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Staggered Working Hours (SWH) Logical Framework Model

Objective: To assess the effectiveness, efficiency, and sustainability of Staggered Work Hours (SWH) across the public sector to determine the continuation, modification, or scaling of
the policy.

Inputs Activities Outputs Outcomes Indicators

SWH Guidelines and Templates,
Human Resource (HR)
Manuals/Policies, operational
plan to facilitate SWH, GoJ Risk
Management model

1. Coordinate
Stakeholder
Consultations

2. Conduct Data
Gathering

3. Schedule
Sensitisation sessions
around
implementation

4. Develop Change
Management Plans

5. Conduct Interviews to
establish baselines

6. Develop Risk Strategy
and Plan

1. Implementation Report
2. Survey Findings
3. Consultation and

Sensitisation Logs
4. Risk Strategy and Plan
5. Change Management

Plans
6. SWH Standard

Operating Procedures

1. Improved Service Delivery
2. Public Sector adoption of

SWH as a workforce
planning tool

3. Dynamic workforce
deployment

4. Increased desire for other
Flexible Work
Arrangement (FWA)
modalities

5. Increased operational
efficiency

6. Increased levels of
employee engagement in
designated duties

1. number of approved SWH schedules created for
employees in accordance with operational
demands and service delivery requirements

2. number of sensitisations conducted advising
employees of SWH & other FWA

3. number of appeals adjudicated

4. number of capability sessions held with
Managers/Supervisors

5. number of change management sensitisations
conducted regarding SWH

6. number of agreements signed

7. attendance compliance rate

8. feedback response rate

9. percentage (%) of positive/negative responses

Assumptions

For the Evaluation to be successful, the assumptions are that:
1. the Heads of Entities (HoEs) will be fully engaged and lead the implementation
2. there are no budget restraints within the entities for acquiring resources or

building capability

Factors outside the scope of the Evaluation are considerations for the other proposed FWA
modalities.

Participants in Activities

 Heads of Entities (HoEs)

 Managers/Supervisors

 Human Resource Managers

 Union/Staff representatives

 Employees

 Corporate Planner

Evaluation Question Indicator
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1. Have the HoE, Manager/Supervisors engaged stakeholders in sensitisation
sessions? (yes/no)

number of sensitisations conducted advising employees of SWH & other FWA

2. Did your entity adopt the general guidelines? (yes/no) number of sensitisations conducted advising employees of SWH & other FWA

3. Has a committee been established to address appeals? (yes/no) number of appeals adjudicated

4. Has a risk management strategy been prepared? (yes/no) number of capability sessions held with Managers/Supervisors

5. Has an SWH capability plan been established? (yes/no) number of capability sessions held with Managers/Supervisors

6. Have stakeholders been engaged in change management sessions?
(yes/no)

number of change management sensitisations conducted regarding SWH

7. Has an attendance system been developed? (yes/no) attendance compliance rate

8. Does an employee feedback system exist? (yes/no) feedback response rate and percentage (%) of positive/negative responses
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SWH Readiness Assessment

1. This worksheet guides Head of Entities on the use of Staggered Working Hours (SWH) for staff
members. This allows entities to determine the SWH for eligible employees1. Staff members
are expected to be present during a predetermined core period of the working day.

2. Determining the entities SWH requires ongoing consultations between management and
employees.

3. Entities are encouraged to undertake their own review to suit their particular circumstances.

Please read each statement carefully and select only one (1) answer for each statement- Yes,
Maybe or No.

QUESTIONS Yes Maybe No

a) Will scheduled meetings, coordination of projects, etc. be affected?

b) Can the job duties be performed equally well under the proposed SWH?

c) Would the proposed work schedule negatively affect the meeting of
organisational commitments/objectives?

d) Are there any safety concerns or building access issues particularly if the
employee will be arriving earlier or leaving later than normal?

e) Are there potential problems or obstacles related to this request? 2

f) Does the job require daily face-to-face time with other employees or
third parties?

g) Is the employee self-directed and comfortable working without close
supervision?

Administering an SWH Request

1. Approved applications require the signature of all parties and should be filed with the
Human Resource Section. The decision to approve the staff members’ request should
not adversely affect other staff and must satisfy the entity’s operational needs.

2. Declined applications should be accompanied by clear explanations of the reasons why the
requests were not approved. Employees may re-apply based on the explanation given for
the non-approval or appeal the decision.

1 With the exception of f), where a No has been indicated in the table below, a determination should be
made for suitability.

2
If yes, state how they will be addressed in writing and attach to the employee’s application form.
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Employee Section

Full Name: _______________________________________________________________

Position: _______________________________________________________________

Unit/Division: _______________________________ CUG/Cell: ( ) -

Application Date: ________________

Employee Signature: ____________________________________

Manager/Supervisor Section

Recommended: ____________ (Y/N)

Effective Start date: ____________ Effective End date: ____________

Manager/Supervisor Name:____________________________________________

Signature: ______________________________

Division Head/Head of Entity Section

Date: _______________________

Approved _________(Y/N) Date: _______________________

If declined, please state brief reason here:
______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Division Head/Head of Entity Name: _________________________________________

Signature: ______________________________

Human Resource Management Division Section

Received by Human Resource Representative:

Name: _________________________________________

Signature: ______________________________

Date: _______________________

Days of the Week Start/End Times Proposed Start/End Times Hours worked

Sunday 8:30 am to 5:00 pm
Monday 8:30 am to 5:00 pm
Tuesday 8:30 am to 5:00 pm
Wednesday 8:30 am to 5:00 pm
Thursday 8:30 am to 5:00 pm
Friday 8:30 am to 4:00 pm
Saturday 8:30 am to 5:00 pm
Total

Staggered Working Hours (SWH) Application Form


