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Early response and 
management of OSH
risks to distributed workers



This document gives real-life examples of occupational safety 
and health leadership and management for distributed workers. 

The purpose of this document is to 
provide employers and practitioners 
with real-world examples of what 
organisations have done to prevent, 
mitigate, manage, and respond to 
occupational safety and health (OSH) 
risks and to provide health promotion 
for distributed workers. It aims to 
encourage and inspire others to take 
action to support and protect the safety 
and health of this group of workers. 

Recommendation
In some cases, the risks or OSH needs 
involved were identified as a result of an 
incident or accident; in others, they were 
flagged up by the distributed workers 
themselves or emerged over time. In all 
cases, it is recommended that employers 
take a collective approach to decision-
making and designing solutions, so that 
workers and other relevant stakeholders 
are involved in developing the solution.

This document sets out five examples of 
organisations who have undertaken the 
ongoing identification of risks, hazards 
and aspects of wellbeing and developed 
means to address them. 
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Areas of activity Examples included

Early response and 
management of OSH risks to 
distributed workers –
i.e. ongoing identification of 
risks, hazards and aspects of 
wellbeing and development 
of means to address them

1 Early response to fall from height incident
2 Early response to a dog-bite incident and 

ongoing management/prevention
3 Responding to and preventing road 

accidents
4 Early response to allergic reactions
5 Identifying home workers’ mental health 

problems



1 Early response to fall from height 
incident

A worker in the organisation didn’t 
follow the work instructions, despite 
having received full training and the 
result was a fall from height. In the 
immediate aftermath, as well as having 
the individual who fell airlifted to 
hospital:
- the OSH practitioner and the senior 

director who was responsible, visited 
the site the next morning.

- the area was cordoned off 
for five days and additional 
security brought in.

- an investigation team was set up 
the next working day (the incident 
happened on a Friday and the 
investigation team was formed 
on the Monday), which brought 
in one of the top people from the 
organisation’s European business, 
who undertook a review of the 
evidence and conducted interviews 
with all concerned.

The investigation team produced a 
full internal report within six weeks, 
which was reviewed by an internal 
incident review panel. The organisation 
recognised that it needs to formally 
appoint, assess and provide closer 
supervision for newly-formed teams and 
their team leaders, to help teams form 
effectively. It also recognised that OSH

practitioners need to be involved in the 
planning and delivery of projects. In 
addition, due to the seriousness of the 
breach of safety, the individuals involved 
had their contracts terminated.

2 Early response to a dog-
bite incident and ongoing 
management and prevention

One of the distributed workers in 
the organisation was bitten twice 
as a result of a dog-fight at one of 
the premises they were visiting. In 
addition to ensuring that the worker 
got hospital treatment and the police 
were called to deal with the dangerous 
dog, the organisation immediately 
initiated a full and transparent internal 
communication process: phone 
conversations took place between 
the individual’s line manager, the 
line manager’s manager, the OSH 
practitioner, the OSH practitioner’s line 
manager and up to director level. While 
the line manager knew what to do, 
the OSH practitioner was available to 
provide reassurance, a second opinion 
and advice and technical knowledge 
where necessary.
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The organisation’s aim is that there 
shouldn’t be any surprises to anybody 
within the business, so the relevant 
directors and the HR director who is 
responsible for OSH are kept informed 
on any incidents. They make sure the 
board is fully aware of it and the director 
from the relevant area reports back to 
the board on what happened and what 
was done to prevent it happening again. 

In terms of ongoing management 
and prevention, for a scheduled 
appointment, there is the opportunity to 
warn the client that there is an operative 
coming to their house and to ask, if 
they have a dog, to ensure that it is 
secure and away from where they are 
going to be. However, for unscheduled 
appointments, it is harder to control 
risks: here, the worker needs to be 
trained to look for signs of whether 
there is an animal or other risks at the 
site, and how to put themselves in the 
safest position possible. 

If somebody visits a site and there 
are animals there or other conditions 
that present a risk, this is put on the 
organisation’s information system so that 
other operatives have an opportunity 
to read site information, to reduce the 
future risk. Operatives tend to work in 
the same areas consistently and there is 
a hand-over if they do move, which is 
backed up on the electronic system.

3 Responding to and preventing 
road accidents

During a day of bad weather, with 
quite a lot of snow and various road 
accidents, a worker in the organisation, 
driving a company car, ended up in a 
ditch on her way to work. Because this 
particular incident was during the drive 
to work rather than driving for work, it 
was handled informally and the person 
was advised that anytime they felt in 
any way concerned, then either they 
should not work or they should work 
from home.

In terms of preventing work-related 
driving problems, the OSH practitioner 
sends out emails to tell people when 
bad weather is due to advise them 
to take the right equipment: blanket, 
triangle, flask and, depending on 
where they are travelling, spade. Also, 
when it is going to be really hot, the 
OSH practitioner advises workers to 
take water with them. The organisation 
has policies and procedures in place 
around driving, and workers have 
the option to say ‘today I am not 
going to travel’ if there is a forecast 
of bad weather. It also organised an 
information campaign around driving 
to make people aware of the dangers 
and how best to manage them. 
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4 Early response to allergic 
reactions

The organisation had an issue where a 
distributed worker had been removing 
ivy from the side of a building. When 
he returned to the depot his supervisor, 
who was a first-aider, identified that 
he had an allergic reaction by the 
symptoms he was showing (his leg was 
swollen, his chest came up in a rash, 
he was complaining of having a tight 
chest) and took him straight up to the 
local hospital. The hospital put him on 
a drip, his reaction went right down, 
and he was back at work the next day, 
but he visited his GP to get further 
investigations. Once these have been 
concluded, everything will be recorded 
on the worker’s records, so that he can 
be protected in future.

For these situations, as well as dealing 
with the immediate health needs of 
the individual, the organisation does an 
incident report, thoroughly investigates 
it, and looks at preventative measures. 
It also has occupational health support, 
so can get advice if needed in order to 
put in place preventative measures.

The individual involved in this 
incident was not aware of having 
any allergies so the organisation 
will wait for more information

from the GP and may refer him to 
occupational health at that point in 
time if necessary. They will also make 
sure that he has dust masks, eye 
protection, and a dust suit whenever 
he’s going to be in that sort of 
situation again – or potentially keep 
him out of that situation if possible. 

5 Identifying home workers’ 
mental health problems

The organisation has had two incidents 
where it received a complaint from a 
customer about not getting a response 
from, or not being able to get hold 
of, a home worker. On receipt of 
the complaint, in each case, the line 
manager made contact with the 
individual, invited them to offer an 
explanation and offered to visit the 
individual for a chat, or asked them to 
come into the office. 

The line managers also looked more 
widely at the evidence in relation to the 
individual’s work. Workload is managed 
electronically in this organisation and 
home workers are connected to the 
network and given equipment to 
record what they are doing. So line 
managers have access to records of 
what an individual has been doing, 
which allow analysis of what is actually 
going on and can form the basis for 
conversations to explore the situation.
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In both these incidents, the underlying 
problems were related to mental 
health issues. Once the issues had been 
identified, the individuals were provided 
with occupational health support, and 
referrals to the employee assistance 
programme (where, following an 
assessment, people can access up to six 
face-to-face counselling sessions). 

Provided an individual is prepared 
to engage with these services and 
demonstrates that they are doing all 
that they can to improve their health 
and wellbeing, full support is provided. 
It may be appropriate to bring a 
home worker who is suffering mental 
health issues back into the office so 
that they have a network of support 
around them, including their colleagues 
and line manager. This also provides 
visibility and makes the individual’s 
situation easier to monitor. Where the 
individual is in denial or won’t engage 
with support to improve the situation, 
a formal policy route may have to be 
taken.

In one of the cases, the individual was 
brought back into the office, but has 
since gone back to a home-working 
arrangement, once both they and their 
line manager were satisfied that it was 
appropriate to do so. This depended 
on the individual’s emotional resilience 
being good enough so that they were

confident that they could do the 
job without that level of support. In 
the other case, it became clear that 
the individual had significant mental 
health issues and was no longer 
able to perform effectively in the 
role. Instead, the person has been 
given a trial in an alternative role. 

In neither of these cases was the 
mental health issue down to the home 
working, though home working may 
not have helped. The individuals’ 
home issues were their predominant 
reason for making the request for 
the home working in the first place: 
one individual requested it in order 
to enable her to support an elderly 
parent; and the other experienced a 
breakdown in the marital relationship.
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