	Homeworking Checklist

	Policies And Procedures
	
	
	

	I have read and understand the following policies and procedures: 
	Y
	N
	N/A

	Health And Safety Policy
	
	
	

	Violence And Aggression: Lone Working Guidelines
	
	
	

	Display Screen Equipment Procedure
	
	
	

	Procedure For The Reporting And Management Of Incidents 
	
	
	

	General

	
	Y
	N
	N/A 

	I am up-to-date with mandatory training and competent to perform all of the homeworking duties assigned to me
	
	
	

	All portable electrical equipment, such as laptops, printers etc. provided by the Trust have been inspected and tested (PAT test) 
	
	
	

	I know how to perform pre-use checks of the equipment provided by the Trust and who to contact if I have any concerns
	
	
	

	I have completed a Homeworking DSE (Display Screen Equipment) Assessment
	
	
	

	The work equipment provided by the Trust is suitable for the work being performed, is properly maintained and in good condition
	
	
	

	There is appropriate fire/smoke detection (smoke alarm) and I can exit the premises to a place of safety in an emergency
	
	
	

	The floors are free from slip, trip and fall hazards
	
	
	

	The environment (cleanliness, heating, lighting, ventilation etc.) is suitable and sufficient 
	
	
	

	I am able to safely access all work equipment and consumables and do not store anything at height (above 6ft or 1.83m) 
	
	
	

	I have arranged sufficient contact with my line manager (suggested daily) and/or colleagues 
	
	
	

	I feel safe when homeworking (e.g. safe from unwanted visitors)
	
	
	

	I understand my responsibilities for reporting health and safety incidents whilst homeworking and have access to RADAR
	
	
	

	If required, I know how to access first aid or seek medical intervention
	
	
	

	I have a list of contact/emergency numbers such as: line manager; Health And Safety Team; IT support etc.
	
	
	

	Specific Issues Relating To Your Homeworking
	
	
	

	If you have any concerns about your health, safety and welfare whilst homeworking that have not been covered, such as underlying medical conditions, electrical safety, fire safety, manual handling etc. please document them below
	Y
	N
	N/A

	Local issues
	
	
	

	Local issues
	
	
	

	Local issues
	
	
	

	Local issues
	
	
	

	Manager’s Comments
	
	
	

	
Please include any issues highlighted by the employee and any planned actions 




















Signature								Date
Line Manager’s signature						Date

Upon completion, please provide a copy to the employee and retain a copy in the individual’s personnel file

