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Burton Hospitals NHS Foundation Trust 
 

LONE WORKERS POLICY 
 

1.  INTRODUCTION 
 
 The purpose of this Policy is to set achievable guidelines for the management of 

lone workers, to work in conjunction with any departmental procedures or 
protocols to ensure that the Trust’s approach to lone workers is clearly defined.  
Lone workers should not be at more risk than other employees, a risk based 
approach should be in place with reasonably practicable risk control measures to 
minimise any risk of lone working.  Young persons under the age of 18 must not 
work alone. 

 
 

2. POLICY STATEMENT 
 
The Trust attaches great importance to the personal safety and security of 
employees, service users and other persons undertaking authorised tasks for, or 
on behalf of, the Trust and accepts its legal and moral responsibility to reduce or 
eradicate risks wherever reasonably practicable. 

 
 

3.  SCOPE OF POLICY 
 

This Policy sets out the Trust’s approach to the management of lone workers 
throughout the organisation and applies to all staff including students/ volunteers 
etc. and any subcontractors that may be employed by the Trust. 

 
 

4. AIMS AND OBJECTIVES 
 

The aim of this Policy is to ensure that all staff and any subcontractors are aware 
of the procedures applicable to any person that may be classed as a lone worker, 
on or off site, as part of their normal working routine. 

 
 

5. DEFINITION 
 
5.1 The Health and Safety Executive (HSE) definition of lone workers are those who 

work by themselves without close or direct supervision, and encompasses staff 
who may work out of sight or earshot of other colleagues, in an office/ clinical 
environment or in an individual’s home or on another site. 

 
 

Lone working may be a constituent part of a person’s usual job or it could occur 
on an infrequent basis, as and when circumstances dictate. Lone working is not 
unique to any particular groups of staff, working environment or time of day. 
Throughout this policy the term “Lone Worker” is used to describe a wide variety 
of staff who work either regularly or only occasionally, on their own and who may 
face lone working situations and therefore, may face increased risks to their 
security and safety. 
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The term lone worker refers to those staff who: 

 Work in the community (patient homes) 

 Work alone at the Trust sites 'after hours' (e.g. first in, or last out). 

 Work alone in out-based locations (e.g. Clinics, Doctors Surgeries). 

 Work alone in isolated areas/rooms 

 Travel alone between sites  

 

 

6. LEGAL REQUIREMENTS 

 
6.1 Although there is no general legal prohibition on working alone, the broad duties 

of the Health and Safety at Work etc. Act 1974 and the Management of Health 
and Safety at Work Regulations 1999 still apply.  These Acts require the 
identification of hazards, assessment of the risks involved and implementation of 
measures to avoid or control the risks as far as is reasonably practicable. 

 
 

7. DUTIES 

 
7.1 Board of Directors 
 

The Board of Directors has overall responsibility for monitoring compliance with, 
and effectiveness of, all Trust policies, and will ensure that effective management 
systems are in place to achieve high standards of health, safety and welfare.  A 
Non-Executive Director of the Board will chair the Quality Committee and receive 
periodic reports on the standards of health and safety, via the Health and Safety 
Group. 

 
7.2 Chief Executive 
 

Under the Standing Orders of the Trust, the Chief Executive as Accounting 
Officer, has overall responsibility for health and safety matters and will ensure that 
this Policy is implemented in all Divisions and reviewed on a regular basis. 

 
7.3 Divisional Directors 
 

Divisional Directors have responsibility for the co-ordination of health and safety 
activities within each division and for ensuring that decisions are implemented in 
accordance with this Policy. 
 

 
7.4 Head of Health and Safety / Local Security Management Specialist (LSMS) 
 

The Head of Health and Safety / LSMS has responsibility for helping to ensure 
that this Policy allows the Trust to comply with their legal responsibilities, and will: 
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 Advise the organisation on systems, processes and procedures to improve 
personal safety of lone workers and make sure that proper preventative 
measures are in place; 

 Advise the organisation on appropriate and proportionate physical security, 
technology and support systems that improves personal safety of lone 
workers.  Ensure that this is appropriate, proportionate and meets the needs of 
the organisation and lone worker; 

 Play an active part in identifying hazards, assessment and management of the 
risks; 

 Carry out a full investigation of any incident where necessary and if necessary 
liaise with the police to allow follow up action to be taken, as well as identify 
and ensure appropriate measures are implemented before staff re-enter a lone 
working situation. 

 
 
7.5 Departmental/ Ward Managers / Supervisors 
 

Departmental/ Ward Managers and supervisors have a responsibility to implement 
this Policy.  This Policy provides general guidelines, information and a working 
framework to ensure that the personal safety of Trust staff is not unduly 
compromised. 
 
All Trust managers and supervisors are responsible for ensuring that the 
information contained in the Policy is implemented accordingly within their work 
area.  
 
Departmental/ Ward Managers should: 
 

 Avoid the need for employees to be working alone wherever it is practicable; 

 Carry out a risk assessment and share the significant findings with the staff 

members potentially affected by lone working; 

 Carry out supervision of staff and review; 

 Provide/ensure members of the team have access to training (e.g. ensuring 

that lone working is included in induction of new staff); 

 Ensure the safe return of all staff working out of normal office hours. Teams 

must have systems to monitor that staff have safely returned (e.g. on-call 

manager or ‘buddy’ system); 

 Ensure that contact details for lone workers is available in the event of an 

emergency;  

 Report any violence or aggression in line with the incident reporting policy; 

 Ensure arrangements for first aid are in place for lone workers and ensure staff 

members are aware of and fully understand the arrangements; 

 
 
7.6 Employees 
 

All employees have a responsibility to: 
 

 Take reasonable care of themselves and other people who may be affected by 
their acts and omissions; 
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 Familiarise themselves with relevant health and safety policies and procedures 
in relation to lone working ; 

 Consider and assess potential risks to their health and safety ; 

 Carry out continual dynamic risk assessment during home visits and when lone 
working in other settings ; 

 Co-operate by following Trust and any locally determined procedures designed 
for safe working;  

 Attend all training designed to meet the requirements of the Policy;  

 Report any dangers they identify or any concerns they might have in respect of 
working alone or the safe working arrangements; 

 Report all incidents, difficulties or risks raised from lone working, however 
minor, to their manager. Failure to report an incident may put others at risk.  

 Use lone worker devices supplied by department appropriately. 
 

 
 

8. RISK ASSESSMENTS 
 
8.1 Risk assessments shall be carried out for lone workers / lone working situations. 
 
8.2 Where staff either work alone in buildings or carry out domiciliary visits, managers 

should first consider the relevant factors for lone workers at 8.4 and 8.5. 
8.3 These factors can be used as a tool to assist managers to identify whether the 

existing control measures are adequate and, if not, what modifications or 
additional actions are necessary to help reduce the risks associated with lone 
working.  A lone worker check sheet is attached at Appendix 1.  This check sheet 
should be completed and retained by the wards/departments. 

 
8.4 Risk assessments for site based lone workers must include: 
 

 • Safe access and exit 
 • Risk of conflict situations 
 • 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 I off site supervision 
 • First aid arrangements 

      Fire safety arrangements 

      Awareness of how to raise an alarm in an emergency 

      Appropriate use of lone worker device if applicable  
 
8.5 Risk assessments for mobile lone workers must include: 

 
 • Client risk assessment where applicable (including dynamic assessment) 

• Risk of conflict situations 
 • Arrangements for domiciliary visits, including consideration of alternatives 
 • Travelling between appointments or between sites 
 • Reporting and recording arrangements 
 • Communication and traceability 
 • Personal safetyIsecurity 

  • First aid arrangements 
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      Fire safety arrangements 

      Awareness of how to raise an alarm in an emergency 

      Appropriate use of lone worker device if applicable  
 
 
8.6 Where additional control measures have been identified through the risk 

assessment process, an action plan must be formulated and managed by the 
department manager until all actions have been completed. 

 
8.7 Following completion of the risk assessment, actions identified must be 

implemented from an action plan.  Where it is considered that a risk cannot be 
adequately reduced, the risk must be entered on the Division risk register. 

 
 
9. CONTROL AND SUPERVISION 

 
9.1 Control measures may include information, instruction, training and supervision, 

also use of protective equipment, lone worker devices etc.  Line managers should 
take steps to check that control measures are used and review the risk 
assessment after an adverse incident.  If there are changes to the working 
process or changes to the environment to ensure the assessment is still relevant 
and suitable and sufficient. 

 
9.2 Some of the issues, which need special attention when planning safe working 

arrangements, are as follows: 

 Can one person adequately control the risks of the job? 

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

 Is there a safe way in and out for one person? 

 Can one person safely handle all plant, substances and goods involved in the 
work? 

 Is there a risk of conflict and/or violence? 

 Are woman especially at risk if they work alone? 

 Is the person medically fit and suitable to work alone? 

 What training is required to ensure competency in safety matters? 

 Is there a requirement for a lone worker device? 
 
9.3 Lone working must be approved and an appropriate assessment undertaken on 

how the person can be supervised as follows: 

 Supervisor’s periodically visiting and observing people working alone 

 Regular contact between the lone worker and supervisor using either a 
telephone or radio 

 Other methods of supervising which may include, for example, the use of 
swipe cards to determine an individual’s whereabouts 
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10. LONE WORKER DEVICES 
 
10.1 Lone worker devices can be made available to staff if the department manager 

feels that they are required for their specific circumstances after going through the 
Risk Assessment process. Managers can make a request to the Head of Health 
and Safety  / LSMS for these to be considered on the understanding that the cost 
for these devices must be met by the department manager. 

 
10.2 If staff are to have lone worker devices they will receive training in the use of the 

device, which will be provided by the supplier of the device. 
 
10.3 All activated alarms by a member of staff will be appropriately actioned by an 

approved external monitoring station. 
 

 

11. CONFLICT SITUATIONS 
 
11.1 If a lone worker is subjected to a physical assault of any kind they must inform the 

police and call 999 in an emergency, as soon as possible.  Site security can be 
called on 5678.  The incident must then be reported to the Head of Health and 
Safety/ LSMS via the Trust’s Incident Reporting System. 

 
11.2 If a lone worker is subjected to verbal or physical abuse of any kind they must 

report the incident to the Head of Health and Safety/ LSMS via the Trust Incident 
Reporting system as above. 

 
 

12. FIRST AID 

 
12.1 Lone workers must have access to adequate first-aid facilities and mobile workers 

should carry a first-aid kit suitable for treating minor injuries. 
 
 

13. DEPARTMENTAL PROCEDURES 
 
13.1 All departments must establish a lone worker protocol and related procedures for 

staff who are considered to be “lone workers”. 
 
 

14. EFFECTIVE MONITORING 
 
14.1 Active monitoring will be carried out by Departmental/ Ward Managers who will 

carry out lone worker risk assessments and routinely check control measures and 
monitor lone worker devices.   They will also follow up on any related incidents to 
their staff.   

 
 The Health and Safety Group will monitor the effectiveness of this Policy. 
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Where monitoring has identified deficiencies, recommendations and action plans 
will be developed and changes implemented accordingly. Progress on these 
reports will be reported to the Health and Safety Group and Quality Committee. 

 

 
15. FURTHER ADVICE 

 
For further guidance on this subject contact the Head of Health and Safety/ LSMS 
or visit the Health and Safety Executive website on www.hse.gov.uk. 
 
HSE guidance 

 
• INDG73 Working alone in safety; controlling the risks of solitary working 

 
Other guidance 

 
• TUC Lone Working Resources 
• POSHH Improving Safety for Lone Workers 
• www.cfsms.gov.uk  (Counter Fraud & Security management Service)  
• www.hse.go.uk  ( Health & Safety Executive) 

 
HSE case studies 

  
These case studies were developed by the Health and Safety Laboratory (HSL). 
They show real examples of how employers have tackled the problem of violence 
to lone workers:  

 
• Health Centre 
• Drop in Centre 
• Community midwives 
• Community mental health staff 
• Social workers / personal care assistants 
 

 
 
 
 
 
 
 
 

http://www.hse.gov.uk/
http://www.hse.gov.uk/pubns/indg73.pdf
http://www.tuc.org.uk/workplace/index.cfm?mins=146&amp;minors=124&amp;majorsubjectID=2
http://www.nhsemployers.org/SiteCollectionDocuments/Improving%20safety%20for%20lone%20workers%20-%20workers%20guide%20FINAL.pdf
http://www.cfsms.gov.uk/
http://www.hse.go.uk/
http://www.hse.gov.uk/violence/healthcentre.htm
http://www.hse.gov.uk/violence/dropin.htm
http://www.hse.gov.uk/violence/hslcasestudies/norfolk.htm
http://www.hse.gov.uk/violence/hslcasestudies/birmingham.htm
http://www.hse.gov.uk/violence/hslcasestudies/westlothian.htm
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Appendix 1 
 
Guidance on lone working risk assessment 

 
This guidance should be used to assist Managers in completing and managing of 
suitable and sufficient risk assessments for lone working. 
 
The Risk Assessment Form under the Health and Safety intranet site should be used to 
document the workplace hazards and associated risks. This form may be used to assess 
a work environment or a work activity for either for a group of people or for an individual.  
The significant findings should be communicated to relevant staff. 
 
Depending on the level of risk it may be necessary to input a risk assessment onto 
DATIX. The management of which shall remain the responsibility of the department 
however it may be necessary to obtain support from Business unit and Divisional risk 
meetings.  
 
1. Identify the hazards: 

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

 Is there safe access in and out? 

 Can all the equipment, substances and goods involved in the work be safely 
handled by one person? 

 Does the work involve lifting objects too large for one person? 

 Is there a risk of violence? 

 Does the lone worker have a way of securing the workplace so that they can 
safely take breaks? 

 Does the workforce include women or young persons workers or new workers 
who might be more at risk if they work alone? 

 Are staff involved in activities or behaviour that puts them more at risk, for 
example, community nurses known to carry drugs in their cars may be more at 
risk of mugging or theft? 

 
2. Decide who might be harmed and how: 

 Work in the community. 

 Work alone at Trust sites 'after hours' (e.g. first in, or last out). 

 Work alone in out-based locations (e.g. Clinics, Doctors Surgeries). 

 Travel alone between sites 

 Physical and or sexual assault 

 Verbal abuse or threatening behaviour 
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 Theft or criminal damage 

 Personal injury for example slips, trips and falls 

 Personal injury, for example suffering illness/ heart attack 

 
3. Evaluate the risks and decide on control measures: 

 

 People working alone in potentially isolated conditions have no immediate back up 
or support and so are at greater risk of injury through aggression or violence 
directed towards them from patients, relatives, carers or the general public. 

 People working alone require to rely on their own judgement and initiative and 
may be at greater risk of making mistakes or errors.  

 
In their assessment managers should introduce control measures to improve the safety 
of lone workers and to set limits to what can and cannot be done while working alone.  

 
Control measures to be put in place might include such things as information, instruction 
and training, supervision, protective equipment, and better means of communication (e.g. 
mobile phones), better security measures or means of raising the alarm in case of 
emergencies. 
 
When the risk assessment shows that it is not possible for the work to be done safely by 
a lone worker, arrangements for changing the method of working or for providing help or 
back up should be put in place immediately and documented within a local procedure. 

 
Local procedures should be developed to describe the actions to be taken by individual 
staff in lone working situations. 

 
Instruction and training is particularly important where there is limited supervision to 
control, guide and help in situations of uncertainty. Lone workers need to be deemed 
competent to work alone, to be sufficiently experienced and to understand the risks and 
precautions needed fully.  Young persons should not carry out lone working. 
 
Managers must ensure employees are competent to deal not only with the day to day 
aspects of their work but with circumstances which are new, unusual or beyond the 
scope of their training, for example, if threatened with aggression and violence. 
 
All employees who are expected to work alone or who support lone working should be 
trained and a level of supervision provided, for example: 

  

 Supervisor’s periodically visiting and observing lone worker. 

 Regular contact between the lone worker and supervisor or ‘buddy’ using either 
telephone or radio. 

 Automatic warning devices which operate if specific signals are not received 
periodically from the lone worker. 
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 Other devices designed to raise the alarm in the event of an emergency and 
which are operated manually or automatically by the absence of activity. 

 Checks that a lone worker has returned to their base or home on completion of a 
task. 

 
Security devices can help in reducing risk for lone workers but should not be seen as a 
solution in itself. Consideration must be given to the legal and ethical implications of its 
use, as well as to its limitations. 
 
Examples include personal security alarms, mobile phones, lone worker devices with 
inbuilt discreet panic alarm built into the ID badge. On activation of the alarm the call 
centre is connected and they will make contact with the member of staff and escalate as 
necessary.  
 
4. Record your findings: 

 
Risk assessments are required to be recorded and made available for audit and legal 
requirements.  Follow the instructions on the risk assessment template. 

 

5. Review your assessment and update if necessary: 
 

Managers should review risk assessments at least annually or following an incident in 
the workplace, or if there are any significant changes to hazards, such as new work 
equipment or work activities.  
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Appendix 2 

 
Guidance for Lone Workers Visiting Service Users/Patients in Their Own Homes or 
Premises  

 
This guidance should be used to assist in the development of local procedures following 
risk assessment of lone working activities. When making lone worker visits it is important 
to communicate with others about your intentions during the delivery of your services.  

 
You should inform your manager or a colleague of:  

 The location of the visit/meeting;  

 A contact telephone number, if possible;  

 The time of the appointment;  

 The likely or estimated length of the meeting/visit;  

 The time when you are expected to return to the office/base or call in;  

 If not returning to the office, the time and location of your next visit ;  

 If driving, car make, registration and model.  

 
Visits to a patient’s home represents a series of particular risks to which a lone worker 
and the Trust should aim to minimise as far as reasonably practicable. Before making a 
home visit alone, the member of staff should assess the risks relating to the visit first to 
ascertain whether it is safe enough to attend alone. If they have any concerns regarding 
the safety of a particular home visit, they should either take a colleague with them, or 
rearrange on Trust site to minimise risk.  

 
Prior to a home visit taking place the employee should:  

 Obtain as much information as possible about the service user, their families and 
the location to be visited;  

 Review available existing information regarding the patient such as case notes, 
GP records, previous referrals, etc.;  

 Review the last documented risk assessment, or if this is unavailable or there isn’t 
one, contact the referrer to ascertain whether or not there are any relevant risk 
factors present and/or whether there is any reason why it would be unadvisable to 
visit the service user alone;  

 Double-check the address and telephone number;  

 In the event that no records or information is available and there is concern 
regarding potential risk, consider if possible whether or not it would be more 
appropriate to invite the service user into the workplace or a safe place, therefore 
avoiding the need to make a home visit.  
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If it is decided that a home visit is required, the employee should:   

 Consider whether it would be appropriate to arrange to have a 2nd staff member 
present for the duration of the visit if there is a known risk i.e. potential for violence 
or aggression or manual handling.  

 Always ensure that fellow workers know where you are. Details should include: 
details of expected time of return, names and addresses of the clients being 
visited and time of appointments when visiting alone, mode of contact (e.g. mobile 
phone numbers);  

 Make sure that you carry appropriate personal identification e.g. name 
badge/Identification card to verify your authenticity.  

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

 Ensure that the means of communication and any personal alarms or lone worker 
device are charged, working and accessible. Programme the work base number 
into mobile telephones so they can be ‘speed dialled’. 

 Ensure car keys are easy to retrieve e.g. not in bottom of bag. 

 
On arrival  
 

 Be alert, aware, safe;  

 Assess the situation on approach and be prepared to abandon or postpone the 
visit if there is a concern for safety;  

 Have identity badges available on request;  

 If the person answering the door makes you feel uneasy about entering then an 
excuse should be made not to enter; for instance when the patient or relatives are 
drunk or ‘high’ on non-prescribed drugs; If in doubt, Do not enter premises – 
seek advice/ assistance;  

 Remain alert while in the house look for anything that may present a problem;  

 Sit in a position near an exit, which would allow safe and quick exit, do not sit/ 
stand in a corner away from exit door. 

 
IF VIOLENCE IS THREATENED – LEAVE IMMEDIATELY  

 
Known High Risk Home Visits  

 

 If any visit is deemed to be a potential high risk, it may be necessary to visit in 
pairs. The need for such additional support should be discussed with your 
Manager so that appropriate arrangements can be made.  
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 For such visits it is recognised as good practice for the employee to report back to 
their work base to confirm that the visit has ended and that they have safely left 
the premises.  

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Report all incidents, accidents and concerns immediately to your Manager. 
Record using the incident reporting system as soon as possible. 

Report all safeguarding concerns to the Safeguarding team. 
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Appendix 3 
 

Guidance on Personal Safety When Travelling 
 

This guidance should be used to assist in the development of local procedures following 
risk assessment of lone working activities. 

 
1. Traveling by car 

 Consider time of day 

 Plan your route in and out 

 Lock your car while traveling if possible 

 Don’t leave items on view in your car even whilst driving 

 Keep equipment/prescription drugs in the boot and ensure they are easily 
accessible 

 Make sure petrol is replenished prior to commencing journey 

 In cases of road rage do not make eye contact or gestures and always stay in 
car and drive to a place of safety 

 Consider places of safety on the route, e.g. garages, shops, police stations 

 Beware of faked ‘accidents’ and other ploys to get you to stop 

 
2. Traveling by Public Transport 

 Plan your route in and out 

 Don’t carry too much 

 On buses try to sit near the driver, as they have a radio which is accessible 

 On metros and trains, try to sit near the front of the carriage 

 Sit near other people if possible 

 Have change for your fare ready and easily accessible. 

 
3. Walking 

 Don’t carry too much 

 Always notify your colleagues that you will be walking to your destination 

 Do plan your route, avoid waste ground, subways or other isolated and poor lit 
areas 

 Do keep to well-lit routes and paths, short cuts are rarely safe 
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 Do be alert and look confident, don’t switch off to the world by listening to 
music through headphones 

 Do wear shoes and clothes that do not restrict movement 

 Do plan your route and know where you are going 

 Consider places of safety on route e.g. garages, shops, pubs 

 Walk facing oncoming traffic, you cannot be kerb crawled by oncoming traffic 

 Keep to the outside of the pavement 

 Never accept lifts from strangers 

 Keep at least one hand free 

 Always know where your mobile phone or personal alarm is and make sure it 
is accessible in the event of an emergency 

 If you must carry a handbag make sure it is small, holds little of value.  

 Keep your car and house keys and a small amount of money separate from 
your bag 

 Don’t walk with your hands in your pockets 

 Continually assess the situation, if in doubt be prepared to abandon or 
postpone the visit. 

 
4. Parking  

 Lock your car  

 Close all windows and sunroof  

 Don’t leave anything on view  

 When parking in daylight imagine what the area will be like in the dark  

 Locate your nearest observable busy road and park closely to it  

 Do not leave visible permits/ notices indicating that you are a health 
professional  

 Reverse park so that you can drive straight out  

 Never leave car registration documents in your car  

 Have your car keys ready when returning to your car  

 Check the interior of your car before getting in  

 Be particularly vigilant and careful when getting equipment into and out of the 
boot  
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Appendix 4 
 
Guidance on Lone Working in departments (Office / clinical areas – office hours 
and out of hours)  

 
 
Staff working alone within a department during office hours should consider taking the 
following precautions as necessary: 
 

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

 Secure valuables in an appropriate place.  

 Ensure that keys are secured and not accessible to visitors.  

 If you become anxious regarding your safety, call a colleague for assistance.  

 Avoid arranging meetings with people they don’t know 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 their visitor has 
arrived and that they will get back to them at a certain time;  

 Not tell anyone that they are alone in the workplace;  

 Report any incidents to the relevant Manager as soon as practicable after any 
events;  

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

 
Interviewing Service Users in the Office 

 
In addition to advice already given earlier in this document when interviewing in the office 
consider the following: 

 Use interview rooms with panic buttons where possible and door view panels; 

 Sit nearest the exit; 

 Staff should make themselves aware of locks, bolts etc. on exit doors and 
observe how they work; 

 Ensure that colleagues are aware that an interview is taking place; 

 If there is ever a need to take a client/visitor through a coded security door 
ensure that the client/visitor cannot see the code or knock on the door and be 
let through to maintain security. 

 
Staff working alone within a department outside office hours should consider 
taking the following precautions:  
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From time to time, employees may need to carry out their office-based work outside of 
normal office hours, such as weekends, early mornings and evenings. The following 
precautions should be considered to ensure that your health and safety continues to be 
protected:  

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

 Ensure that all windows and doors are secured to prevent unauthorised 
access, so that the working environment is as safe as possible; 

 Do not open the 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 your fire escape routes are available to you and not locked (as may 
happen outside working hours); 

 Do not use lifts at these times, as you may become trapped inside and unable 
to gain assistance or attention; 

 Should the fire alarm activate whilst you are in the office alone, you must leave 
the building immediately by the nearest fire exit. Make your way to the front of 
the building, a safe distance away and wait for the emergency services to 
arrive. Inform switchboard or security out of hours; 

 Should you discover any problems with equipment whilst in the office, do not 
attempt to repair or tamper with the controls. If it is not serious, report it to your 
manager the following working day; 

 On leaving a Department, ensure that all windows are closed and doors 
locked; 

 Ensure you have access to a phone in case you need to call the emergency 
services; 

 Park as close to the building as possible in a well-lit area. (Move your car 
closer to the building during normal hours if you know you will be leaving late 
to minimise the risks when leaving the building on your own); 

 If it is necessary to access remote areas or go outside to another building on 
your own, you can ask a colleague or security officer to accompany you; 

 If an incident occurs, follow the incident reporting procedure; 

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

 
 


