m Transom Trust

Lone Working and Home Visiting Policy and Procedure (V3 May 2025)

1 Introduction

11

1.2

1.3

Lone workers are those who work by themselves without close or direct supervision. There is
no general legal prohibition on working alone, but the broad requirements of the Health and
Safety at Work (HSW) Act and the Management of Health and Safety at Work (MHSW)
Regulations still apply.

It is Transom Trust procedure that a risk assessment is carried out by the Operations Manager
or Trustees for each resident accepted into the Trust —ie: relating to how volunteers, staff
and other residents may be affected by acceptance of the resident. This risk assessment is based
on information in the risk assessment section of the resident’s Referral form, which the
Trustees consider when they decide whether to take on a new resident.

The Operations Manager or Trustees will ensure that:
e appropriate measures are put in place to avoid or control the risks identified;
o all pastoral support team volunteers receive:
o the appropriate induction on this policy and procedure;
o acopy of the resident’s referral form (which is also needed to complete the
resident’s support plan).

2 Legal duties of employers towards lone workers

2.1

2.2

2.3

For most circumstances, there are no specific legal duties on charities in relation to lone
working, whether carried out by volunteers or paid staff. However, employers are under a
general duty under Section 2 of the HSW Act to maintain safe working arrangements and
under Regulation 3 of the MHSW Regulations to carry out a risk assessment of the hazards to
which their employees, and volunteers operating under management direction, are exposed.

Each risk assessment must be kept as a permanent record. Transom Trustees are under a duty
to provide facilities for first aid and welfare, and to report accidents suffered by their
volunteers and employees, including assaults, wherever they occur. The key to maximising
safety wherever lone work is under consideration is the performance of a satisfactory risk
assessment, which should address two main features:

e whether the work can be done safely by a single person;
e what arrangements are required to ensure the lone worker is at no more risk than
volunteers or employees working together.

The risk assessment should:

e be based on the risk assessment section of the resident’s referral form (ie: risks to others);

e prescribe arrangements for monitoring and reviewing the hazards of lone working by
qualified Team Leaders.
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3 Context of Procedure

3.1

3.2

3.3

This procedure should be read in conjunction with other Transom Trust policies and
procedures — ie: Professional Boundaries, and Safeguarding Vulnerable Adults.

Transom Trust recognises that its residents are often vulnerable, may have a history of
offending, and may be chaotic and unpredictable in their behaviour, especially if affected by
issues such as alcohol/substance misuse, mental health disorders, and/or extreme stress or
anxiety.

All volunteers and staff should receive induction training and training updates relevant to the
risks entailed in lone working and home visits. Relevant training sessions include:

e Safeguarding Adults

e Equality, diversity and inclusivity

e Homelessness Awareness

e Managing conflict and difficult situations
e Personal Boundaries

e Suicide Awareness

e First Aid.

4 Resident Risk Assessments

4.1 After acceptance of a referral for an individual into the project, Transom Trust Trustees will:
e carry out a written risk assessment relating to the resident (see example at Annex A),
which should be reviewed periodically as deemed necessary;
e the risk assessment must include a lone working assessment;
e identify the control measures required to reduce the risk — eg: staff trained, personal
protective equipment, induction, use of buddy systems etc.
5 Home Visits
5.1 Visits to residents are normally carried out by a Transom Trust volunteer or staff member on
his/her own, as long as it is:
o deemed sufficiently low risk after a risk assessment by Trustees or Team Leader;
e deemed appropriate by the individual volunteer/employee;
e and after the individual volunteer/employee has been given as much relevant information
about the resident(s) as possible.
5.2 The volunteer/staff member carrying out the home visit will:

e take account of the resident’s risk assessment;

e make prior contact with the resident before visiting;

e let a designated person (eg: their partner) know that the visit is going ahead - including
date, time and address, and anticipated length of visit. The designated person must have
contact details for the Operations Manager /Trustees in case any difficulties arise;

e if relevant, try to make visits during optimal times of the day — eg: mornings when alcohol
or substance use may be minimal;

e try to arrange visits during daylight hours;
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e carry a mobile phone on the visit;

e not enter a property if they feel it is not safe to do so, and inform the Operations Manager
to that effect so that a further risk assessment can be made (eg: this may be because
there are friends of the resident present);

e text (orring) the designated person on arrival at, and departure from, the property with a
brief message;

e be alert — continuously assess the situation;

e if any serious incident should arise, such as violent behaviour by a resident, emergency
services should be called immediately, as appropriate, rather than the designated person
or Operations Manager (who will need to be briefed later);

e leave a situation where the volunteer/employee does not feel safe. The safety of staff and
volunteers is paramount.

6 Meeting residents for appointments

6.1

6.2

6.3

Meeting residents for appointments does not usually present problems, as these are normally
in a public place, with other people around. However, the following safeguards should be
observed.

If a volunteer/employee is meeting a resident for an appointment, the Operations Manager
should ensure that the volunteer/employee has as much relevant information about the
resident and appointment as possible.

The volunteer/employee meeting the resident should:

e et their designated person know the appointment times;

e let their designated person know (by text or phone call) if they have agreed with the
resident to proceed elsewhere from the appointment (eg: to a café to review the
outcome of the appointment), and then text/ring their designated person when finally
leaving the resident.

7 More detailed guidance

7.1

7.2

More detailed guidance on Lone Working for Transom Trust’s Pastoral Support Team
volunteers is available in Green Pastures Lone Working Guidelines — accessible via Transom
Trust’s Google Drive account using this link (left click and Ctrl on your keyboard): Lone
Working Guidelines .

These Green Pastures Guidelines go further than the Transom Trust policy and procedure —
ie: they advise pastoral support volunteers to liaise with their organisation’s office regarding
visiting residents. However, given that Transom Trust only supports low-risk residents, the
Trust only requires pastoral support volunteers to liaise with their designated person, unless
otherwise advised above.

No invites to homes

7.3

In line with these Green Pastures Guidelines, and Transom Trust’s Professional Boundaries
policy, Pastoral Support Team volunteers should never invite residents to their homes.
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https://docs.google.com/document/d/18tEyFbWyMM_TevQXHPVGWe4APqUQQngp_4bMBFj9VjI/edit
https://docs.google.com/document/d/18tEyFbWyMM_TevQXHPVGWe4APqUQQngp_4bMBFj9VjI/edit

Giving residents lifts (car use)

7.4  The “Transporting clients — using your own car” section of the Green Pastures Guidelines
clearly sets out the guidance for Pastoral Support Team volunteers to follow when deciding
whether (and how) to give a resident a lift. In summary Pastoral Support Team volunteers:

e can give a lift to a resident if required as long as they have assessed the risks of doing so,
and feel confident and comfortable to do so;

e |et their designated person know about the travel arrangements;

e contact their car insurance company to check whether their insurance covers such
volunteer activities .

Meeting residents in Pubs
7.5 At the Board meeting on 4™ March 2025. The Trustees decided that the staff and volunteers
of Transom Trust must no longer meet residents in Public Houses. This is:

e in recognition of recent incidents involving residents who have alcohol-related issues;

e to safeguard Trust staff and volunteers, and our residents (many of whom have current or
past issues with alcohol misuse);

e because there are many other hospitality establishments that can offer Trust staff and
volunteers, and our residents, the opportunity to spend time together with refreshments.

Approved at Trustees meeting on: 21 May 2025

e i 8 Q

Signature (on behalf of the Trustees): e

Next Review date: 21 May 2027
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m Transom Trust

Annex A
EXAMPLE RISK ASSESSMENT
Tenant Name: Joe Bloggs Reviewed: ............ Version: 02 (04/04/23)
DESCRIBE THE HAZARD | WHO MIGHT BE EXISTING CONTROL - ) : T 0O ADDITIONAL CONTROL
AND HOW IT MAY HARMED AND HOW? | MEASURES rz 3 A og: E MEASURES REQUIRED TO
CAUSE HARM 3 3 ,'; E IZE CONTROL RISK
S o |
— 3 ; g— )
= )
T oa| 2|3&%
3
Known past history of Potential risk of All staff and volunteers 3 1 3 L | Volunteers/employees to:
aggression, only when aggression towards trained in and compliant monitor Joe for any return to
intoxicated by alcohol volunteers and staff with lone working alcohol misuse; and report any
— but currently if Joe relapses into procedures. such relapse to Operations
abstinent. alcohol misuse. Manager /Trustees; and not to
All staff and volunteers lone-work if this happens.
trained in managing and
preventing aggression.
ASSESSOR NAME: ASSESSMENT DATE:
ACCEPTED BY: REVIEW DATE:

See guidance below on how to complete this table
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Explanafion of the risk evaluation table

Hazard and how it might cause harm

This is the activity that right cause hamn and a short description of how that hamn may maternsalise.

Who might be harmed

This is the populatonwhoare placed at risk by the activity (such as staff, volunteers, contractors, members of the pulblic)
Existing risk controls

Messures that should bein place before commencement of anywork activity, on the day it will be necessary for someone to check that the rmeasures arein place and decide if theyarne
appropraie and suffizent, this may be ealculated, and the caleulston needs to be entered in the likelihood risk caleulstor boz, the initial risk rating being the raw level ofrisk before any control

messures are put in place.

Likelihood x severity = riskrating

initisl mek rafing

This iz an indication in the view ofthe assessorofthe levels of risk to which the hostpopulatonis exposedtaking into account exsting risk controls present when the assessmentis initialhy
camed out, and may beregarded as the raw levelof risk. Itis a legal reguirement that risk is reduced so faras is reasonably pradicable.

Rewvized nzk rsting

The revised risk rating can only be determined bya person on site calculating in theiropinion the level ofresidual risk following immplementation of any further risk controls, this willinclude those

specified, and any additional ones identified by the on site assessor Anycaleulation camed out musthave the effed of reducing either the likelihood of an occumence occuming orthe
consequence of its outcome, or both. If it does not then a eareful examination ofthe contol measures needs to be made to ensure risk is reduced 'so faras is reasonably pradicable’. The

rezidual mekis the level of nskwhich is left afterintervention ofrisk controls.
This risk assessment is based on a five-point scale to estimete likelihood and consequence, with five desoiptionsfor likelihood and five for consequence and is identified below.

Risk score Riskrating Acfion required

11-15 Medium Riz=k reduction mesasures must beimplemented with urgency
G-10 Low Further measures to reduce risk should be implemented if possible, all existing risk controls to be monitored

So the likelihood i= renked as:

1 Veryunlikely — thera'sa 1 in a milion chance of the hazsrdous event happening
2 Unlikely —there'sa 1in 100,000 chance of the hazardous event happening

3 Fairly likely — there's a8 1 in 10,000 chance of the hazardous event happening

4 Likely—there’s s 1in 1,000 chance ofthe hazardous eventhappening
SWerylikely— thera's a 1in 100 chance of the hazsrdous event happening.

Transom Trust  Charity No: 1169244



Consequence is ranked as:

1 Insignificant — no injury

2 Minor — minor injuries needing first aid

3 Moderate — up to three days' absence

4 Major — more than three days' absence

5 Catastrophic — death.

Additional control measures required to control risk

These are measures that are put in place in addition to those initially identified, once in place a recalculation of the level of risk must be undertaken. Any additional measures must have the effect
of reducing either the likelihood of an occurrence orthe consequence or both.

Date completed

This is the date by which all control measures identified in the assessment must be in place priorto commencement of the activity.
Action by

This is forthe name of the person responsible for putting measures in place.
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