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	COMMENTS

	1: Is there a risk of violence to the lone worker?
	|_|     YES
|_|     NO
	[bookmark: Text171]     

	2: If “YES” to question 1 above, what control measures are in place to safe guard the lone worker?
	|_|     NONE
|_|     AS DETAILED
	[bookmark: Text172]     

	3: Is there safe access and egress for one person particularly at night and out of normal hours?
	|_|     YES
|_|     NO
	[bookmark: Text173]     

	4: Is lighting adequate for the lone worker, particularly at night and out of normal hours?
	|_|     YES
|_|     NO
	[bookmark: Text174]     

	5: Is manual handling undertaken by the lone worker?
	|_|     YES
|_|     NO
	[bookmark: Text175]     

	6: If “YES to question 5, what training / instruction has the lone worker received?
	|_|     YES
|_|     NO
	[bookmark: Text176]     

	7: What first aid provisions are available to the lone worker?
	|_|     NONE
|_|     AS DETAILED
	     

	8: Is it necessary for the lone worker to carry a first aid container?
	|_|     YES
|_|     NO
	     

	9: Is there a system equipped for maintaining contact with the lone worker (such as two-way communication, pager, mobile phone, personal alarm).
	|_|     YES
|_|     NO
	     

	10: If “NO” to question 9, how will the lone worker contact any person in the event of an emergency?
	|_|     N/A
|_|     AS DETAILED
	     

	11: Is there a CCTV system in place?
	|_|     YES
|_|     NO
	     

	12: If “YES” to question 12, how will this be monitored?
	|_|     N/A
|_|     AS DETAILED
	     

	13: Is the lone worker required to operate machinery as part of their duties?
	|_|     YES
|_|     NO
	     



	
	COMMENTS

	14: Is the lone worker required to use any flammable, toxic etc substances as part of their duties?
	|_|     YES
|_|     NO
	     

	15: If “YES” to question 14, what control measures are in place?
	|_|     NONE
|_|     AS DETAILED
	     

	16: Does the lone workers activities require them to conduct any activities in a confined space?
	|_|     YES
|_|     NO
	     

	17: Is the equipment to be operated by the lone worker, suitable to be handled by one person?
	|_|     YES
|_|     NO
	     

	18: Is the lone worker classified as a young worker under health and safety legislation?
	|_|     YES
|_|     NO
	     

	19: Has the lone worker received adequate training and instruction on the procedures on working alone?
	|_|     YES
|_|     NO
	[bookmark: Text340]     

	20: Is the lone worker a new / expectant mother?
	|_|     YES
|_|     NO
	[bookmark: Text341]     

	21: Are there suitable facilities available to the lone worker for meals and drinks?
	|_|     YES
|_|     NO
	[bookmark: Text342]     

	22: Are there other appropriate welfare facilities available to the lone worker (i.e. toilet)?
	|_|     YES
|_|     NO
	[bookmark: Text343]     

	23: Has the lone worker completed a confidential health questionnaire?
	|_|     YES
|_|     NO
	[bookmark: Text344]     






Assessors Comments

	
[bookmark: Text339]     
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Recommendations / Remedial Action
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PRIORITY KEY
	
LOW = To Be Completed Within 3 Months     	MED = To Be Completed Within 2 Months 	               HIGH = To Be Completed Within 1 Month
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