Appendix 1A
MANUAL HANDLING ASSESSMENT FORM (CC/M3)
GUIDANCE FOR COMPLETION OF RISK ASSESSMENT

General Points

This form comprises of four parts:-

1. An description of the individual person – factors which may increase risk to handler
2. Identification of the risks
3. Measures to reduce the risk of injury and action plan
4. Safe working method

This form should be completed with the co-operation and consent of the person and relevant carers.

This form must be completed when a Moving and Handling problem arises and advice and specific technique is given or advice and equipment is issued. This form should outline problem areas and risks only.  This applies for people employed via Direct Payments.  Informal carers may require completion of the informal carer competency checklist in addition to this.

Where the person’s ability or condition fluctuates the moving and handling task and associated risks should be assessed in real time.  This may necessitate several visits to ascertain the risks and reduce them appropriately.  

Maintaining the person’s independence and function is paramount and their ability to assist with any moving and handling task should be promoted.  

It is mandatory that there must be the minimum of an annual review to ensure that person needs are being met.  A review is required if there is a change in the persons condition or circumstances.  This review may form part of a multi-disciplinary team re-assessment and will be completed in a timely way.   Any, or all, changes to manual handling risk assessments and safe methods of work must be recorded by law.

A positive risk taking form must be completed in circumstances where the person and informal carers wish to take risks contrary to best practice advice i.e. moving and handling techniques. This must be recorded on the appropriate form and signed by all relevant parties.

Copies must be sent to relevant parties, person consent must be given to do this.

This form should be completed by any OT who is giving advice or information of specific techniques and/or is issuing equipment which is to be used by carers.

Any equipment issued by the prescriber must have the manufacturer’s instructions on safe usage supplied and any variance in use should be written up on a safe method of work, after the risk has been identified. This is also the case for any variance to ordinary technique i.e. best manual handling practice.




Guidance on Completing Form:-

Assessment number	The chronological number of assessment carried out by Adult Social Care staff

Establishment 		Where the person is currently residing 

Weight bearing		Identify full or partial, if walking equipment is used or unable to

Ability to use each limb	Identify full, partial or none for each limb


Risk to Handler
· Please qualify in comments box what the problem is and any approach/measures which will minimise the risk to the carer i.e. wearing spectacles, hearing aid, approaching from the side where the person can hear best, approach to manage un-cooperative behaviour e.g. talking slowly, giving time, physical prompts etc.
· If no issues please record non observed or reported, as appropriate to evidence observation and carer comments/concerns
· In the ‘other’ box please outline any factors which may generally or specifically impact on the person’s ability to undertake or co-operate with moving and handling i.e. variable in condition / fatigue and any fluctuations during 24 hours, skin integrity, and head control .  Also, use of medication to manage such factors if not already outlined specifically in the sub-sections above. Any issues with supports / appliances i.e. external fixators or braces required etc. should be identified here if not already outlined in the subsections above.


Identification of Risks

The Task

	T1
	Holding the person away from the trunk
	Regardless of the handling technique used, not keeping the load close to the body will increase stress on the lower back.   The further away the load is the less easy it is to control.


	T2
	Twisting the trunk
	Stress on the lower back increases if the trunk is twisted during manual handling

	T3
	Stooping (arched spine)
	Stress increases on the lower back whether the handler stoops by bending the back or leaning forward with the back straight.  In each case the trunk is thrown forward and the weight is added to the load being handled

	T4
	Excessive lifting or lowering distances
	Reaching upwards places additional strain on the arms and back.  Control of the load is likely to become more difficult and because the arms are extended, they are more likely to be injured. Large distances are considerably more physically demanding than small ones.  Lifting or lowering over a large distance is likely to need a change of grip during the operation.  Lifts beginning at floor level or above head height should be avoided if possible.

	T5
	Carrying long distances
	If a load can be safely lifted and lowered it can also be carried for long distances, however physical stresses are prolonged, leading to fatigue and increased risk of injury, as a rough guide, than about 10m 

	T6
	Unpredictable movement of the person 
	This may be due to acute muscular spasm or involuntary movements, behavioural issues or cognitive impairment.  

	T7
	Pulling or pushing (including equipment)
	Pushing and pulling is usually introduced to reduce manual handling.  The majority of injuries resulting from pushing and pulling injuries affect the back, neck and shoulders.  Approximately two thirds of push/pull accidents involve objects that are not supported on wheels.  Correct use in line with manufacturer’s instructions of wheeled sanichairs, commodes, wheelchairs, profiling beds and transporter aids should not pose a push/pull risk

Consider
(a) Is the route as short as possible
(b) Journeys kept to a minimum
(c) How demanding is the work 
(d) Whether the route is clear of obstacles including doorways
(e) The floor surface is well maintained
(f) Tasks involve negotiating kerbs, steps or slopes

The initial forces to overcome the objects inertia are usually higher than those to sustain the object moving.  Frequent starting and stopping should be avoided as should jerky movements e.g. bouncing a wheelchair around to negotiate a corner or because space is insufficient to fully utilise the wheelchair wheels.

	T8
	Repetitive handling
	This is where the task is repetitive and monotonous with no breaks.  Refer to T11

	T9
	Team handling
	Handling by two or more people may enable an operation that a single carer cannot or reduce the risk of injury to a single carer.  Consider the proportion of load that is borne by each member of the team will vary to some extent.   Approximate guide – the capability of a two persons team is two thirds the sum of their individual capabilities and for a three person team the capability is half the sum of their individual capabilities.  Teams of more than four members are unlikely to work together.  On slopes most of the weight may be borne by the handler at the lower end.     Team members may get in each other’s sight or movement.  There needs to be adequate space to manoeuvre as a group.  Handling aids must be used to facilitate hand holds.  One person should plan and take charge of the operation to ensure movements are co-ordinated.  Communication is utmost; the person being cared for must be included in the communication where possible.  Preferred instructions must be agreed before carrying out the manoeuvre.  

	T10
	Handling whilst seating (carer)
	Carer seated – most of the work has to be done by the weaker muscles of the arm and upper body.  The load must be close to the body.  To prevent excessive twisting load should be lifted forwards from the body and not from side to side.  Lifting from below the level of the work surface will inevitably result in twisting and stooping.  Consider the stability of the object in which the carer is sitting.

	T11
	Insufficient rest and recovery time
	It is important to ensure there are adequate opportunities for rest (i.e. breaks from work) or recovery (i.e. changing to another task that uses another set of muscles).  Consideration should be given to carers providing 24/7 cover where tasks become repetitive and almost cyclical e.g. soiling, undressing, cleansing and dressing.  Consideration should be given to improved management regime where such circumstances exist.  

	T12
	Work rate imposed by the process 
	The worker cannot change the rate of the work.

A task may be carried out at speed in order to manage the task e.g. a person who has limited weight bearing tolerance may be transferred very quickly on a turntable in order for them to negotiate this.  This could pose a risk to the carer and the person.  
There may be insufficient time to adequately manage the task safely.  It may be necessary to outline a specific manual handling task.

	T13
	Awkward postures required
	If the load is to be precisely controlled into its final position and re-adjusted before achieving a good position, this increases the effort and time required to complete the manual handling operation and can involve more awkward postures.  Outline strategy to avoid awkward postures.

	T14
	Holding a static posture for long periods
	This increases the load and forces on tendons and muscles and leads to rapid fatigue





The Load

	L1
	Heavy
	This applies to the person being handled, any equipment being used to assist with reducing the risk of moving and handling and any objects or animals that may need to be moved.
Guideline weight for lifting and lowering in each zone.   If the task requires lifting or lowering  in excess of this then the risk should be outlined 
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Other features of the load must be considered i.e. resistance to movement, size, shape or rigidity.  The effort associated with moving the handlers own body weight becomes more significant as the rate of handling rises.   

	L2
	Bulky or unwieldy
	The risk of injury may be increased if the load is difficult to control.  Ensure that where hoisting is used that the person being lifted in the centre of gravity within the hoist base to minimise swing and maximise stability.  If the person or equipment may interfere with carer vision this may necessitate improving communication strategies for undertaking a task or indicating an alternative handling technique or piece of equipment  

	L3
	Difficult to grasp
	In order to achieve an effective safe hold to undertake manual handling, specific types of equipment may be required to facilitate comfort and control.  This may be slide sheets with handling grips or transfer belts with handholds etc.  Handholds should be wide enough to clear the width of the palm, and deep enough to accommodate the knuckles and any gloves which may need to be worn.  Adjustments to handles on sanichairs or commodes may be required to facilitate better control.

	L4
	Unstable or likely to shift
	The risk of injury is increased if the load is unstable or likely to shift.   This is particularly true if the handler is unfamiliar with the person being handled or the equipment.  It is therefore necessary to ensure the handler is familiar with the individual’s needs.

	L5
	Sharp, rough, hot or otherwise potentially damaging
	The risk of injury is increased if these aspects are identified.  Challenging behaviour can also be potentially damaging to the handler.  Handling of objects/animals in order to clear the work area may also increase risk of injury.




The Environment

	E1
	Space constraints preventing good posture
	Examples 

(a) Low work surfaces or restricted head room will result in the adoption of a stooping posture
(b) Furniture, fixtures or other obstructions may increase the need for twisting or leaning
(c) Constricted working areas and narrow gangways will hinder the manoeuvring of loads

Doors that are frequently used when moving people and/or equipment through should be wedged open until the task is finished.

	E2
	Uneven, slippery or unstable walking surfaces
	Slip resistant surfaces should be considered if the floors are likely to become wet or slippery (bathrooms/shower rooms).  Spillages (bodily fluids) should be removed as soon as possible. Floors should be level, clean, dry and unbroken.   

	E3
	Steps, slopes or changes in level of walk surfaces
	Slopes or ramps should be of a low gradient.  When pushing and pulling on uneven surface, the force required to initiate the movement could increase by as much as 10%.  Consider thresholds, carpets, rugs.

	E4
	Extreme of humidity, temperature or air movements
	High temperatures or humidity can cause rapid fatigue and perspiration on the hands may reduce grip.   Working at low temperature may impair dexterity.

	E5
	Poor lighting
	Dimness or glare may cause poor posture.   Contrast between areas of bright light and deep shadow can aggravate tripping hazards and hinder the accurate judgement of height and distance

	E6
	Work heights that could present risks
	Too much variation between the heights of working surfaces, storage, shelving etc. will increase the range of movement and therefore the risk of injury.  Working surfaces, wherever possible, should be of a similar height and height adjustable equipment should be adjusted to minimise impact of task.



Other Risk factors
 
	O1
	Equipment
	Any risk assessment must take account of any equipment already in use and any moving and handling risks that this may pose. Often equipment provision reduces existing risks but may create other lesser risk factors which also need to be mitigated. Identify what is already in place .e.g This may be negotiating all equipment necessary in the space available i.e .the use of a mobile hoist, sanichair and wheelchair in a bedroom . Or use of bed grab handle and commode close to the bed which may pose an entrapment  risk. 

	O2
	 Communication
	If the person has specific communicate needs this must be entered here as a risk factor and mitigated in the  plan by recording the individual approach required.

	03
	e.g Any other risk( identify )
There may be additional other factors that apply to an individual’s situation and these should be added here. 
	






The Individual Carers

	I1
	Require unusual strength
	The ability to carry out manual handling safely varies between individuals.  However, assessments which concentrate on individual capacity at the expense of task or workplace design are likely to be misleading.   As a general rule, the risk of injury should be regarded as unacceptable if the manual handling operations cannot be performed satisfactory by most reasonably fit and healthy employees.

	I2
	Require protective clothing
	Footwear should provide adequate support, a stable non slip base and proper protection and should be conducive to the moving and handling task.  Staff who have allergies to latex gloves should be provided with alternative types via their employer.   Gloves should be available for personal care which is also for infection control and safeguarding purposes. 

	I3
	Require special training or knowledge
	Health and safety information and training and moving and handling information and training should be provided by the employer.  Any recommendations of specific techniques or equipment requiring instruction, demonstration and sign off of capability should be provided by the issuing practitioner.

	I4
	Risk injuring those susceptible to sprains/strains
	It is the employer’s responsibility to make reasonable adjustments for those employees who may be involved in providing care and have need of reasonable adjustments when carrying out the moving and handling of the individual.  Special consideration should be given to new and expectant mothers whose capabilities may be affected by hormonal changes.  These will be carers who were not present at the time of assessment.

	I5
	Affect specific individual carer’s needs
	It is the employee’s responsibility to inform their employer of any individual needs.  If any are highlighted on the assessment they should be incorporated and addressed as part of the assessment.










Measures to reduce the risk of injury and action plan

All risk identified must be cross referenced to ensure identified problems are addressed.

Action plan must identify what actions to be undertaken by whom and when they are to be implemented.  The longer term actions should outline the same but within what timescale they are to be implemented.


Safe working method

This is the moving and handling plan which will be put in place with immediate effect.  It will need reviewed when all the equipment is in place.

This should have a contingency plan for floor and emergency situations.  It is good practice to advise that a competent person does a first aid check to establish if medical assistance is required prior to moving a person.  It should then advise regarding the safe method and/or equipment required to move the person from the floor.

If the safe working method is variable due to the persons fluctuating ability, then the measure to ascertain whether one safe method should be used rather than another safe method must be written into this. 
For example if after prescribing   (1st safe method) the  technique to use from sit to stand , if on the second attempt the person is unable to achieve standing , it will be necessary to use ( the second safe method) the stand aid hoist. This is the case for all transfers.


Copies to

The person at the person’s current address as outlined on their moving and handling form

The Managers of the relevant care providers involved in moving and handling the person.  The person’s consent is required to do this. If consent is withheld the care provider needs to be informed in writing.

A copy of the moving and handling safe method of work should accompany the person wherever they go during treatment to ensure that all staff involved with the care are aware of the requirements.  Person consent is required for this.

References  
Manual handling operations regulations 1992(as amended) guidance on regulations 3rd edition 2004 HSE. 
The guide to moving and handling people a systems approach, sixth edition.  2011 Backcare 
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