



Example of a Lone Working Policy
As the STR worker often works alone which will regularly involve  visiting clients in their own home it is essential that they remain safe at all  times.  Many organisations will have lone working policies which should be used by all staff members.  The lone working policy below is an example and should be used as guidance only

1.  INTRODUCTION 

The Trust has a legal and moral responsibility to effectively manage the risks associated with individual members of staff working on their own. 

The Trust must try to ensure the safety of staff who work alone, whilst carrying out their duties for the organization. 

2.  Aim 

Using the Risk Assessment process, the Trust must raise awareness amongst all staff of all systems, procedures and equipment that must be utilised to reduce the levels of risk associated with working alone. 

3.  Scope/Definition of Lone Working 

A lone worker is defined as any member of staff working without direct supervision in a building or in the community. These may include CPN's, CTLD staff, Facilities staff, IT staff, cleaners, porters and contractors, therapies staff, staff working alone in buildings including administration staff. (This is not an exhaustive list.) 

4. Policy Statement 

The Trust is committed to ensuring compliance with legal requirements using them as a minimum standard and seeking to exceed those standards in order to protect staff. The Trust is also committed to ensuring a healthy and safe place in which to work and receive care and treatment. 

5. Implementation 

The safety of staff is of paramount importance and the Trust will ensure that: 

· Risk Assessments are undertaken for lone working which determines and prioritises actions and resources to minimize identified hazards. 

· Procedures will be developed and safe systems of work introduced which incorporate appropriate support systems. 

· Advice and guidance booklets will be provided for all staff covering personal safety and security aspects for lone workers. 

· Equipment will be made available to enable staff to work safely alone including mobile phones and personal attack alarms. 

· Training will be made available covering: 

· Emergency Response Procedures 

· Violence and Aggression 

· Personal Safety and Security 

· Support System Procedures 
This must be provided by a combination of internal and external facilitators, for Example Crime Prevention Officer. 

6. Organisational Responsibilities 

Overall responsibility for the discharge of this policy lies with the Chief Executive. 

Directors are responsible for: 

·  Ensuring consistent application of the policy 

·  Monitoring effectiveness 

·  Ensuring sufficient resources are available to support the application of lone worker systems across the Trust. 

Middle Managers with Operational Roles reporting to Senior Managers, 

Professional Heads and Department Heads will ensure that: 

· Staff are familiar with the policy and any supporting procedure and/or guidelines and understand the requirements; 

· Risk assessments are undertaken and appropriate measures are in place to minimize identified hazards; 

·  Staff are given copies of the findings of the risk assessment and adhere to the control measures identified; 

·  Staff are trained in any agreed procedures and safe systems of work; 

·  Sufficient resources are available to provide all the necessary equipment to operate the lone worker system in place across the Trust; 

· Staff follow the procedures and safe systems of work developed
· The procedures and safe systems of work are tested on a regular basis to ensure adherence and adequacy
· Information is requested and shared with other agencies regarding clients that are cared for jointly
· All records of monitoring and incidents involving lone working are reported to enable the systems to be reviewed and revised. 

Middle Managers including Ward Managers, Administrators and Team 

Leaders 
· Must assist the senior managers (or equivalent) in the discharge of the above duties. 

· Must not insist on staff lone working were they are not confident or their safety in doing so may be compromised. 

All staff must: 

· Ensure they have read the policy and any supporting information and have copies; 

· Ensure they have read the outcomes of the risk assessments and have copies; 

· Ensure they review the risk assessment on a case by case basis and inform the manager of any shortcomings in arrangements. 

· Ensure they adhere to any systems developed for their protection while working alone; 

· Take personal responsibility for sharing information regarding their whereabouts; 

· Inform managers, Occupational Health, Health and Safety or Union steward of any concerns regarding working on their own; 

· Report any incidents concerning lone working to enable systems to be reviewed and revised. 

7. Risk Assessment 

Before lone working activities are undertaken an assessment must be undertaken ad the findings recorded. The assessment must include: 

· Hazards within the area to be visited or workplace; 

·  Methods of communication – if it is deemed necessary for staff who work alone in a building or in community to have mobile phones, this will apply to all staff within the team regardless of grade. 

· The provision of equipment such as personal attack alarms 

· “Buddy” working in pairs when problems are anticipated or the full history of a client is not known 

·  Possibility of violence 

·  History of client / relative / carer – is it safe to visit alone? 

·  Risks to men/women working alone 

·  Risks to young people 

·  Medical fitness of the person working alone – possibility of illness 

·  Possibility of accidents – consider the activities taking place e.g. accessing ladders or steps 

·  Requirements for first aid training 

·  How can supervision/advice be provided easily 

·  Methods of raising the alarm in the event of no contact within an agreed time 

·  Review before each visit or known change in circumstances to which it pertains 

8. Audit 

The following will be used to audit the effectiveness of the policy and its requirements: 

·  Review of control measures produced from the risk assessment process 

·  Analysis of support system information 

·  Adverse incident reports and investigations are appropriately actioned 

· This will be undertaken by a combination of internal audit consortium and health and safety. 

9.  Key Performance Indicators 

· Risk assessments are completed for situations in which staff work alone 

· Records are maintained of training undertaken 

· Equipment is provided and used to support the lone worker system 

10.  Supporting Information 

• Staff handbook on Crime Prevention 

• Local “Safe Systems of Work” Procedures 

UNITS/AREAS THAT HAVE TWENTY FOUR HOUR COVERAGE 

Enter a list of units with telephone numbers

STEPS THAT SHOULD BE INTEGRATED INTO LOCAL PROCEDURES 

PROCEDURE ACTION 

All areas must have a movement board / access to appointment diary detailing 

· Time out 

· Expected time of return 

· Details of visit address with phone numbers and name if possible 

· Contingency plans 

 If not returning to the base at the end of the last visit each staff member must
· Notify their base (if still open) or by prearrangement an identified team member or another unit to inform them they have left their last client and they are okay or otherwise.
Visiting clients 

· All known “high*risk” clients must be scheduled for the start of the working day. 

· Police assistance must be sought if documented known history of previous incidents or deemed to be unstable. 

· Pre plan the arrangements with their local police station prior to the visits.
· those with a known history or all who are new to the service with no information available therefore must assume high risk 
· Assess the desired number and composition of staff attending, i.e. single, pair, male, female
· Never visit a high risk client alone 
· One staff member at least should be male (preferably) 
· Use the “buddy” system (colleague) to ring into if schedule changes, or to visit 
· Consider if both are required to enter the building – one can be a back up/alarm raiser 
· Inform the base if schedules or itinerary are altered 

· Decide what equipment needs to be carried e.g. mobile phone, personal alarm, small change, ID badge
· Leave contact number in diary/movement board 
· Ensure base has a list of pre arranged preferred routes of travel based on agreed mileage distances 
· Ensure car registrations and description available within the unit and description of what wearing known

· Prior to visits of new clients, obtain information on 

· Previous history 
· Behaviour patterns 
· Problems with relatives 
· Use of medication/drugs/alcohol 
· Obtain information from other colleagues and agencies regarding the client 

· For existing clients obtain details on
· Preferred location for the meeting – clinic/health centre/home 
·  Preferred time of day for visit considering daylight/evening 
·  Previous attitude of relatives 

· Consider the proximity / location of other staff members in the locality 

· Contact base on a basis proportional to the level of risk, e.g. after each visit, after a particular visit 

· Schedule the last appointment of the day to be back at base if possible, or another venue where staff are present or ring in at the end of the visit
· Staff visiting clients / patients out of hours and weekends should notify the pre arranged unit of their proposed activity giving information on: 
· Who you are visiting 
· Where the visit is to be held 
· The planned time of arrival 
· The duration of the visit 
· The expected time of return to base/home 

· Avoid the need to work alone if undertaking administrative jobs 
·  Work in another occupied building 
·  Work from home 
· Set up a “safe and well” phone call every hour to a colleague working alone in a building or in community. 
· Vary the call time each day from o’clock to quarter past etc 

· Avoid making visits to a patient’s home after dark on your own. 

· ALWAYS take a colleague with you 

STAFF MEMBER FAILS TO CONTACT TEAM COLLEAGUE/PRE ARRANGED UNIT AFTER 30 MINUTES HAS ELAPSED 

The following response to be initiated: 

·  Phone mobile 

·  Call colleague at home (up to date personal information is vital) 

·  Contact clients in reverse order (last known backwards) 

·  Contact pre arranged unit 

·  Contact line manager / on call manager 

·  Call police 

PROCEDURE FOR STAFF WHO ARE WORKING WITH OTHER AGENCIES AS SECONDEMENT OR TRAINING 

Staff who are working with other agencies such as social services and are required to work alone should ensure the following information is passed to their seconded 

manager: 

· Who to contact in the event of an incident (Trust Manager) 

· Telephone numbers and name of manager required 

· Which forms to use (see joint working with social services procedures) 

· Personal details in the event of needing to alert relative  

· Staff should ensure they are familiar with and adhere to the procedures within the area they are working. 

HOW TO RAISE THE ALARM 

If a staff member does not make contact within the agreed time (30 minutes), the following procedure is to be instigated. 

· CONTACT STAFF MEMBER ON MOBILE PHONE 

· If contact made follow script

· “Are you okay?” 

· If able to answer and in trouble, they must reply 

· “Yes, can I have extension 1234 

· Unit staff to reply 

· “Extension 1234? – right away” 

· If  script is used and risk identified, staff must dial 999 giving Police as much information as possible 

· Staff may also use this to ring in to alert their colleague / manager if they are in difficulty and not able to speak freely. 
· If no contact is made

· Call colleague at home (up to date personal information is vital) 

·  Contact clients in reverse order (last known backwards) 

·  Contact pre arranged unit

· Contact line manager / on call manager 

· Call police 

OUT OF HOURS PROCEDURE 

· Never visit alone out of hours – take a colleague, clinical on call manager or police with you 

· Always inform the clinical on call manager whom and where you are visiting 

·  Ensure all personal information (see appendix B & C details) is up to date and available 

· Always carry a mobile phone and personal attack alarm 

· Ensure you obtain the full history of the client BEFORE you visit using the telephone referral form 

· Ensure the referring agencies leave a number to enable you to clarify details
· Do not enter a building if you feel unsafe [image: image1.png]
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