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OH&S AGREEMENT and CHECKLIST for

STAFF BASED at an OFF-SITE LOCATION


Last Update: 21 June 2013
Owner: Manager OHS

Under the Occupational Health and Safety Act 2004 the University has a duty of care to provide a safe and healthy place of work for all employees. This also applies to staff who work from an off-site location as part of their employment agreement.

Please ensure the following is completed in full and signed by all relevant parties.
	1.
Applicant details (print) 

	Name of Applicant:
	

	Faculty
	

	School
	

	Off-site street address:
	

	Suburb:
	
	State:
	

	Country:
	
	Postcode:
	

	Off-site office phone:
	         )
	Fax:
	         )

	E-mail address:
	

	2.
Off-site work arrangement details

	Commencement date of arrangement:
	           /             /

	End date of arrangement:
	           /             /

	Number of hours of work per week at off-site location:
	

	3.
Checklist

	Completed and attached the details of work to be performed at off-site location:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Completed and attached the asset / equipment list:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Completed and attached the Off-site office checklist:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4.
Declaration & authorisations

	I have read and understood the conditions set out in this agreement.   I indicate my acceptance of the terms of this agreement by signing below.

	Applicant’s signature:
	
	Date:
	           /             /

	Print Name: 
	
	
	

	Manager’s signature:
	
	Date:
	           /             /

	Print Name:
	
	
	

	Cost Centre signature:
	
	Date:
	           /             /

	Print Name:
	
	
	

	HR signature: 
	
	Date:
	           /             /

	Print Name: 
	
	
	

	OH&S signature:
	
	Date:
	           /             /

	Print Name:
	
	
	


Please return all documents to: 
Human Resources Division
Deakin University , Pigdons Road, Waurn Ponds VIC 3217
Prior to working from an off-site location, the staff member should use the following checklist to assess their office in order to minimise the risk of illness or injury whilst performing university work.
This checklist should be used in conjunction with the WorkSafe Officewise document Setting up a workstation. 
Off-site office checklist (Please attach photo’s of work area for review) 
Tick ( as appropriate
	1. 
Workstation

	Do you have a separate, designated office space to undertake computer work
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the workstation adequate for the tasks to be performed?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the work surface a single continuous surface?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are a footrest, mouse wrist rest and keyboard wrist rest available if required?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2. 
Chair

	Do you have a fully adjustable ergonomic chair with a suitable backrest?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	3. 
Computer, Screen, Keyboard

	Where a laptop or notebook is used, is a separate mouse and keyboard or docking station provided and used?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Are the screen, keyboard and mouse appropriately adjusted to reduce discomfort?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is the screen at right angles to any windows?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is there adequate space to use the keyboard in front of the screen?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	4. 
Mouse

	Is the mouse on the same height surface as the keyboard?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	5. 
Other Equipment

	If a printer is required, is one available?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is an appropriate document holder available?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is a telephone headset available if required?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is there adequate storage space?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	6. 
Environment

	Does the designated office space have appropriate light to give even illumination and reduce glare
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Can glare be controlled by window coverings?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is the room temperature comfortable – heating and cooling as required? 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Are all exit routes from your designated office space to a safe outdoor’s location free of obstruction? 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Have you attached a plan of the off-site office including desk, power outlets, telephone and lighting?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 



	7. 
Other considerations

	Is the floor space free from tripping hazards?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is the computer and printer protected by a earth leakage circuit breaker?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Are there sufficient power outlets to run the computer and other equipment?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Have all electrical leads, power boards etc been inspected by you and found to be in good condition?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is there a functioning and maintained smoke detector in the house?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Is there a basic first aid kit available? (see requirements below)
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Have you notified your home insurance company (if working from home) of the agreement?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Attach a copy of the Certificate of Currency from your home insurer (if working from home) to the agreement?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are you aware of the IT support services available and contact arrangements?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Are you aware of your responsibility to report any accidents or serious incidents to your supervisor?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 



	8. 
OHS Issues or Hazards

	Are there any OHS issues or hazards that you are aware of that may affect your ability to work safely from home? If YES, please list below


	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	9.
Declaration & Authorisations

	I have completed this checklist using the document Setting up a workstation as a guide. This completed checklist is true and correct, with the understanding that an independent ergonomic assessment may occur if necessary.

	Applicant’s signature:
	
	Date:
	           /             /

	Manager’s signature:
	
	Date:
	           /             /

	HR signature:
	
	Date:
	           /             /

	OH&S signature: 
	
	Date:
	           /             /

	Approved by OH&S:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Date:
	           /             /


Further information and assistance
Adherence to this policy will generally ensure compliance with University requirements and legislation. However, there may be instances where inadvertent breaches could occur. When in doubt users requiring assistance with interpretation of the policy, or who wish to report an incident, should contact:

The Human Resources Division
http://www.deakin.edu.au/hr/ 
The Occupational Health and Safety unit
http://www.deakin.edu.au/hr/ohs/index.php 
The ITSD HelpDesk 
http://www.deakin.edu.au/its/servicedesk/  

The University Solicitor’s Office
http://www.deakin.edu.au/executive/vpa/solicitorsoffice/index.php 
Links to related University Policies and processes have been identified under Associated Policies & Legislation.

First Aid Kit
The home workplace requires a Type C or equivalent first aid kit containing the following items:
Plastic Bags for Amputated Parts (set)
1

Antiseptic – Swabs 
10

Bandage Conforming 5cm 
1

Bandage Crepe 10cm 
1

Contaminated Waste Bag 
1

Dressing Strip – Plastic (50) 
1 

Dressing Tape (hypoallergenic) 25mm 
1 

Dressing Wound – No. 14P 
1

Emergency Blanket (Space) 
1

Eyepad – Sterile Single 
1

First Aid Pamphlet Insert 
1

Gloves Latex – Large (pair) 
1

Non Adherent Dressing 7.5x7.5cm 
1

Protective Eyewear 
1

Resuscitation Face Shield/Mask 
1

Safety Pin 12 Pack 
1 

Scissors – Sharp/Blunt 125mm 
1 

Sodium Chloride 30ml 
3

Splinter Forceps 125mm 
1

Triangular Bandage 
1
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