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Policy
2 Introduction
The board recognise that a number of employees are likely to work alone either at a
single workplace or whilst away from it and will ensure so far as is reasonably
practicable that the trust has in place, effective arrangements to eliminate or reduce
risk to these individuals during these times.

2.1 Purpose of Policy
The purpose of this policy is to provide clear instructions to trust employees on the
minimum standards to be applied where working alone takes place.

2.2 Definitions
Lone Worker

Examples of lone working (HSE 2000) would include:
Those isolated from other staff within a building, for example,
reception/facilities/domestic staff, professionals in interview rooms
with patients and maintenance staff in plant rooms
Those working outside normal work hours, whether in the
community or at their fixed base

Physical Assault

Non-Physical
Assault
Lone Working
Protocol

Those working in rural areas or at a distance from their fixed base,
where response times for help may be slow
The intentional application of force to the person of another without
lawful justification resulting in physical injury or personal
discomfort.
The use of inappropriate words or behaviour causing distress and /
or constituting harassment
A procedure that explains the process for managing lone working
that is aimed at all members of staff who are isolated from other
staff within a building, who work outside normal working hours,
either in the community or at their fixed base, those working in rural
areas where response times for assistance may be slow

2.3 Scope of Policy
This policy and procedure should be followed by all Trust employees, temporary
staff, volunteers, work experience personnel and those on student placements who
will also be expected to comply with this policy and procedure.
In addition patients, contractors and visitors who are not directly involved in the
process or activity but may be affected by our undertakings must be considered
within the control measures.
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There are some instances where lone working cannot take place safely and
therefore performing these activities as a lone worker is absolutely prohibited within
the trust:
• Work with or on, live electrical conductors
• Confined space work
Lone workings is not just restricted to CPNs, Social Care Staff and out-reach
workers, etc. but also to estates and facilities staff, reception and administration staff,
in-patient staff and many other Trust professionals, corporate and support staff.
Visiting service users at home and escorting service users are probably the most
common lone worker activities that Trust staff undertakes.
There must be in place a clear local procedure on lone working and personal
safety, in the form of a local written procedure.

2.4 Principles
Every attempt has been made to ensure this procedure satisfies legislative
requirements and it includes principles from several information sources as statute or
best practice, these are:
•
•
•
•

Health and Safety at Work Act etc. 1974
Management of Health and Safety at Work Regulations 1999
NHS Employers Health and Safety Standards 2013
HSE Guidance on managing lone working risks

3 Duties
The following identified roles exist to support this policy and procedure, these can be
supplemented by other key personnel where deemed necessary by those below.

3.1 Chief Executive
The Chief Executive has ultimate accountability for the trust with regards to safety
during Lone Working, the chief executive is supported by a director / board member
who will be delegated the overall responsibility for ensuring development of and
compliance with this procedure.

3.2 Chief Finance Officer
The Chief Finance Officer has been delegated responsibility for ensuring appropriate
resources for the management of Lone Working are in place and for reporting on
effectiveness to the board on a regular basis.

3.3 Accredited Security Management Specialist ASMS)
The overall objective of the ASMS is to work with clinical staff to deliver an
environment that is safe and secure so that the highest standards of clinical care can
be made available to patients and enhance the safety of staff.
This objective will be achieved by working in close partnership with staff within the
Trust and those in other NHS organisations, NHS Protect and external organisations
such as the police, professional representative bodies and trades unions.
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•
•
•
•
•

The ASMS is responsible for ensuring that the Trust has robust and up-todate policies and procedures in place to ensure the safety of lone workers
The ASMS can advise on physical security measures, to improve the personal
safety of lone workers in team bases and in-patients units
The ASMS can advise on technology which is used to protect lone workers
which is appropriate, proportionate and meets the needs of the organisation
and lone working staff
When a serious incident occurs, the ASMS can advise where necessary and
support line managers in their liaison with the police to allow follow-up action
to be taken
The ASMS can work with line managers to ensure that appropriate remedial
measures are implemented

3.4 Risk and Safety
The risk and safety team are responsible for the provision of competent advice and
guidance to individuals within the trust in respect of Lone Working and health and
safety impacts. Additionally assisting in the production/upkeep of this policy and
procedure and assisting in its implementation within teams where
necessary/requested.

3.5 Occupational Health
Occupational health are responsible for ensuring that support is provided to
managers where health surveillance is deemed necessary and that suitable records
are maintained.

3.6 Team, Ward and Home managers
Team/Ward/Home managers are responsible for ensuring this procedure is
implemented in full within their teams and that all employees in their teams are
following the procedure are aware of and acting upon findings of risk assessments
and local protocols.
These managers are also responsible for ensuring the monitoring of lone workers is
taking place to the standards identified as required in the risk assessment and local
protocols.

3.7 All Employees
All employees have a duty to cooperate with the trust with regards to health and
safety management systems, to ensure that they and others who may be affected by
their acts or omissions can be kept safe.
As such as all employees must ensure that they:
• Familiarise themselves with the local risk assessments.
• Act upon the findings within each assessment as they are required to do.
• Attend all training when required to do so.
• Reporting any concerns to their line manager (whether actual or suspected) in
relation to Lone Working.
• Attend occupational health assessments when required to do so for health
surveillance.
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•

Report incidents in relation to any lone working immediately to the person-incharge and follow this up with an incident report on the incident reporting
system.

4 Procedure
4.1 Risk Assessment
Each team must have in place, suitable and sufficient risk assessments that consider
all lone working staff and the activities they undertake. These risk assessments must
take account of both on site and off site activities including where individuals work in
another employers premises and ensure that all hazards are identified and recorded.
It is important that these assessments be completed with the workforce being
included. This is to include safety representatives being invited to the process
although the process should not be delayed if they are unable to attend with
reasonable notice.
Areas of consideration could include:
• Working from home
• Duration of lone work
• Travel (where necessary)
• Patient/family/carer risk (Including violence)
• Area to be visited (Crime rate, deprivation, communications such as mobile
signal, work near water, at height, with electricity etc.)
• Lighting in the area
• Items known or suspected to be on site being visited (weapons/animals for
example)
• Security arrangements
• Activities to be undertaken (i.e. personal care/moving and handling)
• Pre-existing medical conditions of the individual
• Individual fitness (physical and mental)
Once lone workers are identified and the hazards these individuals may encounter
are identified, the current control measures must be determined and assessed for
sufficiency. Where it is determined that the existing measures may need further
support to reduce risk further, these must be documented and implemented.
Such measures as may be appropriate could include:
• Avoiding the risk, for example can a change to the way work is undertaken be
made.
• Physical measures, such as alarm systems, CCTV, communication
arrangements such as radios or phones, building design and layout.
• Training of employees, such as in conflict resolution and disengagement or
dynamic risk assessment.
• Increasing staff numbers for a visit where a risk is identified from a particular
individual to lone workers.
• Development of protocols for lone working such as check-in/out routines,
diary planning, under-duress procedures such as a specific word uttered on
the phone that can raise assistance, emergency response arrangements.
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4.2 Local Protocols
Following a risk assessment being completed, this information should be used to
develop local protocols for the safe and effective management of lone working where
it is not possible to completely avoid it.
These protocols must include at least the following considerations:
•
•
•
•
•
•

•
•
•
•
•

Diary management
Check In/out procedures
Buddy systems
Under duress utterances
Escalation processes
Technical Measures as appropriate
o Alarms
o Mobile Phones
o Torches
o Navigation Equipment
Building shutdown routines if a lone worker has to lockup the building
Additional training required
Refusal to lone work protocol (including refusal to treat patients)
Aftercare following an incident
Reporting incidents

It is important that the local protocols either reference or include the findings of the
risk assessment so that individuals performing lone work are fully informed of the
hazards to which they may be exposed.

4.3 Dynamic Risk Assessment
It is not always possible to identify all the hazards relating to a lone working activity
during a formal risk assessment, especially where the work is taking place in a
location such as the community or other employer's premises.
In such situations lone workers can use dynamic risk assessment to conduct their
own on the spot assessment of circumstances that they can use to to keep them
safe.
This approach allows for factors such as alcohol, drugs, animals, weapons or other
dangerous elements to be identified and quantified as to whether the employee feels
safe to continue with their work.
Should an employee conduct a dynamic risk assessment and feel they cannot
continue with the task due to the risks they are presented with, they are empowered
to withdraw and report this to their line management.
At no point can a line manager force an individual to conduct an activity for which
they have dynamically assessed as a threat to their personal safety.
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4.4 Technical Systems
Where risk assessment identifies technical measures are required to support lone
working protocols, the following systems can be considered for implementation.
•
•
•

Panic Alarms
Personal Attack Alarms
Lone Worker Devices (Including Apps)

With all of these technical measures, including those that may be implemented and
are not listed. It is important that they are tested and maintained in accordance with
manufacturer's instructions at all times to ensure they are ready to be used should
the need arise.
For more information on technical systems, the ASMS can be contacted for advice
on best approaches. Additionally the ASMS can signpost to other Estates and
Facilities colleagues who can advise on the testing and maintenance regimes that
should be followed.

4.5 Health Surveillance
There may be occasion where an employee is not fit enough to undertake lone
working, where this is suspected or known a referral to occupational health should
be made for advice on adjustments that may be necessary.

4.6 Welfare of Lone Workers
The physical and psychological welfare of all lone workers is an important part of
these processes, managers must ensure that suitable contact is being made with
lone workers to identify if any concerns in these areas are becoming apparent.
In the event of a concern being identified, the health and wellbeing pages on the
intranet can be consulted to determine the best approach to be taken to help prevent
these from escalating and resolve the issues for the employee. This may also
include occupational health advice being necessary.

4.7 General Arrangements
4.7.1 Incident Reporting
All Incidents arising in relation to this policy and procedure must be recorded in
accordance with the Incidents, Serious Incidents and Learning from Deaths Policy
and Procedure.
It is important to ensure that all instances of violence or abuse are recorded in detail
at the earliest opportunity and that line management are informed. Where relating to
a patient, risk entries should then be made on care notes and within their clinical risk
assessment.
The Prevention and Managements of Violence and aggression policy and procedure
provides more guidance in this respect.
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4.7.2 Permitted non-compliance with this procedure
Deviation from this policy and procedure is permitted where authorised in writing by
the Accredited Security Management Specialist or a registered Health and Safety
practitioner only.
Additionally In the event of an emergency situation, which is being led by the
emergency services, non-compliance with this procedure is permitted under their
direct instruction only as it may not be reasonably practicable to adhere fully to this
procedure.
4.7.3 Breaches of this Policy/Procedures
Breaches of this policy/procedure may constitute a disciplinary or criminal offence,
these when identified will be dealt with under the in accordance with the Trust’s
disciplinary procedures, against any employee who breaches this policy.
Examples of breaches include tampering with equipment or acting outside of
approved training.
4.7.4 Complaints
Any complaints arising from the management or Working Alone will be dealt with
through the trusts complaints management policy and procedure.

5 Development, consultation and ratification
This procedure was developed by the Health and Safety Manager following
consultation with interested parties.
This policy and procedure will be reviewed at five yearly intervals or sooner where
(relevant to this policy /procedure):
• A change in legislation affecting England and Wales occurs that is known to
have an impact on this document.
• A change in national policy occurs.
• There is reason to suspect that it is no longer valid.

6 Equality Impact Assessment
This policy and procedure has been equality impact assessed in accordance with the
Procedural documents policy, the assessment is published alongside this document.

7 Monitoring Compliance
7.1 Active Monitoring
Active monitoring shall be achieved by annual self-audit within individual teams,
which is monitored centrally by the risk and safety team.
Additionally the health and safety committee will include information obtained from
these self-audits to inform policy decision.

7.2 Reactive Monitoring
Reactive monitoring shall be achieved by reviewing incident reports raised on the
incident reporting system in relation to Working Alone. These will be discussed at the
local and trust wide health and safety forums for corrective action where necessary.
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8 Dissemination and Implementation of policy
This policy will be published on the trust policies database in accordance with the
trust Procedural documents policy.
Following initial publication / reviews a link to the published new version of this policy
will be communicated to interested parties via the staff newsletter to ensure that they
are aware of its existence for implementation.
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9 Training
All training undertaken in respect of Working Alone must be recorded clearly on the
trusts approved learning management system, and records kept in accordance with
the NHS retention schedules.
It shall be the responsibility of the trust board to ensure that suitable and sufficient
resources are made available for individuals to complete any training necessary to
discharge their duties effectively.

9.1 Ward/Team/Home Managers
Ward/Team/Home managers can request training on a one to one basis from the
ASMS and Risk and Safety team as necessary. This training will include instruction
on all parts of this procedure and how they are applied in practical manner.

9.2 Employees (including temporary)
Employees within teams must be provided with the necessary instruction and
training as identified during the risk assessment process, and that is included in local
protocols.
This must include training on dynamic risk assessment and their responsibility to
keep themselves safe by using these tools. (See Annexe C on DRA)

10 Document Control including Archive Arrangements
This policy and procedure will be subject to document control consistent with the
requirements detailed in the Procedural documents policy.

11 Reference Documents
Risk Management and Strategy Policy
Procedural documents policy
Mandatory Training and Induction Policy
Central Alerting System Policy and Procedure
Incidents, Serious Incidents and Learning from Deaths Policy and Procedure
Driving Safely at Work Policy

12 Bibliography
Intentionally left empty.

13 Glossary
Intentionally left empty.
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14 Annexe A - Risk Assessment Prompts/Example
This information can be used as a guide to produce local risk assessments; it is not a complete assessment and should not be the sole
considerations taken into account for your own assessment as each situation is different.
It also must be ensured that the assessment is documented on the risk management system correctly.
Hazard

Current Controls

Risk Rating

Proposed Controls

Violent patients

Clinical Risk Assessment
First visit to patient in community undertaken
in pairs to determine risk level.
Dynamic Risk assessment

Moderate

Visits to take place in pairs or in community
base.

Violent relatives/friends of
patients

Clinical Risk Assessment
First visit to patient in community undertaken
in pairs.
Dynamic risk assessment

Moderate

Visits to take place in pairs or in community
base.

Animals

Patients to be asked to lock away animal prior Low
to arrival.
Visit to end if noncompliance by those
individuals.

None deemed necessary.

15 Annexe B - Local Protocol Template
Site
Team
Workers covered by protocol
Date of protocol production
Hazards Identified

Control Measures

Training

Diary Management

Technical Systems (including maintenance)

Emergency Processes

Escalation process

Reporting incidents

Aftercare

Refusal to work protocol
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16 Annexe C - Dynamic Risk Assessment Aide Memoire
The following is one example of a dynamic risk assessment approach that can be
taken, it is easy to remember and is used in a number of employment fields including
by emergency services so it is tried and tested. It is known as the STAR method.
STOP

REVIEW

THINK

ACT
STOP
It is important that when faced with a situation, that you STOP any actions that were
initially intended to be taken and focus on the developing situation quickly. This can
help prevent escalation or worsening.
THINK
It is necessary now to THINK about this new situation you are encountering and
assess the surroundings, this can include all sorts of things such as the environment,
people, noise, smells etc.
Following this thinking, is there a solution to the situation?
Is it clear what to do to reduce the risk of injury or harm to yourself (or others) and
how you can keep safe?
ACT
Once aware of the situation and the necessary considerations have been made, it
now is the time to ACT. If you are unclear which the safest course of action is, then
the best course of action to take is to withdraw from the situation and seek further
assistance, this could be from your colleagues, managers or other services such as
the police or ambulance services.
REVIEW
Once you’ve taken your initial actions, you and those with you should immediately
REVIEW the situation to assess the outcome. It may be necessary to restart the
process again if it has not been dealt with satisfactorily.
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17 Annexe D - Personal Safety Guidance for Lone Working
Home Visiting Top Tips
The service user’s record or care plan must always be checked prior to making a
home visit. Knowing the history of the service user, their dwelling, its location and
area will assist you to assess the reaction you are likely to receive from your visit.
This should always be the case when someone has been identified as having a
history of violent, challenging or difficult behaviour.
Staff should check service user’s files for previous risk assessments, and if none are
available, check with the GP, Social Services Departments, the Police or other
agencies.
Seven key questions should always be asked:
• Could the patient be seen at your place of work?
• Should I be visiting this person on my own?
• Who knows my plans or workload?
• Have I read the clients file and noted any areas of concern?
• Who will assist me on this visit if the situation deteriorates?
• What control measures are in place to maintain my safety?
• Have I got all the equipment I need to make this visit?
If the necessary support is unavailable the member of staff must be aware of the
additional risks and consider cancelling the appointment in favour of using an
accessible Trust base, GP’s surgery or another facility that is familiar to them for the
rearranged appointment.
Staff Visiting Service Users in their Own Homes or Elsewhere in the
Community General precautions
Prior to the home visit / lone working you must take the following steps:
• Read the client’s notes, any previous risk assessments and consult with
colleagues and / or other agencies
• Check your route and location. It may be that the geographical location may
require a risk assessment of its own
• Assess whether a request for assistance should be made prior to the visit
• Tell others what your itinerary for the day is, where you are going and include
estimated times of arrival and departure. (A central team/base diary system is
one of the best methods to use for recording the whereabouts of staff)
• Be sure that your car is road worthy and has sufficient fuel for the journey and
has no distinguishing mark to identify you as a NHS worker
• Check that you have access to support, in case you discover later that you
need it
• Wear shoes and clothes that do not hinder movement or your ability to make
for a quick getaway. Avoid scarves, ties or other items that present risk of
strangulation such as handbags worn across the body.
• Be aware of temporary physical impediments or impairments such as blisters,
sprains or other aches and pains that may hinder escape.
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•
•

•
•
•

Check that your lines of communication are working and accessible i.e. that
your mobile phone battery is fully charged
Programme your mobile phone with your work base number. (Use the ‘Hot
Key’ facility for your work base number, usually the number 5, as this is
central on the keypad and can be easily identified by touch alone, due to its
raised ridge)
Call base prior to entering, and again on leaving, the premises being visited.
Failing to do so should alert the manager or other staff to a potential problem
requiring an immediate response
On potentially difficult visits, or where it is suspected that circumstances may
have changed, staff should ring the client prior to the meeting. This will
provide some indication as to the feasibility of the visit taking place
Consider the possibility of aborting the visit if risk indicators suggest that
additional support is necessary but cannot be obtained

Note:
The local procedure should include a robust system that the manager or staff at base
can follow should a member of staff fail to report in.
This may involve the development of a flow chart, indicating what actions to carry out
should attempts to contact that member of staff fail.
General precautions: Upon arrival at a home visit
When arriving at the Service User’s home assess the situation as you approach and
do not enter if there are doubts about your safety.
Trust your instincts and if you feel that something is not quite right or you are in any
doubt about your safety leave and report this to your manager.
After ringing or knocking stand well clear of the door. Show your identity badge and
follow the occupants in. This allows you to close the door knowing that no locks have
been applied.
Make an excuse not to go in if the person answering the door gives any cause for
concern - e.g. if they are under the influence of alcohol or other substances – or if
the client is not in and you have been asked to wait, or if a potentially dangerous
relative is present. - This could for example be that you have left something in the
car you need to get.
At all times of uncertainty position yourself by the nearest exit for a fast getaway.
Remain aware of the environment and the behaviour of the occupants, looking for
signs or signals that may indicate a potential problem.
Avoid sitting in low chairs and try to sit on as high a chair as you can, as it might be
difficult to get up quickly from a low sofa.
Maintain escape routes for a swift exit.
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Put your own safety first.
Keep your car keys to hand.
Ensure bags are zipped up to ensure nothing falls out if you need to leave quickly.
Dogs or potentially dangerous pets
Where there is a dog, or a potentially dangerous pet, in the house, ask the service
user, or carer, if they mind putting the animal in the garden or kitchen while you are
there.
If a dog is snarling or aggressive in any way and the service user, or relative, refuses
to remove it then consider leaving, clearly informing the client that without the dog
being removed or restrained you are unable to conduct the activity you came to
perform - e.g. ‘I am not able to do what I came to do, unless the dog is removed or
restrained’ - This could be particularly pertinent if you have to touch or provide any
physical intervention for the service user.
Weapons
The list of weapons kept within a home is endless; these are some of the more
obvious items: Ornamental swords, knives / daggers, handguns and shotguns and
less obvious one such as; bottles of spray, i.e. cleaning chemicals, kettles of hot /
boiling water and weight lifting equipment.
Advise the ASMS by email of your observations of such items, who will then notify
the Police Liaison Officer for an entry to be made on police intelligence databases.
This information will then be available for future risk assessments.
All these items have been used or threatened to be used on staff in previous
incidents.
Access to support
Within the local procedure document there must be a clear, prearranged signal that
support is needed.
This must be fully communicated to, and understood by, all members of staff.
This may be in the form of ‘panic’ buttons, alarms, personal attack alarms, mobile
phones, ‘group alert’ or coded verbal messages.
A means by which help can be summoned should be considered for all staff,
including Estates, Facilities and support staff and non-clinical and clinical
professionals.
In order to ensure that there is a system that is understood by all, regular ‘incident’
drills should be carried out, thus ensuring that everyone knows how the system
works and what is expected of them.
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If the system is to work it has to be both simple and agreed by all.
To compliment team local lone working policies and procedures a Guardian 24 app
is available for staff to download and can be used in the event of an emergency, the
intranet contains more information on this.
Traveling and driving
Staff should familiarise themselves with the Driving Safety at Work Policy, in addition
the following steps should also be considered.
Staff should establish the exact location of the address that they are visiting or
travelling to and plan their journey, including when possible where to park
If travelling by public transport, plan your return journey ensuring that you have
current timetables and those services will still be running after your visit is complete
If driving, motorcycling or cycling staff should obey all the rules of the road and drive
defensively to avoid accidents or incidents of ‘road rage’
If another driver becomes annoyed with you:
a) Do not make eye contact or make gestures;
b) If you are followed try to get to a location where other people will be available,
such as a petrol station
Ensure that the contents of the vehicle such as handbags, briefcases, patient
records/notes, prescription pads, medications, jackets, tools, mobile phones and
other valuables are out of sight – locked away in the boot preferably
Select locations to park your vehicle that are busy and well lit
Do not advertise your NHS status or display ‘On-call’ stickers as it may be assumed
that you are carrying drugs or expensive equipment
Walking distance in some areas may present an element of risk based purely on the
area you are visiting. Avoid using alleyways and other short cuts that would
otherwise lead you away from busy well-lit streets
When on site, Estates staff should ensure that they are carrying the minimal amount
of tools and equipment to complete their task. On completion ensure that you have
accounted for all your tools and equipment
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