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Working Alone and Isolated Work Checklist
	College/Division:
	Leader/Supervisor:

	Location:
	Date:

	Risk Assessment Team:

	Name of Person(s) Performing Isolated Work and Position:

	Description of Work Activities:

	General requirement: 
If a Worker is isolated from other persons because of the time, location or nature of the work then the Leader/Supervisor responsible for the Worker and the work must ensure that:
(a) there is an assessment of the hazards associated with the work; and
(b) there is a means of communication available which will enable the Worker to call for help in the event of an emergency; and
(c) there is a procedure for regular contact to be made with the Worker and the Worker is trained in the procedure.

	Risk Factors – All NO answers will require risk controls
	YES
	NO

	The Nature of the Tasks to be Carried Out

	1. Is there adequate information and instruction for the Worker to be able to perform isolated work safely e.g. SOPs?
	
	

	Comment:

	2. Have the hazards of the task, materials, plant, tools and equipment that may be used been assessed and controlled?
	
	

	Comment:

	3. Is there a process in place to assess whether fatigue is likely to increase risk (for example, with long hours using equipment or driving a vehicle)?
	
	

	Comment:

	4. Is there an effective system for checking that all equipment and tools are in good working order?
	
	

	Comment:

	5. Are there existing procedures for regular contact with the Worker performing isolated work?
	
	

	Comment:

	6. Have travel arrangements been considered e.g. return home after prolonged hours; travel to remote areas?
	
	

	Comment:



	Risk Factors
	YES
	NO

	7. Is there a way for emergency services to gain access to the Worker if an emergency arises e.g. working inside a locked building?
	
	

	Comment:

	The Duration of the Tasks to be Carried Out

	8. Will the Worker need to be alone for less than two hours to finish this job?
	
	

	Comment:

	9. Is it reasonable and safe for the Worker to be alone in view of the isolated work tasks?
	
	

	Comment:

	10. Is there a process in place to consider the risk at certain times of day?
	
	

	Comment:

	The Availability, Ease of Use and Reliability of Means of Communication

	11. Does the Worker have access to a telephone, intercom or other form of voice communication?
	
	

	Comment:

	12. Are there other forms of communication available if voice communication is not possible?
	
	

	Comment:

	13. Will the other forms of communication work properly in all situations?
	
	

	Comment:

	14. Are there arrangements to cover a Worker when they are out of range of the communication system?
	
	

	Comment:

	The Location of the Work

	15. Have the risks of the normal work location been taken into account for the work alone to be conducted?
	
	

	Comment

	16. Have the risks of a remote, separate location been taken into consideration?
	
	

	Comment:

	17. Have the risks associated with travel and transportation been considered
e.g. off road travel; use of forklifts?
	
	

	Comment:

	18. Is first aid equipment available for immediate treatment?
	
	

	Comment

	19. Is the level of first aid training appropriate for the any likely injuries that may occur?
	
	

	Comment:




	Risk Factors
	YES
	NO

	The Competencies and Characteristics of the Workers involved in the Isolated Work

	20. Is the Worker able to contact someone in an emergency?
	
	

	Comment:

	21. Is the Worker’s general behaviour and level of psychological maturity appropriate for isolated work?
	
	

	Comment:

	22. Is the Worker physically capable of completing all isolated work activity alone?
	
	

	Comment:

	23. Is the Worker likely to make sound judgments about his or her own safety and cope in unexpected and stressful situations?
	
	

	Comment:

	24. Does the Worker have the required level of work experience?
	
	

	Comment:

	25. Has the Worker had training to prepare them for isolated work and, where applicable, in remote locations? (e.g. first aid training, vehicle breakdowns procedures, radio communications systems)
	
	

	Comment:

	26. Have other factors been considered that may impact the Worker’s ability to conduct the work safely?
	
	

	Comment:

	Risk Control Plan: All risk control measures should follow the hierarchy of controls

	Ref No:
	Risk Factors
	Risk Control Actions

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Assessor’s Name
	Signature
	Date
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