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APPENDIX C - HOME WORKING HEALTH & SAFETY, SECURITY AND WORKSTATION CHECKLIST
Self-Assessment Checklist to be completed by the employee annually 
Name: 




Date of completion: 
Address: 



Dept:
Approximate Number of Hours Spent Home Working Per Week:…………………………..

Thank you for completing this form. It will be used by the Trust to help ensure that your home working environment complies with current legislation

· Where you answer ‘No’ please provide further details in comments column.  
· If not applicable put N/A.  
· Please ensure that an up to date copy is retained on your personal file by your Line Manager.  
	Fire
	Yes
	No
	Comment

	Is the work area tidy?


	
	
	

	Are waste materials regularly disposed of?


	
	
	

	Are exit routes clear?


	
	
	

	Do you have an escape plan? Know exactly what you would do in an emergency?
	
	
	

	Is a smoke alarm fitted? Alarm must be tested weekly and battery replaced annually?
	
	
	

	Does the alarm have any apparent damage? Cracked/loose casing, missing screws, etc
	
	
	

	Any evidence of overheating? Look for discolouration


	
	
	

	Any obvious damage to electrical leads/plugs?


	
	
	

	Electrical Equipment
	Yes
	No 
	Comments

	Is all work electrical equipment sound and free from defects
	
	
	

	Slips Trips & Falls
	Yes
	No 
	Comments

	Floor coverings sound, and without defects?


	
	
	

	Are walkways clear of tripping hazards e.g. trailing cables?


	
	
	

	When seated at your desk can you move your legs and upper body together without twisting?
	
	
	

	Working Environment
	Yes
	No
	Comments

	Is the temperature adequate?


	
	
	

	Is the ventilation adequate?


	
	
	

	Do you have adequate lighting, including any specific task lighting?
	
	
	

	Manual Handling
	Yes
	No
	Comments

	Will you be required to carry out any high risk manual handling activities at home?
	
	
	

	Display Screen Equipment
	Yes
	No
	Comments

	Do you use DSE for a total of > than 2 hours a day or more than 1 hour a day continuously?
	
	
	

	Is your DSE interactive assessment form valid?

	
	
	

	Driving
	Yes
	No 
	Comments 

	Do you drive as part of your work?

	
	
	

	Working Alone 
	Yes 
	No 
	Comments 

	Have you read the advice in the security policy for working alone?
	
	
	

	Have you discussed the need for a contact procedure with your manager?
	
	
	

	Do you carry a mobile phone or phone card?


	
	
	

	Do you require a personal attack alarm?


	
	
	

	Hazardous Substances/Processes 
	Yes 
	No 
	Comments 

	Do you use any substances as part of your work that are covered under COSHH?
	
	
	

	If yes, do you have the relevant assessment forms?


	
	
	

	Do you have the required PPE that is needed?


	
	
	

	Accidents/First Aid
	Yes 
	No
	Comments

	Do you know the procedure for reporting any accidents or work related illnesses?


	
	
	

	Do you have a first aid kit at home?


	
	
	

	Well-being
	Yes 
	No
	Comments

	Over the year, have you suffered discomfort or ill health, potentially resulting from work?
	
	
	

	Are there working conditions you believe may cause you physical or mental discomfort?
	
	
	

	Security
	Yes
	No
	Comments

	Is final exit door secured by mortise deadlock 


	
	
	

	All other external doors similarly secured or by mortised security bolts?
	
	
	

	Accessible windows secured by key operated window locks?
	
	
	

	Laptop and confidential files locked away when not in use?
	
	
	

	Laptop and confidential files locked away when on holiday?
	
	
	

	Financial Considerations
	Yes 
	No
	Comments

	Have you notified your mortgage lender?


	
	
	

	Have you notified your insurer?


	
	
	

	Trust Equipment (Itemised) Serial No.
	
	
	

	Tested


	
	
	

	Laptop
	
	
	

	Printer

	
	
	

	Phone/Fax Machine

	
	
	


Suitability of Home Workers Workstation (Annual Checklist) 

	Workstation
	Yes
	No 
	Comments 

	Can the work station be arranged to meet your needs?


	
	
	

	Does the desk / table area provide adequate working space?
	
	
	

	Does the desk / table have a matt finish?


	
	
	

	Is there adequate leg room under your desk?


	
	
	

	Does the work area have sufficient power sockets for SDH IT equipment?
	
	
	

	*If answering “No” to above could an extension lead be used without causing a trip hazard?
	
	
	

	Does the desk have the following dimensions?
	Yes 
	No 
	Comments 

	Width
1200 – 1600
	
	
	

	Depth
600 – 800
	
	
	

	Height
 - 680 – 720
	
	
	

	Floor to underside of desk - 620 – 680
	
	
	

	Chair
	Yes 
	No
	Comments

	Are you always able to achieve a comfortable position?


	
	
	

	Does your chair allow easy freedom of movement?


	
	
	

	Is the seat height adjustable?


	
	
	

	Is the seat back adjustable in both height and tilt?

	
	
	

	Is the chair stable?


	
	
	

	Are you able to rest your feet on the floor?


	
	
	

	Keyboard, VDU and lighting
	Yes 
	No
	Comments

	Is there sufficient desk space to support hands and wrists when using the keyboard?

	
	
	

	When looking away from the screen, is the general room lighting  acceptable?

	
	
	

	Are you able to sit squarely in front of your screen without twisting?
	
	
	

	Including your own estimate of home working, how long do you spend working with a VDU during a typical working day?

	
	
	

	Do you feel that you have any health problems relating to your working environment or equipment?

	
	
	

	SDH Broadband supplied equipment


	Yes 
	No
	Comments

	Is there enough room next to your existing broadband equipment for an A5 sheet of paper to be laid flat.
	
	
	

	Does the area next to your existing broadband equipment have additional power sockets to be used with SDH IT equipment?
	
	
	

	If you answered no to the above question would the use of an extension cable cause a tripping hazard?
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