GENERIC LONE WORKING RISK ASSESSMENT

	Section 1: Worker type, location and assessment details
	Date Of Assessment: ___/___/___  Review Date: __ /___/____

	Worker Type
	
	Assessor:
	
	Position
	

	Location
	
	Contact Number
	
	Directorate
	
	Dept
	


	Section 2 – Factors relating to lone working
	Typical/longest continuous period of lone working (hours)
	
	Frequency (please tick)
	Daily

	
	
	
	
	Weekly

	
	
	
	
	Monthly

	Please tick below all factors relating to lone working

	In an office environment
	
	Alone in a building/site visit etc
	
	In schools/other establishments
	
	Countryside /public rights of way, etc.
	
	Home visits
	
	Construction sites/highways
	

	Unfamiliar environment
	
	Working with dangerous machinery
	
	Hazardous substances
	
	Working outside of normal hours
	
	Emergency Callout
	
	Driving in the course of work duties
	

	Use of public transport in the course of work duties 
	
	Members of the public
	
	Clients
	
	Others. (eg staff of other organisations)
	
	Is there a potential for verbal abuse?
	
	Is there a potential for physical abuse?
	









YES

	Section 3 – Current Controls
	Current Controls, please tick where appropriate, and then indicate whether these controls are adequate.  If the answer is No then an appropriate actions needs to be recorded in Section 4
	Y
	N
	Are these controls adequate ? Y/N

	1. Are there safe access and egress arrangements for lone workers?


	Are entrances and exits well lit?
	
	
	

	2. 
	Are entrances and exits clear?
	
	
	

	3. 
	Are car parks well lit and maintained?
	
	
	

	4. 
	Are entrances and exits clearly signed?
	
	
	

	
	Where needed are there intruder alarms on entrances and exits?
	
	
	

	5. Are fire precautions for the building fully operational?


	Is there a fire risk assessment for the workplace?
	
	
	

	6. 
	Did the fire risk assessment consider arrangements for lone workers
	
	
	

	7. 
	Do lone workers know how to respond in an emergency?
	
	
	

	8. Are there effective 

communication links?


	Have lone workers got suitable access to communication links with supervision or a monitoring service?
	
	
	

	9. 
	Are emergency telephone numbers stored as speed dial?


	
	
	

	10. 
	Do supervisors make regular contact with lone workers?


	
	
	

	11. 
	Are lone workers supplied with panic alarms?


	
	
	

	12. 
	Is there end of task/shift contact?


	
	
	

	13. 
	Are mobile communication systems issued to lone workers in remote locations, e.g. mobile phones, radios, etc?
	
	
	

	14. 
	Do lone workers know what procedure to follow should an emergency arise?
	
	
	

	15. 
	Are lone workers trained in the use of the work equipment?


	
	
	

	16. 
	Are all emergency shutdown procedures in place and is equipment operational?
	
	
	

	17. First Aid


	Is there a suitable first aid kit readily accessible?


	
	
	

	18. 
	Has the lone worker got a basic understanding of first aid?


	
	
	

	19. 
	Does the lone worker know how to report and record injury or illness?
	
	
	

	20. Is there, or could there be, a need to lift or handle objects that are too heavy or unwieldy for one person?
	Has a manual handling risk assessment been undertaken?


	
	
	

	21. 
	Are there any moving/handling tasks, which need more than one person to carry them out?
	
	
	

	22. 
	Have suitable mechanical aids been supplied where required?


	
	
	

	23. 
	Are there specific work instructions regarding moving and handling including use of mechanical aids
	
	
	

	24. Violence and aggression
	Is there a risk of violence and aggression to the lone worker?


	
	
	

	25. 
	Has a risk assessment for personal safety been carried out?
	
	
	

	26. Does the individual have any specific health concerns that could lead to increased risks?
	Does the job impose extra demands on the lone worker’s physical or mental health?
	
	
	

	27. 
	Does the lone worker suffer from any illness/condition that might increase the risks of the job?
	
	
	

	28. 
	If the answer is YES to either of these questions, have occupational health been consulted?
	
	
	

	29. 
	If individuals are identified then a specific individual assessment should be made
	
	
	


	Section 4 – Lone Working Risk Assessment – Action points from section 3 (use extra sheets if necessary)

	Reference
	Action
	Responsibility
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have the risks been reduced to an acceptable level by the implemented controls ? (please tick)

If NO, seek further advice from the Corporate Health & Safety Department.

Action plan completed by ___________________________________Position ___________________________________

Date: ________________________________________

The risk assessment ends here





NO





Can the need for lone working be eliminated? Discuss with line manager





Continue with the risk assessment.  GO TO SECTION 3





If medical concerns are identified for individuals when reviewing the questions in section 3 part 8, a full specific lone working risk assessment will be carried out for that individual, identifying the concerns and proposed corrective actions.  





YES





NO








