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Working from Home Policy

Purpose:

This policy applies to all COMPANY employees in relation to working from home arrangements.  

COMPANY is committed to considering and allowing flexible working arrangements, where possible to promote the health and safety of employees while maintaining business efficiency and productivity. 

Certain conditions need to be considered before an agreement is reached for flexible working arrangements such as working from home. Employees must obtain written approval prior to commencement of working from home. 

Scope:

Some employees will be restricted in their ability to work from home because their positions and duties require their attendance on site. The major determinant will be an employee’s function, and his or her ability to service internal and external customers. However COMPANY will give consideration to individual adjustment although only if they are reasonable and allow the business to continue operating. It is within COMPANY discretion to adjust the duties and tasks of an employee in order to allow the position to be performed remotely. 

Procedure:

If a COMPANY employee wishes to work from home, they can initiate a discussion about the arrangement to be put in place with their manager. Following any initial discussions, the request must be made in writing to the manager and it will then be considered, discussed further if necessary, and the outcome communicated.

Where agreement is reached, the manager must advise payroll to ensure that our attendance records are accurate. The employee’s manager and employee should discuss the following key issues before agreement is reached in relation to working from home:

1. The business needs’, including the requirements of the role and the business;

2. Security and data access; and

3. Occupational safety and health implications.


Business Needs

In determining the suitability of working remotely, consideration should be given to:

1. The ordinary hours of work. Instances where an employee does not usually work a “nine to five” pattern are more likely to suit working from home.

2. Required output. Ideally, a manager and employee should agree the priorities, expected output, targets or deliverables expected.

3. Access to business tools. In order to perform effectively at home, an employee will need access to the proper tools, which may include equipment, but may also include references, files, other personnel, communication equipment, etc.

4. In summary, a manager must be satisfied that the interests of the business are not adversely impacted by agreeing to an employee working from home.

Security and Access

In determining the suitability of a role to working from home, consideration should be given to:

1. Physical security of COMPANY property, including commercial information. The manager must be satisfied that the general physical security arrangement at the employee’s home is adequate and that business information and systems is appropriate. Particular security requirements should be specified and agreed in advance. It is important that access to employee’s work related material is restricted, including from immediate family or friends and that arrangements for safe storage of confidential material are in place.

2. Protection of COMPANY’s network. COMPANY’s information technology department will provide notebook facilities where appropriate. Where an employee uses their own system, the information technology department must sign off on the employee’s virus protection software.

It is imperative that the employees ensure regular use and updating of virus protection software and use of appropriate security access codes for certain files.

Health & Safety

Where an employee works from home, COMPANY continues to have responsibility for their safety and health, even though the work location is not under the control of COMPANY. Therefore, in determining the suitability of a role to working from home, consideration should be given to;

1. Working conditions. Managers should understand the physical working conditions under which employees will work.

2. Compliance with company policies and procedures. The employee must also cooperate in complying with Occupational Health & safety requirements


3. Notification of accidents. Any accident that occurs while the employee is working from home must be notified to the Health & Safety Officer immediately as per normal practice.

Communication

When working from home, the expectation is that COMPANY employees will be as contactable as if they were performing their role as normal, regardless of the working setting.

Communication is key to allow a COMPANY employee work from home, including with clients and colleagues.

Any employee who breaches this policy, or any other COMPANY policies or procedures, notwithstanding they are working from home, may result in counselling and/or disciplinary action as appropriate in the circumstances, including termination of employment.

Summary

If an agreement is reached, the COMPANY employee must complete and return the below ‘Checklist and Declaration’ prior to commencing working from home.

Review:

This policy will be reviewed as required to ensure compliance with relevant laws and regulations.

Further Information:

If you require any further information, please speak with [INSERT].
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Acknowledgement 

I acknowledge:
· I have received, read and understand COMPANY’s Working from Home Policy;
· I will comply with COMPANY’s Working from Home Policy;
· That there may be disciplinary consequences if I fail to comply, which may result in the termination of my employment with COMPANY. 
Name:
Signed:
Date:




















CHECKLIST AND DECLARATION

1. WORKING REMOTELY DECLARATION

Employee Name:

Position:

The remote workplace address:

Precise area in the home to be used as the workplace:

2. DECLARATION

I acknowledge that I will cooperate with COMPANY on work health and safety issues. I have read and understand the conditions set out in this Working from Home Policy, including the Checklist, and declare that the completed Checklist is true and correct, with the understanding that an independent assessment may be initiated by COMPANY if necessary.

I acknowledge that only the listed area in my home will be classified as my remote workplace. All other areas of my home will not be classified as my workplace for which I am fully responsible and liable for. 

I agree to take all necessary steps to minimize any risk of injury and illness in my remote workplace, as well as ensuring that I do not put myself at risk of injury or illness whilst working in my remote workplace.

Employee signature:

Date:

COMPANY director/manager signature:

COMPANY director/manager name:

Date:

3. CHECKLIST INSTRUCTIONS

COMPANY has a duty of care to provide a safe and healthy place of work for all of its employees, including any flexible working arrangement where COMPANY employees work from home.

This checklist is to be completed by COMPANY employees who request a flexible working arrangement to work from home. The checklist should be completed by the COMPANY employee and reviewed by the COMPANY manager prior to any agreement allowing the arrangement of COMPANY employee to work from home. The COMPANY employee is ultimately responsible for the set up and any appropriate modifications to their remote workplace, unless there is an agreement with COMPANY. 

The checklist is non-exhaustive and further questions may become necessary on a case by case basis in order to determine further potential work health and safety risks. The ultimate purpose of the checklist is for COMPANY to eliminate or reduce the risk of injury and illness so far as practicably possible.

If any work health and safety risks are identified, the employee is to indicate on the checklist the mitigation action to be taken at which time COMPANY will consider prior to approving a working from home request. 


CHECKLIST

	Medical


	Do you have a pre-existing injury that may be aggravated by performing tasks at the remote workplace? If YES, please provide us with further information or documents about this.
	
	YES
	NO
	N/A

	Have you sought professional medical advice about this? If YES, please provide us with further information or documents about this.
	
	YES
	NO
	N/A

	Designated remote workplace


	Do you have a separate, designated office space to undertake computer work?
	
	YES
	NO
	N/A

	Is the remote workplace adequate for the work to be performed?
	
	YES
	NO
	N/A

	Is the work surface a single continuous surface?
	
	YES
	NO
	N/A

	Is there adequate leg space to allow free leg movement at the remote workplace?
	
	YES
	NO
	N/A

	If a double storey home, is it possible for the remote workplace to be undertaken on the ground floor if practicable?
	
	YES
	NO
	N/A

	Are a footrest, mouse wrist and keyboard wrist rest available if required?
	
	YES
	NO
	N/A

	Environmental conditions


	Is there adequate lighting for the tasks being performed?
	
	YES
	NO
	N/A

	Can glare be controlled by window coverings?
	
	YES
	NO
	N/A

	Is there proper ventilation and adequate heating and cooling?
	
	YES
	NO
	N/A

	Is there any excessive noise affecting the work area?

	
	YES
	NO
	N/A

	If there are any stairs in the home, do they contain a continuous handrail from top to bottom?
	
	YES
	NO
	N/A

	The floor of the workplace is level and there is limited use of mats/rugs?
	
	YES
	NO
	N/A

	Mouse
 

	Is the mouse as close as possible to the keyboard to avoid stretching for it?
	
	YES
	NO
	N/A

	Is the mouse on the same height surface as the keyboard?
	
	YES
	NO
	N/A

	Do you have a mouse rest and keyboard wrist rest?
	
	YES
	NO
	N/A

	Can the mouse be used on either side?
	
	YES
	NO
	N/A

	Chair


	Do you have a fully adjustable chair that meets the Australian Standards?
	
	YES
	NO
	N/A

	Are there any forearms or wrists on the chair that are parallel to the floor or angled down slightly when chair height is adjusted?
	
	YES
	NO
	N/A

	Is there adequate lumbar support to the lower back and padding?
	
	YES
	NO
	N/A

	Is the chair in good condition?
	
	YES
	NO
	N/A

	Computer, screen and keyboard


	Is the screen approximately at arm’s length from the user?
	
	YES
	NO
	N/A

	Is the screen height appropriately adjusted to reduce discomfort?
	
	YES
	NO
	N/A

	Is there adequate space to use the keyboard in front of the screen?

	
	YES
	NO
	N/A

	Other equipment and surrounding areas


	If a printer is required, is one available?
	
	YES
	NO
	N/A

	Is the telephone within easy reach from the seated position?
	
	YES
	NO
	N/A

	Is there adequate storage space?
	
	YES
	NO
	N/A

	Are frequently used items stored between knee and shoulder height?
	
	YES
	NO
	N/A

	Are heavy items stored on the ground?
	
	YES
	NO
	N/A

	Are filing cabinets secured when opening draws?
	
	YES
	NO
	N/A

	Is the floor space (including stairs) free from trip hazards?
	
	YES
	NO
	N/A

	Are there adequate power outlets to run the computer and other equipment?
	
	YES
	NO
	N/A

	Do you use multi focal glasses and find that your neck is tilted upright producing static load on your neck  muscles (if you answer YES to this question, consider purchasing glasses for computer use only)
	
	YES
	NO
	N/A

	Security


	Are there suitable locks on all doors and is security at your home otherwise sufficient to prevent unauthorized entry?
	
	YES
	NO
	N/A

	Can your remote workplace be separately secured from other areas of your home?
	
	YES
	NO
	N/A

	Can confidential information of COMPANY be kept secure?

	
	YES
	NO
	N/A

	Electrical


	Are all electrical cords and appliances safely secured?
	
	YES
	NO
	N/A

	Is all electrical equipment to be used in the work environment free from any obvious external damage?
	
	YES
	NO
	N/A

	Have all electrical leads, power boards, etc. to be used for your work equipment and in the work environment been inspected by you or on your behalf and found to be in good working condition?

	
	YES
	NO
	N/A

	Are there sufficient power outlets to run the computer and other equipment?
	
	YES
	NO
	N/A

	Emergency services


	Do you have an emergency plan in case of fire?
	
	YES
	NO
	N/A

	Is there a first aid kid available and are the contents in date?
	
	YES
	NO
	N/A

	Is there a functioning smoke detector in the house?
	
	YES
	NO
	N/A

	Are emergency contact details known and visible?
	
	YES
	NO
	N/A

	Has a communication procedure been established between the employee and employer?
	
	YES
	NO
	N/A

	Does the workplace have a fire extinguisher which is able to be used for minor fires?
	
	YES
	NO
	N/A

	Physical demands of tasks and other work practices


	If there are any physical demands whilst working in your remote workplace, will you ensure that a safe posture is adopted in undertaking such tasks?
	
	YES
	NO
	N/A

	Any lifting, pushing or carrying type tasks (if applicable) will be well within physical capacity.
	
	YES
	NO
	N/A

	Long periods of continuous activity will be broken by performing other tasks, changing positions, standing up and stretching.
	
	YES
	NO
	N/A

	Other considerations


	Have you notified your home insurance company of your working from home arrangement?
	
	YES
	NO
	N/A

	Are you aware of your responsibility to report any accidents or serious incidents as soon as practicable to your manager?
	
	YES
	NO
	N/A

	Any individual needs to ensure health and safety have been advised to the manager and can be accommodated.
	
	YES
	NO
	N/A

	Occupational health and safety hazards


	Are there any other occupational health and safety hazards that you are aware of that may affect your ability to work safely from your home workplace? If YES, please list these.
	
	YES
	NO
	N/A



4. CORRECTIONS

The below is a list of appropriate corrections or changes required by the employee in their designated home workplace prior to the COMPANY agreeing for the employee to work from home.

	Item
	Correction required
	Date of correction

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



5. MANAGER REVIEW AND APPROVAL

COMPANY has reviewed and approves that the employee has demonstrated the requisite degree of self organisation and motivation to work from home. 

COMPANY has reviewed the checklist and confirms that the safety and wellbeing requirements of the employee are met as practicably as possible to the best of its knowledge, to approve the employee to work from home.




The employee understands that the costs associated with any required equipment will be borne by the employee, unless otherwise agreed.

Employee signature:

Date:

COMPANY director/manager signature:

COMPANY director/manager name:

Date:
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