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Wirral Metropolitan College

MANUAL  HANDLING  POLICY,  PROCEDURE  AND GUIDANCE

Introduction
The Manual Handling Operations Regulation 1992 place a duty on the College to conduct a suitable and sufficient assessment of  the risks to health and safety of staff engaged in the handling of loads. The Regulations seek to prevent injury not only to the back but to any part of the body while transporting or supporting a load, including the manoeuvring of people and irrespective of whether the activity is on our premises. The College is further required, as far as is reasonably practicable, to eliminate or reduce the risk of injury from such operations.

This document explains how the College intends to comply with the Regulation, the measures it will take to protect staff from injury and offers basic guidance on lifting technique.

Manual Handling Assessments

Except where the task is a simple one or special training has been given, assessments should be carried out by the Health and Safety Unit with the assistance of those whose work is being assessed. 

The assessment will attempt in the first instant to see if it is possible to eliminate the task. If the task cannot be eliminated an attempt will be made to reduce the risks by mechanical means or by dividing the load. If that also is not possible, systems of work will be devised that as far as is reasonably practicable reduce the risk.

Following the assessment a suitable safe system of work will be laid down which may involve the use of equipment. Both the assessment and the safe system of work will be lodged with Safety Liaison Person and the line manager for the area. Staff should follow the procedure laid down at all times when repeating the task.

In the event of any changes which would invalidate the assessment those involved in carrying out the task should notify their line manager or the Health and Safety Unit directly of the change before continuing with the work.

Specific Responsibilities

Health and Safety Unit

The Unit will carry out assessments for all activities involving manual handling where it has identified a need or a request for an assessment has been received. It is not always possible for the Unit to know of every manual handling operation that will arise at the College and the co-operation of all staff is needed if the every activity is to be covered.

Line Managers 

Line Managers are expected to be aware of the main manual handling work that is done in their area and to ensure that new members of staff are given instruction in the safe working practice laid down for the operations they and those in their charge are required to undertake.

In addition, line managers are expected to point out unsafe practices by their staff, which they observe and explain the correct way of carrying out the task.

Safety Liaison Persons

Safety Liaison Persons in addition to their duties as line managers are expected to keep a copy of the training records, assessments and safe working practices for their School.

All Staff

Every member of staff is expected to make full and proper use of any system of work provided for their use by the College in carrying out manual handling operations. This includes not simply any work routine but also the equipment provided for the task in hand.

Staff are also expected to bring to the College’s attention any new hazard or danger they come across and to ask for any training they need so they can carry out their duties safely. 

Training

All staff whose job involves regular manual handling operations will be given training in lifting technique. The training will be for either the manual handling of objects or people.

Staff already identified in this category are:

Building Officers

Technicians in practical subjects

Marketing Personnel

Children’s Centre Personnel

Special Needs Personnel

Maintenance Personnel.

Kitchen Staff

Training is also available for any other staff who may be required as part of their duties to move heavy objects or significant numbers of lighter loads. For example, staff required to transport audio-visual equipment, display stands or other items of a similar nature. staff who feel that they come into the above or for any other reason think that they would benefit from manual handling training should first contact the College Safety Officer.

General Guidance on Manual Handling
Back Injuries

Types  of Back Pain


Primary - Results from damage to the soft tissue around the spine mainly 
caused by trauma, fatigue, postural stress or disease.


Secondary - Results from interference with the spine nerves by a disc or 
osteophytes with the pain reaching the leg. Can be accompanied by muscle 
weakness or loss of sensation.


Referred - Originates in the pelvis or abdomen but is felt in the spinal area.

Causes of Back Pain


Ageing


Direct Trauma


Psychological Attitudes


Chemical/ Biological Factors


Congenital Defects


Cumulative Strain

Work Related Back Pain

Low back pain is the most common of the work related musculo-skeletal diseases and although mostepisodes of low back pain are short lived recurrence is high. Sixty percent of those who recovered from a first episode of back pain had another attack within a year.

Who is likely to suffer back pain?

As a general rule back pain is associated with manual occupations but the frequency of pain is more complex. One study found that those who often lifted weight and those who only rarely lifted weight were more likely to suffer.

Particularly at risk are those who have a previous history of back pain, those with a disease or the unfit and overweight.
The Spine
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Mechanical Loading on the spine arises mainly from the effects of gravity. When we lean forward tension in the back and hips increases causing extra load on the spine. The leverage involved when leaning fully forward is approximately 6 to 1. A persons upper body weighing 30 Kg will exert 180Kg force plus a multiple of 6 for any weight of a load. 

Stomach muscles have a beneficial splinting effect giving support for the spine, but only for short durations.

The human body is not designed for lifting.

If you do have to lift anything


- make sure that your spine is vertical and in its’ natural curve


- keep the weight within your stance


- point your feet in the direction of travel
The following diagrams illustrate what people could safely lift provided they were fit and the conditions for lifting were ideal.






General Guidance on Lifting objects

BASIC RULES
1
Never attempt to lift before assessing the appropriateness of:



a) People
b) Equipment
c) Environment.
2
Never attempt to move a load single handed unless this is a safe procedure.  If not ask 
for HELP.

3
It is important to remember NEVER LIFT when your back is TWISTED.  Stop and 
rethink and readjust your own position and/or lift so that you are NOT TWISTED.

4
Never sustain weight whilst doing another procedure, or adjustment .

5
Never lift at arms length.  GET CLOSE TO THE LOAD.

6
Never lift without ensuring you have adequate space to perform the lift, otherwise you 
could be thrown off balance or have to stoop.

7
Never accept poor or inadequate equipment: put your concern to your line manager.

LIFTING A LOAD
1
Before you ever move a load, stop and ask yourself:-

Do you have to lift?

Is lifting really necessary?

2
If you have to lift, your type of load must be considered so that you can assess whether 
a mechanical aid is appropriate.

If it is heavy or bulky, could it be broken down into smaller loads for easier handling?

Manual power is one way of moving things, but have you considered other methods 
(especially for lifting heavy objects) such as trolleys, wheelbarrows, hoists, etc.?  If 
equipment is available, try to use it and take the load off YOUR back.

LIFTING CORRECTLY

There are a number of guidelines to follow, if your aim is to lift correctly.

Before you begin, you must give the lift some thought and plan your actions.

Again, ask questions:-

1. Are there alternative ways of lifting?

2. Is there any mechanical help available?

3. Are there enough people to perform the lift?

4. Is there sufficient space to carry out the lift?

5. How far does the load have to be carried?

Be aware of your own lifting limitations/ability and do not move 
loads which are too heavy for you.

Ask For HELP.

When commencing the lift, your hips and knees should be bent.

This makes your powerful leg muscles do most of the work.
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Lifting.  Bend the knees. Keep the head up.

Hold your back straight, but be relaxed when doing so.

NEVER Stoop.

You should stand with your feet comfortably apart at the start of the lift.  This helps you to keep 
your balance and evenly distributes the weight when lifting.

The leading foot should face the direction you are intending to
move.  The distance between your feet is your BASE.

Basic Guidance for Lifting People
General Rules and Philosophy

The aim of carrying out a risk assessment is to eliminate, or reduce to as low as is reasonably practicable, the risk from manual handling of persons. Because the risk of injury is high in lifting all but the smallest child this essentially means finding a way to eliminate any manual lifting operation. Carers should remember there is no such thing as a safe lift.

All manual handling lifts of persons involve a danger to both the handler and the person being lifted.

We all know that it is often easier to take a risk rather than bother with alternatives which maybe more time consuming, but manual lifting should be regarded as a method of last resort rather than routine.

The 1992 RCN guidance bans certain lifts which in the past were widely used in the Health Service and related health and care sector.

The Drag lift,

The Orthodox Lift or Cradle Lift,

Any lift with arms around the neck or patients holding carer,

Lifts away from the body or involving twisting,

Any lift from the floor,

Any lift of patients over 8 stone.

Recently the RCN has extended the list of lifts it considers dangerous and has issued a new set of guidance. They have seen that both nurses and patients are still being injured doing the approved lifts that still involve lifting away from the body and twisting. Current thinking is that many of the injuries are the result of cumulative strain each lift causing a little bit of damage.

Manual Lifting, it is argued is dysfunctional, with the patient unable to help in the movement. Patients get upset and can equate pain with movement and react negatively to any attempt to move them.

Banned lifts if future include:


Shoulder Lift / Australian Lift


Cross Arm Lift


Two Sling Lift - similar to the orthodox but using a sling


Through Arm Two Nurse Lift


Through Arm One Nurse patient helping


The Pickup (two nurses)


The Carry (two nurses)


The Put Down


Rocking transfer

The only time manual lifting of people is sanctioned is when there is a threat to life or major injury. Guidance from the Royal College of Nurses details five circumstances when this is appropriate


Fire
Bomb

Confined Space
Drowning
Collapsing Building

Even in these circumstances, however, it is possible to anticipate problems and make provision to reduce the risk. Slide or Ski sheets  (see below) can be used to pull the person along a flat surface rather than lift them all the way out of a building.

Patient/Client/ Handling
Because each person is different it is not possible to rely on generic assessments for individuals. Each person being handled must be separately assessed prior to any operation and the methodology and equipment necessary written up in the individual ‘care plan’. All staff who maybe required to undertake the operation at some time must be trained before undertaking the task and a list of those trained and able to carry out the operation attached to the ‘care plan’. It is no use training staff without regular updates and practices, staff quickly forget skills not regularly used and by practice can develop ‘natural instinct’ to carry out the operation in the correct way.

The first thing to consider is what is the person capable of doing for themselves. There is a recognised tendency of those responsible for regularly lifting people to get on with it and treat everybody the same.

Those in charge of moving people must use the maximum amount of a persons ability to, as far as possible, safely move themselves. Those in charge should merely be there to assist the movement not to act as a support or crutch. Where the person cannot help themselves to a point where all lifting or supporting of their weight is eliminated then mechanical means should be used.

Once established that the person can assist in moving themselves the choice then moves to deciding what equipment, if any is required to facilitate that movement. There is a wide range of items on the market to help people move and each has its own strengths and weaknesses. Cost is obviously important, but while items must be cost effective the criteria should always be is it ‘reasonably practicable’ balancing the cost against the risk reduction. The state of the art items and materials may well be right in an ideal world, but many of the functions of the items can be achieved by cheaper means and be almost equally effective. Contrast, for example, the cost of a sliding sheet with that of a plastic bag which can be used in allowing a person to swivel in a car seat. Some items may need two or more people to use them safely.

Whenever items are chosen they must be available to use at the time of the moving. This means that the location of the item must be known and the storage secure. Ideally the item should also be close to where it will be used and in a clean state and free from patent defects. All staff likely to use the equipment should be fully trained in their application and the item, those trained and the staffing required should be noted on the care plan.

The use of items to facilitate moving a particular person should be reviewed regular, especially when the person is likely to present different problems over time.

The General Rules
When carrying out the operation all the old advice you have received still applies. Avoid stooping or twisting, keep within your base, face the direction of movement, bend your knees etc. 

Remember

Do not lift -always slide or roll patients when possible

Do not act as a prop

Do not try and carry objects and undertake another task at the same time.

Do not catch those falling - allow them to slide down your body.

Assist patients to walk by guiding, not bearing their weight

Never lift patients from the floor, make them comfortable where they are

Do not twist and lift

Keep your feet pointed in the direction you are going

Keep within your base to be in balance

Use your stronger leg muscles not your arms or back

Assessments -

Assessments for the manual handling of people should involve consideration of the:

TASK

INDIVIDUAL

LOAD

ENVIRONMENT

Remember TILE

Task - Does it involve:


Holding a load at a distance


Twisting the trunk, stooping or combination of movement etc


Excessive lifting / lowering distances


Excessive carrying distance

Individual - Does the job


Require special knowledge / training for safe performance


Present greater risks for those who are pregnant or who have


health problems


Require unusual strength or height

Load - Is it


Heavy / bulky / unwieldy


Difficult to grasp


Unstable in any way


Sharp / hot / cold / abrasive

Environment - (including Equipment) -


Are there


Space constraints


Uneven / slippery / unstable floors / variations of levels


Extremes of temperature / humidity / air movement


Poor lighting conditions

Is Equipment -


Suitable / maintained / available / being used


Clothing / footwear - is it suitable

Initial Assessment for Lifting / Handling

Example One. Numerical System

	

	  Several scores may be ringed from each section - add total.

	

	
	
	

	BODY WEIGHT
	MOBILITY
	PSYCHOLOGICAL

	
	
	

	Below 8 stone                  0
	Fully                                0
	Well motivated                0

	Above 8 stone                  5
	Minimal Assistance          1 required
	Confused / Dementia       3

	Odema / Rigid                 5
	Walks with aids / carer     2
	Irrational Behaviour        5

	Patients height greater     5 

than carers
	Unstable gait unco- ordinated -          

5

Can stand but unable        

to walk

5

Unable to assist -             

dead weight

8
	

	
	
	

	ENVIRONMENT
	STAFF / CARER
	SPECIAL RISKS

	
	
	

	Spacious well                   0

designed
	Handlers trained in           0

correct techniques
	Spinal injuries                  5

	Low Bed / Low Chair      5
	Non trained carer / staff   5
	Motor / Sensory               5

deficit

	Restricted Space              5   
	Staff pregnant /                5

Health problems
	Orthopaedic Surgery        5

	Constraints on                 5

Posture
	
	Heavy Sedation                5

	Cold / Hot / Humid          3

conditions
	
	Prone to Falls                  5

	Poor Lighting                  3
	
	Pain                                 5

	

	SCORE 8 + Needs specific Action Planning for various activities

	

	
	
	

	
	
	


Example Two: Handling Assessment for patients not independent
-------------------------------------------------------------------------------------------

Patient Details (insert label or print)
       Weight:..............

......................................................

......................................................         Body Shape:

	Tall
	
	Medium
	
	Obese
	

	
	
	height
	
	
	

	
	
	
	
	
	

	Short
	
	Average
	
	Thin
	

	
	
	height
	
	
	


......................................................
               

......................................................

......................................................

Disability/ weakness/ deformity                       Patients Comprehension

Handling constraints

                  Behaviour which may affect handling

	History of falls
	
	Y
	
	N

	Pain
	

	Skin Lesions
	

	Infusions etc.
	

	Other
	

	Rating


	


 Equipment used by patient

Problems and capabilities

	Walking
	

	Standing
	

	Toileting
	

	Transfers to/from bed
	

	Movement in bed
	


Assessor Signature........................................................

Date................................

Specific Task Assessment Form
Patient/Student Name ..A N OTHER............................................

	
	HIGH
	x

	RISK
	MEDIUM
	

	
	LOW
	


	Weight
	10st 6lbs


	
	TASK
	METHOD

	1
	Handling to sitting position in bed and moving in bed


	For all manoeuvres requiring lifting or positioning

in bed use hoist and sling



	2
	Transferring

Bed - chair

Chair  - bed


	For all transfers use hoist

Ensure pillows are placed into position to support

patient in chair

	3
	Turning in Bed


	Use log rolling technique 



	4
	Standing / Mobilising


	Unable to stand or walk 

	5
	Bathing


	Use mesh bathing sling and main bathroom


Date of Assessment.....5/5/00

Date Assessment to be reviewed ....20/5/00 or on change in condition

Assessors name ...............Joe Bloggs
Small Aids

The number of small aids is growing all the time, but not all are as useful as the manufacturers claim. Lifting Aids such as belts and pads, which merely extend the lifters reach, do by their nature not eliminate lifting. While they help in lifting, the object is not to lift and, therefore, they should not be used. 

The only manual techniques to be used with small aids are the ‘log rolling’ technique and support in walking.

The following list contains the main types of aids that are recommended.

Handling Blocks

These items are similar to the old flat irons our grandparents used. Their purpose is to allow the bed-ridden patient to extend their reach and create a base from which they can lift themselves sufficiently to move back along the bed.

Leg Lifters 

These items are merely a small sling on the end of a tape or rope which the patient in bed, or another, can use to lift their own leg. The advantage of having the patient lift their own leg is the reduction in likelihood of causing too much pain.

Rope Ladders 

These items are suspended over the bed of a patient and allow them to use their hands to climb up the rope and thereby lift themselves up. This is useful when trying to put sheets under the patient or allow them to adjust their position.

Inflatable Cushions

There are various types of these aids some for bed lifting or chair lifting. Air is pumped mechanically into the cushion, which raises the patient sufficiently for them to complete the manoeuvre, themselves.


Handling Belts

These belts are not used to lift the patient, but merely to help the patient stay stable and give them confidence. They consist of a broad belt with handles at the rear. If a patient starts to fall you should not use the belt to catch them but guide their body to slide down yours (This is best explained by demonstration). They can be used as a handle when sliding patients.

Sliding Boards

There are a number of types of board depending on their use. Boards while smooth, are not suitable for bare skin and sheets should be placed between the board and the patient.

Full length boards are used to transfer patients who are lying down from bed to bed or bed to trolley etc or anywhere there is a gap between the two resting surfaces. The patient is rolled onto the board from such as in the recovery position and then slide them across the board. Use the sheet to pull the patient to avoid stooping.

Seating Boards are sometimes straight, but the most popular one is curved like a boomerang, (colloquially know as a ‘banana board’ or a ‘yellow boomerang’). These are used to transfer the person from a seating position, from a car to a wheel chair or wheel chair to toilet etc. The patient does need some ability to move. Tilt the patient so that the board can be slid under one buttock, then tilt the other way to slide the patient across the board before dismounting in the same way.

Sliding Sheets

Again there are a variety of types and sizes produced by a number of different manufacturers with their own distinctive features. The sheets can either be used by themselves or in conjunction with other moving aids.

One Way Sheets are used to allow the patient to move back on the bed or chair by themselves and then stay relatively fixed in that position. Beware of wrinkling which can cause pressure sores.

Simple Fabric Sliding Sheets are useful when moving patients on a flat surface. Then can also be used on beds, chairs and to get in and out of cars. Full length sheets are used to move patients up the bed, over in the bed or onto sliding boards. They need to be washable and care should be taken to examine them before use to check for damage.

Padded Sheets are used when the patient is particularly vulnerable to skin and bone damage.

Turntables

These items are like two old fashioned long playing records fastened together in the middle. They are useful in assisting those patients whose feet cannot move easily. Those getting in and out of cars can use them on the seat when swinging round and on the floor for positioning themselves for standing up or getting ready to sit. The turntable can be used anywhere where the patient has to rotate part of their body against a fixed surface.

Immoturn

This is a metal tubular frame that keeps the patient in a fixed position when being rolled and is useful following hip surgery.

Improvise

Plastic bags can often be used instead of a sliding sheet and any nylon sheet may be used to do a similar job in an emergency.

Beds

General
Beds should be height adjustable for both the patient and carers convenience as well as health and safety. There are manually operated beds, hydraulic and electric versions of moveable beds on the market. Manually operated height adjustment on beds can present as many problems for the carer in they having to stoop as when they lifted. Hydraulic beds can become jerky over time. Electric beds can be operated by the patient themselves.

King Fund Beds

These are better than the fixed non-adjustable beds and allow the patient to be tilted helping to stop the patient sliding down the bed. They are however of limited advantage and some mattresses can jam the back rest.

Bed Lifters

These provide the ability to lift a bed to a safe working height for the carer not to stoop. They have the advantage in allowing the patient to continue using there own bed. There are however a number of drawbacks including, no profiling action, no space to get a hoist under the bed or  come low enough to allow the patient to stand from the bed safely.

Profiling Bed

These beds allow the patient to be brought up to a semi -sitting position and can stop the patient sliding about. Full profiling beds can move in a two or three ways allowing legs to be raised as well as trunk and head. They are said to be helpful in reducing bed sores 

Stand Up Beds

These beds do not allow profiling but do allow the patient to be lifted up to a virtual standing position.

Mattress Variators

These are a sort of compressed air profiling addition to an ordinary bed which fit under the mattress. They have the advantage of allowing the patient to use their own bed, but can sometimes be noisy and cause the patient to slip down the bed. 

Hoists

Hoists in general
Hoists can be used to transfer people from bed to bed, bed to chair, chair to toilet, floor to chair etc.

There are various types of hoist including Mobile, Toileting/Standing, bathing and fixed ceiling and ‘A’ frames

Mobile Hoists can be manual, electric or hydraulic. Each has its own strengths and weaknesses. Manual hoists are cheap and there is less to go wrong while hydraulic hoists can become less smooth over time. Electric hoists use a battery which needs to be kept charged.

All hoists use a sling and these should be sufficient size to carry the patient whenever they are lifted off the ground and sufficiently padded not to harm the patient.

All hoists should be regularly examined and serviced and a record kept of each examination.

Sometimes patients can become upset at being put into a sling so care must be taken to reassure all those using one for the first time, take it slowly and make sure you are not nervous about the equipment.

Toileting/Standing Hoists

These are used for moving a patient over a toilet or standing to dress them. The patient keeps their feet on the ground so the hoist does not need to take their total weight.

Bathing Hoists

Bath hoists are widely used in the nursing home sector. They can be fixed or mobile and be built into the bath, free standing in the bath, or be outside it. The main problem is space and many bathrooms have difficulty in housing all but those built in.

Ceiling and ‘A’ Hoists

With Ceiling hoists the hoist is fitted to a track on the ceiling and can be either a single or ‘XY’ track configuration. These hoists are generally fitted in hospitals, but can be fitted in the home were there is a long term need to lift patients on a regular basis. They are particularly useful in swimming pool areas or exercise rooms and where the space on the ground is limited.  The advantage is that they can be operated by the patient themselves and thereby increase independence. Initial cost is, however, high and the investment is wasted if the patient is no longer using the particular area.

‘A’ frames are tracked hoists fitted onto a frame standing on the floor. They can be fixed or mobile. The most common is a straight forward one where the ‘A’ frame is set up over a bed and is used to simply move the patient off and on the bed. The ‘A’ frame has the advantage of being more mobile than the fixed ceiling type.

Mobile Hoists

Mobile hoists are extremely useful in a wide variety of environments. The main drawback is where the floor is uneven. Patients should only be moved over short distances and after the floor has been checked.  The position of the patient when being moved any distance should be as low as is safe to do so.
Manual Handling Techniques

Without Equipment

Turning in Bed - The Log Rolling Technique - Always roll towards you.

Position Patient -
Move patient arm to side being rolled to




Turn patent head toward you.




Bend patient farthest knee or cross their ankles.

Position of Carer -
Walk stance position




Place one hand on patient knee or hip.




Place the other hand on patient shoulder




Ensure patient cannot roll out of bed.




Second carer to position feet, pillows etc 

Sitting up in Bed

The patient needs to sit up in bed but requires minor assistance. With one carer on one side and the other on the otherside of the bed they kneel facing the patient with the leg nearest the patient on the bed and their outer leg straight on the floor. The patient lifts their knees and puts their chin on their chest. The carers then place their hand nearest the patient underneath the patients forearm and hold at the elbow. The patient holds the carers elbow and on the command of ‘move’ the carer sit back on the bed while the patient sits up. 

This operation can also be carried out using the sheet the patient is lying on. If the sheets are in good condition and not likely to tear, they can be rolled from each corner above the patient until they reach the patients shoulders. On the command move, the sheets are pulled toward the foot of the bed by the carers while the patient is sitting up.

With Equipment


Moving in Bed using Sliding Sheet

Use log Rolling Technique to position sliding sheets under patient. Check with patient care record whether infection control requires special provision.

Up the Bed - When patient is sitting up place one sheet under their buttocks, one sheet under their heels. Use a pillow or plastic bag if you only have one sliding sheet or use a full body one. Each career has one knee on the bed at the side of the patient. Holding the sheet with their backs to the bed head, the carers sit down on their foot and pull the patient on the sheet backwards in easy stages.

This can also be done using the carers outer hand in palm to palm thumb grip with the patient. One carer can carry out the same operation especially if the patient is capable of using hand blocks to help push themselves back. In this latter case, however, the carer sits behind the patient and grasps both sides of the sheet.

Moving to side or centre of the bed - Use the long sliding sheet or a three small ones, one under the shoulders, buttocks and heels. Gradually slide the patient to the required position.

Turning patient using Sliding Sheet - Use longer sliding sheet. Position patient as for turning. The carer adopts the walk stance before grasping the top of the sliding sheet. The carer pulls the sheet towards them so patient rolls onto side. Ensure patient cannot roll or fall out of bed.

TO REMOVE SLIDING SHEETS PUSH HAND TO FAR SIDE OF SHEET AND GRASP THE LOWER LAYER. PULL THE SLIDING SHEET TOWARDS YOU KEEPING THE PULL STRAIGHT OR SLIGHTLY IN THE DIRECTION YOU HAVE JUST MOVED THE PATIENT.

Getting out of bed - Position a sliding sheet under the patients buttocks and another under their heels. Get the patient to roll onto their side and ask them to put a hand on the mattress at the shoulder level. The patient pushes down with one hand and moves up onto their elbow with the other. At the same time the carer slides the patients feet towards themselves while brings the patient into a sitting position. Steady the patient in the sitting position.

The same operation can be done by using a turning disc under the patients buttocks or a plastic bag under their feet.

Transferring bed/chair/commode/toilet/car - Remove arm or footplate from wheel chairs whenever possible. Using curved or straight sliding board, place on end of the board under the patients buttocks and the other on the item to which they are to be transferred. Place a sliding sheet onto the board or use a towel or incontinence pad upside down if no sheet is available. Ensure the move is horizontal or slightly down. Place a turning disc or plastic bag under the patients feet. Ask the patient to slide across using their arms on the chair or walls to assist the slide.

This same operation can be done side to side or from a facing position to the item on which the patient needs to be transferred.

APPENDIX 1

Wirral Metropolitan College

Manual Handling Assessment Checklist
This form should only be completed with the assistance of the Health and Safety Unit or where the assessor has received suitable and sufficient training
	SUMMARY OF ASSESSMENT
	Priority for remedial action: Nil / Low / Med / High (circle)

	Operations covered by this assessment:
	
	Remedial action to be taken:
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	Locations:
	
	
	

	
	
	Date by which action is to be taken:
	

	
	
	
	

	Personnel involved:
	
	Date for reassessment:
	

	
	
	
	

	
	Assessor's name:
	
	

	Date of assessment
	
	
	

	
	
	Signature:
	
	

	
	
	
	


	Section A - Preliminary:
	Yes
	No

	Ql       
Do the operations involve a significant risk injury?

If Yes’ go to Q2. If’ No’ the assessment need go no further.




	
	

	Q2
Can the operations be avoided / mechanised / automated at reasonable cost?            


 If’ No’ continue with the assessment. If’ Yes’ implement the action and then check that the 

               result is satisfactory.


	
	


	Section B - Remedial action:
	

	Q3
What remedial steps should be taken, in order of priority?
	

	i
	

	ii
	

	iii
	

	iv
	

	v
	

	vi
	

	vii
	

	
	


	Section C - More detailed assessment, where necessary:

	Questions to consider:

       (If the answer to a question is 'Yes’ place a tick

against it and then consider the level of risk)
	Level of Risk:

(Tick as appropriate)
	Possible remedial action: 

(Make rough notes in this column in preparation for completing Section D)

	The tasks - do they involve:

· holding loads away from ? 

· twisting?

· stooping?

· reaching upwards? 

· large vertical movement? 

· long carrying distances? 

· strenuous pushing or pulling? 

· unpredictable movement of loads? 

· repetitive handling? 

· insufficient rest or recovery?

· a workrate imposed by a process?

The loads - are they:

· heavy?

· bulky/unwieldy?

· difficult to grasp?

· unstable/unpredictable?

· intrinsically harmful (e.g. sharp/hot?)

The Working environment - are there:

· constraints on posture?

· poor floors?

· variations in levels?

· hot/cold/humid conditions?

· strong air movements?

· poor lighting conditions?

Individual capability - does the job:

· require unusual capability?

· hazard those with a health problem? 

· hazard those who are pregnant?

· call for special information/training?

Other factors -

Is movement or posture hindered by clothing or

personal protective equipment?
	Yes
	Low
	Med
	High
	


	And finally  :-       complete the SUMMARY above

                   -
     decide your priorities for action 

                   -       TAKE THE ACTIONS AND CHECK IF IT HAS THE DESIRED EFFECT
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