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[bookmark: _Toc212645121]Purpose 
The purpose of this procedure is to:
identify when a staff member is considered to be a Lone worker.
detail risks associated with work undertaken by a Lone worker.
outline the responsibilities and actions required by managers to manage Lone worker risks to a level that is ‘reasonably practicable’ under the Work Health Safety Act 2011.  
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This procedure applies to all Canberra Health Services (CHS) staff members required to work at any CHS or non-CHS site in a Lone worker (remote and/or isolated) capacity. This includes community-based staff members attending patient/client homes.
This procedure does not apply to non-CHS workers who are performing Lone work on CHS sites. It also does not apply to CHS staff members who do not conduct Lone work.
For clinical staff members undertaking home visits, additional requirements may need to be considered reference via the Home Visiting Procedure located on the Policy and Guidance Documents Register.
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A Lone worker is a worker whose work is remote or isolated from the assistance of other person/s because of the work location, time or the nature of the work (Work Health and Safety Regulation, 2011, Part 3.2, Section 48).
Lone workers are workers who perform remote and isolated work and do not have access to immediate support (including virtual support) from Managers or other colleagues.
Below are some examples of Lone workers within CHS:
staff working in the community (e.g. performing services within clients’ homes)
staff working outside of business/standard hours
staff working during or after standard hours where the staff member is not in the vicinity of other staff or persons, or at remote locations e.g. community nurses attending house calls after hours in a remote area
staff who may attend CHS locations outside of business hours and/or in remote locations
on call workers who work overtime, outside normal hours or who open and close work premises
staff attending to deliveries or who may experience vehicle breakdowns in remote areas
in a unique circumstance where the staff member working from home does not have access to regular and/or immediate support (including virtual support), this procedure is applicable. Where a staff member has regular or immediate support (manager 
/or other relevant work contact) available to them, then the Flexible Working Arrangements Policy - Facilitating Flexible Working Arrangements, located on the Policy and Guidance Documents Register, must be followed and this procedure does not apply
staff working in less frequented areas, separately from others or in areas outside of ear shot or eye shot of other staff member or persons
staff working in isolation in areas with limited or no phone reception
any other Lone working arrangements not already mentioned in this document
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Lone workers may encounter a variety of hazards and risks that differ from those typically found in typical workplaces, such as offices, fixed locations, or environments where other staff are regularly present and immediate support is available. Generally, these risks can fall into the two categories tabled below:
Risk categories faced by Lone Workers
	Risk Situation
	Summary Description
	Summary of Potential Risks 

	Working alone in isolation, with no other staff member/s present 
	Occasions where a staff member:
cannot be seen or heard by another person and/or
does not have the company from another person  e.g. the presence of another staff member, passer-by etc.
Example – a technician performing emergency repairs on HVAC systems during off peak hours.
	Medical events, including events that reduce the staff member’s ability to be discovered by another person e.g. a stroke, hypoglycaemic event, epileptic seizure
Significant incidents/injuries e.g. a significant incident involving plant and machinery – body part trapped on part of a machine, single motor vehicle incidents
Slips/trips/falls
Accidents or emergencies arising out of the work being undertaken including incidents resulting in significant injury or illness
Inadequate access to facilities and means to take rest breaks, use amenities, perform hygiene and welfare activities, resulting in psychosocial risks
Perceived lack of support, feelings of isolation.
Exposure to criminal activity such as theft, fraud, cyber- crime etc.
Exposure to drugs, alcohol, or hazardous chemical substances
Exposure to extreme weather
Animal attack
Unauthorised entry of an individual 
Violent or aggressive behaviour towards staff member, i.e. physical and/or verbal occupational violence (OV)

	Working alone with patients/clients and no other staff member present
	Occasions where a staff
member:
is in a situation where they can be seen or heard by another person, but that person is not a fellow staff member.
 For example, a Community Nurse attending a patient home visit alone.
	Medical events e.g. a stroke, hypoglycaemic event, epileptic seizure
Psychosocial injuries from witnessing/being involved in traumatic/aggressive/violent situations
Psychosocial injuries from working the unpredictable/uncontrolled environments, including exposure to extreme weather conditions, exposure to weapons,
Lack of timely access to first aid in the case of an emergency i.e. laceration
Unacceptable behaviours/aggression, verbal or physical violence from patients/clients, members of the public and/or intruders
Motor vehicle accidents i.e. delayed emergency response to injured/affected staff member 
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The following table lists the responsibilities of a manager and the Lone worker to ensure the worker’s safety and well-being, prior to commencing work in these circumstances:
Core responsibilities of a manager and the Lone worker to ensure the worker’s safety and well-being
	Manager’s responsibilities
	Lone worker’s responsibilities

	Identify the risks and hazards associated with Lone working in their work area and complete a risk assessment. 
Where possible, reduce the requirements to undertake Lone worker tasks, ensure that there is a co-worker available for most of the shift. 
For clinical staff members, undertaking home visits, additional requirements may need to be considered via the Home Visiting Procedure located on the Policy and Guidance Documents Register.
In addition to completing a risk assessment, managers must also complete the Isolated/Lone Work Checklist (Attachment 1) and review it at least quarterly or when required due to any significant changes to the Lone work or environment. This requirement excludes situations involving home visits, for which risk assessment procedures are outlined separately in the within the Home Visiting Procedure 
Implementation of effective controls to minimise risks and hazards identified in the risk assessment to a reasonably practicable degree prior to authorising Lone working. Ensure ongoing review of control measures to ensure their effectiveness. 
Establish a check in / check out protocol which include business hours and after hours contact where applicable. Ensure that this is included in the onboarding/induction checklist of the staff member.
Where there maybe changes to the risks associated with the environment eg. reported by a staff member or during site inspections, manager to ensure a review of control measures is undertaken and new control measures implemented where required.
Ensure that the worker has completed appropriate induction/orientation specific to the work environment and sign off prior to commencing Lone working.
Ensure that clear local area protocols/business rules are established and implemented for Lone working and in the event of emergencies, as appropriate. Due to the large number of CHS cohorts that are covered off in this procedure, a one size fits all approach may not be the most appropriate. Hence individual work group Managers are encouraged to identify any specific risks associated with the Lone working arrangement that may not be covered off in this procedure and develop/implement protocols which may be unique to their individual circumstances.
Ensure that the staff member has completed all required mandatory training including Emergency preparedness and response training and the appropriate level of OV training. Additional training relating to community home visits is detailed within the Home Visiting Procedure
Provide the staff member with instructions on how to handle situations when unauthorised visitors attempt to enter a building where they are working alone.
Establish communication strategies to prevent staff members from feeling isolated, vulnerable or alone e.g. check in systems. 
Perform regular welfare checks on the staff member. Establish a plan of action in case the staff member fails to respond to these checks.
Provide the staff member with access to a community duress device with access to the SHEQSY app and ensure that their work location is access controlled.
Ensure that all local work unit escalation points for the SHEQSY app are reviewed and updated regularly. Refer to Community Duress Device Procedure for more information.
Ensure that the staff member is provided with emergency contact details and is aware of all necessary protocols to ensure their safety whilst working alone. Ensure that this is included in the onboarding/induction checklist of the staff member. 
Ensure that the worker familiarises themselves with this procedure prior to commencing Lone work.
	Participate in risk assessments undertaken on the Lone work and provide relevant information to manager.
Maintain situational awareness throughout isolated or remote work.
Ensure that the mobile phone used during Lone work is appropriately charged and is in good working condition
Familiarisation of emergency protocols and completion of the Emergency preparedness and response mandatory e-learn via the Learning Management System (HRIMS)
Completion of induction/orientation to the work environment and sign off prior to commencing Lone working
Respond to welfare checks from manager or team leader in a timely manner
Notify the manager when leaving the work area and for what purpose, including tea and meal breaks.
Notify the manager when returning to the Lone working location, including from tea and meal breaks.
Notify the manager when leaving the Lone working location at the completion of their shift.
Continuously monitor the environment for new hazards and review safety measures in collaboration with managers. 
Ensure increased awareness of risks and hazards in the surroundings
Complete the mandatory OV e-Learning package and any other face-to-face OV modules as applicable to the nature of Lone work undertaken.
Be aware of what to do when there is exposure to violence/aggression, i.e., de-escalation techniques and calling for assistance, activating a community duress device within the specific isolated location 
Be prepared to respond appropriately if someone tries to enter the building without permission or successfully gains access to the workplace.
Take reasonable care of own health and safety while Lone working.
Avoid situations where safety is compromised while assisting with tasks or delivering care.
Staff undertaking isolated work must have a community duress device with access to the SHEQSY app with them at all times.
Undertake the SHEQSY training required under the home visiting curricular on HRIMS
Report any Work Health and Safety (WHS) hazards and or Incidents immediately to manger and complete a Staff Incident Report via RiskMan,
Review and familiarisation of the CHS Lone working procedure.


Managers and staff member are to work together to come to an agreement on communication strategies, emergency protocols, training requirements and other expectations to be followed during Lone working (not limited to home visits).
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Under the Work Health and Safety Act 2011 (WHS Act), employers have a duty of care to ensure the health and safety of their employees, including Lone workers. This means that employers must identify, assess, manage, review and monitor the risks associated with Lone working.
The CHS Work Health Safety Policy outlines the responsibilities of all CHS stakeholders in ensuring the safety of CHS staff and others in CHS workplaces. The Work Health and Safety (Managing the Work Environment and Facilities) Code of Practice Approval 2020, at section 4.2, provides information about managing the risk of remote and isolated work.
The most important consideration in the effective risk management of Lone working is to undertake a WHS risk assessment for the Lone work and identify, assess and manage all reasonably foreseeable risks to a “reasonably practicable” level. This will allow Managers to determine the level of risk of Lone working and if it is safe to commence.
The four steps involved in risk management are detailed in the Canberra Health Services HealthHub - CHS Risk Management Framework.pdf - All Documents located on the Risk Management intranet page.
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Identify Risks
The initial step in the risk management process is to identify any risks associated with the approach. It is the responsibility of a manager to conduct a risk assessment, ideally in consultation with the worker who will be working in the isolated environment, prior to commencing the arrangement. 
The following should be considered while identifying risks associated with Lone/remote working arrangements:
nature of work and time of day during which work is carried out
location of work environment
remote travel and vehicle associated concerns i.e. break down or incident in isolated location 
how long does the worker need to be involved in Lone working (is it for a limited duration/half of the shift/any other time specifications)?
is there ability for the worker to participate in a rotating roster?
access to emergency alarms, mobile devices, personal and or fixed duress devices etc
emergency management protocols to manage security breaches, data breaches, medical emergencies, internal disasters, bomb threats, personal threats, property damage and other emergency situations
unpredictable nature of work environment eg. home visits which can vary significantly from one visit to the next, with different individuals potentially being present each time.  
communication and escalation protocols
what skills, abilities and experience the workers have, including the level of training they have been provided eg. first aid in remote situations?
uninterrupted network access to mobile phones or alternative means of communication established.
other psychosocial risks including lack of support, lack of belonging, trust and psychological safety concerns, feeling of isolation, work-life balance concerns, burn-out, fatigue, mental stress etc
environmental risks such as exposure to loose fill-asbestos (Mr Fluffy asbestos), access to fire and emergency equipment, duress, etc. Please refer to the Home Visiting Procedure for further information on loose-fill asbestos when attending home visits. 
physical and mental health and well-being impacts
Occupational violence risks
In clinical settings, the risk assessment typically commences during the referral process, and the manager and worker will be required to review the risk assessment and understand the risks associated with providing services to the patient.
Prior to attending patient home visits, staff should ensure they complete the Home Visit Risk Assessment Tool and follow the requirements of the Home Visiting Procedure. 
The assessment ensures effective oversight and opportunity to eliminate or mitigate risks prior to isolated work being undertaken. 
The manager should make every effort to ensure that Lone working should only progress where the manager and the worker agree with the risk assessment and controls.
In non-clinical settings, staff may not always be able to identify or be informed of occupational violence (OV) risks before delivering a service. In such cases, it is recommended that staff remain spatially aware and conduct a dynamic risk assessment to identify any potential OV risks that could impact their safety during service delivery.
Each Lone working arrangement should be assessed separately by the worker involved in conjunction with their manager and be reviewed if any of the above identifying factors change e.g. the location of work. This collaborative approach ensures that all relevant factors are considered, and appropriate measures are taken to mitigate risks and ensure the safety of Lone workers.
In cases where the identified risk and/or risk controls are likely to change/have changed, service provision may need to be limited or alternate plans be considered such as being accompanied by an additional staff member, requesting the assistance of security to avoid a Lone worker situation.
If the risk associated with Lone working is assessed as significantly high and no suitable control measures can be implemented—based on factors such as the patient’s history of occupational violence (OV), repeated OV incidents, medical diagnosis, or criminal background, alternative treatment arrangements need to be considered. This may include providing care within a health facility rather than in the patient’s home.
During any isolated/remote work activity, if at any stage the staff member feels unsafe, they are to take immediate action and remove themselves from the situation. In the event an incident occurs requiring emergency assistance, isolated or remote workers need access to a means of raising the alarm and communicating with triple-0 (000) through a duress alarm and/or a communication device e.g. a community duress device.
Assess Risks
Assessing the risk involves estimating the chances of a risk event occurring and the severity of the risk event should it eventuate e.g. physical injuries, adverse clinical outcomes, or psychosocial injuries. The assessment is based on set criteria for the relevant likelihood and consequences:
LIKELIHOOD = Estimated frequency of a risk event occurring
and
CONSEQUENCES = Estimated severity of a risk event should it occur
The likelihood and consequences of these risks could be increased by the following:
length of time the person works alone
time of day when the person works alone
workload
access to and use of equipment
lack of access to communication tools
location of the work (environment)
skills and character of the staff member
interactions with other team members
Note – It is important that the calculated risk level is based on the most likely combination of both likelihood and consequence i.e. what would typically be expected to occur and not based on the worst-case scenario.
Control risks
The next step in risk management, following the identification and assessment of risks, is to ensure that the existing risks are treated to modify a risk to reduce the consequence or the likelihood and strengthen control.
Recommendations for risk controls/risk treatment actions for isolated and remote work should include procedures and protocols aimed at eliminating/mitigating the risks identified on the risk assessment as far as reasonably practicable including:
security and environmental design considerations including access control, CCTV cameras, security patrolling, clear signage, community duress devices, fixed duress alarms and internal and external lighting.
community duress devices (CDD)- A reasonably practicable step to minimise risk of serious harm to CHS staff member working in isolation is to provide the ability to discreetly and rapidly raise the alarm and have a more efficient response provided in the event of a personal threat. Staff are required to complete SHEQSY training video via HRIMS. Managers/Executives should also ensure that all local work unit escalation points are reviewed and updated regularly. Refer to Community Duress Device procedure for more information. In the case where the CDD is unable to be activated for any reason, staff members must use the code word, communicated with their manager/team members to raise an alarm. Refer to Code Word Factsheet for further information.
procedures and where applicable, Safe Work Method Statements (SWMS) that are relevant to the role workers are performing remotely or in isolation, including operation of any specific equipment and tools
documented communication procedures from the worker to a manager or contact that includes:
· contact schedules (e.g. hourly phone calls, a check in/out system)
· the designated contact person with the number to call 
· action to be taken if the call is not received
· clearly identified steps to escalate an emergency (e.g. alerting relevant authorities)
· modes of communication in use including mobile phones, email, Teams messages etc.
documented evidence of completion of required training prior to undertaking Lone work including familiarisation with this procedure, OV training (including face to face modules where applicable), training in the use of equipment, task and location specific orientation, handling of dangerous substances, first aid training, emergency management protocols etc.
consideration for utilisation of a buddy system where it has been assessed as a requirement to provide support to shift workers, especially after hours in services such as after-hours hospital manager, Medical Emergency Team (MET) or Ward Support Services etc or in the Community environment, such as Walk-in Centres.
plans for workload management through the implementation of rotating roster patterns, undertaking regular roster reviews to evaluate fatigue management, assessing if the work can be undertaken at an alternative time of the day if the risk is determined to be high etc.
ensure that all staff incidents are reported via the CHS staff member incident reporting portal- Riskman. Managers are required to investigate incidents and ensure that controls are implemented to mitigate the risk reported.
Dynamic Risk assessment
A dynamic risk assessment refers to the continuous observation, analysis and assessment of risks to identify hazards and mitigate risks, in the ongoing and changing circumstances of work activities. 
Dynamic risk assessments do not replace the risk assessment of the tasks involved in remote/Lone working, instead they should be used to complement the risk assessment. 
A dynamic risk assessment is reactive and adaptable, allowing for quick decision-making in unpredictable situations.
It is recommended that a dynamic risk assessment is conducted by the worker before commencing isolated/remote/Lone work where:
work involves a high degree of unpredictability and constantly changing circumstances
hazards associated with the task are not fully known
there is potential for new hazards to be introduced during the performance of a task
the level of risk may not be known until the actual time of performance of the task.
A dynamic risk assessment would include, but is not limited to:
situational and spatial awareness throughout the remote/Lone work i.e. any changes to the situation/environment/equipment should be noted and reported
travelling to and from the work environment including driving or parking considerations
monitoring entry or exit points of the premises
methods of communication at the location
body language of patient, other residents or public in close proximity
any previous history of violence/aggression/possession of weapons, clinical flags etc
signs of unrestrained animals, or other hazards in the environment.
If the worker determines the situation to be unsafe, the worker should withdraw the service being provided and escalate to the designated contact person.
Support and debriefing
Lone workers require timely access to support from both managers and peers during and following an incident. Peer support is a secondary means a worker may seek for validation and assistance following an incident. Promoting staff wellbeing is essential to ensuring all staff member are supported following an incident. Providing opportunities for debriefing following an incident is an important part of managing individual and team wellbeing.
The various support systems available for CHS staff include:
Employee Assistance Program (EAP)
Critical Incident De-briefing
Multi-Disciplinary Team (MDT) meetings
Clinical Supervision
Workplace Resolution and Support Services
Respect Equity Diversity Contact Officers (REDCO's)
Monitor and review risks
Managers must ensure that the risks associated with Lone working are reviewed at least quarterly or when required due to any significant changes to the Lone work or environment.. This review should include an evaluation of the causes, potential consequences, effectiveness of existing control measures, and current risk ratings. Additionally, managers should confirm that there are no outstanding or overdue actions related to these risks.
The risks associated with Lone/isolated/remote working arrangement should be documented on the sub-divisional (local/work unit) WHS risk registers and controls should be identified and implemented. Any change to the risk levels/effectiveness of controls of the Lone working arrangement should be escalated through appropriate pathways e.g. Sub-Divisional/Divisional WHS Committees or the Peak WHS Committee for further discussion/action. Factsheet - Implementation of sub divisional WHS risk registers.docx provides further information on the development and implementation of local work unit risk registers. 
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Section 18 of the WHS Act details what is ‘reasonably practicable’ to manage risks.
The application of Section 18 of the WHS Act to determine what is reasonably practicable to manage Lone worker risks is to occur by:
Consideration of all relevant factors relating to the degree of harm and likelihood of Lone worker risk events occurring e.g. staff safety Lone worker related risks.
Lone worker risk management is most effective when Executive, managers and staff work collaboratively to identify and manage risks.
To meet the definition of “reasonably practicable” requirements of the WHS Act, the following measures need to be considered as a minimum by managers and staff members involved in remote/isolated working:
Individual factors, including any medical issues, age and gender, experience etc
Nature of work undertaken i.e. whether it involves unpredictable environments, people with a history of violence/aggression/possession of weapons, working at heights etc
General work arrangements including ability to take rest breaks etc
Availability of the right methods of communication including mobile devices and network availability
Training to identify hazards and manage risks, equipment safety, occupational violence and emergency procedures
Adequate supervision/mentoring to undertake the tasks involved in remote/isolated work
Ensure appropriate ergonomics are provided
Undertake a risk assessment for the tasks involved in Lone working and implement control measures identified, review effectiveness every 3 months.
Provide appropriate methods of communication and availability of emergency devices
Minimise psychosocial risks including fatigue, burn out, mental stress, workload management etc for staff members involved in remote/isolated work
Ensure appropriate communication and escalation pathways
Ensure Lone workers are aware of support systems in place.
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[bookmark: _Hlk170467190]Outcome
Establish a robust risk management process for remote/Lone working 
Reduced risk of harm to staff member involved in remote/Lone working 
Ensure compliance with WHS legislative obligations of ensuring a safe working environment for staff member
[bookmark: _Hlk170467240]Measures
Evaluation of Riskman staff incident reports for remote/isolated work 
Analysis of the completion of isolated worker checklists in work areas under this arrangement (e.g. by updating the monthly inspection report template/through a Tier 3 audit)
Assessment of training completion relevant to remote/isolated working arrangements (HRIMS records)
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Policy
Work Health and Safety 
Flexible working arrangements
 Procedures
Community Duress Device
Home Visiting 
Guidelines 
Psychological Support for Staff – Manager’s Guide
Legislation
Work Health and Safety Act 2011
Human Rights Act 2004
Work Health and Safety Regulation 2011
Safe Work Australia Code of Practice 
Other
Isolated or Remote Work Guideline for ACT Health Services
Lone Worker Guide - StaySafe Australia (staysafeapp.com)
Factsheet - Implementation of sub divisional WHS risk registers.docx
WorkSafe ACT https://www.worksafe.act.gov.au/
Safe Work Australia www.safeworkaustralia.gov.au
Lone Workers - Health and Safety Authority (hsa.ie)
Remote and isolated work - Managing risks | Safe Work Australia
Code words for remote/isolated work (including home visits)
Isolated and Remote Work - WorkSafe ACT
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Attachment 1 – Isolated/Remote/Lone working checklist
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Instructions: 
This checklist is not applicable to home visiting or visits in a community setting, refer to Home Visiting procedure 
This checklist is to be completed by the manager in collaboration with the remote/isolated/Lone worker.
To be completed at a minimum, quarterly and reassessed if there are any changes to the environment. i.e. introduction of a new piece of equipment or high risk activity.
The completed checklist is to be saved on a common local drive of the work unit. The staff involved in this arrangement must be made aware of this. 

	Division
	

	Work Group
	

	Inspection Date
	

	Manager / Delegate Name
	

	HSR / Staff Representative Name
	

	Location of the Work Area Inspected
	




	
SIGNATURES REQUIRED 



	Supervisor/ Manager:


	Signature:

	Date: 

	Staff Member:

	Signature:
	Date:





	WHS Issue
	Yes/No
	Comments

	The nature of work
	
	

	Has the Lone working arrangement been risk assessed and are the risks controlled to a reasonably practicable degree by implementing effective control measures? (Note: if the risk remain high after controls have been implemented, the need for the Lone working arrangement needs to be reviewed)
	Choose an item.	

	Does the Lone worker need to work aLone for most of the shift? Or is it possible for them to be accompanied by a co-worker for most of the shift?
	Choose an item.	

	Is there adequate information and instruction for the worker to be able to work aLone safely (e.g., the higher the WHS risk, the more information and instruction need to be in place to ensure reasonable steps have been taken to ensure their safety)?
	Choose an item.	

	Are there hazards associated with the plant, equipment, machinery, tools and resources that may be used?
	Choose an item.	

	Is there high-risk activity (e.g. work at heights, work with electricity, work with hazardous substances or work with hazardous equipment, such as chainsaws or firearms, or hazardous equipment at the site, e.g. weapons, animals etc.)?
	Choose an item.	

	Is fatigue likely to increase risk (e.g. with long hours driving a vehicle or operating machinery or increased workload, either physical or psychological, that may impact decision-making)?
	Choose an item.	

	Is the Lone worker likely to be exposed to extremes of temperature?
	Choose an item.	

	Is there a risk of attack by an animal (e.g. an aggressive dog when attending to a client’s home)?
	Choose an item.	

	Is there an effective system for checking that all protective clothing and equipment and emergency equipment are packed and in good working order?
	Choose an item.	

	If the worker is working inside a locked building, will emergency services be able to gain access if the worker is unable to let them in (e.g. night cleaners who work aLone)?
	Choose an item.	

	Have psychosocial impacts of the Lone working arrangement been considered
	Choose an item.	

	Are rotating rosters in place to avoid fatigue, burn out, mental stress and other psychosocial risks?
	Choose an item.	

	The location of work
	
	

	Is the work in a location that increases the risk of violence to workers (e.g. from people affected by drugs or alcohol or in high-crime areas)?
	Choose an item.	

	Is lighting in entrances, exits to buildings, and parking areas adequate?
	Choose an item.	

	Have aspects of building design been addressed, such as access barriers and clear lines of sight?
	Choose an item.	

	Are security measures adequate, including availability, service and maintenance of duress alarms, personal duress devices, CCTV, or security patrols?
	Choose an item.	

	Does the form of transport increase the risk (i.e. the level of risk may vary with different types of vehicles, e.g. own vehicle, work vehicle, unfamiliar vehicles such as hire cars, vehicles that require special licenses or taxi/hired transport)?
	Choose an item.	

	First aid and emergencies
	
	

	Are there policies and procedures in place for post-incident management, for example, debriefing or counselling and have they been implemented?
	Choose an item.	

	Is first aid equipment available in the vicinity for immediate treatment (e.g. a first aid kit in the vehicle)?
	Choose an item.	

	Is the level of first aid training required to use the first aid equipment adequate?
	Choose an item.	

	If first aid equipment is vehicle-based, are there arrangements to cover the workers when they are away from the vehicle?
	Choose an item.	

	Are there arrangements for dealing with a vehicle breakdown?
	Choose an item.	

	The length of time the worker may be working aLone
	
	

	Will the worker need to be aLone to finish this job?
	Choose an item.	

	What is the time of day when the worker may be working aLone?
	Choose an item.	

	Has a reasonable time for the worker to be aLone been identified?
	Choose an item.	

	Is there increased risk at certain work hours more than others?
	Choose an item.	

	Communication
	
	

	Has an agreed method of communication been established between the Lone worker and their manager? 
	Choose an item.	

	Has an alternative point of contact been established for after-hours/in case the manager is unable to be contacted?
Does the Lone worker have access to a communications system (e.g. mobile or satellite phones, alarm systems)?
	Choose an item.	

	Have all emergency communication systems and alarms been regularly tested and in working condition?
	Choose an item.	

	Are there procedures for regular contact with the Lone worker who works aLone?
	Choose an item.	

	If communication systems are vehicle-based, are there arrangements to cover the workers when they are away from the vehicle?
	Choose an item.	

	The training of the Lone worker
	
	

	Has the worker completed their onboarding/induction of the work location with their manager? 
	Choose an item.	

	Has the worker completed the mandatory Emergency management and preparedness training?
	Choose an item.	

	Is the worker familiar with emergency management procedures for the work location?
	Choose an item.	

	Has the worker familiarised themselves with the CHS Remote/Isolated/Lone worker procedure?
	Choose an item.	

	Has the Lone worker completed appropriate training to prepare them for working alone and, where applicable, in remote locations (e.g. OV training, dynamic risk assessment, first aid, WHS fundamentals etc.)
	Choose an item.	

	Is the Lone worker aware of how to conduct a dynamic risk assessment and processes to follow if the risk identified is high?
	Choose an item.	

	Is the Lone worker trained to drive a vehicle in off-road situations where applicable?
	Choose an item.	

	Does the worker speak English, or is there anything that would interfere with their ability to communicate in an emergency?
	Choose an item.	

	Is the worker aware of staff supports that are available to be accessed following an incident?
	Choose an item.	

	Is the worker aware of protocols post incident including calling Code Black, lodging a staff incident report, informing the manager, Police etc.?
	Choose an item.	





Is there anything else that applies to your situation that is likely to increase risk for the Lone worker who is remote or isolated or who is working aLone?
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