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This risk assessment should be completed by any employees who are employed to work at home. It will assist in identifying any control measures that may need to be introduced in order to either eliminate the risk, or reduce the risk so far as is reasonably practicable. 
	Name of homeworker
	

	Address of homeworker
	

	Contact telephone number


	

	Date of assessment

	


	A – Work Area

	Description
	Yes
	No
	Comments

	1
	Is the size of the work area sufficient (i.e., a minimum of 11m3)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no, please provide details:

	2
	Is the work area free from tripping/slipping hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	Is access/egress to/from the work area suitable?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4
	Are you able to achieve a comfortable room temperature in your work area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5
	Are the lighting levels comfortable in your work area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6
	Are there blinds/curtains in place in your work area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7
	Is the ventilation in your work area sufficient?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8
	Are there any significant hazards in your home/work area that you are not able to control?
	 FORMCHECKBOX 

	      FORMCHECKBOX 

	If yes, please provide details:

	B – Display Screen Equipment (DSE)

	Description
	Yes
	No
	Comments

	1
	Have you completed a DSE Workstation Checklist?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no, please complete and attach.

	C - Insurance

	Description
	Yes
	No
	Comments

	1
	Have you checked to confirm that there are no issues with you working from home with your home insurer, mortgage provider, or landlord?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D – Electrical Installations

	1
	Is the supply standard (i.e., single phase 230V 50Hz)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If no, please specify type of supply:

	2
	Is the number of sockets in the work area sufficient?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	Do you know how to carry out a pre-use visual check of your sockets and electrical appliances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4
	Is your work equipment suitable for the work that you carry out, properly maintained, and in good working order?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E – Emergencies

	1
	Are there suitable escape routes from your work area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2
	Are smoke detectors installed in the premises and do you test these regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	If you have gas appliances, do you have carbon monoxide detectors placed in suitable locations and do you test these regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4
	Is a first aid kit available?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F – Hazardous Substances

	Description
	Yes
	No
	Comments

	1
	Do you use any hazardous substances in connection with your work activities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, please specify:

	2
	Are there suitable storage facilities for hazardous substances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G – Wellbeing

	Description
	Yes
	No
	Comments

	1
	Do you have the necessary skills, competence and training to be able to work from home safely?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2
	Do you feel that your workload is reasonable and does not place excessive pressure on you?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	Do you feel that you have a sufficient amount of social contact with friends, family or colleagues?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Description
	Yes
	No
	Comments

	4
	Do you feel that you have a sufficient amount of contact with your line manager and that you are adequately supported?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5
	Do you know who to contact if you feel that your work activities or home working arrangements are harming your wellbeing (e.g., causing stress, anxiety, depression etc.)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H – Accidents and Incidents

	Description
	Yes
	No
	Comments

	1
	Do you know who you should report any health and safety concerns to?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2
	Do you know how to report any accidents, incidents or near misses arising from your work activities whilst working from home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I – General

	Description
	Yes
	No
	Comments

	1
	Do you have any other concerns/issues regarding working from home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, please specify:

	J – Action Plan



	Ref
	Action Required
	Person Responsible
	Deadline
	Completed

	
	
	
	
	

	
	
	
	
	


	Name of assessor (print name)
	

	Signature
	

	Date
	

	Name of reviewer (print name)
	

	Signature
	

	Date
	



Disclaimer


These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest. In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business. Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation. Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.


Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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