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Lone Worker Policy

INTRODUCTION

ScotNursing Ltd. takes extremely seriously the health, safety and welfare of all staff. It recognises that violence towards staff is unacceptable and that staff have a right to be able to perform their duties without fear of abuse or violent acts. No member of staff should consider violence or abuse to be an acceptable part of their job.

I also recognises that some members of staff may be required to work by themselves for significant periods of time without close or direct supervision. The purpose of this policy is to protect staff, so far as is reasonably practicable, from the risks of lone working.

The company also recognises it has an obligation under the Health and Safety at Work Act (1974) and the Management of Health and Safety at Work Regulations (1999), for the health safety and welfare at work of its staff. These responsibilities apply equally to those staff that, for whatever reason, work alone. It is important that any hazards are identified, risks are assessed and measures put in place to avoid or control the risks.
DEFINITION OF LONE WORKER

Any individual who, in the process of carrying out their duties on behalf of ScotNursing Ltd. may find themselves working alone or in area isolated from other colleagues. This will include:

· Staff working separately from others

· Staff working out of hours or returning to the site when on call

· Staff working in buildings on their own or patrolling on their own

HAZARDS OF WORKING ALONE
In addition to the hazards faced by any worker, lone workers may face the following:

· Fire: It may be difficult, for a lone worker,  to evacuate a building when the fire alarm activates

· Violence and Personal Safety – Staff who work with or visit patients / clients in their own home may face a risk to their personal safety

· Moving and Handling patient and clients may pose more of a risk to those working alone

POLICY AIMS

· Increase staff awareness of safety issues relating to lone working
· To ensure that risk assessments are carried out and that appropriate control measures are put in place to eliminate risks to staff working alone
· To ensure that staff are properly and appropriately trained
· To reduce the number of incidents and injuries to staff working alone
· To ensure that the necessary reporting mechanisms are in place should an incident occur
· To ensure that ScotNursing Ltd. complies with the relevant health and safety legislation and best practice guidelines
· To ensure that the company takes action against those individuals who harass, abuse or assault our staff
RESPONSIBILTIES

Lone working environments present unique health and safety challenges. Although there is no specific legal guidance on working alone, under the Health and Safety at Work Act (1974) and the Management of Health and Safety Regulations (1999) companies must organise and control the health and safety of  lone workers.
ScotNursing Ltd. is responsible for:
· Supporting the aims of this policy

· Working closely with other responsible bodies e.g. Trusts, Local Authorities to ensure that best practice is encouraged

· Identifying, evaluating and managing any risks involved

· Providing the necessary resources and training to help control risk

· The monitoring and recording of incidents.
· The support of staff should any incidents occur

· Ensuring that staff are aware of this policy

· Securing from others, and providing to lone workers, any relevant information on patients / clients particularly if there is a known risk or previous history of violence or aggression

All Staff are responsible for:

· Taking reasonable care of themselves and other people who may be affected by their actions

· Familiarising themselves with relevant health and safety policies and procedures

· Co-operate by following the rules and procedures designed for safe working

· Considering and assessing potential risks to their health and safety

· Reporting all incidents, difficulties or risks raised for lone working, however minor to their manager, even if they do not wish further action to be taken. Failure to report an incident may put others at risk

· Ensuring that information about patients / clients is passed on. Particularly if there is a known risk or previous history of violence or aggression

· Attend all training designed to meet the requirements of this policy

· Not interfering or misusing anything provided for their, or others, safety

NB STAFF MUST

· Have full knowledge of the hazards and risks to which they are exposed

· Know what to do if something goes wrong

· Ensure that someone knows of their whereabouts, what they are doing and when they will be back

ASSESSING RISK

The assessment of risk is simply a careful examination of anything that may cause harm to staff or others during the course of their work.

Risk assessments must be carried out in all areas of work where working alone poses an actual or potential risk to staff for example, at the time of first contact with a new patient / client.  The risk assessment will provide an indication as to whether the work can or cannot be done safely alone. If the assessment indicates unacceptably high levels of risk then the work should not be undertaken unless further safe working arrangements are implemented, for example two people visiting together.

The risk assessment should follow the Health and Safety Executives Guideline, 5 Steps to Risk Assessment. It should be carried out by a competent person, recorded, evaluated and communicated to all appropriate staff. Factors to consider include the following:

· Does the activity need to be carried out alone?

· Does the workplace present a special risk to the lone worker?

· Is there a record or history of violence, aggression, verbal or physical abuse or racism at the location, either from the patient or relatives or neighbours?
· Is there a potential risk of violence or aggression?

· Does the task being undertaken with the person have the potential to cause them to become angry?

· Is the area being visited a trouble spot?

· Is there a safe way in/out for the worker?

· Can the building be secured to prevent entry but still maintain sufficient emergency exits?

· Are there known drug, alcohol or mental health issues to be considered?

· Can the risks of the job be adequately controlled by one person?

· Can any equipment, substances, goods etc be handled by one person?

· Is the person fit to work alone?

· Have staff received all the necessary training for working alone?

· How will the person be supervised?

· Is the worker aware of the procedure to follow should they themselves take ill?

· Is there a system in place should an incident occur?

· Is there a mechanism to make the worker aware of any relevant findings from the risk assessment?

MANAGING RISK

The risk that lone workers face should be reduced to the lowest reasonable practicable level. Local procedures and protocols will be put in place to provide staff with specific guidance in relation to lone working and include:
· Systems whereby the whereabouts of all staff are known

· Joint working with others to reduce risk

· Communication systems for sharing information on risk with colleagues in other disciplines or agencies

· Training to increase staff awareness of risk and precautions to be taken

· Supervision and auditing of working practices

· Using personal alarms where necessary

· Regular contact with the worker either face to face or by telephone

REPORTING AND RECORDING

· All staff should be familiar with the ScotNursing accident /  incident reporting procedure

· All staff should report all accidents /  incidents, in the first instance to the senior nurse on duty and to their line manager at the earliest opportunity. Some definitions are given below:

An Incident can be defined as ‘an unplanned or uncontrolled event or sequence of events that has the potential to cause injury, ill health or damage’

Non-physical assault  (verbal abuse) as defined by the NHS security management measures 2004 is ‘The use of inappropriate words or behaviour causing distress, and, or, constituting  harassment’
The European Commission document DG-V 1997 defines Violence and aggression as ‘Any incident where staff are abused, threatened or assaulted in circumstances relating to their work, involving an explicit challenge to their safety, well being or health.’

· Staff should also report ‘near misses’ where they feel threatened or unsafe, even if this was not a tangible event / experience Failure to report an incident may put others at risk
· In the first instance the accident / incident form of the place of work should be used.  This should then be passed to the person in charge. The worker should then inform the manager of the ScotNursing agency branch involved. The ScotNursing Incident / Accident reporting form will then need to be completed. 
· The incident will be investigated, and the information obtained and any recommendations made will be retained by the company on the ScotNursing Risk Management Database

IMMEDIATE SUPPORT FOLLOWING AN INCIDENT

· The manager should ensure that the worker receives any necessary medical treatment or advice
· The importance of support from another should not be underestimated. If the worker wishes to speak to their trade union representative then they should be allowed to do so. 

· Staff should be made aware of the Counselling Service offered by the agency

INVOLVING THE POLICE

· If a situation arises which requires Police attendance, the employee at risk, or other relevant person, should contact the police immediately

· The company  will take legal action in all cases of physical violence and in specified cases of verbal violence

· The victim of the assault will be kept informed of the investigation’s progress and offered such support as is necessary or desirable in the circumstances

DEBRIEFING

After an incident of violence against an agency member (whatever the severity from verbal abuse to physical assault) it is important that there should be an opportunity for the staff member to discuss the incident with their manager as soon as possible after the incident.
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