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NHS Greater Glasgow & Clyde
Hybrid Working Self-Assessment

This self-assessment form is the initial stage in determining suitable working arrangements from home. This should be discussed in full with your manager and mutually agreed where possible.   Please complete it as accurately as possible and return it to your Line Manager immediately upon completion. Should any information change (e.g. move to rotational working) please complete a revised form.  ‘Double click’ on check boxes to complete the form electronically.
	Section 1: Employee Details

	Employee Name
	Scott Stewart

	Payroll Number
	G9823943

	Job Title
	Web & Digital Media Assistant

	Current Base
	JB Russell House

	Date of Self-Assessment
	17/06/2022


	1. Assessment of the Home Environment
	Yes
	No
	Comments

	Do you have a room which will be specifically used for home working?
	 FORMCHECKBOX 

	
	

	If No, please state where you will be working at home?

                                                                      

	Is there sufficient space in this room/ area to work? The staff member should be able to access the required equipment freely (e.g. desk and chair) and is not cramped when seated. The area should be free of obstructions and allow the staff member to stretch, move around regularly. 
	 FORMCHECKBOX 

	
	

	Is the employee able to take telephone/ video calls confidentially at home?
	 FORMCHECKBOX 

	
	

	Is there sufficient separation from other individuals in the home?
	
	
	

	Is the work area suitable in terms of heating, lighting and ventilation?
	 FORMCHECKBOX 

	
	

	Are all electrical equipment, leads, cables & plugs used for work purposes free from visual damage or defect?   NB   All electrical equipment & cables should be visually checked before use, (dependant on the nature of the equipment and use PAT testing should be carried out on NHS equipment on regular basis).
	 FORMCHECKBOX 

	
	

	Are there sufficient electrical sockets to prevent overloading?
	 FORMCHECKBOX 

	
	

	Electric cables routed to avoid a tripping hazard?
	
	
	

	Is the work area kept tidy and traffic / escape routes kept clear? 
	 FORMCHECKBOX 

	
	

	Has consideration being given to installing interconnected smoke and heat alarms in the home? Is there a carbon monoxide detector? (in accordance with new Scottish Fire Alarm Standard, comes into force Feb 2022)
	 FORMCHECKBOX 

	
	

	Can work equipment, files, paperwork etc. be secured when not in use (as per data protection and patient confidentiality) 
	 FORMCHECKBOX 

	
	

	Please confirm there are no health reasons why you should not lone work in the home.
	
	
	None

	Is homeworking permitted in terms of your buildings and contents insurance and/ or tenancy agreement?
	 FORMCHECKBOX 

	
	


	2. Homeworker DSE User Checklist

	About Your Home Workstation  
	Yes
	No
	Comments

	Is there a desk or table available to use as a workstation?  
	 FORMCHECKBOX 

	
	

	If No, please state how/ where you are using the Display Screen Equipment (DSE):

	Is there adequate ventilation, reasonable temperatures & suitable lighting to perform the role effectively and in comfort?
	 FORMCHECKBOX 

	
	


	3. About You
	Yes
	No
	Comments

	Do you know how to correctly set up your workstation equipment?
	 FORMCHECKBOX 

	
	

	Have you completed DSE Awareness LearnPro Module?
	 FORMCHECKBOX 

	
	

	Do you take regular breaks working away from DSE activities?
	 FORMCHECKBOX 

	
	

	Do you know how to report any concerns that relate to DSE use?
	 FORMCHECKBOX 

	
	

	Do you know how to access entitlements to regular sight testing and employer’s contribution to corrective eyewear costs?
	 FORMCHECKBOX 

	
	

	Do you have an existing medical condition that you feel is being or could be aggravated by DSE use at home?
	
	 FORMCHECKBOX 

	

	Are you free of ill health effects sometimes attributed to using DSE?  e.g. upper body pain, pain or pins & needles in fingers /wrist/ hand, pain, sore/ dry eyes, headaches, neck ache.
	 FORMCHECKBOX 

	
	


	4. Other health & safety considerations
	Yes
	No
	Comments

	Have you contributed/ been involved in the lone working risk assessment and local protocol? 
	 FORMCHECKBOX 

	
	

	Do you have contact details of managers in case of emergency? 
	 FORMCHECKBOX 

	
	

	Are regular safe and well checks undertaken throughout the working day? 
	 FORMCHECKBOX 

	
	

	Do you have means of communication in the event of IT failure? (e.g. telephone access)
	 FORMCHECKBOX 

	
	

	Are you aware of how to report incidents? 
	 FORMCHECKBOX 

	
	


	Additional Comments   Document any issues associated with home working  not already captured in this assessment

	


	Once the above checklist has been completed a DSE risk assessment must be carried out before authorisation of home working is granted
	Yes
	No
	Comments

	Has a DSE risk assessment been carried out by the member of staff and authorising manager counter signed 
	 FORMCHECKBOX 

	
	


	Line Manager to complete on receipt of Home Working Self-Assessment and DSE risk assessment

	Date Received
	17/06/2022
	Received/ Checked by
	


Current home working arrangements are fit for purpose and meets the needs of employee?

   Yes          If ‘Yes’, date and sign the assessment and review at regular intervals

   No           If ‘No’, complete the ‘further action section of the assessment
	Further Action (detail adjustments to be applied or rationale for failure to agree Home Working)
	Responsible Person
	Target Date

	
	
	


	Assessment Completed By
	
	Designation
	
	Date
	

	Assessment Agreed by
	
	Line Manager
	Date
	

	Assessment should be reviewed following incident/injury, a change to working practice or at least quarterly 

	1st Review Completed By
	
	Designation
	
	Date
	

	2nd Review Completed By
	
	Designation
	
	Date
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