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Working from Home Policy

Overview
[bookmark: _Hlk48126234][Company Name] has implemented a Working from Home Policy. The Policy takes effect immediately. This Policy has been developed to manage requests to work from home made by an employee and also covers [Company Name] requesting an employee or group of employees to work from home both during the current COVID-19 outbreak or at another time.

Under the model Work Health and Safety laws, [Company Name] has a duty of care for the health and safety of our employees and others at the workplace. These laws apply even if employees are required to work somewhere other than their usual workplace, for example, from home.

Employees also have a duty to take reasonable care of their own health and safety, and to not adversely affect the health and safety of others. This policy seeks to explain procedures for managing Working from Home and wherever possible, implement appropriate controls while following government directions.

For the safety of employees and others in the workplace, this policy must be followed at all times.
[Company Name] sets guidelines and policies in the workplace as follows. We believe it is important to clearly communicate our expectations of all employees.  It is every employee’s responsibility to act in accordance with this Policy.

This Policy contains a procedure that describes how to request, assess, and implement and monitor a working from home agreement.
[bookmark: _Toc34992308]

Eligibility
All [Company Name] are eligible to request a work from home arrangement and will be considered on a case by case basis.

During the COVID-19 outbreak, [Company Name] may request that some or all employees work from home. This will generally be to prevent exposure to the risk of contracting COVID-19.

When working at home, [Company Name] require the worker to perform at the same standard as they would in the office.

[Company Name] will require employees can demonstrate that the home-based work environment meets our work from home requirements. 


Procedure
[bookmark: _Toc34992310]Request to work from home

· during the COVID-19 outbreak, the [Insert Position (e.g. CEO/Director/Owner)], may request for an employee, or a group of employees to work from home, when necessary or needed
· employees may request to work from home too.  Such requests should be directed to the [Insert Position (e.g. CEO/Director/Owner)]
[bookmark: _Toc34992311]


Consultation
When a request is made to work from home, the employee and the [Insert Position (e.g. CEO/Director/Owner)] will consult on the following matters:

· whether the employee’s role is suited to a work from home arrangement
· the hours and type of work to be performed from home
· the workstation and equipment required to perform the tasks and the work safely
· effective means of communication to ensure the employee can access assistance from emergency services
· access to adequate facilities including a first aid kit and emergency response equipment
· the process to monitor the agreement and the frequency at which it will be reviewed


[bookmark: _Toc34992312]Work from Home Agreement
Following consultation between the employee and the [Insert Position (e.g. CEO/Director/Owner)], they will complete a Work from Home Request Form. The [Insert Position (e.g. CEO/Director/Owner)] will ensure the Work from Home WHS Evaluation is satisfied prior to the agreement being made. Following confirmation that the employee’s home environment meets [Company Name] health and safety standards and operational needs, the implementation of the agreement can proceed from the agreed date.  Alternatively, if the [Insert Position (e.g. CEO/Director/Owner)] determines that a work from home arrangement is not suitable, they will consult with the employee on the outcome.
[bookmark: _Toc34992313]

Monitoring the health of the worker and conditions of the work environment
The [Insert Position (e.g. CEO/Director/Owner)] will regularly consult with the worker to discuss the agreement to ensure it continues to meet the needs of both parties. Notes from these discussions will be filed in the appropriate personnel files.
If an employee is unwell and is unable to perform their duties from the home work environment, the employee must notify the [Company Name] in the same manner as if the employee was expected to be working from [Company Name] premises and in accordance with the Leave Policy.
If an employee has been requested by the [Insert Position (e.g. CEO/Director/Owner)] to work from home during the COVID-19 outbreak, the worker must not present to the [Company Name]  office or work-related events without first receiving authorisation from the [Insert Position (e.g. CEO/Director/Owner)].
Where the [Insert Position (e.g. CEO/Director/Owner)] and/or the employee identify a need to improve the work from home arrangement (e.g. adequate facilities, health and safety matters, operational requirements), the [Insert Position (e.g. CEO/Director/Owner)] and employee must consult and the [Insert Position (e.g. CEO/Director/Owner)] will inform the employee of a resolution in a timely manner.


[bookmark: _Toc34992314]Authorisation Amendment or Termination
[Company Name] may, at any time, amend or terminate a work from home agreement.  This may be a result of:
· a change in the employees’ role and/or work duties
· the worker changing their residential address, or the work environment is altered
· a change in agreed working hours
· control measures not implemented
· operational factors
· risks to health and safety
Any amendment to or termination of an agreement will be recorded, and the record filed in the appropriate personnel file.


COVID-19 Diagnosis or Exposure
If you begin to display symptoms of the virus, you must follow Government guidance to find out what to do next. You must seek medical attention and notify the [Insert Position (e.g. CEO/Director/Owner)] at the earliest opportunity. In order to protect your fellow colleagues, you are required to remain absent from the workplace on personal leave and provide us with a medical certificate. You are required to get a medical clearance from your doctor or provide us with the QLD Health Coronavirus test result confirming a negative result prior to returning to the workplace. 

If you have been in contact with someone who has a confirmed case of COVID-19 and you are not unwell, you are required to notify the [Insert Position (e.g. CEO/Director/Owner)] immediately.  In order to protect your fellow colleagues, we ask you to seek direction from your health care provider and remain absent from the workplace on unpaid leave (or annual leave with your approval) until you are cleared to return. In this instance, [Company Name] will consider on a case by case basis whether it is possible for you to work remotely from home. Advance authorisation to work remotely is needed in every case. 

If you have been in contact with someone who has a suspected case of COVID-19, you are required to notify the [Insert Position (e.g. CEO/Director/Owner)] immediately. We will likely make the decision to send you home and require you not to attend work as a safety precaution until results have been obtained. In these circumstances, we may require you to work remotely if possible. Advance authorisation to work remotely is needed in every case.


Self-Isolation
You must not attend the workplace during any self-isolation period that the Government requires you to undertake.

If you are unwell during this self-isolation period, you should follow the usual procedure to notify [Company Name] that you require personal leave and obtain a medical certificate in support of your leave. You are required to get a medical clearance from your doctor prior to returning to the workplace.

If you are well during this period of isolation, [Company Name] will also consider on a case by case basis whether it is possible for you to work remotely. If you are unwell during this period of isolation, [Company Name] will consider any available type of leave that may be taken to cover the absence. If there are no forms of accrued paid leave available, the absence will be unpaid.



Some important points to consider
As you are an important part of the [Company Name] team, your wellbeing and that of our fellow workers is fundamental to you fulfilling your workplace obligations to [Company Name]. It is our policy that employees should follow these guidelines, communicate proactively with the [Insert Position (e.g. CEO/Director/Owner)] or the [Insert Position (e.g. CEO/Director/Owner)] and comply with government directions. 


What do I need to do?
You need to review the Working from Home Policy and make yourself familiar with the contents of the policy. In the event that you have any questions, make sure you address these to either the [Insert Position (e.g. CEO/Director/Owner)] or the [Insert Position (e.g. CEO/Director/Owner)].


What happens if I do not comply with the Working from Home Policy?
The consequences of a breach of this policy will vary depending on the type and seriousness of the breach and will be at the discretion of [Company Name]. Depending on the circumstances, [Company Name] may take disciplinary action up to and including termination of employment.

Given the contagious nature of COVID-19 and the health ramifications it is imperative that employees should contact either the [Insert Position (e.g. CEO/Director/Owner)] or the [Insert Position (e.g. CEO/Director/Owner)] with any concerns they may have relating to their personal wellness in the first instance.


Policy and further information
To the extent that the contents of the Working from Home Policy refers to obligations on [Company Name], they are guidelines for management or summaries of applicable legislative requirements only and are not contractual terms, conditions or representations on which a staff member may rely. [Insert Position (e.g. CEO/Director/Owner)] is available to assist with any queries you have relating to the policy which is detailed above.

Refer to the COVID-19 and Workplace Health & Safety Policies for further information and guidelines.


Document Control
This Policy will be reviewed on a regular basis and approved by the [Insert Position (e.g. CEO/Director/Owner)].

	
Implementation date
	
Author
	
Approved by
	
Date of next review

	[Date]
	[Name]
	[Position]
	[Month, Year]





[bookmark: _Toc34992315]Work from Home Request Form
	Request to Work from Home

	Date:

	

	Employee Name:

	

	Residential Address:

	

	Contact Number:

	

	Managing Partner Name & Signature:

	

	Date:

	

	I request to work from home:
· On a regular basis:		
· For a specified period:		
dates: _______  / _______  / _______  to _______  / _______  / _______
or
I have been requested by [Company Name] to work from home during the COVID-19 outbreak:
· For a specified period:		
dates: _______  / _______  / _______  to _______  / _______  / _______
· For a period unknown:		, commencing on _______  / _______  / _______ and will be reviewed on _______  / _______  / _______


	Employee Responsibilities
I understand that as a worker working from home, I have a responsibility to:
· take care for my own health and safety
· notify the [Insert Position (e.g. CEO/Director/Owner)] of any significant change to my home which may have implications for my health and safety
· comply with health and safety instruction given by the [Insert Position (e.g. CEO/Director/Owner)]
· cooperate with the [Company Name] health and safety policies and procedures 







	I agree to:
· completing the Work from home WHS evaluation and returning photos of my work from home set up to [Company Name] and if items are not adequate, consent to a suitably qualified person engaged by [Company Name] to attend my home to complete a work from home evaluation 
· being contactable during normal office hours on the contact number listed on this form
· return to work when requested to do so by the [Insert Position (e.g. CEO/Director/Owner)]
· report to [Company Name] and the [Insert Position (e.g. CEO/Director/Owner)] any change to my work or home environment that may impact on my health and safety
· not present to [Company Name] premises or work-related events where I have been requested by the [Insert Position (e.g. CEO/Director/Owner)] to work from home during the COVID-19 outbreak.

	Employee Signature:
	
	Date:
	

	Date form received by [Company Name]:
	

	Agreement

	Home based work duties to be performed:
As per current Role Description or as inserted here


	Agreed hours of work:



	Means of communication to ensure the worker can access assistance from emergency services:




	Process and frequency of monitoring the agreement:



	Proposed working environment is safe:
Yes		 		No		


	The Work from home WHS evaluation is completed and verified with attached photos and all action items are addressed:
Yes		 		No		


	Work from home agreed:
Yes		 		No		
If no, describe the reason:




	[Insert Position (e.g. CEO/Director/Owner)] Signature:
	

	Date:
	

	Employee Signature
	

	Date:
	





[bookmark: _Toc34992316]Work from home WHS evaluation Form

	Work from Home Details

	Employee name:
	

	Residential address:
	

	Phone Number:
	

	Emergency Contact Name:
	

	Emergency Contact Number:
	

	Date of Work from home WHS evaluation:  
	_______  / _______  / _______

	Photos to verify the details below attached
	Yes		
	No		

	[Company Name] [Insert Position (e.g. CEO/Director/Owner)] name & Signature:




	WHS Standard
	 x N/A
	Comments / Corrective Actions
	Completed (date/person)

	Housekeeping

	1. Work areas free from rubbish and obstructions
	
	
	

	2. Work areas are free from slip/trip hazards
	
	
	

	3. Emergency information and contact details available and easily accessible
	
	
	

	Hallways

	4. Unobstructed
	
	
	

	5. Adequate lighting
	
	
	

	Floor

	6. Flooring is in good condition i.e. no lifted or worn surfaces
	
	
	

	7. Furniture and fittings in good condition
	
	
	

	8. No sudden changes in floor surfaces without warning
	
	
	

	9. No slippery or steep surfaces 
	
	
	

	Steps, Stairs and Landings

	10. No observed worn or broken steps
	
	
	

	11. Handrails fitted where required
	
	
	

	12. Steps in a condition where they do not present a slip risk
	
	
	

	13. Clear of obstructions
	
	
	

	14. Adequate lighting
	
	
	

	Electrical

	15. No observed broken plugs, sockets, switches
	
	
	

	16. No observed frayed or defective leads
	
	
	

	17. General electrical equipment in good condition
	
	
	

	18. No observed cable-trip hazards
	
	
	

	19. RCD, power boards with safety switch present / in use.
	
	
	

	Environment

	20. Lighting adequate and free from glare from natural light or overhead lights and no flickering lights.
	
	
	

	21. Noise at a comfortable level i.e. not disrupting work tasks
	
	
	

	22. Temperature and airflow at a comfortable level e.g. not too hot or cold
	
	
	

	23. Work area is segregated from other hazards in the home (e.g. hot cooking surfaces in the kitchen)
	
	
	

	First Aid

	24. Basic first aid kit available
	
	
	

	Fire Control

	25. Smoke detectors are installed, working and properly maintained.
	
	
	

	Chair

	26. Adjustable to get correct height, back rest adjustable to get lumbar support, seat size supports legs.
	
	
	

	27. Sufficient space on desk for equipment required for the task e.g. document holder, printer, phone.
	
	
	

	28. Sufficient leg space under desk.
	
	
	

	Computer screen (PC)

	29. Height – top of screen is approximately at eye level.
	
	
	

	30. Screen directly in front of you and about an arm’s length away.
	
	
	

	Laptop

	31. Do you have a Docking Station or other suitable set-up so that top of screen is approximately at eye level?
	
	
	

	Keyboard and mouse

	32. Keyboard positioned directly in front of you
	
	
	

	33. Mouse next to keyboard – easy access, arm in close (no stretching required).
	
	
	

	34. Hand/arm position correct height and comfortable
	
	
	

	Comments

	



	Photos have been provided by the worker to demonstrate the workers work from home set up:
Yes		 		No		

	Employee Signature:
	

	Date:
	_______  / _______  / _______

	[Insert Position (e.g. CEO/Director/Owner)] Signature:
	

	Date:
	_______  / _______  / _______



	Details of Issue
	Action Details
	Responsible Person
	Verification / Date of Completion
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AN EDITABLE HUMAN RESOURCE POLICY TEMPLATE

WORKING FROM HOME
POLICY

An overview

This Working from Home Policy Template is a document that has been developed to manage requests to
work from home made by an employee and also covers the organisation requesting an employee or group
of employees to work from home both during the current COVID-19 outbreak or at another time. This
policy should clearly outline expectations and set boundaries while also communicating consequences if
the Policy is breached.

How to use the template

1.Read the template and make sure it is appropriate for your organisation/business and the intended
purpose.

2. The sections highlighted in yellow [in brackets] are designed to prompt you to insert relevant
information, particular to your organisation and its culture. Review these sections, insert your
information and delete the highlighted text and square brackets.

3.Review and proofread the document.

4.Implement the final document according to your internal processes, ensuring you communicate
effectively with your staff about its existence.

Disclaimer

This document has been created to provide a broad overview of typical matters and has not been tailored to reflect your
individual requirements. It is a template only and provides suggested inclusions based on contemporary best practice.

This template is provided as a guide only, without Classic Recruitment and Human Resources assuming responsibility at
law or a duty of care. Organisations are encouraged to obtain advice from an appropriate source upon completion of a
final draft of the document.

This template is copyright. Apart from organisations paying the required fee and any use permitted under the Copyright
Act 1968, no part may be reproduced by any process, nor may any other exclusive right be exercised, without the
permission of Classic Recruitment & Human Resources, Toowoomba Queensland, 2020.

Classic Recruitment and Human Resources is not responsible for how this template is edited. For advice regarding this
template and how to ensure it meeting your specific requirements, please contact us for a tailored quotation.





