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1. Introduction


This document outlines the Safe Working Practices for staff and students in the School of Psychological Sciences at the University of Manchester.  It describes recommended safe working practices for students and staff conducting research as ‘lone workers’ in the community (i.e. away from University premises without close or direct supervision) in settings such as clinics as well as in private homes. 

Target Audience: Any member of staff managing or supervising others who work alone, occasionally or routinely; any person preparing risk assessments for lone workers; any person employed by the University of Manchester (including those employed in an ‘honorary’ capacity); students of the University of Manchester who are required to work alone in the community as part of their research and any member of staff involved in ‘safety checking’ lone workers in the community. 

This document aims to: 
1. Raise awareness of safety issues related to lone working
2. Help staff to recognise risks and provide practical advice on safety
3. Ensure that lone-working is risk-assessed in an appropriate way
4. Provide guidance on the development and revision of operating procedures and systems to be put in place to reduce risks for lone workers in the community
5. Identify the organisational structures, defined roles and responsibilities, communication links and support required to help lone workers if they need assistance
6. Encourage full reporting and recording of any adverse incidents relating to lone working

The guiding principle for this document is that while research procedures have to be rigorous, personal safety outweighs all other concerns.

[bookmark: _GoBack]Footnote:
In March 2016 it was agreed that guidance for on-site, (Zochonis, Coupland 1 and Ellen Wilkinson buildings) out of hours lone working should be included in this policy; please refer to appendix 6.

 
1.1 Document History

The procedures outlined here have been modified from the Safe Working Practice documents used successfully in the School by several clinical trials (including MIDAS; ReCAP and  PARADES protocols 2004-2014) which were developed in conjunction with the  Mental Health Trusts of Manchester; Greater Manchester West, Lancashire Care, and Pennine Care. The current version (October 2014) incorporates guidance from the University of Manchester Safety Services  ‘Guidance on Lone Working’ Version 2.1’ which can be found on the University intranet at http://www.healthandsafety.manchester.ac.uk/toolkits/lone_working

1.2 Document updates

These safe working guidelines will be reviewed on an annual basis and will also incorporate any necessary changes to procedure, which may become apparent as a result of reports of incidents and near misses to the school safety advisor. Please notify the School Safety Advisor regarding any broken links or other structural issues in this document.


1.3 Related documents

1. University of Manchester Safety Services Guidance on Lone Working, version 2.1 (June 2014) 

2. University of Manchester Health & Safety Arrangements: Chapter 10, “Lone Working” version 1.1 

3. University of Manchester Health & Safety Arrangements: Chapter 9 “Health & Safety Risk Management & Risk Assessments – key principles” version 1.0 














2. Context

University staff and students who are working in the community as lone workers may be at significant risk of harm: from research participants; from members of the public and as a result of environmental factors. Harm in this context includes (but is not limited to) violent, aggressive or threatening behaviour and criminal activity such as theft of personal belongings and vandalism. It is the responsibility of the supervising staff member to minimise the risk of such harm through the effective use of risk assessment and the development of and adherence to project-specific safe working practise protocols. 


3. Key rules for lone working

1. Lone working should only take place during the working day

2. If lone working involves vulnerable groups it should only take place at a time
when appropriate supervisory support is available

3. All lone working MUST be risk assessed prior to the work commencing

4. Risk assessments must be regularly reviewed and updated when relevant changes occur (e.g. lone worker becomes pregnant)

5. All lone workers must follow an agreed safety protocol for the study that they are working on

6. Risk controls must be monitored to ensure their implementation and effectiveness

7. Lone working should only be undertaken by those who have undergone any relevant training required

 



4. Risk Assessment

Line managers and staff who supervise students engaged in community lone working have a duty of care and responsibility to ensure that risk assessments are conducted prior to lone working taking place. Lone workers also have a responsibility to follow the procedures and specific control measures listed in the risk assessment for their own safety and that of others who may be affected by their actions.

Staff must be familiar with the University of Manchester Guidance on Risk Assessment prior to assessing risk. 

Training on risk assessment is also available from the STDU as either a workshop or e-learning module via Blackboard. Note that staff are required to book onto one of these courses before conducting risk assessments.

View the Training Catalogue and book online at:  https://app.manchester.ac.uk/training/default.aspx

	· THS15: Principles of Risk Assessment (workshop) 
	· 
	· 
	· 
	· 

	· THS15E: Principles of Risk Assessment (e-Learning) 
	
	· 
	· 
	· 







Incidents involving lone workers are very rare; however staff are encouraged to consider the ‘worst case scenario’ when planning lone working and assess risks accordingly.

Risk Assessments must take into account both person and environmental factors, for example: 

i.    Person Factors

· Risk of violent, aggressive or threatening behaviour from the participant
· Risk of violent, aggressive or threatening behaviour from the participant’s friends or family, unexpected visitors, persons from neighbouring properties
· Risk of violent, aggressive, threatening or criminal behaviour from members of the public (e.g. theft or damage to researchers property, or assault)
· Risk of disclosure of intent to harm self or others 
· Risks of harm arising from underlying mental health condition of participant


ii. Environmental factors

· Risk from pets at the research participant’s home or adjacent properties
· Risk from drug paraphernalia at the research participant’s home 
· Risks arising from the nature of the accommodation e.g. visits to tower blocks where access is difficult, unsafe premises / those in poor state of repair
· Risks arising because of the location of the accommodation (e.g. areas with high crime rates where vandalism or car theft a possibility, anti-social behaviour)
· Risks arising because of the distance / remote location (e.g. car breaking down whilst visiting participant)
· Risks arising because of the time of year (visiting in the dark; driving in dangerous conditions e.g. snowy / icy roads / adverse weather conditions)
· Risks from working after daylight hours / conditions of poor visibility
· Risks from working at a secluded location / walking through areas hidden by shrubbery etc.

All assessments of risk should be completed at the start of the project, typically at the point at which ethical approval is being sought. University and NHS Research Ethics Committees will expect satisfactory arrangements to be in place to safeguard researchers in order to grant approval for the project.

Staff and students must bear in mind that risk assessments are only valid in the circumstances that they were completed and must be updated when those circumstances change. It is essential that any generic risk assessments in place are adapted to be site / visit specific as required. Lone workers should always enter a situation with potential risk in mind, even if the likelihood of risk is low. Researchers should also use their gut instinct. If a situation does not feel safe, the visit should not progress.

See appendix 1 for links to the Risk Assessment Form and accompanying notes.





5. Safety checking
All lone worker visits in the community must be safety checked and the following safety checking procedures must be adhered to.

Before conducting a visit alone in the community the lone worker must identify an appropriate person to conduct a safety check. The safety checker must be either a student or employee within the School of Psychological Sciences, familiar with the School’s Safe Lone Working Practices document; they must be fully briefed as to the procedures required in the event of an emergency and when to follow them. It is up to the staff member/student to ensure that the safety checker is aware of this protocol. 

Safety checking is typically conducted via mobile telephone and where practicable personal mobile phones should not be used. 

Before conducting a visit the lone worker must provide written documentation about the visit (see Appendix 2 for an example proforma)

This document should contain:
(1) Participant’s name and address
(2) Venue of meeting (if not home address of participant)
(3) Participant’s home telephone/mobile phone number if available.
(4) Name and contact number of Care Co-ordinator or other professional if the participant is being recruited via mental health services.
(5) Description and registration number for the car(s) the researcher(s) will be travelling in. 
(6) Names of researcher(s) who will be making the visit, including any escorts.
(7) Mobile telephone numbers of researchers making the visit (work and personal)
(8) Time of appointment.
(9) Check-in deadline.
(10) Emergency contact.
(11) Secondary contacts prior to escalating and contacting emergency services
(12) Any shared prior knowledge of incidents or known risks associated with the address or individual to be visited 

On the day of the visit, the researcher should telephone the safety checker to say they are going on the visit and have arrived safely.

At the end of the visit, before the check-in deadline, the researchers must ring the safety checker.  The deadline is often 30 minutes after the planned end of visit time.  This allows the visit to run over if necessary.  However, always phone in when you finish the visit.  Do not telephone from outside a participant’s home.

The safety checker should be contactable by phone for the whole duration of the visit. If the safety checker will not be available for any part of the visit then they should not agree to safety check. It is acceptable to pass the safety check mobile to another safety checker if there is an appropriate handover however.

The safety check mobile is to be kept free at all times. Landline telephones are not generally suitable for safety checking purposes. Nor are personal mobile telephones.

The researchers should keep their mobile phone switched on during the whole visit; this could be on discrete/ vibrate. 

In the event of wanting to report an emergency without raising the alarm of the participant, the researchers should ring the safety checker and use a safe phrase that has been agreed for their project e.g. “Cancel my appointment with Nancy Rothwell”. In the event of hearing the project’s safe phrase the safety checker would immediately ring the police on 999 and ask for assistance at the participant’s address. 

5.1 Emergency Procedures 

If the researcher(s) do not ring the safety checker by the allotted time:


 




4. 
Practical guidelines for lone workers

6.1. General
· Ensure that you are familiar with the relevant risk assessment and any associated safe operating procedures 
· Ensure that you have undertaken any relevant training prior to carrying out 
· Check that you know your study’s emergency procedures if you, or someone else, encounter a problem.
· Ensure that your car is insured for work purposes, taxed and maintained in a safe and roadworthy condition
· Dress appropriately for the area and the participants to be visited to ensure that you don’t become a target. 
· Wear shoes and clothes that do not hinder movement or your ability to run away in an emergency.
· Think about whether you need to carry everything in a large bag or whether you can leave some things locked in the boot of your car.
· Ensure that your means of communication and any personal alarms are working and accessible e.g. your phone is charged and you have a signal.  Programme the safe visiting number into your mobile phone so that it can be rung by pressing one button.  If you are going to a property where there is no mobile signal, decisions about visiting should be based on an individual risk assessment, agreed with your supervisor.  Remember to inform the safety checker of the decision.
· Ensure your vehicle has sufficient petrol and is well maintained.
· Park as near as is practicable to the address to be visited, in such a position as to be able to drive straight off and in a well-lit area at night.
· Avoid, as far as possible, waste ground, isolated pathways and subways, particularly at night.
· Keep aware of the nearest place of safety, such as shops.
· It is not permitted for researchers to give lifts to research participants or to carry out research visits in their cars.  If asked, you can say that it is against University policy to do so, i.e. you are not refusing them you are simply not allowed.
· At the end of a visit when calling in to report to the safety checker, park up out of sight of the participant (i.e. round the corner to the nearest place of safety) to make the call, to avoid raising unnecessary suspicion.
· Ensure that you have valid ID to provide authentication of your visit

6.2. Meeting Research Participants in the Community

Prior to arranging to meet the participant, researchers should decide with their supervisor / line manager the most suitable location to conduct the research. In the case of research with people under the care of mental health services a thorough risk assessment with the care-coordinator/keyworker must additionally be completed prior to the visit being arranged (as outlined in the project-specific protocol).

When visits are to be carried out in the participant’s home a full assessment of risk issues must be conducted before arranging to meet the participant at their home, taking into account both person and environmental factors.  If there are any doubts about personal safety then the participant should be visited in pairs (if the risk assessment shows that it is safe to do so) or alternative arrangements should be made. 

6.3. Meeting at a clinic / other NHS venue

If the participant has agreed to a meeting at a clinic then there are still important things to do to ensure personal safety.
· The clinic staff should be informed of whom you are seeing so that they can also keep an eye on your safety.
· It is important to know if the clinic has any security systems in place and how to use them.
· Find out how to summon help as quickly as possible i.e. use of a panic alarm, if there is anyone in a room nearby who can be called upon for assistance.
· Ensure the visit is at a time when staff will be around. For example, Friday afternoons may not be a good time since staffing may be low.

6.4. Home visits

When arriving at a participant’s home:

· Assess the situation on approach and be prepared to abandon or postpone the visit if in doubt of your safety.
· Stand well clear of the doorway after ringing or knocking.  Stand sideways on so that you present a narrow, protected target.
· Show identity badges if necessary (University ID card or NHS ID), but do not wear them as this may make you a target.
· Let the participant know (honestly) how much of their time you will need.
· Do not enter a location if you are uneasy about your safety.  Make an excuse not to go in if the person answering the door gives any cause for concern, for example if they are drunk, if the participant is not in, or a potentially dangerous friend or relative is present.
· Wait to be invited in or at least ask if you can go in. Follow the occupants in when entering houses and other buildings.
· Check as you go in how the front door locks.
· Study your surroundings. Look for a safe and easily accessible exit.
· Try to sit closer to the door and at an appropriate distance, ideally in a separate chair, from the participant. 
· Ensure that you only take the necessary belongings with you. Don’t spread your belongings around. You may need to leave in a hurry. In an emergency leave your belongings. Personal safety is more important than confidentiality.
· Remain aware of the behaviour of all persons in the house, looking for any signs or signals that may indicate a potential problem.
· Remain aware of the environment and maintain escape routes in case problems arise.

· Treat participants courteously, remembering that you are a guest in their home
· If at any time during the visit you have any concern for your safety, make your excuses and leave. Have some set phrases so you don’t have to think on your feet, ones that you feel comfortable with (these might be specified in your study safety protocol).
· If an escort is accompanying the researcher they will be able to assess the surroundings more vigilantly than the interviewer.  There will need to be some agreement between interviewer and escort prior to the visit as to how the escort can communicate any problems that may arise during the visit with which they feel uncomfortable.  This could be a code word or phrase, for example, the escort could say, “I’m just keeping an eye on the time, we do need to remember to get back to the office in time for that meeting” as way of an excuse.  See Appendix 3 for a description of the role of the escort.
· Be sensitive to cultural and / or religious differences  (e.g. being aware of religious festivals / dress expectations)

6.5. Additional Circumstances

No information about participant before an appointment
It is always recommended that you have prior knowledge of the address you are visiting and the participant concerned and that the risks have been adequately assessed prior to your visit. However under certain circumstances, the following procedure may be used, where you would normally contact a care co-ordinator before a visit, for example if you had not seen a participant for a couple of weeks, but you have not been able to speak to them or where the participant is not in mental health services but you have limited information about them prior to meeting.  You may have booked the visit in and find yourself deciding whether to go on the visit or cancel it.  
· One possibility is to go on the visit, inform the safety checker of the situation and ask them to telephone you after five minutes.  
· Ask the safety checker to ask you how the visit is going.  
· If you want to leave the visit, tell the safety checker, “I’ll leave straight away”.  
· Tell the participant that there is an emergency, make your apologies and leave. 
· If you decide you are going to stay on the visit, tell the safety checker “I will phone you at the end of the visit”.  
· Apologize to the participant for the interruption.
· In exceptional circumstances you may be required to carry out a dynamic risk assessment where no other option is available to you.

7. Indication of intent to harm self or others

During a visit a participant may indicate intent to harm themselves or others.  Any information of this nature must be acted upon. If the participant is expressing an intention to harm someone else then the procedure below should be followed.

At the beginning of each research visit the participant should be informed that what is discussed during the session is confidential.  However, if they indicate any current intention to harm themselves or others then their care co-ordinator and psychiatrist will need to be contacted (if applicable).

If the participant indicates they are going to harm themselves then follow the protocol for Harm to Self (see Appendix 4)

If the participant is expressing an intention to harm someone else then ensure your personal safety.  If you feel threatened in any way then leave immediately.  Phone the participant’s Care Co-ordinator, the duty officer, or the on-call psychiatrist (if applicable) and explain the situation.  Relevant professionals should also be made aware that researchers are not qualified to complete risk assessments.  If you are concerned for the immediate safety of yourself or someone else then call the police.

Discuss any risk issues you have encountered during supervision. It is recommended that ‘risk’ is a standing agenda item on all supervisory meetings
8. Incident Reporting 

Incidents and near misses (including the threat of and actual physical and non-physical harm) should be reported without delay using the University’s incident report form. This will also ensure that any lessons learned can be fed back into risk management processes and further preventive measures can be developed. Some incidents may need to be reported to the enforcing authorities via the University Safety Office. The School Safety Advisor, Louise Twelvetrees (louise.twelvetrees@manchester.ac.uk; 0161 306 0441) will advise if this is the case.


9.  Monitoring

It is essential that once risk assessments have been formulated, that a process is in place to ensure that risk controls are being routinely implemented and that those controls are effective in adequately controlling risk.



APPENDIX 1 – Risk Assessment Forms

The University of Manchester’s Safety Services website contains a variety of toolkits and useful documents associated with risk assessments. The most up-to-date general risk assessment template and guidance notes can be found here. After filling in the risk assessment form, it is recommended that all researchers involved in a project or study fill in the following declaration:



Risk Assessment Declaration
Please ensure that all relevant persons, including supervisors, sign this declaration.

[Insert title of research here]

I confirm that I have read and understood the significant findings of this risk assessment, will undertake any actions assigned to me, and will endeavour to ensure it is kept up to date and any measures or controls identified are completed and monitored.

This risk assessment will be stored [insert location] and monitored by [insert responsible person].

	Print name


	Role
	Signature
	Date

	Print name


	Role
	Signature
	Date

	Print name


	Role
	Signature
	Date

	Print name


	Role
	Signature
	Date

	Print name


	Role
	Signature
	Date

	Print name


	Role
	Signature
	Date
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APPENDIX 2. Safety Check Proforma


	Date
	


	Appointment Time
	

	Check-in deadline
	

	Participant’s  Name

	

	Participant’s Home Address

	



	Location of meeting (if not participant’s home)
	

	Participant’s Telephone Number
	
	Participant’s Mobile Number
	

	CPN/Care Co-ordinator (if applicable)
	

	CPN/CC Contact Number
	

	CPN Address
	



	
	Name

	Work Mobile 
	Personal Mobile
	

	Researcher 1
	

	
	
	

	
	Vehicle Details:

	

	Researcher 2
	

	
	
	

	
	Vehicle Details:

	

	Escort




	
	
	
	

	
In case of Emergency call  the safety check mobile: <number to be inserted here> 








APPENDIX 3. The Role of the Escort

When a researcher is due to visit a participant whose risk assessment shows that it is unsafe for them to visit alone, they will need to take along an escort.  An escort may also be taken if the researcher is concerned in any way about the visit, or if they or the participant’s care coordinator has had no contact with the participant in the last couple of weeks.

Risks may relate to the behaviour of the participant themselves, or could relate to the environment you are entering, including any other people who may be present.  In some cases the risks may be too high even for two people to visit, and in this situation an appointment at a community mental health centre or GPs surgery may be arranged.  

Preparation 

Prior to going on a visit as an escort you need to meet with the researcher to discuss the main concerns in the participant’s risk assessment.  It is important that the researcher shares any information they have about the participant with you.  This way, as far as possible, you will be aware of what to expect.  

The two of you need to plan what you would do if a certain situation arose during the visit.  You need to agree on any code phrases to use if you, as the escort, needs to communicate that you are feeling worried, or think you should leave.  For example, “I have remembered that we need to be back at the office for that meeting, and have to leave right away.”

Introductions to the participant

The researcher will introduce you to the participant and explain that you have come along to observe the session but not to join in.  You may greet the participant in a friendly manner but the participant must understand that it is the researcher who has come to talk with them.

Confidentiality

The researcher will explain to the participant that everyone present at the visit (researcher and escort) will treat anything they say as confidential.  

During the session

As an escort you will not visit participants alone and will always be in the company of a University member of staff /student who will take the lead in the sessions.  As an escort you are there to act as a neutral observer. Please be aware of your body language and facial expressions. We never want the participant to feel judged or uncomfortable. It is important that you are also aware of the environment and any other people around.  The researcher is relying on you to spot any risks that they may not notice when speaking to the participant.  You are expected to sit quietly during the session.  Obviously the participant may ask you questions or refer to you, in which case you need to explain that it is the researcher who is there to talk to them today.

APPENDIX 4. Indication of Intent to Harm Self or Others

During a session the participant may indicate an intention to harm themselves or others. Any information of this nature must be acted upon.

At the beginning of each visit the participant should be informed that what is discussed is private and confidential. However if they indicate any current intention to harm themselves or others then the therapist / researcher has a legal duty to contact their care co-ordinator and psychiatrist.

If the participant indicates that they are going to harm themselves or others then your supervisor must be contacted at the earliest opportunity to discuss what action to take next (e.g. informing the Care Co-ordinator and/or psychiatrist if recruited from mental health services). If the supervisor is unavailable then the Care Co-ordinator should be contacted and the situation should be discussed with the supervisor at the earliest opportunity.

If the danger is perceived to be imminent then the Care Co-ordinator should be contacted for advice whilst the researcher is still with the participant. If the Care Co-ordinator is not available then another professional involved with the participant for example, their psychiatrist should be asked for advice.   Failing that, the duty team or duty officer should be contacted. If this is not successful it may be necessary to contact the duty psychiatrist (usually contacted via the hospital switchboard). Whatever the course of action, these options should always be discussed with the participant beforehand.  For participants who are not in contact with mental health services the lone worker and supervisor must agree an appropriate strategy if a declaration of intent to harm is made.

 If the participant is currently harming themselves or has so done recently, and there is a need for medical attention, it would be important to negotiate with the participant that they attend hospital or that they allow an ambulance to be called. The mental health team or duty psychiatrist would ensure that anyone refusing medical attention was assessed under the Mental Health Act. A decision regarding the need for a compulsory admission to hospital will then be made by an approved social worker in accordance with the Mental Health Act 1983.

If the participant or someone else has committed a crime then it may be necessary to phone the police as soon as possible. If you have any doubt about the safety of the participant or yourself then discuss these issues with your supervisor as soon as possible.

Ensure that you record all information and actions taken, including telephone calls and discussions with your supervisor, in the participant’s file.
 
APPENDIX 5. SPS Safe Working Practices - Declaration

I confirm that I have read the document entitled “School of Psychological Sciences
Safe Lone Working Practices & Risk Assessment Guidelines” and undertake to follow will follow the guidelines enclosed.


Date last updated (see page 2) of version read: ____________________


Signed: _________________

Date: ___________________

APPENDIX 6. Guidance: on-site, out of hours lone working



‘On-site’ refers to the following University of Manchester buildings:
· Zochonis
· Coupland 1
· Ellen Wilkinson

‘Out of hours’ refers to the time period outside building automatic lock-down; please reference specific building lock down hours. 


1 Office type work may be carried out unaccompanied at any time during the normal working day. 

2 Staff who choose to work out of normal hours and at weekends, who will be undertaking non office based activities, should also consult the University’s arrangements on lone working: http://documents.manchester.ac.uk/display.aspx?DocID=13891

3 All people working out of hours should: avoid the use of lifts, notify the Head of Section or School Safety Advisor of any medical conditions which may make them unsuitable for working alone and raise the alarm in the event of an emergency by calling University Security on tel 27(5) 2578 or 30(6) 9966. If they are alone in a building they should also advise University Security in the interests of personal safety.

4 Any of the above is subject to a risk assessment approved by the Section Lead.  Following an assessment of risk, some activities considered higher risk may be prohibited on a lone working/out of hours basis.

5 Undergraduates are prohibited from on-site lone working outside normal working hours.in areas occupied by the School.  If there is a specific need for this and appropriate supervision can be arranged by a staff member activities will be subject to risk assessment and approval.

1
The safety checker should ring the researcher on their mobile phone.


2
If they do not answer, the safety checker should then ring the participant on their home phone or mobile.


3
If there is still no answer then the safety checker should ring the police on 999 and request immediate assistance at the participant’s address. If applicable the safety checker should then contact the participant’s Care Co-ordinator and inform them what is happening.


4
The safety checker should inform the study supervisor of what is happening.


	Where possible the researcher should also provide the safety checker with secondary contact numbers for route of escalation prior to emergency services being contacted (allowing for the possibility that other factors have caused non-contact e.g. being in an area of poor mobile coverage).

















