent upon sustaining acceptable performance standards as determined by
the supervisor. The supervisor will perform a periodic review of the employee’s
performance and productivity. Either party may discontinue the agreement at any
time within (10) days written notice and without adverse repercussions.

e Telecommuting day(s) will be (please circle): M T W TH F Sa Su

(not to exceed 3 days per week).

e On campus days will be (please circle): M T W TH I;l gal Su
e When telecommuting, the employee agrees to work and must be available during
the assigned hours of

Schedule changes initiated by an employee must be approved in advance by the
supervisor. The duties, obligations, responsibilities and conditions of the
telecommuters’ employment with the District remain unchanged. The
telecommuting unit member salary, retirement, vacation and sick leave benefits,
and insurance coverage shall remain the same.

1. Agreement to allow the employee to telecommute shall not cause the District to incur
any related costs.

2. Work hours, overtime compensation, use of sick leave, and approval for use of vacation
and compensatory time will conform to District policies and procedures, departmental
guidelines, and/or to the appropriate collective bargaining agreement, and to the terms
otherwise agreed upon by the employee and the supervisor.

3. Overtime to be worked must be approved in advance by the supervisor.

It is not allowable for employees to care for dependents while telecommuting.

5. If applicable, the employee must make appropriate dependent care arrangements during
telecommuting periods.

6. The employee agrees to maintain a safe and ergonomically sound work environment, to
report work-related injuries to the supervisor and Risk Management at the earliest
opportunity, and to hold the District harmless for injury to others at the telecommuting
location.

7. The employee agrees to allow an authorized District representative to inspect the home
office as needed.

8. The employee agrees to provide a secure location for District equipment and materials,
and will not use, or allow others to use, such equipment for purposes other than District
business. All equipment, records, and materials provided by District shall remain District
property. The employee agrees to allow the District reasonable access to its equipment
and materials.

9. The employee agrees not to use their personal vehicle for District business unless

e



specifically authorized by the supervisor.

10. The employee agrees to return District equipment, records, and materials within five (5)
days of termination of this agreement. All District equipment will be returned to the
campus by the employee for inspection, repair, replacement, or repossession within five
(5) days written notice.

11. The unit member will implement best practices for effective information technology
security in the home office setting, and will check with their supervisor when security
matters are an issue.

Management retains the right to modify this Agreement on a temporary basis as a result
of business necessity (for example, the unit member may be required to come to
campus on a day usually scheduled as a telecommuting day), or as a result of a unit
member request approved by the supervisor. The unit member understands they are
responsible for tax and insurance consequences, if any, of this telecommuting
arrangement, and for conforming to any local zoning regulations. This Agreement will
be reviewed annually.

| have read this Telecommuting Agreement and agree to its terms.

Unit Member Name Unit Member Signature Date
Supervisor Name Supervisor Signature Date
Dean/Director Name Dean/Director Signature Date
Area VP Name Area VP Signature Date
VPHR Name VPHR Signature Date

CC: Human Resources
Revised: July 2014, September 2018, April 2019



Home-working Risk Assessment
Updated 19 May 2009

Name of Home Worker:

Dept & Contact number:

Type of work activity:

Date of assessment:

Duration of home working: Regular (e.g. 1 day Occasional Full-time
per week)

Hazard Checklist

Working environment of area where home-working takes place

Is there sufficient ventilation, can windows be opened without risk to employee
or others?

Is there sufficient lighting for the task?

Is there sufficient heating? Are heating systems/ portable heaters maintained
in good working order? (Gas appliances must be maintained by a Gas Safe
(previously CORGI) qualified engineer)

If portable heaters are used are these positioned to prevent toppling and away
from combustible materials?

Is there sufficient space for all the furniture & equipment used? (There should
be at least 3.7 sq metres)

Is flooring in good condition and free from trip hazards?

Is there sufficient safe & secure storage space for equipment and documents
used?

Is the work area subject to noise at a level which is likely to affect the
employee’s concentration?

Electrical safety

Is the fixed electrical system in good condition e.g. no signs of scorching or
arcing on sockets?

Are there sufficient numbers of sockets to prevent overloading?

If extension leads are used are these the fused and switched type? (Cables
and extension leads should be positioned so that they are not subject to
excessive wear or damage and do not present a trip hazard)




Is electrical equipment used for home working in good condition and free from
any visual faults?

Does the employee undertake visual checks of electrical equipment to identify
any obvious faults such as worn or damaged leads or plugs?

If any equipment is to be provided by the School are there arrangements in
place for it to be PAT tested?

Safe Posture

Has the employee received training/information on how to set up their
workstation to avoid poor posture?

Does the chair used provide sufficient lumbar support?

Can the chair be adjusted so that the employee can sit with their shoulders in a
relaxed position and their elbows at a 90-degree angle, with the upper arms
vertical and forearms horizontal whilst keying and using the mouse?

Is the work surface of a sufficient size to accommodate all the equipment to be
used?

Is the sufficient space in front of the keyboard for the employee to rest their
hands in between keying?

Does the employee have to read/refer to/copy from documents placed flat on
the desk? (This is likely to lead to awkward neck movements and should be
avoided by using a document holder.)

Is there sufficient space below the work surface for the employee’s legs to
enable them to stretch and change position?

Can the employee’s feet rest on the floor or do they need a footrest?

If the employee has to use a laptop do they use a docking station?

Is the employee likely to regularly use the telephone whilst using the keyboard
or mouse? (If yes, a headset should be provided).

Is the employee aware of the importance of taking regular breaks from
computer based work before fatigue sets in?

Has the employee experienced pain or discomfort when using the computer at
home?

Visual fatigue

Is the screen positioned at the correct height and viewing distance? (The
employee’s line eye-line should be just below the top of the screen and the
screen should be positioned directly in front of the user at approximately an
arm’s length away).




Is the screen free from glare or reflections? (Ideally the screen should be at
right angle to windows, windows should be provided by blinds or curtains to
prevent glare from falling onto the screen.)

Is the screen free from flicker & are images clear & stable? (ITS can advise
how to adjust the settings to suit the needs of the user)

Has the employee had a recent eye-sight test?

Has the employee suffered from headaches or visual discomfort when working
at the computer at home?

Stress

Is there sufficient segregation from disruptions e.g. children, pets, other family
members?

Are there arrangements for keeping in contact with the home worker?

Are there arrangements in place to conduct regular supervision/ personal
development reviews with the home worker

Is support / advice readily available to the home worker to deal with either IT
problems or other specific work queries?

Does the home worker have access to sufficient training, information &
instruction to enable them to undertake their work safely?

Emergency arrangements

Does the accommodation used for home working have a smoke alarm?

Has the home worker identified what they will do in the event of a fire? (They
should plan their escape route and what they would do if the route was
unavailable do to fire/smoke, e.g. having to tools to break double-glazed
windows efc.)

Has the home worker got access to a first-aid kit?

Action taken by employee to address any issues




Action taken by manager to address any issues

Name of Manager:

Date for review of assessment:
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