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Appendix 2g
Hybrid working self-assessment checklist


	Name: Enter text.
Line Manager: Enter text.
 
	Date of completion: Enter a date.
 

	Address of where assessment undertaken: 
Enter text.
 
	Division:     Please select.

Directorate/Department: Enter text.
 
 


 
	The Working Environment/Working Practices 
 
	 
	 
	 

	Question 
	Yes 
	No 
	Comments 

	Is all of the portable electrical equipment which is used for work free from obvious damage and defects?  
	
☐
	
☐
	
Enter text.

	Are the electrical sockets which are used to supply work equipment overloaded? 
	☐	☐	
Enter text.

	Are all electrical cables correctly routed so they do not pose a trip hazard?  
	☐	☐	
Enter text.

	Is the work area kept tidy and waste paper disposed of regularly? (consider confidential papers which may need to be shredded) 
	☐	☐	
Enter text.

	Is there a clear and unobstructed escape route for you and any other occupiers in case of emergencies e.g. fire? 
	☐	☐	
Enter text.

	Are there suitable smoke detectors installed in the home and regularly tested? 
 
	☐	☐	
Enter text.

	Are the floors and floor coverings in good condition and do not present a trip hazard? 
 
	☐	☐	
Enter text.

	Are the floors and traffic routes kept free from obstructions e.g. paper, work equipment etc. 
 
	☐	☐	
Enter text.

	Are work items, papers, files etc. stored appropriately so they do not pose a risk? 
 
	☐	☐	Enter text.

	Are procedures in place to ensure that family members or others who are in the home do not have access to confidential information e.g. not being overheard while on the phone or access to written or electronic information? 
	☐	☐	
Enter text.

	Is the computer locked with a password and confidential files locked away when not in use?  
 
	☐
	☐
	
Enter text.

	Do you carry out any significant manual handling activities associated with your home working? 
	☐
	☐
	
Enter text.

	If significant manual handling is involved, has a manual handling risk assessment been carried out? 
	☐
	☐
	
Enter text.

	Have you completed the Mandatory Manual Handling training? 
 
	☐
	☐
	
Enter text.

	Is there suitable and sufficient heating, lighting and ventilation? 
	☐
	☐
	
Enter text.

	Is there a first aid kit available? 
	☐
	☐
	
Enter text.

	Is homeworking permitted in the terms of your buildings and contents insurance, (where applicable)? 
	☐
	☐
	Enter text.

	Is homeworking permitted in the terms of your tenancy, (where applicable)?  
	☐
	☐
	Enter text.

	Do you have a reliable broadband connection?
	☐	☐	
Enter text.

	Do you have any health and wellbeing/security concerns caused by homeworking?
	☐	☐	
Enter text.

	
[bookmark: _MON_1684903543]Have you completed the Display Screen Equipment checklist? 

	☐	☐	

Enter text.


 
Any other comments you have regarding your working environment, please list here:  

Enter text.
 
 
Please send the completed checklist to your Line Manager  
 
Signature: Enter text.  
 
Job Title:  Enter text.
 
[bookmark: _GoBack]Date:      Enter a date.
	Tips to ensure safe hybrid working 

1. Ensure you have an appropriate desk/ office chair. See guidance on ordering equipment.
2. Maintain a good posture
3. Work at a desk or table with adequate knee/foot clearance so that you can sit / stand close to your laptop. 
4. If possible use a separate keyboard and mouse with your laptop. 
5. Position the keyboard and mouse directly in front of you within easy reach. 
6. Position your laptop so that the top of the screen is level with your eye height. If you do not have a laptop riser, use a box file or some books to raise your laptop. Or plug in a separate monitor if you have one. 
7. If sitting ensure the lumber spine is supported your shoulders are relaxed (not slumped, not elevated), and that there is no unwelcome pressure on the back of your knees. Do not sit or stand for too long – change your posture every few minutes and take regular micro-breaks away from your laptop. 
8. It is not ideal to sit on the sofa / couch or lounge chair, with the laptop on your lap as this give you the false comfort concept and you are less likely to move as frequently as required. Consider the heat generated by the laptop could make your legs too warm. If this is the only place that is available for you to use then sit upright and keep your spine in-line, use a cushion to support your lumber spin if required, try to raise the laptop on a cushion or lap table to reduce the need to hunch the shoulders and bend the neck forward. Set a timer to ensure that you move and stretch at regular intervals throughout the day
9. Plan for breaks/pauses/changes in activity throughout the day.
10. If you experience any issues with your equipment or posture due to hybrid working inform your Line Manager immediately.
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DISPLAY SCREEN EQUIPMENT WORKSTATION ASSESSMENT

		Name of User: 

		Location: 



		Workstation Identification:

		Date of Assessment: 





Summary: Action required   NO    If YES, priority: HIGH/MEDIUM/LOW


A. GENERAL – Use of DSE 


		

		QUESTION

		YES

		NO

		OCC



		1

		Approximately how many hours per day do you spend using a computer? …. Hrs



		2.

		Does this equipment present a risk to the user?

		

		

		



		3.

		Does most of your work involve typing


i) Continuously (e.g. writing reports, letters, data entry etc)?

		

		

		



		

		ii) Intermittently (e.g. obtaining information etc)?

		

		

		



		4.

		Does your work often involve using the mouse continuously?

		

		

		



		5.

		Do you often need to work intensively at the computer for 1 hour or more without getting a short break away from it? (e.g. paper work, photocopying etc)

		

		

		



		6.

		Are you taking regular and frequent breaks?

		

		

		



		7.

		Do you regularly use a telephone at the same time as using the keyboard?

		

		

		



		

		If YES, is a headset provided?

		

		

		



		

		If not provided, would a headset be useful?

		

		

		



		8.

		Have you received information concerning the health and safety aspects of computer work and the arrangements for the provision of eye and eyesight tests via the Trust DSE Policy and Remote Working Policy?  

		

		

		





B. EQUIPMENT – Display Screen


		

		QUESTION

		YES

		NO

		N/A



		9.

		Are the characters on the screen well defined and clearly formed?

		

		

		



		10.

		Is the image on the screen stable with no flickering?

		

		

		



		11.

		Is the brightness or contrast adjustable?

		

		

		



		12. 

		Does the screen swivel and tilt easily?

		

		

		



		13.

		Is the screen free from reflective glare?

		

		

		





Keyboard


		

		QUESTION

		YES

		NO

		N/A



		14.

		Is the keyboard separate from the screen?

		

		

		



		15. 

		Is the keyboard adjustable?

		

		

		



		16.

		Have you adequate space in front of the keyboard to rest hands?

		

		

		



		17.

		Does the keyboard have a matt surface?

		

		

		



		18.

		Are the symbols on the keys adequately contrasted and legible?

		

		

		





Work Desk or Work Surface

		

		QUESTION

		YES

		NO

		N/A



		19.

		Do you have adequate space on your desk for all associated workstation equipment?

		

		

		



		20.

		Does your desk have a low reflective surface?

		

		

		



		21.

		If you have a document holder, is it stable and adequately positioned so as to minimise head and eye movement?

		

		

		



		22.

		Do you have adequate space in order to achieve a comfortable position?

		

		

		





Work Chair

		

		QUESTION

		YES

		NO

		N/A



		23.

		Is your work chair stable?

		

		

		



		24.

		Does it allow for ease of movement and a comfortable posture?

		

		

		



		25.

		Are all the adjustable pedals working on the chair

		

		

		



		26.

		Can you adjust the height?

		

		

		



		27.

		Can you adjust the seback in both height and tilt?

		

		

		



		28.

		Do your feet rest flat on the floor?

		

		

		





C. ENVIRONMENT – General


		

		QUESTION

		YES

		NO

		N/A



		29.

		Do you have any trailing electrical leads around your workstation?

		

		

		



		30.

		Are any electrical leads stretched to their limit?

		

		

		



		31.

		Is access to and from your workstation clear and obstacle free?

		

		

		



		32.

		Do you have any associated shelving in the vicinity of your workstation?

		

		

		





Space requirements

		

		QUESTION

		YES

		NO

		N/A



		33.

		Can you change and vary your working position?

		

		

		





Lighting


		

		QUESTION

		YES

		NO

		N/A



		34.

		Is the lighting adequate for you to view the keyboard and associated documents?

		

		

		



		35.

		Do you have natural lighting?

		

		

		





Reflective glare


		

		QUESTION

		YES

		NO

		N/A



		36.

		Are the windows in your area provided with effective curtains or blinds

		

		

		





Noise


		

		QUESTION

		YES

		NO

		N/A



		37.

		Do you have workstation equipment that is particularly noisy?

		

		

		



		38.

		Is there any noise emitting machinery in your vicinity which disturbs your concentration?

		

		

		





Heat


		

		QUESTION

		YES

		NO

		N/A



		39.

		Are you exposed to any excessive heat whilst at your workstation?

		

		

		





Humidity


		

		QUESTION

		YES

		NO

		N/A



		40.

		Do you experience any problems with dry eyes or sore throat?

		

		

		



		41.

		Do you wear contact lenses?

		

		

		



		42

		Do you have your eyes tested regularly?

		

		

		





Operator/Computer interface

		

		QUESTION

		YES

		NO

		N/A



		43.

		Is your software suitable for the task?

		

		

		



		44.

		Is it easy to use?

		

		

		





Assessment completed by


		Name: 

		Position: 



		Signature:



		Date: 






		Review Date:





Actions to be taken:


		Recommendations

		Priority (High/Medium/Low)

		Action by

		Action completed (signature & date)
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