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Summary 

 

  

Remote working is agreed either:-  

   at the request of management 
(eg when it becomes operationally 

challenging for an employee to work 
at their normal base) or for periods 

during an emergency  

at the request of staff member 
(as a flexible working option – see 

Flexible Working Policy for 
application process) 

or 

Staff member to complete 
Cardinus DSE Assessment 

at commencement and 
further assessments 

undertaken in accordance 
with the DSE Policy 

Manager to provide laptop 
if required (via CITS) 

All other IT equipment can 
be sourced via Unit 4, eg: 

▪ mouse 
▪ keyboard 
▪ riser 

Note: any additional 
equipment required can be 
arranged and purchased. 

(See Appendix 4: 
Manager’s Guidance for 

further details.) 

Manager to liaise with 
eRoster team for rostering 
guidance where needed 

Manager and staff member 
to review working 

arrangement at regular 
intervals 

Manager to consult RCHT 
Health and Safety advisors 
for further guidance where 

required. 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the Data Protection Act 2018 and 
General Data Protection Regulations 2016/679 please see the Information Use 
Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
 

 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. Remote working is a recognised, flexible-working practice which, in appropriate 
circumstances, can help the Trust deliver its core objectives in a safe and 
secure environment. 

1.2. Remote working can incorporate homeworking, which involves using the staff 
member’s home as a base for work for either an agreed period of time or as 
part of their agreed normal working. By definition, any place not considered a 
staff member’s usual recognised workplace can be considered for remote 
working. 

1.3. This policy supersedes the Occasional Home Working policy and the 
Emergency Home Working policy. 

2. Purpose of this Policy/Procedure 

2.1. The purpose of this policy is to enable staff members who have made 
arrangements with their line manager, and where all considerations have been 
taken with regards to the environment for safe working and confidentiality, to 
work from a remote location other than their usual place of work. 

2.2. This policy also extends to when the Trust has a requirement to support their 
staff in certain situations. For example, where it becomes operationally 
challenging for an employee to work at their normal bases, employees may be 
offered the option of working from home temporarily until the situation can be 
rectified. This policy is also relevant to working from home during an emergency 
when required. 

2.3. The policy sets out the framework for remote working and aims to: 

▪ provide a clear and manageable procedure for remote working 

▪ make clear the responsibilities of the manager and employees 

▪ ensure employees working remotely work safely and securely with 
preventative measures for hazards and risks. 

3. Scope 

3.1. Whilst this policy applies to all staff, it is recognised that some roles will be more 
suitable than others. It is clear that some roles will not be suitable for remote 
working. 

3.2. To work effectively, this method of flexible working has to primarily meet the 
business needs of the service as well as the individual with consideration to the 
personal health and wellbeing of the staff member. 

3.3. There is no automatic right to work remotely and as such this can only be 
undertaken following discussion and agreement with the line manager. The 
arrangement will be subject to regular review to confirm that it is working 
successfully and there are no concerns or health & safety issues. 
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4. Definitions / Glossary 

▪ Remote working – defined as the practice of an employee working at either 
their home or in another arranged place that is not an organisation’s usual 
place of business. 

▪ Datix – the software used by the Royal Cornwall Hospital Trust for clinical and 
non-clinical incident reporting and forms part of the Board’s Risk Management 
Strategy. 

▪ Cardinus – a risk management tool which provides online risk assessments 
for all employees. 

▪ Emergency homeworking - is where a staff member spends the majority of 
their time working from home during a defined emergency 

5. Ownership and Responsibilities 

5.1. Role of line managers 

Line managers are responsible for: 

▪ ensuring that the work output of staff designated as remote workers is 
managed and deadlines are met 

▪ considering the health, wellbeing, and safety considerations of asking 
staff to work remotely 

▪ reinforcing the staff member’s responsibility for confidentiality and 
securing of data in line with Trust data security policies 

▪ ensuring they keep an asset register of all equipment provided to remote 
workers including IT assets and furniture. 

Please refer to Managers’ Guidance document on Remote Working for further 
information (see Appendix 4). 

5.2. Role of remote workers 

Remote workers are expected to: 

▪ discuss and seek agreement from their line manager to work remotely 
and the arrangements that will apply, making an application via the 
Trust’s Flexible Working Policy, unless required to work remotely due to 
an emergency such as the Covid-19 pandemic. 

▪ comply with all Trust policies and procedures that relate to both practices 
and professional conduct whilst working, whether this be in their home or 
suitably arranged place to work, or on the Trust premises 

▪ keep secure and where possible locked, any documents or data that 
belongs to the Trust in accordance with Trust Information Governance 
rules; where it involves working remotely with personal or sensitive 
records these must only be taken with the manager’s approval following 
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an approved risk assessment and where appropriate safeguards for the 
information have been applied 

▪ be vigilant that their screens may be overlooked by others possibly 
resulting in an unauthorised disclosure 

▪ take reasonable care of any Trust-supplied equipment for remote working 

▪ report any broken or defective Trust-provided IT equipment to the Trust 
via the IT Service Desk and also inform their line manager 

▪ be responsible for the loss or damage to equipment where the security 
policy has not been observed:  

❖ report any damaged, lost, or stolen equipment, including Trust 
documentation or data belonging to the Trust, via the Incident 
Reporting System (Datix) and through informing their line manager 

❖ report any accident or incident within 24 hours (or as soon as the 
incident has become known) to the Trust using the Trust’s Incident 
Reporting System (Datix) and also inform their line manager that 
such an incident has been reported 

▪ undertake the Cardinus training and complete the assessment package 
(see Appendix 4)  

▪ undertake further assessments as required (see RCHT DSE Policy) 

6. Standards and Practice 

6.1. Conditions for remote working 

6.1.1. Hours – all remote workers’ usual hours of work will apply. Staff working 
from home remotely are still subject to the terms of the Working Time 
Regulations and should be reminded of this so that they do not routinely 
work in excess of normal office hours. There is an understanding that the 
hours worked may be flexible to suit the needs of the individual and the 
Trust. This needs to be agreed between the manager and staff member 
from the outset. 

6.1.2. Contact – all workers will be expected to be available by telephone during 
normal working hours (or within the hours agreed where some flexibility 
exists). 

6.1.3. Team/individual availability and communication expectations - manager, 
individual and teams to set communication expectation guidelines, i.e., 
ensuring regular phone call or Microsoft Team meetings are held online. 
Work out meeting schedules when most of the team are working from 
remote locations, from home or self-isolating during the Covid-19 
pandemic. Set particular guidelines for responsiveness and preferred 
modes of communication. 
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6.1.4. Setting technology support and requirements – managers, individuals and 
teams to specify access to specific technologies software, internet speed, 
etc and outline prerequisites so employees can co-ordinate their technical 
needs ahead of time. Outline procedure when an employee experiences a 
technical difficulty whilst working remotely. 

6.1.5. Compliance with policies and procedures – all remote workers must 
comply with all Trust policies and procedures whether working remotely or 
at the Trust. This will include the Trust’s Acceptable Use and Information 
Security Policy. Some variations may apply but these will be made known 
as appropriate. 

6.1.6. Work – remote workers are not permitted to undertake other paid activity 
during the time they are expected to be working for the Trust. Any work 
undertaken during agreed working hours that is not Trust-related will be 
treated in accordance with the Trust’s Disciplinary Policy. 

6.1.7. Equipment – the Trust may, at its discretion, supply equipment such as a 
desktop PC, laptop and peripherals or remote connection facilities to work 
securely from an individual’s own PC. This will involve accessing Trust 
servers securely using the authentication tools provided by the Trust. Any 
equipment provided will remain the property of the Trust which must be 
returned when it is no longer required for work purposes and/or when the 
staff member leaves the Trust. 

6.1.8. Absence – the usual provisions relating to reporting sickness absence 
and other reasons for not being able to report to work will apply in 
accordance with the appropriate Trust policies.  

6.1.9. Environment – a remote worker who is working from their own home 
needs an environment which should offer: 

▪ suitable “office” space or workspace that provides suitable 
confidentiality and health and wellbeing consideration 

▪ adequate equipment including computer, broadband connection, 
telephone line, appropriate furniture, etc. 

▪ freedom from interruptions and distractions 

▪ security and confidentiality 

▪ ability to meet Health and Safety requirements in accordance with 
the appropriate Trust policies. 

6.2. Approval process 

6.2.1. The line manager will need to approve whether a role is one that can be 
undertaken remotely. Staff will need to discuss their requirements with 
their managers for consideration. 

6.2.2. Staff may make an application via the Flexible Working Policy which 
provides for a right of appeal. 
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6.2.3. Health and Safety 

6.2.3.1. The individual will carry out their work with due regard for their 
own health and safety. 

6.2.3.2. The individual will complete the Cardinus training and assessment 
package. The individual should undertake the Cardinus 
workstation self-assessment and risk assessment of the proposed 
area and equipment (to include furniture and electrical equipment, 
telephones, etc.). Any concerns must be reported back to the line 
manager. Further advice can be sought from the Trust’s Health 
and Safety Advisor. 

6.2.3.3. The Health and Safety at Work Act 1974 requires all employers to 
ensure as far as is ‘reasonably practicable’, the health, safety and 
welfare at work of employees. This duty is extended to employees 
working remotely including at home. 

6.2.3.4. The equipment used by remote workers (whether owned by the 
Trust or provided by the individual) must be safe to use, fit for 
purpose and not give rise to any health and safety risks. The 
equipment should be maintained in efficient working order and in 
good repair. 

6.2.3.5. The Trust will be responsible for maintaining Trust equipment. Any 
concerns regarding Trust equipment must be immediately raised 
with the line manager. 

6.2.3.6. Remote workers must ensure that all equipment owned by the 
Trust is kept securely including whilst in transit. 

6.2.3.7. If an incident occurs whilst working remotely the member of staff 
must report the incident in accordance with the provisions of the 
Incident and Serious Incident Policy, a copy of which is accessible 
from the document library. 

6.2.3.8. Please see additional guidance note regarding health and safety 
at Appendix 3. 

6.3. Insurance 

6.3.1. Employees working under this policy, with the knowledge and consent of 
their manager, are covered by the Trust’s insurance arrangements. 

6.3.2. The Trust will be responsible for any necessary insurance of Trust-
provided equipment supplied by them and employee liability insurance. 

6.3.3. It is the responsibility of the employees working under this policy to 
provide adequate home buildings and contents insurance, including any 
personal equipment used for remote working. The Trust will not accept 
liability for damage caused to the location, home, or its contents. 
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6.4. Information management, equipment and support 

6.4.1. The line manager and staff member must liaise with Cornwall IT Services’ 
Service Desk, via the CITS portal, to provide appropriate access to IT 
facilities for working remotely, including working from home. Cornwall IT 
services will determine the most appropriate method of providing secure 
access depending on the requirements and circumstances of the 
individual. Dependent on the solution suggested, there may be a cost 
involved. Contact your line manager to discuss if/how this can be 
reimbursed. 

6.4.2. Cornwall IT Services have the capability to provide remote support to staff 
whilst working remotely using Trust equipment. 

6.4.3. Support of non-Trust provided equipment is strictly limited to guidance 
only and action is taken at the risk of the individual. Cornwall IT Services 
cannot be responsible for issues arising from the use of an individual’s 
personal equipment to access Trust systems. 

6.4.4. Home internet connections are the responsibility of the home user. 
Cornwall IT Services will not contact broadband suppliers to investigate 
this type of problem. 

6.4.5. Reasonable expenses incurred by using home equipment, such as a 
personal landline, can be submitted for consideration of reimbursement 
from the Trust, with agreement of the line manager  

6.4.6. Individuals may be able to claim tax relief for additional household costs if 
they have to work at home on a regular basis, either for all or part of the 
week. This includes if they have to work from home because of 
coronavirus (COVID-19).The HMRC website Tax relief guidance for 
employees working at home,  provides guidance for staff regarding the 
process. The claim is between the individual and HMRC. Please note: 
Individuals cannot claim tax relief if it’s their choice to work from home. In 
the event that a room at home is set aside exclusively for working from 
home, and for no other purpose, then individuals should consider the 
Capital Gains implications and seek advice as appropriate.  

6.5. Security and access to others 

6.5.1. Remote workers will be responsible for taking adequate steps to ensure 
the security of Trust equipment and information. Staff working remotely 
are responsible for ensuring that no other person can access Trust 
information and services. 

6.5.2. Reasonable private use of Trust property loaned to support remote 
working is acceptable, e.g., use of the internet for personal uses for short 
periods of time if approved by your line manager. This access must 
comply with current Trust policy (please refer to the Trust’s Acceptable 
Use Policy, a copy of which is available from the Health Informatics folder 
on the document library). Some variations may apply but these will be 
made known to you. 

http://www.gov.uk/tax-relief-for-employees/working-at-home
http://www.gov.uk/tax-relief-for-employees/working-at-home
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6.6. IT security 

6.6.1. All staff working remotely are expected to follow all of the Trust’s IT 
security policies and procedures to protect the Trust’s and patient 
confidential information or information of a sensitive nature to our clients. 
If the materials or information the home remote worker will be working on 
are person identifiable, it is essential that proper controls are implemented 
in order to protect information. Employees must follow the Trust’s policies 
and procedures and implement proper controls to protect patient and 
business sensitive information. All the same controls applied at the office 
will apply when working remotely (e.g., password protection, hardware 
and software security standards, etc). 

6.6.2. The following requirements must be adhered to. 

6.6.2.1. The use of a personal PC or laptop may be permitted but must not 
be used to store Trust information; this must be via the Trust’s 
secure remote access facility (otherwise residual information may 
still be stored on the device which would be accessible by others 
who have access to the device) and will also need to be disposed 
of in line with the Trust’s IT Disposal Policy. Information must not 
be downloaded or stored locally to a non-CITS provided device 
(this includes saving attachments when using NHS webmail). 
Storing information to your H:/ drive and departmental folders will 
ensure it is protected against unauthorised disclosure and loss or 
corruption. 

6.6.2.2. The use of personal devices to access applications where all 
information remains on secure NHS systems such as e-mail via 
the NHS web portal and the intranet is acceptable. 

6.6.2.3. All documents must be produced and stored in compliance with 
the Trust’s Policy to Manage Information and Records. The use of 
remote access applications should be used to store files on the 
Trust’s servers or as provided when using Trust delivered N365 
solution delivered by CITS. Please refer to the Microsoft Office & 
N365 Applications Policy and associated Standard Operating 
Policies. 

6.6.2.4. The use of personal devices is permitted for work of low-risk 
documents, e.g., job descriptions, provided that the final version is 
held as part of the corporate records structure. 

6.6.2.5. Any electronic identifiable information taken home must be 
transported securely; using a Trust supplied laptop. 

6.6.2.6. No personal, sensitive, or confidential information is to be 
downloaded onto personally owned devices (PC’s, laptops, tablets 
(iPads) and phones). No personal, sensitive, or confidential 
information is to be printed on printers located at a staff member’s 
home or other properties outside the Trust unless by previous 
explicit agreement. 
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6.6.2.7. Mitigate any printing from a location other than your workplace. If 
any printing is carried out at home, it must be done on a Trust 
provided printer connected directly to the PC/laptop via a USB 
cable. Printing at home must be done with the prior approval of the 
line manager and only as a last option. 

6.6.2.8. Printed documents must be securely stored and a safe process 
must be implemented to return these prints to your employing 
organisation. 

6.6.2.9. Print outs of confidential material should not be placed in 
household refuse. They should be placed in a confidential waste 
sack, and this must be returned to the employing organisation. 

6.6.2.10. It is the staff member’s responsibility that any personal device is 
properly licensed. 

6.7. Confidentiality and Security of Data 

6.7.1. Staff members are expected to keep any work data, used at home or 
remotely, confidential, and secure. All work data remains the property of 
the Trust and may be required at any time. All data will be managed in 
line with the appropriate policy. 

6.7.2. Staff members are not permitted to keep Trust data, either electronic or 
paper files, at home on a permanent basis. The Trust has statutory 
obligations to fulfil requests for information under several acts of 
parliament such as Freedom of Information, the Data Protection Act and 
General Data Protection Regulation and it must be able to gain access to 
that information at short notice. 

6.7.3. Records may be stored at home only with the agreement of RCHT’s Head 
of Information Governance; the Records, Services, PAS and Data Quality 
Manager; the Caldicott Guardian or, Director of Integrated Governance. 

6.7.4. Record types include, for example: 

▪ maternity records 

▪ staff records 

▪ Occupational Health records 

▪ personnel files. 

This list is illustrative and not exhaustive. Indeed, any record that can 
uniquely identify an individual will fall within this category. 

6.7.5. Management of physical health records 

The following considerations need to be given to the taking of Health 
Records home as part of the agreed remote working activities. 

 



 

Remote Working Policy V1.0 
Page 15 of 26 

6.7.5.1. In transit the records should be put in a secure bag (which ensures 
they are not visible) and transported in the boot of a car out of 
sight of passers-by (if parked). 

6.7.5.2. They should not be left alone in the vehicles overnight or for 
extended periods of time. 

6.7.5.3. Whilst in the house the records must be securely stored, 
preferably in a locked drawer/cabinet. If no lockable storage is 
available put them in a place which is not obvious. 

6.7.5.4. They should not be left in rooms unattended with family or guests 
present. 

6.7.5.5. They should only be used when there are no other people present. 

6.7.5.6. Records must be tracered to ensure others know where they are 
at any one time. 

6.7.5.7. A telephone number must be provided in the comments. This may 
include the staff member’s personal home telephone number if 
they do not possess a Trust device. 

6.7.5.8. There should be an agreed process as to how these records 
should be retrieved in an emergency. This may be by a Trust-
approved taxi or courier or a Trust member of staff collecting them 
for example. 

6.7.5.9. The staff members who take the records home must accept the 
responsibility for them. This means they must ensure they do all 
that is reasonably possible to keep them safe. 

6.7.6. If a breach of confidentiality occurs whilst the staff member is working 
remotely, they must, immediately upon identifying the incident, contact the 
Trust’s Data Protection Officer via rch-tr.infogov@nhs.net and, if possible, 
log the incident on Datix. 

6.8. Failure to comply with this policy 

6.8.1. A failure to comply with this policy will be investigated and may result in 
disciplinary action being taken which could potentially lead to dismissal. 

6.8.2. A lack of compliance could also be considered fraudulent in which case 
the matter will be referred to the Local Counter Fraud Officer. 

7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the HR section of the Trust’s 
document library on the Internet/Intranet site. 

7.2. A clear communication will be sent to managers to make them aware that the 
policy has been issued and that they are responsible for cascading the 
information to their staff members, including staff members who do not have 
regular access to email. 

mailto:rch-tr.infogov@nhs.net
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7.3. The Chairs of the JCNC and JLNC will be advised of the issue of the policy. 

8. Monitoring compliance and effectiveness 

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

▪ There will be a review, by the line manager, of the 
appropriateness of remote working at regular intervals. This 
will include assessments to ensure the Health and Safety and 
IT Security requirements are being maintained. 

▪ Access to systems will be monitored to ensure the use is 
compliant with existing Trust policies and procedures. 

▪ Number of ER cases that arise involving remote working (e.g., 
concerning security, GDPR).  

▪ Number of cases concerning Health and Safety Risk 
assessment. 

▪ Access to systems – ensure compliance with Trust policies. 

Lead ▪ Head of People Experience 

▪ Head of Health and Safety 

Tool ▪ ER Selenity Case Log 

▪ DATIX 

▪ Cardinus 

Frequency Annually 

Reporting 
arrangements 

▪ POD 

▪ Care Groups 

▪ Information Governance 

Acting on 
recommendations 
and Lead(s) 

The Head of People Experience will ensure any 
recommendations are followed through.  

Change in practice 
and lessons to be 
shared 

Changes to policy will be made in conjunction with the 
appropriate stakeholder and staff side representatives.  
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9. Updating and Review 

9.1. Where the revisions are significant and the overall policy is changed, the author 
should ensure the revised document is taken through the standard consultation, 
approval, and dissemination processes. 

9.2. Where the revisions are minor, e.g., amended job titles or changes in the 
organisational structure, approval can be sought from the Executive Director 
responsible for signatory approval, and can be re-published accordingly without 
having gone through the full consultation and ratification process. 

10. Equality and Diversity 

10.1. The Royal Cornwall Hospitals NHS Trust is committed to a policy of equal 
opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, 
disability, HIV status, sexual orientation, religion, belief, political affiliation or 
trade union membership, social or employment status or is disadvantaged by 
conditions or requirements which are not justified by the job to be done. This 
policy concerns all aspects of employment for existing staff and potential 
employees. 

10.2. The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Remote Working Policy V1.0 

This document replaces (exact 
title of previous version): 

This document replaces the: 

▪ Occasional Home Working Policy V2.1,  

and the 

▪ Emergency Home Working Policy V1.0 

Date Issued/Approved: 8 April 2022 

Date Valid From: May 2022 

Date Valid To: May 2025 

Directorate / Department 
responsible (author/owner): 

Kelley Buckley – OD Project Manager, 

Angela Chisholm – People Risk, Policy and 
Governance Manager 

Contact details: 01872 253240 

Summary of contents: 

This policy outlines the processes for staff being 
approved to work from a remote location, which is 
deemed other than their usual place of work, and 
their responsibilities during this time. 

Suggested Keywords: 
Remote working, home working, flexible working, 
occasional home working, emergency home 
working 

Target Audience: 

RCHT:  Yes 

CFT: No 

KCCG:  No 

Executive Director responsible 
for Policy: 

Director of People and Organisational 
Development 

Approval route for consultation 
and ratification: 

JCNC, Executive Board  

General Manager confirming 
approval processes: 

Head of People Experience 

Name of Governance Lead 
confirming approval by 
specialty and care group 
management meetings: 

Angela Chisholm – People Risk, Policy and 
Governance Manager 
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Information Category Detailed Information 

Links to key external standards: None required 

Related Documents: 

▪ Acceptable Use Policy and Information 
Security Policy 

▪ Flexible Working Policy  

▪ Disciplinary Policy and Procedure 

▪ Health and Safety Policies  

▪ Incident and Serious Incident Policy 

▪ Capability Policy 

▪ Operational H&S policy for the use and 
management of display screen equipment and 
the workplace environment 

▪ Policy to Manage Information and Records 

▪ Working Time Regulations Policy 

▪ Lone Working Policy 

▪ Cardinus on-line risk assessment 

Training Need Identified? Yes - complete Cardinus risk assessment 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources 
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Version Control Table  

Date 
Version 
Number 

Summary of Changes Changes Made by 

January 
2022 

V1.0 
Initial issue – this document replaces both 
the Occasional Home Working Policy and 
the Emergency Home Working Policy 

Kelley Buckley – 
Flexible Working 
Project Manager/ 
 
Angela Chisholm – 
People Risk, Policy 
and Governance Lead 

All or part of this document can be released under the Freedom of Information Act 

2000 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity & Inclusion Team rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Remote Working Policy V1.0 

Directorate and service area: 
People and Organisational Development: 

People Experience 

Is this a new or existing Policy? 
New – replaces the Occasional 
Homeworking Policy V2.1 and Emergency 
Homeworking Police V1.0 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Kelley Buckley, Flexible Working Project 
Manager 

Contact details: 01827 25 3240 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

The policy sets out the framework for remote working 

2. Policy Objectives ▪ To provide a clear and manageable procedure for remote 
working. 

▪ To make clear the responsibilities of the manager and 
employees working remotely. 

▪ To ensure employees can work safely and securely with 
preventative measures for hazards and risks. 

3. Policy Intended 
Outcomes 

To help ensure the Trust can meet its operational needs 
whilst working to safeguard the health and well-being of staff 
by making provision, if their role allows, for individuals to 
work remotely. 

4. How will you measure 
each outcome? 

Please see Section 8 of the policy. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

5. Who is intended to 
benefit from the policy? 

Staff, the Trust 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: Yes 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

▪ Joint Consultative and Negotiation Committee (JCNC) 

▪ Executive Board 

▪ Policy Review Group 

6c. What was the outcome 
of the consultation?  

The Policy was approved 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No 

 

7. The Impact 
Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No The policy will have no differential impact. 

Sex (male or female)  No The policy will have no differential impact. 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No The policy will have no differential impact. 

Race No The policy will have no differential impact. 
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Protected Characteristic (Yes or No) Rationale 

Disability (e.g., physical, or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 

The policy may have a positive impact on 
staff who have a disability, who work in 
roles that will enable them to work 
remotely. Appropriate measures and risk 
assessments will be taken to ensure 
disabled staff who undertake remote 
working are supported and appropriate 
equipment is provided to enable them to 
do their role. Regular contact will be 
maintained to ensure emotional wellbeing. 

Religion or belief No The policy will have no differential impact. 

Marriage and civil 
partnership 

No The policy will have no differential impact. 

Pregnancy and maternity No 
The policy may have a positive impact on 
pregnant people. 

Sexual orientation (e.g., gay, 
straight, bisexual, lesbian etc.) 

No The policy will have no differential impact. 

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Kelly Buckley, Flexible 
Working Project Manager 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Health and safety considerations for remote 
working 

It is important that you are able to work in an environment that does not put you, or your 
equipment, at risk and that patient information is protected at all times. 

Please consider the following points as to whether your arrangements are suitable. 

▪ Do you have a suitable place to work? 

▪ Do you have enough space and is it free from tripping hazards? 

▪ Are you able to work comfortably (e.g., at a table or desk)? Although this may be a 
temporary arrangement, you should be mindful of the Operational Health and 
Safety Policy on Display Screen Equipment  

▪ Can you be contacted by phone? 

▪ If you need to take confidential information home, it must be transported and stored 
securely. 

You should know how to: 

▪ report a work-related accident 

▪ report a health and safety concern. 

If you have any concerns about any of the above considerations, you must contact your 
line manager to discuss or the Healthy Workspace Team on  
rcht.safetybusinesssupport@nhs.net 

All workers should complete their Cardinus Risk Assessment which can be found at: 
Cardinus Risk Assessment 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/HealthSafetyAndFire/DisplayScreenEquipmentPolicyHSP08.pdf
mailto:rcht.safetybusinesssupport@nhs.net
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Intranet/BrilliantCare/ClinicalShelf/COVID19/HealthAndSafety/InstructionsForTheCardinusSystem.pdf
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Appendix 4. Resources and contact information 

Manager and remote working guidance documents can be found on the intranet on the IT 
Communications and Working from home section at: 
Covid–19 information for staff 

For Information Governance, please contact: 
rch-tr.infogov@nhs.net 

For HR Policies and Employee Relations, please contact:  
rch-tr.HumanResources@nhs.net  

For Health and Safety (including risk assessments) please contact:  
rch-tr.healthandsafety@nhs.net  

For CITS, please contact:  
01209 881717 or visit the CITS online portal 

For flexible working guidance, please contact: 
rcht.odteam@nhs.net  
  

http://intranet-rcht.cornwall.nhs.uk/brilliant-care/coronavirus-covid-19-information-for-staff/
mailto:rch-tr.infogov@nhs.net
mailto:rch-tr.HumanResources@nhs.net
mailto:rch-tr.healthandsafety@nhs.net
http://cits.cornwall.nhs.uk/
mailto:rcht.odteam@nhs.net
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Appendix 5. Agreement for remote working form 

 

Full Name:  
 

Job Title: 

Base: Care Group/Dept: 
 

Line Manager: Hours Worked: 
 

1. Date of commencement of remote working …. 

Please note you will be required to undertake the Cardinus workstation self-
assessment and risk assessment of the proposed area and equipment (to 
include furniture and electrical equipment, telephones, etc). Any concerns must 
be reported back to the line manager. Further advice can be sought from the 
Trust’s Health and Safety Advisor. 
 

2. I confirm that appropriate arrangements have been put in place and agreed 
with my manager to cover the following: 

• telephone calls and e-mails 

• managing staff in my team 

• contact details to enable my manager and colleagues to contact me 
during working hours 

• record of the hours worked from home (to be reviewed if these are 
excessive) 

• IT equipment 

• alternative arrangements should home connection become unavailable 

• adequate steps to ensure the security of Trust equipment and 
information. 

 

I have read, understood, and agree to comply with the Trust’s policy and guidelines on 
Remote Working. 

Signed (member of Staff):  

Signed (Line Manager): 

Date: 

Date: 
 

Please ensure a copy of this form is retained on the staff member’s personal file. 


