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Executive summary 
 
Introduction 
This report presents findings from an independent research study into lone working in 
the adult social care sector in England. The Health and Safety Executive defines lone 
workers as those �who work by themselves without close or direct supervision.�1 Using 
that definition as its basis, this study has included the following adult social care roles 
within its scope:    

�ƒ domiciliary/home care workers 

�ƒ personal assistants (PAs) 

�ƒ live-in carers 

�ƒ supported living workers 

�ƒ drivers who are integral to a person’s/people’s care and support 

�ƒ remote workers who work on the same site 

�ƒ overnight workers (sleep-in and awake).  

Research method 
The research consisted of two main strands of activity: 

�ƒ Qualitative telephone consultations with 55 lone workers, 20 managers and two 
Individual Employers (IEs). Research participants were recruited via Skills for 
Care’s ‘lone working interest group’.  

�ƒ Quantitative e-surveys designed to augment and increase the robustness of the 
consultation findings. A total of 279 survey responses were received: 148 from 
lone workers, 125 from managers and six from IEs. 

Job satisfaction, productivity and self-confidence 
Job satisfaction amongst the lone workers in the research sample is high (80% said 
that lone working has a positive impact on their job satisfaction). Influencing factors 
include the opportunities that lone working offers to provide one-to-one care and to 
build strong relationships with clients.  Importantly, the research suggests that some – 
and potentially many – lone workers simply prefer working by themselves. They have 
made a positive and deliberate choice to be a lone worker and derive considerable 
professional satisfaction from having done so. 

In the main, lone workers were also very positive about the extent to which lone 
working impacts on their decision-making, productivity and self-confidence. They 
spoke of being able to work efficiently and with minimal distraction and of developing 
greater faith in their own professional competencies.  The managers in the research 
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sample were notably more positive than not on these topics, but to a lesser extent than 
the lone workers. 

Lone workers’ feedback on work-life balance was more mixed. Whilst they highlighted 
the benefits of flexibility, e.g. being able to arrange shift patterns to suit non-work 
commitments such as childcare, they also cited heavy workloads and long working 
hours and zero-hours contracts. 

Communication 
A large majority of the lone workers in the sample gave positive feedback about 
communication between themselves and their managers. They regularly spoke of 
managers being approachable, of having clear escalation procedures and of good 
quality out-of-hours support. Nonetheless, some lone workers prefer face-to-face 
contact and acknowledged that this can be difficult to co-ordinate. 

Managers who contributed to the research tended to share similar views to lone 
workers, in terms of effective communication flows being in place. It is clear from the 
research that many managers are making concerted efforts to promote effective and 
efficient communication for the very reason that they employ a significant number or 
proportion of lone workers. 

Lone workers were slightly less positive about being able to effectively communicate 
with their colleagues and spoke of the challenges involved in developing relationships 
with people whom they rarely meet in person. This can impact upon the extent to which 
a team spirit can be developed. Lone workers also raised the lack of relationships with 
their colleagues as potentially impacting on their ability to share good practice and 
learning from each other’s experience. 

Health and wellbeing 
The research uncovered mixed views on the mental health impacts of lone working. At 
a headline level, 38% of the lone worker sample said that lone working had a positive 
impact on their mental health, 30% said it had no impact and 25% said it had a negative 
impact. 

Positive effects included feeling calmer and more relaxed, improvements in self-
confidence and higher self-esteem. Negative effects included anxiety/stress 
(particularly linked to the burden of decision-making) and feelings of isolation resulting 
from an absence of regular interaction with colleagues. 

Managers reported that mental health issues can escalate more quickly and remain 
unresolved for longer amongst lone workers, in part because they are often less 
‘visible’ to the employing organisation. 

There was little consensus in the results on the physical health effects of lone working, 
although managers tended to state that physical health problems are no more 
prevalent amongst lone workers than non-lone working staff. 

Nearly three quarters of managers and just under two-fifths of lone workers cited 
personal safety as a negative consequence of lone working. The main issues appear 
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- ensure that lone workers are clear on who their senior contacts are, and the 
escalation procedures they should follow, during both conventional working 
hours and out-of-hours shifts 

- explore opportunities for lone workers within the same organisation to meet on 
a periodic basis, e.g. through full-team meetings, coffee mornings or social 
sessions 

- explore opportunities for staff to be able to meet each other to share good 
practice and learning, e.g. shadowing shifts and face-to-face training sessions 

- establish staff intranets or equivalent that provide lone workers with quick and 
simple remote access to company policies, procedures and guidance 
documents (for organisations of a size where this is possible) 

- more generally, make concerted efforts to liaise regularly with lone workers 
and remain conscious of the fact that they may not be as privy to company 
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Stage 2: Quantitative e-surveys 

The purpose of the second stage of the research was to augment the qualitative 
findings with a larger and more robust body of evidence from lone workers and 
managers. To this end, e-surveys were developed for lone workers, managers of lone 
workers and IEs. The surveys were publicised by Skills for Care’s regional managers 
and via their e-newsletter. The surveys covered the same topics as the qualitative 
consultations (see ‘Research questions’, below) but did so primarily via closed 
questions using Likert-style response options. 

A total of 279 survey responses were received: 148 from lone workers, 125 from 
managers and six from IEs. 

National Care Forum Managers Conference  

Representatives from York Consulting and Skills for Care presented emerging findings 
from Stage 1 of the research during a workshop session at the National Care Forum 
Managers Conference on 12 November 2018. The workshop session also provided 
the opportunity for managers of lone workers to offer their thoughts against the main 
lines of enquiry for the research. 

1.3 Composition of the research sample 
Across the full sample of lone workers (qualitative consultations and e-survey returns), 
more than half worked in domiciliary/home care roles, whilst just over a quarter had a 
supported living role (Table 1.2)5. 

 

Table 1.2 Lone workers by role 
 Lone workers (n=203) Percent 
Domiciliary/home care worker 115 57% 
Supported living staff 53 26% 
PA  17 8% 
Driver 2 1% 

Overnight worker (sleep-in or awake) 6 3% 
Other 10 5% 
Source: York Consulting 

 

More than half the lone workers in the sample (52%) had been a lone worker for five 
years or less (Table 1.3), whilst two-thirds (64%) had between one and ten years’ 
experience. 

  

                                                 
5 There is the possibility of a degree of double counting in each of the tables in the ‘Composition of the 
research sample’ section, should any lone workers or managers have taken part in a telephone 
consultation and completed the online survey.  
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Table 1.3: Lone workers by length of time as a lone worker 
 Lone workers (n=203) Percent 
Less than one year 19 9% 
1-5 years 87 43% 
6-10 years 45 22% 

11-15 years 28 14% 
16-20 years 14 7% 
More than 20 years  10 5% 
Source: York Consulting 

 

Turning to the managers in the research sample, nearly two-thirds (62%) work in adult 
domiciliary care (Table 1.4). Much smaller proportions work in community care, 
residential care or other settings. 

 

Table 1.4: Managers by service area 

 Managers (n=145) Percent 
Adult domiciliary care 91 62% 
Adult community care 24 16% 
Adult residential care 20 13% 

Other 12 8% 
Source: York Consulting. Percentages do not sum to 100% due to rounding. 

 

Input was received from lone workers and managers in each region, although not in a 
way that reflects the size or density of the country’s population at a regional level. The 
most obvious discrepancy in this regard is the low number of responses from lone 
workers and managers in London (Table 1.5). It is not obvious why this is the case, 
nor does it reflect any lack of effort to raise awareness of the research in London. 
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2. Job satisfaction, productivity and self-
confidence 

2.1 Job satisfaction  
The general consensus amongst the lone workers and managers in the research 
sample is that working alone in adult social care can be, and often is, challenging. 
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Whilst less tangible, the research suggests that some – and quite possibly many – lone 
workers simply prefer working by themselves. These individuals may have character 
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Table: 2.2: Lone worker views on decision-making, productivity and self-confidence   

 
Lone workers who felt that lone 
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�ƒ By contrast
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2.4 Staff turnover  
Half the mangers in the sample cited staff turnover as a challenge of employing lone 
workers, compared with only 6% who spoke of the positive impacts on staff turnover. 
Amongst those who reported it as a challenge: 

�ƒ 59% said that it tended to be a more significant issue amongst lone working staff 
than non-lone working staff 

�ƒ two-thirds said they believe that lone working is one the main contributory 
reasons as to why that is the case. 

Lone workers themselves offered a somewhat different message: just over three-
quarters (76%) stated that lone working had a positive impact on the likelihood of them 
continuing to work in their current role. Only 8% said that working alone increases the 
likelihood of them looking for employment elsewhere. 

�The challenge is getting enough time with friends and family. B
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3. Communication and workload management  

3.1 Communicating with managers  
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The managers who contributed to the research echoed the views of lone workers on 
the topic of communication. Their general consensus was that communications flow 
well in both directions and that lone workers have appropriate and effective channels 
to escalate and resolve work-related issues. Importantly in the context of this research, 
it is clear that, in many cases, managers/organisations are making concerted efforts to 
promote effective and efficient communications for the very reason that they employ a 
significant number or proportion of lone workers. 

3.2 Communicating with colleagues  
Lone workers were slightly less positive about being able to effectively communicate 
with their colleagues than with their managers. Although the majority of those in the 
sample said that they communicated effectively with their colleagues (Table 3.2), they 
noted (perhaps unsurprisingly) that this requires more effort than it would do if they 
were in non-lone working roles. 

 

Table: 3.2 Lone worker views on whether communications with their colleagues are effective   

 Strongly 
agree/agree 

Neither agree nor 
disagree 

Disagree/strongly 
disagree 

Qualitative consultations 70% 25% 5% 

e-survey  79% 10% 11% 

Total (full sample) 77% 14% 9% 
Source: York Consulting 

 

Lone workers provided numerous examples of where communication with their 
colleagues works well. These included: 

�ƒ short conversations during handovers (although time constraints dictate that 
these tend to be very functional) 

�ƒ ad hoc (although often regular) communication between lone working colleagues 
via phone calls, text messages and social media 

�ƒ doing double-up visits to client’s homes. 

 

�Some 
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Table: 3.3: Planning and managing workloads  

 % agreeing that workload planning and management is effective 

Lone workers   85% 

Managers 86% 
Source: York Consulting 

 

Lone workers and managers were asked to highlight particular approaches or 
processes that work well in terms of planning and managing workloads. Recognising 
that these are not necessarily unique to lone working/workers, they included: 

�ƒ using apps (e.g. Rotaville) for workload planning and monitoring 

�ƒ having a dedicated member of staff or team responsible for planning and 
managing lone worker workloads 

�ƒ using caseload management tools that score clients in terms of need and risk 
and using those scores to match them appropriately with care and support 
workers  

�ƒ planning rotas well in advance to give employees as much notice of future shifts 
as is possible. 

 

 

Lone workers – especially live-in carers and supported living staff – were also very 
positive about the autonomy that working alone enables, and the responsibility and 
flexibility that comes with this. In particular they cited the benefits of: 

�ƒ being able to structure and plan their own day 

�ƒ having less or less regular exposure to workplace tensions 

�ƒ feeling more empowered and being more resourceful. 

 

 

Managers were once again in general agreement with the lone workers: more than 
four-fifths (86%) of the managers stated that lone working had positive implications for 
workload planning and management. When asked what works well, they cited: 

�We have a rota app�.it works well�if the rota is updated, I get a notification.� 

Personal assistant working for an agency  

�
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�ƒ having care co-ordination teams that are responsible for workload planning (this 
applies mainly to larger organisations) 

�ƒ regularly reviewing the workloads of lone workers, in line with changes in client 
needs 

�ƒ assessing new clients to determine the level of need and suitability for individual 
lone workers. 
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4. Health and wellbeing 

4.1 Mental health  
The research uncovered mixed views on the mental health impacts of lone working, 
although, on average, those views tended to be less positive than they were for the 
other key lines of enquiry explored through the research. 

At a headline level, 38% of the lone worker sample (and domiciliary care workers in 
particular) said that lone working had a positive impact on their mental health, 30% 
said it had no impact and 25% said there was a negative impact8
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Table: 4.2: Lone worker views on the mental health impact of lone working 

 Stress Loneliness and isolation 

Very positive or positive impact 39% 29% 

Neither positive nor negative impact 41% 47% 

Negative or very negative impact  20% 24% 

Source: York Consulting 

 

When asked to explain why lone working could have a positive effect on those 
categories in Table 
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�ƒ The above can prevent some lone workers from making a phased return or 
resuming some of their responsibilities whilst they are still recovering, even if 
they would like to. 

4.4 Presenteeism11  
Across the full sample of managers, just under a third reported presenteeism to be a 
challenge of employing lone workers. However, differences exist across the two sub-
samples: 

�ƒ within the qualitative consultations, only two of the 22 managers said that 
presenteeism in their organisation was more of an issue amongst lone workers 
than non-lone workers 

�ƒ in the e-survey, 30% of managers responded in this way. 

Managers suggested that presenteeism amongst lone workers can be caused by a 
feeling that clients are solely reliant upon the lone worker for care and support, coupled 
with the strong sense of duty and/or the compassionate relationship that has been 
developed through working alone with a client. 

 

4.5 Personal safety 
Lone workers and managers offered differing views on the impact of lone working on 
personal safety: 

�ƒ nearly three quarters (74%) of managers cited personal safety as a negative 
consequence of lone working. Those in the qualitative consultation sample were 
slightly more likely to say this than those in the survey sample 

�ƒ just under two-fifths (38%) of lone workers said that lone working had a negative 
impact on their personal safety, whilst 26% said it had a positive impact. 
However, this masks a significant difference between those consulted on the 
telephone and those completing the e-survey (Table 4.4). 

  

                                                 
11 Presenteeism occurs when employees attend work when they are unwell.  
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5.4 Communication and management  
Information sharing  

The research identified three main channels through which employers seek to promote 
the effective sharing of information with, and amongst, lone workers: 

�ƒ Events at which lone workers can meet senior management: these sessions 
– sometimes in the form of ‘CEO lunches’ or equivalent – serve a number of 
purposes, including helping to make lone workers feel valued and giving them 
the opportunity to share their experiences, concerns and suggestions with senior 
decision-makers in their organisations. There are also benefits from a 
managerial or organisational perspective as they act as a useful way of gathering 
staff feedback in greater detail and with more insight than is typically available 
through all-staff surveys. 

�ƒ Staff intranets or equivalent: cited most regularly by those who work in larger 
organisations, these were praised for the speed and simplicity of access that 
they give lone workers to important policies, procedures and guidance 
documents. 

�ƒ Updates on organisational activity: these most commonly take the form of 
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Lone workers were generally very positive on this topic (Table 5.3). The same is true 
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Table: 5.4: Views on the out-of-hours support currently available to lone workers 

 % of lone workers (full sample) % of managers (full sample) 

Works well 63% 91% 

Neither well nor not well 23% 6% 
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5.8 Additional employer support that would be beneficial  
The research uncovered little by way of demand or appetite amongst lone workers to 
receive additional support from their managers/employers. In fact, 80% of the lone 
workers stated that they do not currently need any additional support. The only 
common theme in the feedback from those lone workers who would like additional 
support was to have more opportunities to meet and share learning/experiences face-
to-face with other lone working colleagues. Recognising there may be some practical 
challenges, suggestions included more regular team meetings/events and coffee 
mornings or social sessions for lone workers. 
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6. Demand for new resources 

6.1 Summary analysis 
This research study has sought to explore the need/demand for new resources to help 
(better) support lone workers in adult social care. ‘Resources’ in this context could 
include guidance materials, top-tips or examples of best practice. It does not mean 
financial resources e.g. wage increases. 

The headline message is that the research uncovered only modest demand amongst 
lone workers but greater demand amongst managers: 

�ƒ 27% of lone workers said that one or more new resources would be useful, while 
73% said they had no requirements 

�ƒ 64% of managers would like one or more new resources, compared with 36% 
who would not. 

It is important here to note that the majority of lone workers and managers reported 
having only a limited knowledge of any relevant resources that are already available 
publicly. It is therefore possible that where the sub-sections below identify a demand 
for ‘new’ resources, it might actually be more appropriate to inc
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6.3 Personal safety 
Over half (52%) the managers in the sample stated that they would welcome additional 
information and guidance on the best (and most cost effective) means of tracking the 
physical whereabouts of lone workers. Note that the managers appeared very clearly 
to be suggesting this in order that they might find more effective means of identifying 
possible risks to the physical safety of their lone workers. There was no indication in 
their feedback of any other motives. 

Amongst the 19% of lone workers who said that additional resources on personal 
safety would be useful, the only common theme was to have a factsheet or top-tips 
guides to help them minimise risks and respond appropriately in the event of an unsafe 
situation developing. 

6.4 Mental health and wellbeing 
Whilst the lone workers in the sample generally agreed that their managers/employers 
take mental health support seriously, some suggestions were made (and were echoed 
by managers) that they do so with only partial knowledge of what is a fast-changing 
landscape. As such, a small number of recommendations were made for: 

�ƒ signposting information (for both lone workers and managers) to specialist 
mental health support, including how to access external counselling 

�ƒ managers making lone workers more aware of online resources to better support 
emotional health and wellbeing, for example mindfulness apps 

�ƒ top-tips on promoting self-care and minimising loneliness and isolation. 

6.5 Format 
Amongst both lone workers and managers, there was a slight leaning towards new 
resources and materials being available digitally as a default, although the importance 
of accessibility – and, within that, hard copy formats – was also raised. The need for 
clear language that can be understood by recipients in a range of different lone working 
roles was also stressed. 
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7.3 Mental health  
Managers in the research sample typically expressed greater concern about the 
mental health impacts of lone working than lone workers themselves. The approaches 
recommended under ‘Job satisfaction and turnover’ earlier in this section have the 
potential to facilitate a more regular dialogue on this topic and may lead to the earlier 
identification – and therefore enable an earlier response to – issues regarding the 
mental health and wellbeing of lone workers. 

Carer liaison officers and ensuring that support is in place to help lone workers dealing 
with difficult events also generated positive feedback (and are explained in more detail 
in Chapter 5). 

7.4 Personal safety  
Concerns were expressed by both lone workers and managers about the personal 
safety risks of working alone. In particular, it is important for employers and lone 
workers in the sector to recognise that technology-driven solutions to monitor the 
location and safety of lone workers are not always effective, especially in rural areas 
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7.5 Cascading ‘top tips’ to the sector  
Summarised below15, this research has identified an array of approaches and actions 
that appear to be useful and effective in the context of employing lone workers and/or 
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Appendix A: sample details   

Lone workers: qualitative consultation sample  

Table A.1: Lone worker qualitative consultation sample by role 
 Lone workers 

(n=45) Percent 

Domiciliary/home care worker 25 56% 
Supported living staff 16 36% 
Overnight worker (sleep-in or awake) 4 9% 

Source: York Consulting 
 

Table A.2: Lone worker qualitative consultation sample by length of time as a lone 
worker 
 Lone workers (n=55) Percent 
Less than one year 10 18% 
1-5 years 35 64% 

6-10 years 4 7% 
11-15 years 2 4% 
16-20 years 2 4% 
More than 20 years  2 4% 
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Lone workers: e-survey sample  

Table 
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