Northumbria University

Appendix 3 General Risk Assessment Form
DATE:


ASSESSOR:

LOCATION:





ASSESSMENT 
AREA/ACTIVITY GENERIC LONE WORKING RISK ASSESSMENT
	Item no.
	Activity/equipment/materials, etc.
	Hazard
	Persons at risk
	Severity 
	Likelihood
	Priority
H 48-100

M 20-40

L 0-16


	protective measures required
	Result* 

	1
	Lone Working
	Physical Injury or Illness or assault
Geographical location

Travelling location
Stress

Low Morale


	Staff
Students
	
	
	
	a) Ensure that all employees who are required to work alone are provided with effective means of communication and defence by their Line Manager and that they are competent in the use of the device e.g. Personal alarms, mobile phones, etc  The person responsible for issuing these is………….

b) Staff using cars to attend other locations must be authorised car users.

c) Staff and students must not knowingly go to any location where there have been ongoing incidents of aggravation, aggression or danger due to environment, time of day, crime, politics or specific groups of people and must acquaint themselves with the background and local conditions by making general enquiries with colleagues.
d) Self Risk Assessments: Staff to regularly assess the situation in which they are delivering a service and feedback issues immediately direct to line manager. 

e) Worker diaries, use of mobile phones and logging in/out procedures with  base must be used so that all staff can be contacted at all times and details of actions  to take  where an employee fails to report back at the end of a visit or does not respond to a check call or visit.

	


*Key to Result:
T = Trivial risk;
A = Adequately controlled; 
N = Not adequately controlled;  
U = Unable to decide

Northumbria University – Risk Assessment Form

	To be completed by the manager undertaking the risk assessment
Name:                                                                                                     Job Title:
Signature:                                                                                              Date:



	To be completed by the Senior Manager
I consider this risk assessment to be suitable and sufficient to control the risks to the health & safety of both employees undertaking the tasks and any other person who may be affected by the activities.
Name:                                                                                                     Job Title:
Signature:                                                                                             Date:
NB – if senior managers do not agree that the risk assessment is suitable and sufficient then the assessment must be reviewed.             
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