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Summary 

The dangers and problems that Lone Workers may face, have been graphically illustrated 
by some high-profile incidents throughout the public and private sectors. The best known 
is that of the estate agent Suzy Lamplugh.  Her disappearance raised the profile of Lone 
Workers and the risks that they can face. 

The Trust Board has overall accountability for protecting all staff from violence and 
aggression.  The Trust has a legal duty to ensure the health, safety and welfare of those 
employees who work for the organisation including the protection of lone workers. To 
ensure this it is imperative that effective management systems are in place to achieve high 
standards of health, safety, and welfare. 

Lone working is defined as: 

“Any situation or location in which someone works without a colleague nearby; or when 
someone is working out of sight or earshot of another colleague”.  Lone working may be a 
constituent part of a person’s job, or it could occur on an infrequent basis”.  For example. 

• Only one member of staff who works in that part of the premises. 

• Staff working separately from others or outside normal working hours e.g. night staff or 
on call staff. 

• Community staff who work away from their work base – off site working or domiciliary 
visits. 

• Any member of staff who may spend a limited amount of their time alone. 

All managers must identify the lone workers in their teams. A risk assessment must be 
made of the lone worker activities staff are engaged in and this should include the risks 
presented by the varied working environments. 
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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  

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net


Lone Working Policy (HSP 020) V3.2 

Page 5 of 43 

1. Introduction 

1.1. In December 2003, the secretary of state launched the national security 
management strategy- ‘A professional approach to the management of Security 
in the NHS.’ The main objective of the strategy is the delivery of an environment 
for those who work in or use the NHS that is properly secure and safe- that the 
highest standards of clinical care can be made available to patients. These 
Objectives now fall under of clinical care can be made available to patients. 
These objectives now fall under the remit of the NHS Standard Contract 
published by NHS England. 

1.2. The Royal Cornwall Hospitals NHS Trust is committed to providing the best 
possible protection for its patients, staff, professionals, and property. The Trust 
will work with the Police, the Crown Prosecution Service, and other partners to 
create an environment for those who work in or use the Trust that is properly 
secure and safe – that the highest standards of clinical care can be made 
available to patients. The Trust will also work with the Health and Safety 
Executive (HSE) to discharge its responsibilities under the Health and Safety at 
Work Act 1974 and in particular to address the serious issue of violence and 
aggression. The Trust supports the concordat between the HSE and the Counter 
Fraud and Security Management Service (NHS Protect). 

1.3. The dangers and problems that lone workers may face, have been graphically 
illustrated by some high-profile incidents throughout the public and private 
sectors. The best known is that of the estate agent Suzy Lamplugh. Her 
disappearance raised the profile of Lone Workers and the risks that they can 
face. Lone workers may not be able to easily escape from a situation, 
particularly if they are in someone’s home; or they may be working at night or 
away from a main building, when and where there are less people around. 
Additionally, they may be in possession of equipment or drugs that might be 
attractive to those who may want to steal them and, in some cases, use violence 
to achieve this. 

1.4. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  

2.1. This guidance is designed to reflect good practice which is in use throughout the 
NHS and other organisations to help protect staff that work alone and do not 
always have access to immediate support from colleagues or others, when they 
are faced with difficult or hostile situations. 

2.2. It provides guidance for the managers of Lone Workers and Lone Workers 
themselves, about what must be in place to provide the best protection. It is 
designed to be as comprehensive as possible but, inevitably, such guidance 
cannot cater for every situation that could occur within a working environment. 

2.3. With this in mind, it should be used as a template from which local procedures 
and systems to protect Lone Workers can be developed, revised, or enhanced- 
and which, in addition, reflects the local needs of staff and environments within 
which they have to work.  
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3. Scope 

3.1. This policy applies to all staff employed by the RCHT, either directly or indirectly, 
and volunteers. The policy applies to all situations involving Lone Workers 
arising in connection with their duties and work activities. All staff have a 
responsibility to ensure that security measures and procedures are observed at 
all times. Managers must take a lead role in promoting and developing a security 
conscious environment. It is the responsibility of each manager where staff 
undertake lone working to ensure that the procedures developed, or which are in 
place, are applied and adhered to. 

3.2. Under the Health and Safety at Work Act 1974, every employer and employee 
has rights and responsibilities, to ensure the provision of a safe working 
environment supported by safe systems of working. 

4. Definitions / Glossary 

Lone Working Any situation or location in which someone works without a 
colleague nearby; or when someone is working out of sight or 
earshot of another colleague 

LSMS Local Security Management Specialist / Head of Security 

SMD Security Management Director 

5. Ownership and Responsibilities  

5.1. Role of Trust Board 

The Trust Board has overall accountability for protecting all staff from violence 
and aggression. The Trust has a legal duty to ensure the health, safety and 
welfare of those employees who work for the organization including the 
protection of lone workers. To ensure this it is imperative that effective 
management systems are in place to achieve high standards of health, safety, 
and welfare. 

5.2. Role of the Chief Executive 

The Chief Executive has overall responsibility for security and the safety and 
protection of lone workers throughout the Trust. 

5.3. Role of Security Management Director  

The Chief Operating Officer is the nominated Security Management Director 
(SMD) and has operational responsibility for the security and protection of lone 
workers through the following mechanisms: 

• Ensuring that appropriate security management provisions are made 
within the Trust to protect lone working staff. 

• Ensure that measures to protect lone workers complies with all 
relevant health and safety legislation, the NHS Standard Contract 
published by NHS England. 
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• Has overall responsibility for the protection of lone workers by gaining 
assurance that policies, procedures, and systems to protect lone 
workers are implemented. 

• Has responsibility for raising the profile of security management work 
at Board level and getting their support and backing for important 
security management strategies and initiatives. 

• Has responsibility for the nomination and appointment of Local 
Security Management Specialists (LSMS) and through continued 
liaison to ensure that security management work (including the 
protection of lone workers) is being undertaken to the highest 
standard. 

• Must oversee the effectiveness of risk reporting, assessment, and 
management processes for the protection of lone workers.  Where 
there are foreseeable risks, the SMD must gain assurance that all 
steps have been taken to avoid or control the risks. 

5.4. Role of Local Security Management Specialist (LSMS) / Head of Security 

The LSMS is responsible for:  

• Ensuring that the Trust has up to date policies and procedures in place 
for the safety of lone workers and (in liaison with line managers) ensures 
that they are effectively disseminated to all relevant lone working staff. 

• Advises the Trust on systems, processes, and procedures to improve 
personal safety of lone workers and make sure that proper preventative 
measures are in place. 

• Advising the Trust on appropriate and proportionate physical security, 
technology and support systems that improve personal safety of lone 
workers, which is appropriate to the needs of the organisation. 

• Ensuring that any technology used to protect lone workers meets legal 
requirements. 

• Plays an active part in identifying hazards, assessment and 
management of the risks and advises on the proper security provisions 
needed to mitigate the risks and protect lone workers. 

• Ensures that incidents are investigated where necessary and post 
incident review are conducted to ensure what lessons can be learnt. 
Work with line managers to ensure that appropriate measures are 
implemented before staff enter a lone working situation. 

5.5. Role of Team Managers and Supervisors  

All Trust Managers and Supervisors are responsible to ensure that the 
information contained in the Policy is implemented accordingly in their work 
areas and are responsible to ensure the following is in place:  

• Identify all staff who are lone workers, based on recognised definitions  
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• Ensure that all relevant policies and procedures are disseminated to lone 
working staff. That local service/team lone worker procedures / guidelines / 
protocols are based on risk assessment and relevant Trust Policies are 
developed an introduced. That a system is in place to demonstrate that all 
staff are aware of these procedures/ guidelines/ protocols and adhere to 
them. 

• Implement appropriate physical measures and make available appropriate 
technology to ensure the safety of lone workers to suit their particular 
needs and bring these to the attention of all employees likely to be 
affected. (This information must be kept confidential and must not be left in 
a place where those who do not need to have this information, or members 
of the public, can access it.) 

• Conduct verbal briefings as required through team meetings; de-briefings; 
and post incident reviews. This process includes the need to ensure that all 
relevant staff undertake regular reviews of hazards and associated risks to 
make sure that all measures are effective and continue to meet the 
requirements of the lone worker. 

• Ensure that work patterns include all meetings and study sessions of lone 
workers and are clearly identified so that they can be easily located in case 
of an emergency. Ensure that procedures are in place to ensure that a lone 
worker is in regular contact with their manager or relevant colleague. 

• Ensure that a comprehensive risk assessment is conducted (in 
consultation with the relevant personnel) to ensure all risks from lone 
working are identified and that proper control measures have been 
introduced to minimise or mitigate the risks before staff enter a lone 
working situation.  

The Risk assessment process will include consideration of the generic 
risks associated with lone working and the risks presented by all clients/ 
service users and control measures put in place. These will include 
checking with the referral agent to the patient (Social Services, GP, and 
Mental Health). These risks are to be communicated to colleagues as 
appropriate. If home visits are not deemed appropriate, alternative 
arrangements must be identified by the Trust’s lone working and generic 
risk assessment process. Any risk assessment process must regularly 
review the local arrangements for lone workers and ensure that risk 
assessments and action plans are reviewed.  

• Ensure that lone workers are provided with communication systems which 
included mobile phones, personal attack alarms, and any other device 
which the Trust introduces to ensure the safety of lone workers. As part of 
the provision of communication systems sufficient information, training, 
instruction, and supervision is to be provided to lone workers before 
entering a lone worker situation including conflict resolution training 
(personal safety) and those lone workers have received appropriate 
training for any equipment/ devices introduced for lone worker situations. In 
addition to this that there are robust systems in place to ensure all lone 
worker equipment / devices are in good working order and where the 
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device is battery operated, that it is fully charged, or batteries are changed 
on a regular basis. 

• Where a security incident has occurred, that an incident report is 
completed as soon as possible, and this is reported to the Head of 
Security. Where someone has been assaulted ensure that the individual is 
properly de-briefed, undergoes a physical assessment, any injuries are 
documented and they receive access to appropriate post incident support 
and that following an incident, a risk assessment is carried out immediately 
and suitable and sufficient control measures are put into place. 

• It is recognised that not all Trust working environments are the same and 
each individual Service or Team or any other working environment will 
present different problems for the successful management of lone workers. 
It is therefore the responsibility of all Trusts Managers and Supervisors to 
ensure that a relevant Risk Assessment is undertaken to highlight all 
appropriate risks that lone workers present to their particular working 
environment. 

5.6. Role of Employees 

• All employees have a responsibility to abide by this policy and any 
decisions arising from the implementation of it. Any possible risks to the 
health and safety of themselves or other must be reported to their 
manager and escalated to the Risk Management Department if 
appropriate. 

• Lone Workers employees must always ensure that someone else (a 
manager or appropriate colleague) is aware of their movements or any 
changes or alterations to those movements. To provide them with the full 
address of where they are working, the details of the person/s with whom 
they will be working or visiting, telephone numbers if known and 
indications of how long they expect to be at those locations (both arrival 
and departure time). 

• Lone workers are to ensure that any equipment /devices provided for 
their safety are in good working order and where it is battery operated, 
that is fully charged as possible, or batteries are changed on a regular 
basis as described in instruction manuals and training. 

• Lone workers must be aware of the local arrangements in place for lone 
working at night and be aware of any on call arrangements for 
emergency situations including the Lone Worker Monitoring Service 
described at Paragraph 6.14.1 and Appendix 3 to this policy. 

• All employees have a duty of care to ensure the safety of persons 
receiving treatment or care in the hospital environment and from 
Domiciliary Services provided by the Trust and shall at all times co-
operate with Management to achieve the aims of this policy. 

• By adopting the working guidelines contained in this Policy all Trust 
employees shall play a pivotal role to assist in the protection of their 
colleagues, Trust assets, employees, patients, and visitors. 
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6. Standards and Practice 

6.1. The Corporate Manslaughter and Corporate Homicide Act 2007 

6.1.1. This Legislation creates a new offence under which an organisation 
(rather than an individual) can be prosecuted and face an unlimited fine, 
particularly if an organisation is in gross breach of health and safety 
standards and the duty of care owed to the deceased. 

6.1.2. This Policy should be deemed to complement all other Trust Policies 
pertinent to personal safety, security and health and safety. 

6.2.  Principles 

The Lone Worker procedure establishes the following principles: 

6.2.1. It is essential that all staff feel safe and secure, so that they can undertake 
and perform their duties free from fear and in full knowledge that there are 
strong management procedures in place to ensure that effective action 
can be taken, should they find themselves in a threatening environment 
and need help. 

6.2.2. By the very nature of their work, Lone workers need to be provided with 
additional support, management, and training to deal with increased risks, 
as well as being enabled and empowered to take a greater degree of 
responsibility for their own safety and security. 

6.2.3. The creation of a pro-security culture – The promotion of a culture 
where security is the responsibility of every member of staff, and anyone 
granted permission to use Trust premises.  Where the actions of the 
minority who breach security are not tolerated. To deter offenders from 
committing offences – deterring those who may be minded to breach 
security – using publicity to raise awareness of what the consequences of 
their intended actions could be, both personally and to the NHS. 

Using publicity and the media, both nationally and locally, is a highly 
effective method of promoting what the NHS is doing to protect those who 
undertake lone working, including the introduction of Lone Worker 
protection procedures, systems technology, and sanctions imposed on 
offenders.   This will help to create ‘fear’ of apprehension in the offender. 

6.2.4. To prevent offenders from committing offences – Preventing security 
incidents or breaches from occurring whenever possible or minimising the 
risk of them occurring by learning from operational experience about 
previous incidents, using technology wisely and sharing best practice. 

6.2.5. Detecting security incidents or breaches – and ensuring these are 
reported in a simple, consistent manner across the Trust, so that trends 
and risks can be analysed, allowing this data to properly inform the 
development of preventative measures or the revision of policies and 
procedures. 
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6.2.6. Investigating security incidents or breaches – In a fair, objective, and 
professional manner, to ensure those responsible for such incidents are 
held to account for their actions, and that the causes of such incidents or 
breaches are fully examined and fed into prevention work to minimise the 
risk of them occurring again. 

6.2.7. To put in place sanctions against those who breach this security 
policy – involving a combination of procedural, disciplinary, civil, and 
criminal action as appropriate. 

6.2.8. To apply for redress against offenders – through the criminal and civil 
justice systems against those whose actions lead to loss of NHS 
resources, through security breaches or incidents. Also ensuring that 
those who are the victims within the NHS environment are supported to 
seek appropriate compensation from offenders for loss of earnings or for 
the effects of injuries sustained. 

6.3. Lone Working 

6.3.1 “Any Situation or location in which someone works without a colleague 
nearby; or when someone is working out of sight or earshot of another 
colleague”. 

6.3.2 Lone Working may be a constituent part of a person’s job, or it could 
occur on an infrequent basis”. 

For example: 

• Only one member of staff who works in that part of the premises. 

• Staff working separately from others or outside normal working hours 
e.g. night staff or on call staff. 

• Community staff who work away from their work base – off site 
working or domiciliary visits. 

• Any member of staff who may spend a limited amount of their time 
alone. 

6.3.3 Lone working could occur outside of a health centre or similar 
environment or internally, where staff care for patients or services users 
on their own.  Other descriptions commonly used include community, 
midwifery, or other outreach workers.  Lone working is not unique to any 
particular group of staff, working environment or time of day. 
 

6.3.4 It is vitally important that lone worker procedures are kept under constant 
review to take account of changes in the environment, introduction of new 
technologies and the lessons learned from the investigation of incidents 
that occur – where they cannot be deterred or prevented.  Lone working 
procedures must offer a framework for the assessment of the risks that 
RCHT staff may face. 
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6.4. Personal Safety 

Under No circumstances should staff compromise their personal safety. If a 
member of staff feels unsafe at any point whilst in a lone worker situation, they 
must remove themselves from the situation immediately.  

6.5. Initial Risk Assessment 

6.5.1. All managers must identify the lone workers in their teams. A risk 
assessment must be made of the lone worker activities staff are engaged 
in and this should include the risks presented by the varied working 
environments. The risk assessment must include impact factors such as: 

• The environment – hazardous conditions such as dangerous 
steps; unhygienic conditions; poor lighting or an isolated working 
area. 

• The work activities – administrating medication; delivering 
unwelcome information or refusing an appointment. 

• The increased risk of violence – from patients/service users due 
to alcohol abuse, drug misuse, a mental or personality disorder. 

• The risk from wearing a uniform – when visiting certain 
patients/service users or working in or travelling between certain 
environments. 

• The necessity to carry equipment and the capacity of the Lone 
Worker to handle the amount of equipment themselves. 

• Evaluation of physical capability to carry out Lone Working; 
such as being pregnant, a physical disability or inexperience. 

6.5.2. An estimation and assessment of ‘emergency equipment’ that maybe 
required; such as a torch, a map of the local area, telephone numbers for 
emergencies; including the local police and ambulance service; a first aid 
kit or mobile phone chargers. 

6.5.3. Staff must complete or have knowledge of the risk assessment before 
carrying out home visits. 

6.6. The Management of Appointments 

6.6.1. Managers of lone workers and lone workers themselves must always 
ensure that colleagues are aware of their movements and appointments. 
A recognised way of doing this is by leaving a list of appointments with a 
line manager. When working away from the work base keep in regular 
contact with line managers or colleagues, this can include operating a 
“buddy system”. 

6.6.2. The list of movements and appointments should include: the full address 
of where they will be working, the details of persons with whom they will 
be working or visiting, telephone numbers if known and indications of how 
long they expect to be at those locations (both arrival and departure 
times). 
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6.6.3. This information must be kept confidential and must not be left in a place 
where those who do not need to have this information, or members of 
public, can access it. Details can be left on a whiteboard or similar 
medium if that is within a secure office where neither patients / service 
users nor members of the public have access. 

6.6.4. A visit log that is left with a manager or colleague(s) should be completed 
and maintained by lone workers. 

6.6.5. Arrangements must be in place to ensure that if the colleague(s), holding 
the Lone Worker’s appointments log is not available, that the log will pass 
to another responsible colleague who will check that the lone worker 
arrives back at their office or base or has safely completed their duties. If 
details have been left on a whiteboard, they must not be cleared until it 
has been confirmed that the lone worker has arrived back safely or 
completed their duties for that day. 

6.6.6. Details of vehicles used by lone workers must also be left with a 
colleague, for example, registration number, make, model and colour. 

6.6.7. Procedures must also be in place to ensure that the lone worker is in 
regular contact with their manager or relevant colleague, particularly if 
they are delayed or have to cancel an appointment. 

6.6.8. Where there is genuine concern, as a result of a Lone Worker failing to 
attend a visit, or an arranged meeting, within an agreed time, the manager 
must utilise the information provided in the log to help track the lone 
worker and ascertain whether or not they turned up for previous 
appointments that day. 

Depending on the circumstances and whether contact through normal 
means (mobile phone, pager and so on) can or cannot be made, the 
manager or colleague must involve the police, if necessary. It is important 
that matters are dealt with quickly, after consideration of all the available 
facts, where it is thought that the lone worker may be at risk. If police 
involvement is needed, they must be given full access to information held 
and personnel who may hold it, if that information contains data that might 
help trace the lone worker and provide a fuller assessment of any risks 
they may be facing. 

6.6.9. It is important that contact and appointment arrangements, once in place, 
are adhered to. Many procedures, such as this, fail simply because staff 
forget to make the necessary call when they finish their shift.  The result is 
chaos and unnecessary escalation and expense, which undermines the 
integrity of the process. 

6.7. High Risk Visits 

6.7.1 Where there is a history of violence and/or the location of the visit is 
considered a high risk. The first consideration with an identified high-risk 
visit: 

• Is the Visit necessary? 
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6.7.2 If it is then consider being accompanied by a colleague or in some cases 
the police.  To reduce the risks – can the visit take place at a neutral 
location or is the use of a secure environment necessary? 

6.8. Buddy System 

6.8.1 To operate the ‘buddy system’ a lone worker must nominate a ‘buddy’. 
This is a person who is their nominated contact for the period in which 
they will be working alone. The nominated ‘buddy’ will: 

• Be fully aware of the movements of the lone worker. 

• Have all necessary contact details for the lone worker, including 
personal contact details, such as next of kin. 

• Have details of the lone worker’s known breaks or rest periods. 

• Attempt to contact the lone worker if they do not contact the ‘Buddy’ as 
agreed. 

• Follow the agreed local escalation procedures for alerting their Senior 
Manager or the Police, if the lone worker cannot be contacted, or if 
they fail to contact their ‘buddy’ within agreed and reasonable 
timescales.  

6.8.2 Essential to the effective operation of the ‘buddy system’ are the following 
factors: 

• The ‘buddy’ must be made aware that they have been nominated and 
what the procedures and requirements for this role are. 

• Contingency arrangements must be in place for someone else to take 
over the role of the ‘buddy’ in case the nominated person is called 
away to a meeting, for example. 

• There must be procedures in place to allow someone else to take over 
the role of the ‘buddy’ if the lone working situation extends past the end 
of the nominated persons normal working day or shift. 

6.9. Risk Assessments 

6.9.1 Risk Assessment is a legal requirement and also it is essential to good 
risk management. 

6.9.2 Managers, with other trained staff, must ensure that a Risk Assessment is 
carried out and regularly reviewed for all instances where staff are 
required to work in Lone Worker situations. The risk assessment will 
identify the risks to workers and any others who may be affected by their 
work by use of the Trust’s Risk Assessment Record and Risk Rating 
Matrix accessed through the Document library. 

6.9.3 The process of risk assessment for a lone worker’s activity is exactly the 
same as any other activity i.e.: 
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• Identify the hazards and risks in relation to lone working. 

• Assess the risks to lone workers. 

• Determine and implement the control measures which are necessary to 
reduce the risk to an acceptable level. 

• Evaluate the control measures that ensure that risks to lone workers 
are properly managed and proportionate to the level of risk. 

• Ensure this process feeds into the Team / Service / Corporate Risk 
Register process and quality assurance framework. 

• Review the effectiveness of existing measures periodically and identify 
what additional controls might be necessary.  

6.9.4 When carrying out a risk assessment, consider the following: 

• Does the activity need to be carried out alone? 

• Does the activity need to be specially authorised before lone working 
commences? 

• Evaluation of physical capability to carry out lone working, such as 
being pregnant, disabled, or inexperienced must be made. 

• Assess the risk to the Lone Worker from wearing uniforms when 
visiting certain patients/service users or working in or traveling between 
certain environments carrying GP type bags or cases which can be 
misconstrued as containing drugs. 

6.9.5 Risk assessment for site based lone workers must include: 

• Safe access and exit. 

• Risk of violence. 

• Safety of equipment for individual use. 

• Channels of communication in an emergency. 

• Site security. 

• Security arrangements i.e. alarm systems and response to personal 
alarms. 

• Level and adequacy of on / off site supervision. 

6.9.6 Risk assessments for mobile lone workers must include: 

• Client risk assessment where applicable and arrangements for 
domiciliary visits, including consideration of alternatives. 

• Traveling between appointments. 



Lone Working Policy (HSP 020) V3.2 

Page 16 of 43 

• Reporting and recording arrangements. 

• Communication and traceability. 

• Personal safety and security. 

6.9.7 Use the Pre risk assessment checklists (Appendix 4 and 5) to help carry 
out a suitable and sufficient risk assessment. The information given above 
and in the checklists is not exhaustive but is provided as guidance to 
support the implementation of safe practice for lone workers. 

6.10. Considerations during the Visit 

• Lone workers must be prepared and fully briefed, having concluded a 
necessary and appropriate risk assessment with their manager ahead of their 
visits, where appropriate risks have been identified. 

• They must carry an ID Badge and be prepared to identify themselves. 

• Lone workers must carry out a “10 second” risk assessment when they first 
arrive at the address and the front door is opened. If they feel there is a risk 
of harm to themselves, they must have an excuse ready not to enter the 
house and to arrange for an alternative appointment. They must also be 
aware of animals in the house and ask for them to be removed, prior to entry. 

• Lone workers must try not to walk in front of a patient/service user. They 
must not position themselves in a corner or in a situation where it may be 
difficult to escape. 

• Lone workers must remain calm and focused at all times and keep their 
possessions close to them. 

• Lone workers must be aware of their own body language (as well as the body 
language of the client or patient / service user), as there is the potential risk 
of exacerbating the situation by sending out the wrong signals, particularly 
where there may be cultural, gender or physical issues to consider. Body 
language, or other forms of non-verbal communication and mannerisms, 
plays an important role in how people perceive and behave towards others.  
Specific training in non-physical intervention skills, customer service and de-
escalation is essential for lone workers and is provided within the Trust. 

6.11. Risk Assessment Vehicles 

• Before setting out, lone workers must ensure that they have adequate fuel for 
their journey. 

• They must give themselves enough time for the journey to avoid rushing or 
taking risks, owing to time pressure. 

• Items such as bags, cases, or other equipment must never be left visible in 
the car. These must be out of sight, preferably stored in the boot of the 
vehicle. 

• Lone workers must always hold the vehicle keys in their hand when leaving 
premises, in order to avoid looking for them outside, which could compromise 
their personal safety. 
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• Once inside the vehicle all doors must be locked, especially when traveling at 
slow speed, when stopped at traffic lights and when traveling in city areas.  
Some staff may understandably feel that a locked door may prevent them 
from escaping or receiving help in the event of an accident. However, 
modern vehicles and rescue techniques make this less of a factor than it may 
seem. 

• Lone workers must always try to park close to the location that they are 
visiting and must never take short cuts to save time. 

• At night or in poor weather conditions, they must park in a well-lit area and 
facing the direction in which they will leave. They must ensure that all the 
vehicles’ windows and doors are locked. 

• Lone workers must avoid parking on the driveway of the person they are 
visiting.  The Health and Safety Executive’s safe driver training programs 
advise that the lone workers should reverse into car parking spaces so that, if 
attacked, the door acts as a barrier. 

• Lone workers driving alone, especially after dark, must not stop even for 
people who may be in distress or requiring help. The lone worker must stop 
in a safe place, as soon as practicable, and contact the emergency services 
as appropriate. 

• If the lone worker is followed, or suspect they are being followed, they must 
drive to the nearest police station or manned and lit building, such as a petrol 
station to request assistance.  If possible, staff should know the area they are 
working in. 

• In case of vehicle breakdown, lone workers should put the vehicle hazard 
lights on and contact their manager, colleague, or ‘buddy’ immediately.  If 
using a mobile phone and the signal is poor, or there is no signal at all, and 
they need to leave the vehicle to use an emergency telephone, they should 
lock their vehicle and ensure that they are visible to passing traffic. 

• They must not display signs such as “Doctor on call” or “nurse / midwife on 
call” as this may encourage thieves to break into the vehicle to steal drugs, 
for example. 

• Lone workers must avoid having items in their vehicle that contain personal 
details such as their home address. 

6.12. Dealing with animals 

• If there is a known problem with animals at a particular address or location, 
the occupants must be contacted and requested to remove or secure the 
animals before arrival. 

• Clinical procedures may provoke a reaction from animal or pet, so it may be 
prudent to request that it be removed or placed in a different room for the 
duration of the visit. 

• If a lone worker is confronted by an aggressive animal on a first visit to a 
patients / service user’s address, they must not put themselves at risk. If 
necessary, they must abandon the visit and report the incident at the earliest 
opportunity.  
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6.13.  Reporting 

6.13.1. It is essential that staff promptly report all lone working related 
incidents, especially where CCTV evidence is available, so that this 
evidence can be captured.  This should be done on the Datix incidents 
reporting system and the Local Security Management Specialist / Head 
of Security must be informed as soon as possible. 

6.13.2. Reporting on Trust Premises: 

If any member of staff feels their safety is being compromised, they   
must call the Internal Emergency line 2999 or by Panic alarm (where 
fitted). 

6.13.3. Reporting off Site: 

If any member of staff feels their safety is being compromised, they must 
call the Police immediately on 999. 

6.14. Technology 

Lone worker protection systems can play a part in helping to protect staff. 
However, this type of technology should not be seen as a solution in itself, and 
consideration must be given to the legal and ethical implications of its use, as 
well as its limitations.  The following devices and systems enable staff to 
summon assistance and they can also be of value as a deterrent: 

• Lone Worker Monitoring Service. 

• Mobile phones. 

• Personal attack alarms. 

• Fixed Panic alarms. 

6.14.1. Lone Worker Monitoring Service 

• The Trust has arrangements in place to provide a lone worker 
monitoring system to support staff such as those working or 
attending visits in the community. The service cover is for 24 hours 
a day 360 days per year and provides staff with a means of 
registering their visit and setting up pre-arranged follow up checks 
with staff carrying out lone working duties. 

• Managers of lone worker staff should ensure that lone working 
staff use the service provided for their safety and protection as 
detailed in Appendix 3 of this document. 

6.14.2. Mobile Phones 

• Where provided, a mobile phone must always be kept as fully 
charged as is possible. 
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• The employee must ensure that they know how to use the mobile 
phone properly, through familiarising themselves with the 
instruction manual. 

• A mobile phone must never be relied on as the only means of 
communication. Lone workers must always check the signal 
strength before entering into a situation where they are alone. 

If there is no signal area, the lone worker must contact their 
manager or colleague ahead of a visit, stating their location and 
the nature of the visit, along with an estimate of the time they think 
they will need to spend at the visit.  

Once that visit is completed, they must let their manager or 
colleague know that they are safe; Emergency contacts must be 
kept on speed dial as this will speed up the process of making a 
call to raise an alarm.  

• The phone must never be left unattended but should be kept close 
at hand in case an emergency arises. 

• The use of a mobile phone could potentially escalate an 
aggressive situation and the lone worker must use it in a sensitive 
and sensible manner. 

• “Code” words or phrases must be agreed and used that will help 
lone workers convey the nature of the threat to their managers or 
colleagues so that they can provide the appropriate response, 
such as involving the police. 

• The mobile phone could also be a target for thieves, and great 
care must be taken to be as discreet as possible, whilst remaining 
aware of risks and keeping it within reach at all times. 

6.14.3. Personal Attack Alarm 

• These are primarily designed for use as a distraction to allow a 
member of staff to escape from a violent or threatening situation. 

• Great care must be taken to ensure that the device is in good 
working order, and where it is battery operated, that it is as fully 
charged a possible or batteries are charged on a regular basis. 

• The lone worker must ensure that it is carried in the hand, in an 
easy to reach pocket or clipped onto a belt, ready for use and may 
be activated quickly, if needed.  It must not be concealed in a bag. 

• It is also recommended that the lone worker discards the personal 
alarm in order to divert the assailant’s attention towards silencing 
the alarm. 



Lone Working Policy (HSP 020) V3.2 

Page 20 of 43 

• The lone worker must also ensure that they are aware of the 
procedures for sounding an alarm and the expected response if a 
personal attack alarm is triggered. 

The assumption has to be that there will be no certainty of 
assistance because they sound like car alarms; audible alarms are 
primarily to “distract” an assailant for at least a couple of seconds, 
allowing the lone worker to make their escape. 

• The lone worker must report any incidents where they have been 
threatened or assaulted. 

7. Dissemination and Implementation 

7.1. This document will be made available to all staff through the Trust intranet and 
will be placed on the Document Library; it will also be cascaded through line 
management. This policy also supersedes all previous policy implementation. 
This policy provides legal guidance to managers and staff in relation to lone 
working whilst on trust business.  

7.2.  Training 

7.2.1. Lone working issues must be included in team briefings and information 
sharing should be encouraged – particularly of known risks associated 
with some patient/ clients and any known environment risks. Thereby 
providing staff with clear lines of communication where risks are 
identified. 

7.2.2. All staff must follow agreed local procedures. Lone workers must 
undergo appropriate training – conflict resolution training, personal 
safety training (where appropriate) and risk assessment training. This 
training is provided by the in-house Violence and Aggression trainers. All 
requests for such training should be through respective line managers in 
the first instance. 

7.2.3. Conflict Resolution training must be updated every 3 years, Personal 
Safety every 2 years. Violence and Aggression awareness training is a 
single, once only event. All staff identified as requiring training will be the 
responsibility of the Manager of the department, who will also be 
responsible for ensuring that the training is carried out and that refresher 
training is also attended. 

7.2.4. If a lone worker has been given personal protective equipment, such as 
mobile phone or similar, they must ensure that they have it with them 
and that it is working correctly, and they use it before entering into a 
situation. Lone workers must remain alert throughout the visit or the 
work that they are undertaking and ensure that they are aware of 
entrances and exits, in the event of an emergency. 

7.2.5. Such techniques are taught through conflict resolution training and allow 
staff to consider the correct positions they should place themselves in, 
should they need to make good an escape. 
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7.2.6. Further details can be found in the RCHT Training requirements relating 
to the management of Violence and Aggression document, which also 
includes a V and A Risk Assessment matrix (See appendix 4) for 
determining training requirements. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Datix Reports, Police Reports. 

Lead The Local Security Management Specialist / Head of Security 

Tool 

The Head of Security will monitor compliance by examining the 
following: 

• All related Datix reports 

• Feedback from staff attending Conflict Resolution Training via 
the Trust Trainers 

• All lone working incidents will be investigated by the relevant 
area, assisted by the Head of Security  

• All outcomes and findings will be reported to the Security 
Management Director via the Security Review group on a bi-
monthly basis, or earlier if necessary 

Frequency 

Datix Reports viewed as required. 

The Security Management meeting group will review any 
incidents reported for trend analysis and lessons learnt. 

Reporting 
arrangements 

Where monitoring has identified deficiencies, recommendations 
and action plans will be developed and changes implemented 
accordingly. 

Tri-Monthly meetings with Security Review Group. 

Progress will be reported to the Health and Safety Committee. 

Acting on 
recommendations 
and Lead(s) 

The Chief Operating Officer (Security Management Director)  

The Health and Safety Committee and the Head of Security / 
LSMS. 

The Head of Security / LSMS will undertake subsequent 
recommendations and action planning for any deficiencies that 
are identified, together with a timeframe for completion. 

Change in practice 
and lessons to be 
shared 

Any changes that are identified and require action will be taken 
to the Health and Safety committee by the Head of Security / 
LSMS at the quarterly meetings. Any lessons learnt will be 
shared with all relevant stakeholders 
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9. Updating and Review 

9.1. This policy has been agreed by Trust management and the staff and 
management side of the Health and Safety committee. 

9.2. This Policy will be reviewed every 3 years or earlier in view of developments 
which may include legislative changes, national policy instruction (NHS or 
Department of Health) or Trust Board decision. 

9.3. The Health and Safety committee who meet quarterly will approve any changes 
to the policy. 

10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Lone Working Policy (HSP 20) V3.2 

This document replaces (exact 
title of previous version): 

Lone Working Policy (HSP 20) V3.1 

Date Issued/Approved: September 2022 

Date Valid From: April 2023 

Date Valid To: September 2025 

Directorate / Department 
responsible (author/owner): 

Paul Dixon, Security Manager / Local Security 
Management Specialist  

Contact details: 01872 252147 

Brief summary of contents: 
Policy and guidance for the management of staff 
working alone 

Suggested Keywords: 

Lone Working, Health and Safety, community work, 
working alone, risk assessment, assessing risk, on-
call, night work, Telephones, Mobile phones, lone 
working devices 

Target Audience: 

RCHT: Yes 

CFT: No 

CIOS ICB: No 

Executive Director responsible 
for Policy: 

Jill Venables, Head of Facilities and Contracts and 
Director of Sustentation. 

Approval route for consultation 
and ratification: 

Health and Safety Committee 

General Manager confirming 
approval processes: 

Paul Dixon, Security Manager / Local Security 
Management Specialist 

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

Natasha Quick, Service Improvement and Business 
Lead (Health) 

Links to key external standards: Protecting Lone Workers (HSE) INDG73 (Rev4) 

Related Documents: Reference and Associated documents 
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Information Category Detailed Information 

Training Need Identified? 
Yes - The Learning and Development department 
have been informed. 

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

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Chief Operating Officer/ Security 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

09/05/11 V1.0 Policy written 
Stuart Harrison, 
Security Manager 

13/03/12 V1.1 Minor changes to wording of paragraph 8. 
Paul Dixon, 
Security Manager 

04/02/13 V1.2 
Update and review for accuracy and 
relevance 

Paul Dixon, 
Security Manager 

17/09/13 V1.3 
Appendix 3. Paragraph 6 and form MP1 
updated to reflect organisational change. 

Paul Dixon, 
Security Manager 

05/09/16 V1.4 Minor changes to wording and content 
Paul Dixon, 
Security Manager 

03/10/18 V1.5 Minor changes to wording and content 
Paul Dixon,  

Security Manager 

17/04/19 V2.0 

Lone worker monitoring service and 
Community Midwifery guidance added. 
Review to take into account changes to 
template and governance information 

Paul Dixon, 
Security Manager 

Natasha Quick, 

Senior HandS 
Advisor 

August 
2022 

V3.0 
Full Review of information for accuracy and 
relevance. Policy updated to current Trust 
template. 

Paul Dixon, Head 
of Security 

April 2023 V3.1 

Urgent minor amendment to the monitoring 
system contact number due to line failure, 
replacement number provided which will be 
the permanent number going forward. 

Natasha Quick 

Acting Head of 
Security 
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Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

May 2023 V3.2 
Further minor amendment to the monitoring 
system contact number.  

Natasha Quick 

Acting Head of 
Security 

All or part of this document can be released under the Freedom of Information Act 
2000 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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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, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

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

Lone Working Policy (HSP 020) V3.2 

Directorate and service area: Chief Operating Officer / Security 

Is this a new or existing Policy? Existing 

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

Paul Dixon, Head of Security 

Contact details: 01872 252147 

 

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) 

This policy aims to ensure that all staff who work alone have 
robust guidance to follow. 

2. Policy Objectives Ensure compliance with statutory instruments, industry best 
practice guidance. 

3. Policy Intended 
Outcomes 

To improve Lone Worker practices. 

To provide support to staff. 

4. How will you measure 
each outcome? 

Regular reports to Health and Safety Committee. 

5. Who is intended to 
benefit from the policy? 

All staff and stakeholders. 

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

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• 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: 

Health and Safety Committee 

Management of Aggression and Violence Team 

6c. What was the outcome 
of the consultation?  

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: 

None 

 

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 This Policy does not impact on age. 

Sex (male or female)  No This Policy does not impact on gender.  

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

No 
This Policy does not impact on gender 
reassignment. 

Race No This Policy does not impact on race. 

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

No This Policy does not impact on disability. 

Religion or belief No 
This Policy does not impact on religion or 
belief. 

Marriage and civil 
partnership 

No 
This Policy does not impact on marriage 
and civil partnership. 
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Protected Characteristic (Yes or No) Rationale 

Pregnancy and maternity No 
This Policy does not impact on pregnancy 
and maternity. 

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

No 
This Policy does not impact on sexual 
orientation. 

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: 

Paul Dixon, Head of Security 

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. Lone Worker Monitoring Service 

1. Introduction 

The trust has introduced arrangements for a lone worker monitoring service to 
provide support to staff that carry out lone working duties in the community as part of 
their role. The support can include journeys to and from appointments, the actual 
appointments with patients and for teams of two who may have to visit difficult 
patients. The Service will also include support staff travelling to and from home to 
Trust hospitals/ premises to work out of hours. The service has been introduced to 
provide risk-based support to lone working staff. All or part of the service is available 
to enable staff to work alone safely. This appendix can be used in conjunction with 
and to support individual risk-based Care Group/ Department protocols. 

For specific Midwifery guidance please see paragraph 8 of this Appendix 

2. Registering of Care Group/ Departmental Response plans 

The details that are required to be registered by the monitoring centre are listed 
below.  It is preferable that more than one contact is registered with the monitoring 
centre so that an escalation can be guaranteed.  If more than three contacts are 
required, they can be added to these response details.  

To register Response Plans complete the form below and forward them to the 
monitoring Service by telephone, 01209 205088 or email nhs@phoneta.co.uk 

Care Group/Department Response Details 

Care 
Group/Department 

: 

1st contact Name 
(Print) 

: 

Select Preferred 
Number 

✓ or X Use the spaces below to register your contact 
number accurately 

Mobile telephone 
number 

            

Home Telephone 
Number 

            

Work Telephone 
Number 

            

2nd contact Name 
(Print) 

: 

Select Preferred 
Number 

✓ or X Use the spaces below to register your contact 
number accurately 

Mobile telephone 
number 

            

mailto:nhs@phoneta.co.uk
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Care Group/Department Response Details 

Home Telephone 
Number 

            

Work Telephone 
Number 

            

3rd contact Name 
(Print) 

: 

Select Preferred 
Number 

✓ or X Use the spaces below to register your contact 
number accurately 

Mobile telephone 
number 

            

Home Telephone 
Number 

            

Work Telephone 
Number 

            

Complete your Escalation Plan Details in the box below 
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3. Lone Worker staff Registration 

Managers are responsible for registering their lone working staff with the monitoring 
centre.  

To register lone working staff, complete the form below and forward them to the 
monitoring Service by telephone, 01209 205088 or email nhs@phoneta.co.uk 

Lone Working Staff Registration Details Sheet 

Register By Telephone                                01209 205088 

Register by e-mail                                        nhs@phoneta.co.uk 

Register on line                                            process being developed 

 

Please supply the following details 

Name  

Department  

Mobile telephone contact 
number 

           

Work Base  

Home Address  

 

Vehicle Registration Number:  

Vehicle Make  

Vehicle Model  

Vehicle Colour  

Work Telephone Number  

Work Manager Contact  

4. Lone Worker Monitoring Process 

Once managers have completed the registration of the Care Group/Departmental 
response plan and all of their lone workers as described above, the lone worker 
monitoring service can begin. 

It is important that staff contact the monitoring centre at the beginning of every call 
out or appointment into the community and will ensure that progress can be carefully 
monitored by the centre. 

  

mailto:nhs@phoneta.co.uk
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5. Registering an Appointment with the Monitoring Centre and Escalation 
Process 

The process described in the table below should be followed by staff working and 
travelling in the community.  This will ensure that they are provided with the correct 
process to support them. 

Registering an Appointment with the Monitoring Centre and Escalation Process 

  

Action Information 

Registering your 
callout/appointment 
and register a 
“Travel Alert”  

 (01209 205 088). 

Call the monitoring centre and update your details as prompted, also 
create a “Travel Alert” by providing the address you will be visiting.  
Inform them of the time you intend leaving your base / home.  Provide 
the estimated time of arrival at your destination.  Include the route 
you intend to use 

Register your 
arrival at 
destination and 
raise an 
“Appointment 
Alert”. 

On arrival at your destination call the monitoring centre and register 
the safe arrival at your destination.  Create an “Appointment Alert” by 
informing the monitoring centre of the start time of your appointment 
and expected completion time.   Confirm that they have the correct 
address for your appointment.  If your appointment is going to exceed 
the time you originally provided, contact the monitoring centre, and 
extend your expected finish time.  If you forget to extend your 
expected finish time or close down your “Appointment Alert” the 
monitoring centre with attempt to contact, you by mobile phone 

Closing down the 
“Appointment 
Alert”. 

When your appointment concludes call the monitoring centre and 
cancel your appointment alert.   Raise a new “Travel Alert” for your 
journey home.   Provide the estimated time of arrival at your home / 
base.  Include the route you intend to use 

Raising an 
“Assistance Alert” If 
you need 
assistance. 

Ensure that you have the monitoring centre telephone number set in 
your favourites on your mobile phone or speed dial if you have the 
facility. (01209 205 088) 

If you experience an adverse incident and require assistance, use 
your de-escalation skills to enable you to use your mobile phone.  
Ring the monitoring centre using a speed dial set in your favourites.  
Ask then to check your “Pink Diary”.  This will trigger your required 
departmental response from the monitoring station 

Call Recording. Calls will be recorded by the Monitoring centre to support staff with 
any investigation into verbal abuse or an adverse incident.  This will 
allow staff the facility to leave their phone connected to the 
monitoring service operator during an incident without having to 
speak with them.  The monitoring service operator will be able to 
listen to the incident and escalate a response as appropriate 
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6. Monitoring Centre actions 

The Monitoring Centre will provide support to staff as described below. 

Monitoring Centre Actions 

Action Information 

Registering a “Travel Alert” 
for a journey to a 
destination. 

Check the client lone worker registration details are correct.   

Ensure that the name, telephone number, vehicle details, is up to 
date.   

Record the destination address and expected time of arrival.   

Ensure that the correct departmental escalation plan is recorded.   

Set the “Travel Alert” escalation time deadline as provided by the 
client 

Register arrival at 
destination and raise an 
“Appointment Alert”. 

Record the safe arrival at the destination.   

Record the appointment commencement time and expected 
duration of the appointment.   

Set the appointment alert escalation time deadline as provided by 
the client 

Closing down the 
“Appointment Alert”. 

Close down the callout when the client who registered the 
appointment alert contacts the centre to cancel the alert 

Register a “Travel Alert” 
for the return journey to 
base/Home. 

Confirm the home / base or next appointment address. 

Record the expected time of arrival and set the “Travel Alert” 
escalation time deadline as provided by the client  

Raising an “Assistance 
Alert” 

If an assistance alert is received from the client carry out the 
agreed departmental response. 

If the appointment escalation time has expired carry out the 
following: 

a. Ring the client’s mobile phone and check for the reason for the 
delay. 

b. If there is no answer follow the agreed departmental response 
plan 

Call Recording Ensure that all calls are recording to support any subsequent 
investigation 

7. Incident Reporting 

All incidents involving lone working risks or incidents should be reported on Datix as 
soon as it is practically possible. 
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8. Specific Community Midwifery Guidance 

The use of the Lone Worker Policy, Appendix 3, by community midwives is actively 
encouraged and is a tool to support your lone working commitment.   

During the daytime, when making routine visits to known women and families at 
addresses known to you and because all of these will be planned visits that are in the 
work diary at your base and known to your colleagues, you may feel that you do not 
need to phone in every visit, though you are advised to do so.  

At night time and on weekends and Bank Holidays, you should register your lone 
working in line with the guidance detailed in the lone working policy Appendix 3 for 
the added layer of safety and security as there is no one at your base who knows 
where you are and who you are visiting. Equally, any visit to a family who has 
safeguarding issues it is deemed advisable to follow the guidance and support 
detailed in the lone working policy.  

Community midwives should use this system when attending emergencies, BBA’s, and 
safeguarding families. 

If there are any concerns regarding the lone worker monitoring service contracted 
service provider, please bring the concerns to your manager and it is important that a 
Datix be completed. 
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Appendix 4. Generic Guidance on Lone Working 

1. Staff Working Alone Within an Office during Working Hours 

Wherever possible this situation must be avoided, where it is unavoidable, staff 
must:  

• Ensure that they are near a telephone to call for help if needed. 

• Make sure their working areas are safe; be particularly careful in layout of 
furniture and equipment; ensure no potential weapons are lying around. 

• Ensure their manager / colleagues know they are working alone and know 
where they are working alone. 

• Secure valuables in an appropriate place. 

• Ensure that keys are secured and not accessible to visitors. 

• If they become anxious regarding their safety, call their Line Manager / 
Colleagues or emergency services for help. 

• Avoid meeting people if they are alone in the workplace. 

• If they are meeting someone, let other people know who they are meeting, 
when, where and telephoning them to let them know that Mr X has arrived 
and that they will get back to them at a certain time. 

• Not let visitors place themselves in front of the exit point. 

• Not tell any potential visitors/external persons that they are alone in the 
workplace. 

• Report any incidents or near-misses to the relevant manager as soon as 
practical after any events. 

• Ensure that all windows and doors are secured to prevent unauthorised 
access to the premises. 

• Ensure access control, so that the working environment is as safe as 
possible. 

• Not open doors to any strangers no matter what identification they have; if 
they are meant to be there, they will either have keys or another means of 
access. 

• Never give security codes or keys to any stranger; again, there are 
channels they can use to gather information if they are legitimate and are 
meant to have access. 

• Make sure fire escape routes are available and not locked (as may 
happen outside working hours). 
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• Not use lifts at these times, as they may become trapped inside and 
unable to gain assistance or attention. 

• If the fire alarm activates whilst inside the office alone, leave the building 
immediately by the nearest fire exit; go to the front of the building, a safe 
distance away and wait for the emergency services to arrive. 

• Do not attempt to repair or tamper with the controls if any problems with 
equipment are discovered whilst alone in the office; if it is not serious, 
report it to the manager the following working day. 

• On leaving a department, ensure that all windows are closed, and doors 
locked. 

• Ensure access to a phone in case of need to call the emergency services. 

• Park as close to the building as possible, in a well-lit area; close to the 
building, if necessary, to minimise the risks if leaving the building alone. 

• If an incident or near-miss occurs, follow the Incident Reporting Policy and 
Procedures. 

• Never assume it won’t happen to you – plan to stay safe. 

2. Staff Working Alone Within Department Outside Office Hours 

Employees may need to carry out their office-based work outside of normal office 
hours, such as weekends and evenings. 

The following precautions, additional to those described above for those working 
alone in an office within office hours, must be taken to ensure that health and 
safety of staff continues to be protected outside office hours: 

• Where applicable, let the manager/supervisor/colleague/reception know if 
you are staying behind in an office at the end of the normal working day, 
so that they will know to check on you before they leave. 

• If you are working at weekends or very late at night/early in the morning let 
a friend or relative know your whereabouts and the time that you are 
expected back. Contact them at regular intervals to verify that you are 
okay. If your plans change, let your contact know immediately. 

3. Visiting Patients in Their Homes/Premises 

In addition to the precautions described at Appendix 3, visits to the patient’s 
home represent a series of particular risks a lone worker and the Trust should 
aim to minimise. 

Before making a home visit alone, the lone worker must assess the risks and 
ascertain whether it is safe enough to attend alone. 

The assessment must be fully documented where there is a residual risk which 
cannot be controlled, this must be agreed and discussed with the Service/Team 
Manager and shared with all relevant staff and always be available to them. 
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If there are any concerns regarding the safety of a particular home visit, either a 
colleague must accompany them, or the visit should be rearranged for a time 
when the risks can be minimised. 

Prior to a home visit taking place, the lone worker must: 

• Obtain as much information as possible about the client/service user, their 
family and location to be visited. 

• Review existing information regarding the client such as case notes, GP 
records, previous referrals etc. 

• Review the last documented risk assessment. 

• Double check the address and telephone number. 

• In the event of a call out, check the authenticity of the call. 

• In the event that no records or information is available, re-schedule for 
another time, when you have been able to gather all relevant information. 

• Consider whether or not visiting the client/service user presents high risks. 

• Consider whether it would be appropriate to arrange to have a second staff 
member present for the duration of the visit. 

• Make sure that you carry appropriate personal identification, i.e. name 
badge, ID card, to verify your authenticity. 

• Wear shoes and clothes that do not hinder movement or ability to run in case 
of an emergency. 

4. Interview/ Treatment Rooms 

In addition to advice already provided in this document, when interviewing or 
providing treatment alone, consider the following: 

• Ensure that the rooms are equipped with Panic buttons and that they are 
working and connected to a response/support system or can be heard by 
somebody else in the building. 

• Make sure your working areas are safe; be particularly careful in the layout of 
furniture and equipment. 

• Position yourself nearest to the exit. 

• Staff must make themselves aware of exits, locks, doors, exits and observe 
how they work. 

• Ensure that colleagues are aware that an interview/treatment is taking place. 
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Appendix 5. Lone Workers – Pre-Risk Assessment Checklist: 
Working alone in buildings 

Staff exposed to the risk i.e. group and number: 

Ward/ Department: Site: 

Checklist completed by: 

Date completed: Review Date: 

 

Main Issues of concern Yes  No 

Do staff work alone?   

Do staff work outside normal office hours?   

Do staff meet with clients or patients in isolated locations?   

Is there enough security provision?   

Is there poor access to the building?   

Do staff activities involve working in confined spaces?   

Do staff activities involve handling dangerous substances?   

 

Control measures for consideration Yes No 

Do you provide joint working for high-risk activities? 

(i.e.:  in confined space and with dangerous substances) 

  

Do you use entrance security systems? (i.e. digital locks or swipe cards)   

Is there security lighting around access points and parking areas?   

Have you installed panic buttons linked to manned locations?   

Do you use reporting check-in systems?   

Do you use two-way radios or other communication systems?   

Do staff have information and training on basic personal safety?   

Are staff trained in strategies for preventing and managing violence?   

Do staff have access to the incident reporting system and appreciate the need 
for this procedure? 

  

Are your existing control measures adequate?   

If NO what modifications or additional actions are necessary? 

1. 
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Control measures for consideration Yes No 

2. 

3. 

4. 

5. 
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Appendix 6. Lone Workers – Pre-Assessment Checklist: 
Domiciliary visits 

Staff exposed to the risk i.e. group and number: 

Ward/ Department: Site: 

Checklist completed by: 

Date completed: Review Date: 

 

Main Issues of concern Yes  No 

Do staff carry out visits in high-risk locations (i.e. areas with high crime rates)?   

Do staff carry out visits in isolated rural area?   

Do staff visit unfamiliar clients or relatives?   

Do staff visit a high-risk; unstable; unpredictable client group?   

Do staff carry out visits during unsocial hours?   

Do staff carry valuables or drugs?   

 

Control measures for consideration Yes No 

Do you provide accompanied visits when there are concerns about 

safety? 

  

Do you include potential or known risk factors in referral documents and care 
plans? 

  

Do you share risk information with other professional and agencies?   

Are there systems for monitoring staff whereabouts and movements for 
regularly reporting to base? 

  

Have you issued mobile phones?   

Have you issued personal attack alarms?   

Do staff have information and training on basic personal safety?   

Are staff trained in strategies for preventing and managing violence?   

Do staff carry forms for reporting incidents or near misses and 

appreciate the need for this procedure? 

  

Are your existing control measures adequate?   

If NO what modifications or additional actions are necessary?   
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Control measures for consideration Yes No 

1. 

2. 

3. 

4. 

5. 
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Appendix 7. Violence and Aggression Risk Assessment Matrix 

Violence and Aggression Risk Assessment Matrix (for determining Mandatory/Role 
Specific Training Requirements) 

Perceived 
Threat 

Action to be taken  Outcome of 
Risk 
Assessment 

Training needs 

Uncooperative 
but nonviolent 
disorder 

Ward/Department staff and 
clinical team to defuse 
situation 

Level 0 

Risk 
Assessment: 

Training 
needs: 

Not significant 

Induction Violence 
and Aggression 
Awareness 

Verbally abusive, 
offering threat 

Ward/Department staff and 
clinical team to defuse 
situation 

Level 1 

Risk 
Assessment: 

Training 
needs: 

Duration: 

Low 

Defuse and 

de-escalate 

Conflict resolution 

½ Day 

Mandatory for all 
frontline staff every 3 
years 

Threat increased 
may lead to 
threatening and 
physical assault/ 
behaviour (where 
physical 
intervention/ 
restraint by staff 
is inappropriate). 

Staff are required 
to protect 
themselves or 
other and/or 
disengage. 

Ensure safety of other staff 
and patients 

Clinical briefing to be given 
to staff by clinical and 
nursing personnel 

Senior clinical/nursing staff 
to decide course of action 

Consider requesting further 

support from appropriately 
trained staff and/or security 

Level 2 

Risk 
Assessment: 

Training 
needs: 

Duration: 

Medium 

Conflict resolution 
AND personal safety 
training 

½ (level 1) + 1 Day 

Repeat every 

2 years 
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Perceived Threat Action to be taken  Outcome of 
Risk 
Assessment 

Training needs 

Perceived Threat Action to be taken  Outcome of 
Risk 
Assessment 

Training needs 

Immediate threat 
to harm someone 
else or 
themselves 

Where patients’ 
needs require 
physical 
intervention / 
restraint 

And / or to 
support security 
team 

Ward/Dept staff consider 
contact: 

Emergency Response on 
ext. 2999 to alert the 
security team. 

Police – dial 9 - 999 

Request by senior medical/ 
nursing personnel for further 
support from appropriately 
trained staff 

Clinical briefing to be given 
to trained staff by clinical 
and nursing personnel 

Senior clinical/nursing staff 
to decide course of action in 
conjunction with appropriate 
trained staff 

As soon as de-escalation 
occurs, revert to lower-level 
management of the incident 

Level 3 

Risk 
Assessment: 

Training 
Needs:  

High 

Conflict resolution 

AND 

Personal safety 
training 

PLUS 

Physical interventions 
training 

Training may be tailored to the need of 
the ward / department 

– Contact the Trainers for advice on 

ext. 6492 / (5148/5149 admin) 

All levels of Physical Interventions Training to be assessed in terms of learner competency 

In conjunction with this matrix please refer to policy-  

• Management of Violence and Aggression Policy, RCHT 

• Restrictive Practices Policy, RCHT 

• Core Training Policy, RCHT 

This matrix will be subject to review alongside the above policies and will be located within 
RCHT document library.  
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