
[image: image1.png]Salisbury NHS

NHS Foundation Trust



Appendix A 


APPLICATION FOR HOME WORKING




APPLICATION FOR OCCASIONAL HOME WORK

This agreement is to be completed by the EMPLOYEE. 
Please tick the boxes to confirm you will or have carried out the necessary actions. Please file a copy of this agreement in the employee’s personal file. 

Name of applicant _______________________________________

Job Title _______________________________________________

Directorate/Department ___________________________________

Line Manager ___________________________________________

Points 3, 4 & 5 apply to permanent home workers only 
(advisory not mandatory for occasional working)
1. I wish to work from home and confirm that I have read and understood the Trust’s policy on home working, and agree to abide by the terms of this agreement.


2. I will maintain the working environment to the agreed health and safety standards

3. I agree to an initial suitability assessment of my workplace by my manager, IT and health and safety.   They will complete an inspection checklist and give me a copy and place a copy on my personal file.

4. It is my manager’s responsibility to ensure that all management actions arising from the inspection must have been completed prior to me working at home. 
5. I have informed my landlord/mortgage company and insurance company in writing of my intention to work from home and informed them of additional equipment which has been provided by the Trust. (Please attach a copy of the letter). 
6. I will inform my manager of changes to my home or personal circumstances, which could affect the health and safety inspection e.g. new and expectant mothers, housing extension, change of house etc.

7. I agree to take all reasonable steps to ensure the safety and security of Trust equipment and data and to inform my manager of any material changes to security measures at my home.

8. I accept that for maintenance purposes it will be my responsibility to return to the Informatics Department any Trust equipment used by me at home.

9. I am aware and understand my obligation to notify my manager when I am absent from work due to sickness or any other reason. I have also been informed and understand the need to complete timesheets

10 In the event of home working ceasing I will co-operate with the Trust in arranging a time for any equipment to be collected or I will return the equipment to the Trust within 5 working days of home working ceasing.
11. I am aware and understand the requirement to report any work-related accidents whilst working at home and the actions I am required to take in the event of ill-health or an emergency.


12. I agree that any equipment supplied by the Trust will be used for the Trust’s work only.

NB: Before a formal application is made, you must have discussed the situation in detail with your line manager.

I would like to apply for home working in one of the following two categories:


1
One-off: I wish to work at home as follows:

Every Monday Tuesday Wednesday Thursday Friday (delete as appropriate).  Part-time staff I normally work: Monday Tuesday Wednesday Thursday Friday (delete as appropriate), or to work on this project:


2
I would like approval to work from home whenever I consider it advantageous to my work to do so. I will notify my line manager on each occasion.

3
This agreement is to start from ____________ and


End on _______________ or until further notice.

Arrangements for dealing with phone calls:

Arrangements for dealing with E-mails:

Arrangements for dealing with letters and other correspondence:

Arrangements for managing staff in your team:

Arrangements for contact with your line manager:

I believe this will be advantageous to my work for the following reason:

I understand that the Trust will not pay any costs of working from home other than those hitherto agreed and itemised overleaf.

Name
………………………………………………….. 

Signed
………………………………………………….. 

Job Title ………………………………………………. 

Date ……………………………………………………. 
AGREED WORKING FROM HOME EQUIPMENT & HEALTH & SAFETY
Arrangements and the provision of tools to enable flexible working from home, have been agreed and approved for the member of staff named below

Member of Staff
_______________________________________

Department

_______________________________________

Line Manager 
_______________________________________

Is Remote Access to the Trust network required?





Yes  

   No  
Quote for Laptop obtained via Informatics?


Yes  

   No  
Quote for Remote Access obtained via Informatics?


Yes  

   No  
· When Quote accepted/approved place order via Informatics;

· Ensure budget code is provided;

· If Laptop is not generic PC Apps Change Technician to create new image;

· Please ensure that the policies, procedures and forms listed below are read, understood and completed prior to commencing flexible working from home.

HEALTH & SAFETY

I have read the DSE Policy

Yes  

   No  
I have completed the DSE Interactive Assessment in appendices to the policy.


Yes  

   No  
I have read the Psychological Wellbeing and Effectiveness at Work Policy


Yes  

   No  
If permanenly working from home, I have completed Appendix C, the Home Working Risk Assessment form and returned it to my manager.  
Yes  

   No  
Working from Home is under the discretion of the member of staff’s Line Manager and all costs will be incurred by the member of staff’s department and not IT.  The Home Working Risk Assessment may be sent to Health and Safety for advice.  The following workstation assessment is completed initially for occassional home users.
	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 BB 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 question 21 

Would the use of an extension cable cause a tripping hazard?
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