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Quick reference flowchart 1
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Quick reference flowchart 2 - Loss of contact with Identified Lone Worker
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1. Introduction

The aim of this policy, as set out in the national strategy, is to deliver an environment for those who
work in or use the NHS that is properly secure so that the highest possible standards of clinical care
can be made available to patients / service users. It is essential that staff feel safe and secure, and
that they can perform their duties of delivering the highest quality care free from the fear of violence
and aggression. Lone workers must be confident that CWP is committed to taking effective action and
providing support if they find themselves in a threatening environment and need help.

Under the NHS Standard Contract 2016-17 NHS organisations have to make proper provisions for
security management. The Standards for Providers 2016-17 recognises the need for organisations to
support lone workers who are particularly vulnerable due to the nature of their work. The organisation
needs to assess the risks of violence to its lone workers and take steps to avoid or control the risks.
Where services are provided by lone workers within CWP premises or local community, the risks
associated with lone working are assessed and that effective management action is taken and that the
Trust recognises and accepts its responsibilities, in accordance with the Health and Safety at Work Act
1974 and The Management of Health and Safety at Work Regulations (1999).

2. Definitions

Lone working may be 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’, NHS
Protect 2017

The term ‘lone worker’ describes loner workers and a wide variety of staff who work, either regularly or
occasionally, on their own, without access to immediate support from work colleagues, managers or
others. Lone working is not unique to any particular staff group, working environment or time of day. It
may apply to:

e people who undertake shifts or work outside normal working hours
e people who work in direct contact with the public

e people who work alone from or within a central office

e people who are alone from access to standard emergency services

e people who work remotely from home

A ‘Buddy’ is defined as - ‘a person who is their nominated contact for the period in which they will be
working alone’, NHS SMS Lone Worker guidance (2009).

3. Procedure

According to NHS Protect guidance lone working procedures should underline safety issues and
contribute to a safer working environment, addressing all identified risks and providing staff with clear
lines of communication place for the dissemination and use of these procedures, which should be
subject to regular monitoring and review;

e Lone workers should always ensure that someone else (a manager or appropriate colleague)
is aware of their movements. This means providing them with the address of where they will be
working, details of the people they will be working with or visiting, telephone numbers if known
and expected arrival and departure times.

e Lone workers should leave a written visiting log containing a diary of visits, with a manager and
colleague(s).
This information must be kept confidential. Details can be left on a whiteboard or similar, if it is
in a secure office to which neither patients/service users nor members of the public have
access.
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e Arrangements should be in place to ensure that if a colleague with whom details have been left
leaves work, they will pass the details to another colleague who will check that the lone worker
arrives back at their office/base or has safely completed their duties. For office-based staff, if
details have been left on a whiteboard, they must not be erased until it has been confirmed that
the lone worker has returned safely or completed their duties for that day.

o Details of individual staff vehicles used by lone workers should also be left with a manager or
colleague, for example, registration number, make, model and colour.

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

¢ 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, or to make contact as agreed, the manager should
use the information provided in the log to locate them and ascertain whether they turned up for
previous appointments that day. Depending on the circumstances and whether contact through
normal means (mobile phone, pager, etc) can be made, the manager or colleague should
involve the police, if necessary

e If it is thought that the lone worker may be at risk, it is important that matters are dealt with
quickly as situations and circumstances can change rapidly, after considering all the available
facts. If police involvement is needed, they should be given full access to information held and
personnel who may hold it, if that information might help trace the lone worker and provide a
fuller assessment of any risks they may be facing.

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

4, Risk management process

All NHS health bodies are required to assess the risks and implement measures to manage, control
and mitigate risks to lone workers. The level of follow-up action should be proportionate to the level of
concern highlighted in the risk assessment. These measures should be SMART: Specific,
Measureable, Agreed Upon, Realistic, and Time-related.

Understanding how and why incidents occur in lone working situations is a key factor to risk
assessment and ensure robust improvements to controls and systems to reduce risk to the CWP staff
are implemented. A clearly documented risk assessment process should be considered in relation to
CWP lone workers and the following factors should be considered:

¢ to identify types of risks (e.g. physical assault, harassment, stalking, theft of property or
equipment)

e to assess these risks to lone workers based on their role and responsibilities (i.e. the
frequency/likelihood of incident reoccurring and the cost impact on the NHS organisation, staff,
resources and delivery of patient care) and grade the risks accordingly

e to review existing controls and implement any additional measures to reduce the risks to lone
workers. It is important to include appropriate staff training to minimise these risks

¢ to evaluate the control and system measures and ensure that risks to lone workers are
appropriately managed and improvements are made to reduce risks

¢ to feed into the local or corporate risk register and quality assurance framework where
appropriate
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e particular work activities that might present a risk to lone workers, such as prescribers carrying
prescription forms and medicines on their person, particularly controlled drugs

o staff delivering unwelcome information or bad news; whether they have received suitable and
sufficient training to deliver sensitive or bad news and defuse potentially violent situations

e patient/service users alcohol or drug abuse, drug misuse or non-compliance in relation to their
clinical condition or response to treatment, any history of violence and or the associated risk of
violence from their carers or relatives

e unsafe environments, travelling between certain environments or settings and visiting the same
destination over a number of occasions, wearing a uniform etc.

e |one workers carrying equipment that makes them a target for theft or makes them less able to
protect themselves

e evaluation of capability to undertake lone working — for example, being inexperienced

4.1 Identification of risk for lone workers

The risk to lone workers and any others who may be affected by their work should take into account all
reported incidents, including near misses, adverse incidents, feedback from staff, debriefs and
outcome of investigations. This information is required to make risk management decisions, learn from
operational experience of previous incidents and use feedback obtained from staff and stakeholders
to, ensure that the risk of future incidents can be minimised.

Lone worker risk factors might include:
o staff groups exposed to a particular risk

e working conditions: shift patterns, normal, abnormal and hazardous conditions, such as an
isolated work place, poor lighting and access, etc.

4.2 Risk assessments (please see CP5 Clinical Risk Assessment policy )

Accurate and comprehensive assessments of all risks associated with service users and all
environments should be undertaken in accordance with CWP Clinical Risk Assessment policy to
ensure the safety of all. All assessments of risk should be viewed as a dynamic process that reflects
changing patterns and needs. All clinical risk assessments and agreed management plans should be
reviewed regularly with the service user and care team members and include known trigger factors
such as medication, mental state, cultural / belief issues and challenging behaviour as well as known
previous successful interventions. Any change in the level of risk should be recorded, communicated
by the nominated key worker and risk management plans changed accordingly.

4.3  Low risk activities

There may be certain scenarios and activities that can be classified through a risk assessment as low-
risk — for example, remote working due to the availability and range of technology now available,
enabling NHS staff to undertake office work during normal daytime hours anywhere and at any time
remotely. Lone worker staff in this situation may be authorised to work alone without the agreement
of their line manager. However, risk assessments still need to consider not only safety while at work
during normal office hours, but also issues of location, timing relating to personal safety (e.g. someone
leaving an empty building, alone, at night) and access to valuable organisational resources and
service user care details.

4.4  High-risk activities

If there is a history of violence and the service user, other friends/relatives who may be present, and or
the location is considered high-risk, the lone worker must be accompanied by at least one colleague or
in some cases, by the police. Consideration should be given to whether the service user can be
treated away from their home, at a neutral location or within a secure environment.
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The RCN ‘Personal safety when working alone’ guidance makes reference to refusal to treat: “You
may refuse to treat a patient if there is a serious threat of violence but this needs careful consideration.
It may be possible for care to be given whilst the patient’s violence is managed’. Staff safety is
paramount and NHS staff need to mitigate risk to themselves and apply appropriate steps in protecting
themselves as well as the patient.

4.5  Sharing risk information

Information concerning risks of individuals and addresses should be communicated internally to all
relevant CWP staff who may work with the same patients/service users including bank, agency,
temporary or part time staff. Information on known risks of addresses and associated individuals
should also be appropriately shared with other colleagues externally, within the health, social care and
other public sectors. This should include social care services, the ambulance service, patient transport
services and primary care where applicable. Communication could also be facilitated through existing
participation in local crime and disorder partnerships, community groups and other health-care
organisation forums, and in liaison with the police.

5. Arrangements for making sure lone workers are safe (see Flowchart 1)

Within the context of the Trust's overarching policy, each team or service is required to supplement
this policy by producing their own safe working procedures based on risk assessments to assist
employees in the local situation. This would routinely apply to all staff working as part of an inpatient
service, community team or any staff on-call outside of hormal working shift pattern.

All inpatient services staff who are asked to work in situations that meet the lone working definition,
such as carrying out escorted duties or observation duties out of line of sight must establish a point of
contact and this will be the NIC and / or line manager for that shift duration. Staff ‘Attack Alarms’ must
be issued to those staff carrying out those duties as a priority, unless working outside of the inpatient
areas due to the alarms not being able to be monitored. Where the Attack Alarms are not functional
i.e. external to inpatient areas, staff must use the local agreed ‘Buddy’ system (see section 5.1) as a
method of maintaining communication with their base.

5.1 The ‘Buddy’ system

It is essential that lone workers keep in contact with colleagues and ensure that they make another
colleague aware of their movements. This can be done by implementing various management
procedures, such as the ‘Buddy System’. Overall the ward/team/line manager is responsible for
ensuring that there are procedures and systems in place for the safety of their staff within their team.

Lone workers in the community settings must ensure:
e That all work diaries are electronically updated daily;
e That all electronic work diaries be made available to the team manager or nominated
deputy to access;
e That all personal contact details are updated and changes made known to their line
manager.

To support this process a member of staff can be nominated to ensure that the contact details and
whereabouts of all lone workers are known and available. This staff member is known as a ‘Buddy’; in
the absence of a ‘Buddy’ such as within inpatient areas the contact details of each lone worker must
be accessible to the ward/team/line manager.

The nominated ‘buddy’ will:

o Be fully aware of the planned movements of the lone workers;

e Have all necessary contact details i.e. mobile phone number;

e Access to personal contact details, such as next of kin (not appropriate for infrequent lone
workers);

e Have details of the lone workers known breaks or rest periods;

e Attempt to contact the lone workers, if they do not contact the ‘buddy’ as agreed;
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o Follow the agreed local escalation procedures for alerting their senior manager or the
police, if the lone workers cannot be contacted or if they fail to contact their ‘buddy’ within
agreed and reasonable timescales.

Essential to the effective operation of the ‘Buddy System’ are the following factors:

e The ‘buddy’ must be made aware that they have been nominated and what the procedures
and requirement for this role are;

e Contingency arrangements should 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;

e 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 person’s normal
working day or shift.

6 Lone working equipment

If a lone worker has been given personal protective equipment, i.e. mobile phone, personal attack
alarm, staff must ensure that they carry it with them at all times and they know how to operate it. All
faults noted with lone worker equipment must be reported and replaced before commencing or
continuing their duty. In accordance with policy all staff must carry an up to date CWP identification
badge, which must be visible during any visit (refer to all appendices for further guidance).

7 Loss of contact with a lone worker (see Flowchart 2)
Any incidents where by staff member is found to be non-contactable whilst on duty or when carrying
out planned community visits must be taken seriously and action taken to establish contact.

8 Reporting

It is important that all staff report incidents of physical and non-physical assault including near misses
using the Datix incident reporting system. This will enable CWP to conduct a thorough investigation
and ensure that any suspected crime is reported to the police as soon as possible. Accurate and
increased reporting by staff, can enable trends and patterns to be identified to prevent recurrence and
determine actions required to control or reduce risk and to further improve local policies and
procedures to minimise the risks that these staff face.

9 Post-incident support

Incidents that occur in lone working situations, whether they involve assaults on staff, theft or criminal
damage to NHS property, can have a direct impact on those who deliver high-quality patient care. Any
member of staff who has been subject to an abusive or violent incident must be offered the necessary
post incident support. These might include an informal or formal debrief following the incident,
psychological support, counselling services, post-trauma support, peer support and access to the staff
member’s professional or trade union representative.

9.1 Post-incident action

Following an incident or threat in a lone working situation CWP Security Services Manager can be
contacted to offer advice and/or ongoing support. Where a suspected crime has been committed the
incident should be reported to the police for initial investigation in compliance with CWP policy.

9.2 Post-incident review

Post-incident review will enable all available information to be used to ensure that lessons can be
learned and the risk of future incidents minimised through the review of local lone worker systems and
procedures. The key to post-incident review, risk assessment and follow-up action is an understanding
of how and why incidents occur in lone working situations and being able to learn from that
understanding.

In order to achieve this, the following factors should be considered:

e type of incident (for example, physical assault/theft of property or equipment)

e severity of incident
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¢ likelihood of incident recurring
e individuals and staff groups involved

o weaknesses or failures that have allowed these incidents to take place (for example,
procedural, systematic or technological)

e training needs analysis of staff, in relation to the prevention and management of violence, the
correct use and operation of lone worker protection technology or other relevant training

o review of measures in place to manage and reduce identified risks
o review of the effectiveness of support measures for the staff involved

e technology in place to protect lone workers

10. Training —lone working, personal safety and conflict resolution training

Training is an important control measure to mitigate the risks. It is essential that lone worker staff have
access to the appropriate training in identifying, preventing, managing, de-escalating potentially violent
situations and any specific equipment or devices issued to lone workers. This must be done in
compliance with CWP Training Needs Analysis where the rights and needs of the patient/service user
are balanced against the rights and safety of lone workers.

All new lone worker staff must receive a comprehensive local induction programme. This should
include information relating to ‘buddy systems’ or safe systems of working and also reference to all
relevant CWP policies. During supervision all lone workers should discuss and identify mandatory
training requirements and agree dates for attending training.

Page 11 of 11

Do not retain a paper version of this document, always view from the website www.cwp.nhs.uk to ensure it is the correct version


http://www.cwp.nhs.uk/

