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	Remote Workplan




[bookmark: _GoBack]Health and Safety Audit
Remote Workplace
Please complete this checklist to assess risks prior to commencing formal Work from Home arrangements and submit to your manager in support of the Work from Home application*.  (*This application must address the criteria in the Working from Home Policy).
Please address any unchecked items to minimise potential risks as is reasonably possible. Contact your manager for assistance where needed.


1. Employee Details

	Employee Name:
	

	Phone Number:
	

	Home Address:
	





Duration of Agreement
From:	/	/	To:	/	/

	


Please Attach:

· Work from Home Application
· Remote Staff Workplan
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2. Work Area and Environment
Please also provide photos or video footage and a floor plan.
	Site name and/or address:
	

	No.
	Standard
	//NA
	Comments

	1
	General facilities
	
	

	1.1
	Is the temperature and airflow in the area adequate?
	
	

	1.2
	Are there any sources of excessive noise?
	
	

	2
	General Housekeeping
	
	

	2.1
	Is the area tidy and well kept?
	
	

	2.2
	Are items safely stored so they are not at risk of falling off or causing injury?
	
	

	2.3
	Is the floor free of trip or slip hazards?
	
	

	2.4
	Is furniture in good repair?
	
	

	2.5
	Is the home office environment safe from threat of violence (physical or verbal) from other members of the household?
	
	

	3
	Floors, Aisles, Stairs and Landings
	
	

	3.1
	Do floors have even surfaces (no cracks or holes)?
	
	

	3.2
	Are stairs in good condition (no worn or broken treads)?
	
	

	3.3
	Are handrails in good condition?
	
	

	3.4
	Are non-skid strips in good condition?
	
	

	3.5
	Are landings clear of obstructions?
	
	

	4
	Emergency Procedures
	
	

	4.1
	Emergency Phone Numbers are readily available
	
	

	4.2
	An emergency route from the designated office space to a safe outdoor location, in case of fire, is clearly identified
	
	

	4.3
	A fire extinguisher or blanket is available to be used to extinguish minor fires
	
	

	4.4
	A smoke detector is installed and properly maintained as per guidelines
	
	

	5
	First Aid
	
	

	5.1
	A suitable first aid kit is readily available
	
	

	6
	Electrical 
	
	

	6.1
	Are all power outlets and switches in good condition (not broken) and tagged out if faulty?
	
	

	6.2
	Are extension leads / power boards used as designed?
	
	

	6.3
	Are electrical items free from damage and unlikely to be exposed to water?
	
	

	6.4
	Are leads/cords kept clear of walkways and tucked away tidily under desks?
	
	

	No.
	Standard
	//NA
	Comments

	7
	Lighting
	
	

	7.1
	Is there adequate lighting for the work being carried out?
	
	

	7.2
	Is the area’s lighting steady (no flickering light)?
	
	

	8
	Ergonomics
	
	

	8.1
	Is the workstation chair adjustable?
	
	

	8.2
	Is space under the desk clear to allow legroom?
	
	

	8.3
	Is there sufficient desk space?
	
	

	9
	Kitchen
	
	

	9.1
	Is fridge clean and operational?
	
	

	9.2
	Is microwave position at suitable height, clean and operational?
	
	

	9.3
	Is the area free from pests or evidence thereof?
	
	



3. Employee Considerations & Corrections
Has this audit covered all problem areas? 
Please list any corrective actions that may need to be taken:






4. Provision of Information
· Employee has a copy of the Working from Home Policy
· Employee has a copy of HLNT OHS Policy and understands to contact management to report discomfort, hazards, injuries, accidents, or any other issue
· Employee has a copy of HLNT Privacy Policy and understands the requirement to take all reasonable precautions necessary to keep HLNT data and information secure and to report any breaches.




5. Manager Inspection
· I have undertaken a visual inspection (may include video or photos and floor plan review) of the proposed home/remote workplace 
Please list any corrective actions that may need to be taken:




6. Work from Home Equipment (complete in conjunction with Manager)
Type of Equipment	Assigned?	Notes

	
	
	

	
	
	

	
	
	

	
	
	


(HR Note: Please remember to log each item in the Employee’s Asset module in HR Partner for tracking purposes.)

7. Work from Home Agreement 
· The information in this checklist is true and correct.


	
	
	

	Manager Name
	Manager Signature
	Date

	
	
	

	Employee Name
	Employee Signature
	Date




8. Work from Home Approval
Approved / Not Approved
	
	
	

	CEO Name
	CEO Signature
	Date





Staff Name:							Fortnight Start Date:	Monday 20 April 2020		Fortnight End Date:	Friday 1 May 2020	

Schedule:  O = Office; H = Home 
	Staff Member
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Location
	Office
	Home
	Office
	Home
	Office
	Home
	Office
	Home
	Office
	Office

	Time
	
	
	
	
	
	
	
	
	
	


Ongoing Duties	
	Ongoing Duties
	# Completed
	Issues & Notes

	1. Attend daily All Staff telco
	
	

	2. Attend Staff Meeting
	
	

	3. Attend Education / Admin Meeting
	
	

	4. Client consults
	
	

	5. Remote community support
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	



Task List	
	Tasks
	% Completed
	Issues & Notes

	1. Territory Way articles
	
	

	2. Healthy Living News
	
	

	3. Quality projects
	
	

	4. Referral spreadsheet
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	

	11. 
	
	

	12. 
	
	

	13. 
	
	

	14. 
	
	

	15. 
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