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1. Policy Statement

Therapeutic Support Services is committed to safeguarding the wellbeing of all
practitioners who work alone, whether on-site or in the community. Lone working is a
routine and necessary part of delivering therapeutic services, and we take all reasonable
steps to minimise risk and promote safety without limiting autonomy.

This policy outlines the procedures and responsibilities for safe lone working, including for
self-employed subcontractors.

2. Scope
This policy applies to:

% All directors, case managers & service managers

+ All subcontracted therapists and assessors

+« Outreach practitioners delivering support in clients’ homes or community settings
% Any volunteers or student therapists undertaking lone sessions



3. Definition of Lone Working

Lone working refers to any situation where a practitioner is working without direct
supervision, or without another adult present on site or nearby. This includes:

)/
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Working alone in a therapy room or building
Conducting home visits or outreach therapy sessions alone
Travelling alone to or from appointments

4. Risk Management and Safety Measures

a. Check-In / Check-Out System - Outreach

)/
A X4

)/
A X4

All lone workers must use the designated WhatsApp check-in system to log their
arrival and departure for each lone session

If a therapist fails to check out, the on-call manager or administrator will follow up
immediately

b. Alert System

)/
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A silent alert app is available for therapists to discreetly notify management in the
event of a threat or concern
Staff are trained on how and when to use this feature

c. Use of Personal Devices
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Subcontractors are responsible for providing their own mobile phones
Lone working safety apps must be downloaded and accessible on their devices

5. Lone Working On-Site
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Practitioners may occasionally work entirely alone in the building

Emergency contact numbers are made available - On call

Clear signage is displayed on how to get help if needed

Staff are encouraged to keep therapy room doors unlocked unless safeguarding or
clinical reasons require otherwise.

If you are working in the building alone, particularly after 5pm, practitioners should lock
the middle door downstairs, and just open to let clients in as they arrive.



6. Outreach and Home-Based Sessions

a. First Visits

+« First visits are attended by the case manager alongside the therapist, conducting a
thorough risk assessment of the home environment and the clients themselves

« Subsequent visits will normally be lone sessions, as long as risks has been assessed
and agreed upon by both the case manager and the therapist

b. Presence of Responsible Adult for Outreach Sessions

« Aresponsible adult (parent, carer, foster carer) must be present on site during
outreach sessions at all times
% Therapists may not proceed with a session if this condition is not met

R/

+ The adult must be accessible in the event of an emergency or incident
c. Violence and Aggression

Zero tolerance policy for any violence, intimidation, or unsafe behaviour
Therapists must leave the premises immediately if a client becomes violent, after
notifying the adult on site

+ Any such incident must be reported and logged

% In most cases, work with the client will be ended unless extenuating circumstances
apply and the therapist consents to continue

7. Physical Contact

Physical contact with clients is avoided unless:
a) It is in response to immediate danger (e.g. a structural or medical emergency), or
b) The client explicitly requests supportive contact (e.g. a grounding gesture)

R/

+ All instances of physical contact must be clearly recorded in session notes

K/

« The parent/carer must be informed afterwards about what occurred and why

8. Training and Guidance
Basic lone working guidance is provided during induction and shadowing shifts

This includes:

X/
°

Conflict de-escalation

Recognising unsafe dynamics

Managing disclosures when alone

% Therapists are encouraged to raise concerns about lone working risks at any time
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9. Responsibilities

Therapeutic Support Services will:

+ Provide a lone working protocol and tools (check-in system, alert app)
% Respond promptly to missed check-outs or distress alerts

% Maintain a culture of openness and support around safety concerns

Subcontractors and trainees are responsible for:

% Using the check-in/out system reliably
+» Assessing their own risk tolerance and communicating any issues

X/

++ Adhering to all lone working expectations outlined in this policy

10. Monitoring and Review

This policy is reviewed annually or following any significant lone working incident.
Feedback from therapists is actively sought to improve safety procedures.
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