Home Based Employee

Risk Assessment

We expect that staff working at home will generally be carrying out low risk computer-based or written activities rather than higher risk activities such as manual handling. This form will be used by the Administrator/Responsible Person to consider your homeworking environment. Before working at home commences, this assessment form should be completed by the employee and the Administrator/Responsible Person and reviewed by the line manager (this may include a visit to your home).  The Administrator/Responsible Person should be satisfied that there is low risk and that any additional control measures are in place.

Where it is the employee’s request to work at home, if this assessment indicates that the homeworking environment is not safe or additional equipment is needed to provide a safe environment, it is usually the employee’s responsibility to provide such equipment or make the home environment safe. If it is not possible to do so, the request for homeworking should not be approved. There is no obligation to approve homeworking in this situation, as a safe environment for working will always be provided at the Parish Office/Church or another suitable location. 
The employee must also complete a DSE Workstation Checklist.

	Name of Home Worker:
	

	Contact number:
	

	Type of work activity:
	

	Date of assessment:
	

	Duration of home working: 
	Regular (e.g. 1 day per week)

	Occasional 
	Full-time


	Low risk activities

	 Computer-based activity (Display Screen Equipment)

	Telephone calling/teleconferencing

	Other desk based activity low risk activity (e.g. reading, stuffing envelopes, hand/drawn/ written work)


Hazard Checklist

	Working environment of area where home-working takes place
	Y/N/NA
	Please provide further details where requested.  Line Managers are to document the agreed steps you will you take to reduce/rectify any risks.

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

	Is there sufficient lighting for the task?
	
	

	Is there sufficient heating? Are heating systems/ portable heaters maintained in good working order? 
	
	

	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?
	
	

	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 your concentration? If yes, please describe.  (Please confirm that there are no dependents in your care)
	
	

	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?
	 
	

	Do you 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 PCC/PARISH are there arrangements in place for it to be PAT tested (this may mean you bringing the equipment into the office as requested)?
	 
	


	Stress
	

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

If any dependents will be in the house when you are working what are the arrangements you have in place to ensure there are no disruptions?
	
	

	Are there arrangements for keeping in contact with your line manager?  What are these arrangements?
	
	

	Are you aware who to contact for support / advice to deal with either IT problems or other specific work queries?
	
	

	Have you received sufficient training, information & instruction to enable you to undertake your work safely?  Please confirm if any further training is required.
	
	

	Emergency arrangements
	

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

	Have you identified what you will do in the event of a fire?  (You should plan your escape route and what you would do if the route was unavailable due to fire/smoke, e.g. having to tools to break double-glazed windows etc.)
	 
	

	Have you got access to a first-aid kit?
	
	


	Name of Employee:
	

	Job Title:
	

	Employees Signature:
	
	Date:



	Action taken by employee to address any issues

	 
 
 
 
 
 

	Action taken by manager to address any issues

	 
 
 
 
 
 
 

	Name of Manager:

	Date for review of assessment:
 
 


Sign off by Administrator/Responsible Person
_____________________________

Date

_____________________________

HOME WORKING AGREEMENT

I wish to work from home and agree to abide by the terms of this agreement:
The agreement is to be completed by the employee.

Please tick the boxes to confirm you will or have carried out the necessary actions.  Please 

send a copy of this completed agreement to the Administrator/Responsible Person. The arrangements that have been agreed will be reviewed and a decision taken on whether the arrangements will continue.  Please initial each of the boxes to signify that you agree to these terms.

I agree to provide an appropriate workspace in my home for the furnishings and equipment to enable me to work effectively at home.

I will inform my manager of changes to my home or personal circumstances, which could affect my health and safety. 

I agree to provide reasonable access to my home by an employee of the PCC/PARISH, or their representative in order for them to undertake any Health & Safety assessments, provide maintenance/repair to PCC/PARISH equipment, or the undertaking of relevant audit activities. All access requirements will be discussed prior to the visit, and appropriate notice given. 

I have informed my landlord / mortgage / Insurance company in writing of my intention to work at home.

I am aware of the security measures required and the sensitive nature of the data I am working with. I agree at all times to protect access, maintain and store the data securely and confidentially in line with the Data Protection Act and The PCC/PARISH Data Protection Policy. My computer will not be used by anyone other than myself.

I am aware and understand my requirements to notify my manager when I am unable to work or absent from work due to sickness or any other reason.  

In the event of home working ceasing I will co-operate with the PCC/PARISH in arranging a time for any equipment to be collected or I will return the equipment to the PCC/PARISH within 5 working days of home working ceasing.

I am aware and understand the requirement to report any work-related accidents whilst working at home or other locations and of the actions I am required to take in an emergency.

I agree to attend the office for regular communications/meetings as defined by my manager.

I am aware that I must continue to comply with all PCC/PARISH policies, practices and procedures.

I’m aware that regular performance reviews will be conducted. 

I agree to work in accordance with the times agreed with my Manager. 

I agree to provide the PCC/PARISH with a contact phone number that can be used for work purposes during work hours or arrange for my calls to be directly forwarded.

I confirm that I understand that non-contractual homeworking arrangements are reviewed regularly and can be withdrawn if it is demonstrated that:

• the performance of an employee suffers as a result of homeworking;

• the effectiveness of the team in which the employee works is compromised;

• the business needs are not being met.
Employee Name and Signature: …………………………………………………………………………………..
Approved by: Line Manager Name and Signature: ............................................................
Date ..........................
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