University College Dublin

Lone Working/ Out of Hours Risk Assessment Template

1. General Information

	Name of Person(s) carrying out risk assessment and their position 
	

	Principal Investigator / Supervisor

(Person responsible for ensuring safety)
	

	Name and position of proposed lone worker


	

	Date of assessment


	

	Dates of proposed lone working
	


2. Initial Assessment
If the any of the following tasks are involved in the task being carried out, then lone working / out of hours working is prohibited.
	Does the task involve:
	Select as appropriate

	
	Yes 
	No
	N/A

	a. The use of exposed high energy moving equipment
	
	
	

	b. Working at a height
	
	
	

	c. High energy sources
	
	
	

	d. The use of high energy lasers
	
	
	

	e. The use of high risk chemical agents
	
	
	

	f. The use of high risk biological agent
	
	
	

	g. The use of high risk radioactive substances
	
	
	

	h. A significant risk of violence
	
	
	


3. Provide a detailed description of the activity in question, the location where the activity takes place and the reason why lone working has to be undertaken
	Location of Activity:


	Description of Activity:



	Justify the need for lone working:



4. Hazard Identification and Risk Assessment 

To complete the Risk Assessment Form below:

· Identify the hazards specific to the lone working activity and attach to this document the associated risk assessment for the work being completed 
· Evaluate the associated risks 
· List control measures to reduce the risk - procedures, equipment, training etc. 
· Establish the residual risk rating after the implementation of controls
Generic risk assessments for different categories are available on SIRC Office Website. 

Alternatively use an available risk assessment template for the work:

· Chemical agents risk assessment template
· Biological agents risk assessment template
· Fieldwork risk assessment template
· Workshop / Equipment risk assessment template
Risk Rating = Likelihood of risk occurring x Severity of outcome

	
	    Severity

	Likelihood
	
	Low
	Medium
	High

	
	Low
	Trivial
	Acceptable
	Moderate

	
	Medium
	Acceptable
	Moderate
	Substantial

	
	High
	Moderate
	Substantial
	Intolerable


Assessment of Likelihood and Severity

	
	Severity of Outcome
	Likelihood of Exposure

	Low
	Slightly Harmful
	Unlikely

	Medium
	Harmful
	Likely

	High
	Very Harmful
	Very Likely


1. Trivial Risk: No further action needed

2. Acceptable Risk: No additional risk control measures required

3. Moderate Risk: Implement further risk control measures if possible

4. Substantial Risk: Further control measures must be implemented. If this is not possible then work must be strictly managed to ensure safety. 

5. Intolerable: Work must be prohibited until further control measures are implemented. 
	Hazard
	Risk(s)
	Control Measure(s)

	WORKPLACE:
Identify any hazard specific to the workplace / environment, which may create particular risks for lone workers 
	Attach specific risk assessment 
	

	Residual Risk Rating:

	PROCESS:
Identify any hazards specific to the work process, which may create particular risks for lone workers 
	Attach specific risk assessment
	

	Residual Risk Rating:

	EQUIPMENT:
Identify any hazards specific to the work equipment, which may create particular risks for lone workers 
	Attach specific risk assessment
	

	Residual Risk Rating:

	VIOLENCE:
Identify the potential risk of violence


	
	

	Residual Risk Rating:

	INDIVIDUAL:
Identify any hazards specific to the individual, which may create particular risks for lone workers e.g. medical conditions, inexperience, etc.
	
	

	Residual Risk Rating:

	WORK PATTERN:
Consider how the lone worker's work pattern integrates with those of others workers, in terms of both time and geography
	
	

	Residual Risk Rating:

	OTHER:

Please specify


	
	

	Residual Risk Rating:


6. Risk Rating
Is the risk rating acceptable: 

Yes
   No 
If any aspect of the work is considered high risk, it is not suitable for lone working.

If yes, sign and date below and ensure all risk control measures have been implemented.

If no identify further control measures and reassess risk. If the risk cannot be reduced to an acceptable level then the process cannot be carried out. 

Signed:




Position:


Date:


________________


__________


________________

Lone Worker
Signed:




Position:


Date:
________________
                            ___________

             _________________
Assessor
Signed:




Position:


Date:

________________
                            ___________

             _________________
Academic Supervisor / Manager
This document must be signed by the lone worker, the assessor and the academic supervisor / manager (person responsible for ensuring safety).
By Signing the lone worker agrees to abide by the control measures outlined
The assessment should be reviewed at regular intervals to ensure that it remains up to date.
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