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LONE WORKING RISK ASSESSMENT       

   
	

	Assessor
	
	

	

	Date
	
	

	

	Record number
	
	

	

	Task

(briefly describe the task or occasion this assessment relates to)
	
	

	

	One-off/frequent
(note if the assessment is for a one-off assessment, or a frequent task or occasion, where a generic assessment may be applicable)
	
	

	

	Individual / group

(note who is to carry out the task where it is a "one-off" task; note the group or category of employee to which the assessment applies if it is a generic assessment.)
	
	

	

	Specific risks that may exist
	Are existing control measures adequate?
	Are additional control measures required?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	THE WORKPLACE AND WORK RISKS

	Question
	Yes
	No
	Comments

	[Any question where a box with an asterisk is ticked should also have comments added]

	Does the workplace present any special risks to a person working alone?
	* FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is there safe access and egress?


	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	If there is temporary access such as ladders, trestles, etc, can they be safely handled and used by a lone person?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Can all plant and equipment to be used during the lone working be safely handled and used by a lone person?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	PRIVATE 
Can all substances (and other hazardous materials such as biological material) be safely handled and used by a lone person?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Can any manual handling that may be carried out be safely done by a lone person?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Is there a risk of violence?


	* FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are women working alone at a higher risk?


	* FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are young workers (under 18 years) at a higher risk due to their lack of experience, knowledge, etc?
	* FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are there adequate arrangements for travel at work times, particularly for women and young workers?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	EMERGENCY ARRANGEMENTS

	Question
	Yes
	No
	Comments

	Are adequate first-aid facilities available?


	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Is there a need to train the lone worker in first aid?
	* FORMCHECKBOX 

	 FORMCHECKBOX 

	

	In an emergency can help easily find and reach the lone worker?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	


	COMMUNICATION AND SUPERVISION

	Question
	Yes
	No
	Comments

	Are there arrangements for regular contact between the lone worker and the supervisor?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Will supervisors periodically visit and observe the lone worker?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Are automatic monitoring and warning devices appropriate and used (eg personal movement or inactivity alarms, radio panic alarms, etc)?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Is there easy access at all times to communication with the "outside world" and emergency services?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	THE LONE WORKER

	(Where it is a one-off activity, the actual individual to carry out the work should be considered. Where it is a frequent activity, the group or category of individuals to be involved should be considered.)

	Question
	Yes
	No
	Comments

	Does the lone worker have any medical condition making him/her unsuitable for lone work (this will be very dependent on the work intended and the location)?
	* FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the lone worker have any medical condition on which any foreseeable emergencies may impose additional physical and mental burdens which are unacceptable?
	* FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the lone worker sufficiently experienced?


	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Is the lone worker provided with adequate information about the risks involved with the tasks and the precautions to be taken?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Is the lone worker provided with suitable training to allow the premises, equipment, any substances, protective equipment to be safely used?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	

	Is the lone worker provided with suitable training to allow them to deal with any foreseeable emergencies?
	 FORMCHECKBOX 

	* FORMCHECKBOX 

	


Signature of Assessor:
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