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How to Complete an Individual Manual Handling Risk Assessment (SR24)

This form has been developed and is used by Handling, Movement and Ergonomics Ltd (HME)

	                          


PLEASE NOTE: The following guidance notes are intended to assist with the completion of the Individual Manual Handling Risk Assessment Form.  They are a complement to training and should be used in conjunction with the Manual Handling Operations Regulations and Guidance on the Regulations and other relevant guidance.

This form is designed to help identify risks associated with assisting an individual person to move (the Establishment/location Manual Handling Risk Assessment Form should be used for generic and load handling assessments).  It is necessary to complete all relevant sections of the form and to make comments in the boxes provided to give a full picture of the hazards identified and steps required to eliminate or reduce the risk of injury to the lowest level reasonably practicable. 

	Section A: Preliminary Details


Person’s name: Enter the person’s full name.

Address: Enter the address/establishment where the assessment is made.

Does the person require assistance to move? 

If no assistance is needed tick the NO box, then go to Section C: Remedial action to be taken
Write your name in the box ‘Assessors name:’ sign in the next box ‘Signature:’ and add the date in the box ‘Date of assessment:’ (There is no need for a manager’s signature if no further action is required). 

If the person requires assistance to move tick the YES box. Then continue and place ticks beside the type of assistance required. If assistance is required with activities not listed please specify them in the blank boxes.

Section B - Detailed assessment
When completing this section consult with the person where possible and/or their carer/s as appropriate to consider and comment on any factors that need to be taken into account when assistance to move is given. Factors that need to be considered should be indicated by a tick.  Comments should be recorded in all of the comments boxes to give a clear picture of factors that relate to the person. Further information may be added during reviews and other documentation may be referred to or attached as appropriate. 
	
	Factor
	Comments:

	(
	Height (please state if estimated)
	Record the person’s height.  If it is not known estimate it and record that this has been done.

	(
	Weight(please state if estimated)
	Record the person’s weight.  If it is not known estimate it and record that this has been done.

	(
	Communication
	Document any communication difficulties e.g. due to sensory impairment, dementia, people who speak different languages etc.   State any cues, symbols, touches that may be useful.

	(
	Comprehension
	Indicate if the person is unable to understand or cooperate during a manoeuvre perhaps due to learning disability, dementia, stroke etc?  Where possible, record any action that may be taken to assist understanding e.g. use of makaton, pictures.

	(
	Sight/hearing
	Document any difficulties with sight or hearing.  Specify any aids or guidance that may assist e.g. spectacles, hearing aid or specific signs, touch. 

	(
	Behaviour
	Note if a person is known to have unhelpful or unpredictable behaviour. Indicate any factors that may influence behaviour e.g. medication, certain people. 

	(
	History of fall/seizures
	Indicate if there a history of falls perhaps due to seizures, poor eyesight, dizziness, hemiplegia etc.  Record how this may affect the person’s mobility.

	(
	Medication
	Record if any medication the person takes affects their mobility e.g. improves pain control, causes drowsiness. Indicate if assistance needs to be at certain times due to the effects of medication.

	(
	Balance
	Document if the person’s balance is poor or unpredictable when sitting or standing.  Specify any aids or factors that assist their balance.

	(
	Weight bearing ability
	Record if the person cannot reliably bear their own weight when standing.

	(
	Medical condition
	Specify any medical conditions that need to be considered e.g. those that affect range of movement, muscle control, cause pain, vulnerable skin.  State any precautions that will help.

	(
	Supports/attachments

e.g. walking aids, catheters
	Indicate any supports or attachments that may affect moving and handling e.g. walking aids, catheters, splints, callipers etc.  Specify any steps that need to be taken to reduce risk e.g. positioning of equipment, assistance of a second carer.

	(
	Pain
	Record if the person is likely to experience pain when moving.  Indicate if anything be done to avoid or reduce this e.g. medication, specific positioning.

	(
	Other (please specify)
	State any other factors that need to be considered to ensure safe handling e.g. consideration of feelings attitudes perhaps relating to previous experiences, gender, cultural or religious background. More information may be attached to the handling plan e.g. instructions for specific pieces of equipment.


Other problems to consider
Now consider if there are any other problems to consider when providing the assistance to be given?  If problems have been identified tick the YES box and continue to work through the remainder of the form.  If no problems have been identified tick the NO box and write your name in the box ‘Assessors name:’ and complete the form to the end. The manager signature is required since it is important that managers are aware of the number of service users that need assistance and the degree of help that they require.

Individual Manual Handling Risk Assessment Section B: Detailed assessment cont.
Use this section to record any activity that presents a risk of injury.  First specify the activity to be considered and then underneath make rough notes about the problems identified.  For each activity specified consider the whole picture including the:

· TASK - physical actions and postures involved with the work 

· INDIVIDUAL CAPABILITY - staff health, fitness, physical characteristics, knowledge, skills, attitudes etc.  

· ENVIRONMENT - space, layout, floors surfaces, temperature, work heights etc.
· OTHER FACTORS – Inappropriate work attire, poor work organisation, poor planning, poor communication
To remind you of what to look for key words are listed in the ‘Problems to consider’ column they include: 
TASK

· Holding away from the trunk

The further a load is held from the body the greater the stress to the lower back.  Record if carers support a person by holding them away from their trunk e.g. due to reaching over furniture/equipment, using certain holds. 

· Twisting /stooping

The lower back is particularly vulnerable to damage by twisting and stooping actions.  Indicate when and how this is happening.
· Over stretching

Over stretching creates difficulties in control and balance, it can also damage joints and tissues e.g. when trying to provide personal care on a double bed or in a confined space.
· Excessive lifting/lowering

Excessive lifting and lowering places greater demands on muscles and joints and increases the risk of injury.  Record if most or all of a person’s weight is being lifted or lowered or if moving part of a person is potentially harmful e.g. supporting a heavy leg. 
· Strenuous pushing/pulling

Record if considerable force is required for pushing and pulling e.g. when moving a person in a wheelchair or hoist.
· Unpredictable movement.

If a sudden and unexpected force is applied muscles are unable to fulfil their guarding function and injury may result.  Indicate if there is any reason to suspect that a sudden or unpredictable movement may occur e.g. due to inappropriate furniture, equipment.
· Repetitive handling

Risk of injury is increased with repetitive handling especially in stooped or twisted positions.  It may be that activities change but that stressful positions are repeated e.g. when making beds, providing personal care. 

· Team handling

When 2 or more carers perform a handling activity risk may be increased.  Record factors such as a disproportionate amount of weight being taken by one carer or uncoordinated movements.

INDIVIDUAL CAPABILITY 
· Unusual capability

Indicate if the activity cannot be performed safely by most reasonably fit, healthy carers.

· Health/fitness
Record if you have concerns about any carer’s health and fitness to carry out the activity. 

· Pregnancy

Consider if the activity could hazard a pregnant carer or one that is a new mother. 
· Concentrated workloads
Record if carers are at risk due to periods of concentrated activity

· Lack of skills/training?
Indicate if carers do not have the skills, knowledge and information required to perform the task safely.  
ENVIRONMENT

· Lack of space
Record where there is a lack of space for carers to work safely and the reasons for this e.g. obstructions, furniture, equipment, design of rooms.

· Lack of equipment

Indicate if there no suitable equipment or insufficient amounts of it e.g. enough hoist slings.

· Variations in levels  
Note problems caused by steps/stairs, slopes, door threshold strips etc. or variations in the height of work surfaces that cause difficulties e.g. transfers from wheelchairs to low, fixed height beds. 

· Poor floors 

Note any floors that are uneven, wet, slippery or potentially dangerous e.g. carpets can make the pushing and pulling of hoists, wheelchairs difficult.

· Too hot/cold
Heat and cold may affect concentration and induce fatigue more rapidly. Indicate if this is a problem e.g. in bathrooms.

· Poor lighting? 

Record if there is inadequate lighting since this can affect judgement and increase the risk of slips, trips and falls.  It may be a particular difficulty for community or night workers.

OTHER FACTORS 
· Record if attire or personal protective equipment (PPE) may compromise safety.  Clothing should not restrict movement, footwear should be stable, non-slip and provided proper protection.  Dress jewellery is inappropriate.
·  Indicate if workers feel that there is poor work organisation, poor planning or that they do not have enough training or information to carry out the activity safely
When all of the problems identified have been recorded consider what changes could be made to eliminate or reduce the risk of injury and indicate these in the next column under the heading ‘Suggest possible changes to eliminate or reduce the risk of injury:’ Key words are listed in the ‘Examples of changes’ column on the left to remind you of possible improvements they include:
· Rearrange area

Consider if it is possible to rearrange furniture or equipment, move clutter or obstacles to create more space and avoid stressful postures or movements.

· Change layout

Is it necessary to change the layout of a room or building e.g. re site a bath or toilet, remove a wall, re site a door to create better access? 

· Provide equipment

The risks associated with manual handling can often be eliminated or reduced to acceptable levels by the provision of suitable equipment e.g. profiling beds, hoists, suitable chairs

· Re-schedule workload

Consider the overall workload of carers and where periods of concentrated work are unavoidable, balance these with lighter work or activities that use different muscle groups.
· Provide more staff

Where risk cannot be eliminated or reduced by changes to the environment or through the provision of equipment is may be necessary to provide more carers for certain activities or at certain times.

· Provide training 

Training may be required for carers who are using inappropriate methods of work or are not familiar with certain pieces of equipment.  Training is not the answer to all problems and should therefore be considered along with ergonomic solutions

· Consult staff
Staff who perform the activity may be able to identify hazards that the assessor is unaware of and often have good ideas to eliminate or reduce risk

	Individual Manual Handling Risk Assessment

Section C: Remedial action to be taken


The next stage is to work out how and in what order to achieve the necessary changes.  It is often possible to sort the problems identified into similar groups to focus on for action e.g.

· Organisational factors - working systems, management of staff, job design

· Physical factors - design of the work setting, equipment availability

· Factors relating to the individual employees - lack of training, health considerations
In many cases the appropriate action will be relatively straightforward but there will be some circumstances where remedial steps are less obvious.  The fact that a solution appears difficult does not mean that it can be ignored, steps must still be taken to eliminate to the risk of injury if possible or to reduce the risk to the lowest level reasonably practicable.  Where the costs of improvements are likely to be high they must be considered in relation to the likelihood and the severity of the risk identified.  Some decisions may be beyond your budget or authority and will need to be referred to a more senior level. When it has been established what action is needed, agree priorities and record them in the boxes in this section.  (There are more boxes overleaf if required).  
Then complete the remaining boxes in this section as follows:

Assessor’s name: Record your name




Signature: Sign your name

Manager’s name: ​ Record your managers name


Signature: The manager must sign this box to indicate that he/she is aware of the risk assessment and any follow up action required.  It is the manager’s responsibility to ensure staff safety and it is therefore vital that they are involved in the risk assessment process.

Date of assessment: Record the date that the assessment was carried out

Target date for action: ​ agree the target date for action with your manager and record.
Review dates: ​Record the dates that the risk assessment is reviewed.  Reassessments are required following any changes e.g. after the introduction of new equipment, changes in a person’s condition, reported manual handling accidents etc.

N.b. if there is not sufficient space on the form for all of the information you wish to record please attach additional sheets and indicate that you have done this.

The final section concerns the handling plan, the box at the bottom of the page reminds you to:
Now complete the handling plan
Instructions for completing a handling plan are given below.

Individual Manual Handling Risk Assessment

Section D: Handling Plan

The carer who is completing the handling plan must record the following information:

Person’s name: The full name of the person for whom the plan has been devised 

Address: The address at which the care will be provided
Person’s weight: Record the person’s weight or estimated weight.  
Person’s height: Record the person’s height or estimated height 
Other factors to consider e.g. pain, ability to cooperate: Record any factors listed in Section B: Detailed Assessment of the Individual Manual Handling Risk Assessment Form that need to be considered when providing assistance to move. 
Then turn to the type of assistance required and place a tick against all of the activities that the person needs assistance with.  If any activities are not specified e.g. getting in/out of a car list them at the end under Other assistance.
	Type of assistance required

	
	YES
	NO
	
	YES
	NO

	1. Sitting ((standing
	(
	
	8. Lying to sitting
	
	

	2. Walking
	
	
	9. Moving up/positioning on bed 
	
	

	3. Repositioning in a chair
	
	
	10. Dressing
	
	

	4. Transfers
	(
	
	11.Personal care
	
	

	5. Assisting from the floor
	
	
	Other assistance (please specify)
	
	

	6. Getting on/off the bed
	
	
	
	
	

	7. Rolling/turning
	
	
	
	
	


BLANK BOXES

Complete a box for each activity identified that the person needs assistance with e.g. 
	Instructions for:
	Specify the type of assistance needed e.g. 

Sitting to standing

	No. of carers needed?
	Circle to indicate the number of carers required to perform the activity safely e.g.
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	Equipment is needed?
	Specify any equipment required to perform the activity safely e.g.

Walking frame

	Method to be used?
	Specify the way in which the activity should be performed.  Written guidelines may be referred to where appropriate e.g. Refer to Guideline 6.
Assist from the left side.  Pass walking frame when standing and good balance is achieved.  


Where a hoist is needed the box for hoist details will need to be completed e.g.

	HOIST DETAILS

	A hoist is to be used for: 
	Specify the activity the hoist is required for e.g.
	Transfers bed/wheelchair
	

	Make & model of hoist to be used:
	Record the make and model of the hoist to be used for the particular activity e.g.
	Oxford mini 
	

	Type of sling to be used:
	Specify the type of sling to be used for the particular activity e.g.
	Quickfit deluxe
	

	Size of sling to be used:


	Specify the size of the sling that is suitable for the person for the particular activity
	Medium
	

	Method of fitting:


	Specify the method of fitting the sling, if only one option is recommended by the manufacturer state ‘standard’.  If a choice is possible specify e.g.
	Under both legs together – not between the legs
	

	Loop fitting 
	Shoulder
	Specify the appropriate loop fitting.  Some slings have different coloured loops and then the colour can be specified, alternatively specify the position e.g.
	Shortest


	

	
	Leg
	As above
	2nd longest
	


Complete the remaining boxes as follows:

Assessor’s name: Record your name




Designation: Record your job title
Signature: Sign your name

Date of initial plan: Record the date that the handling plan was devised
Dates plan has been reviewed: ​Record the dates that the handling plan has been reviewed.  Reviews are required following any changes e.g. after the introduction of new equipment, changes in a person’s condition, reported manual handling accidents etc.

N.b. if there is not sufficient space on the form for all of the information you wish to record please attach additional sheets and indicate that you have done this as follows.
Where equipment is supplied please complete the box below.  This is a requirement of the Care Standards Act 2000 (Domiciliary Care National Minimum Standards 12.9)  

	Equipment details

	Name and contact no. of organisation responsible for providing and maintaining equipment:
	E. Quipment Ltd
Tel: …. … ….




	Does this risk assessment and handling plan enable the task to be carried out safely?  If the answer is ‘NO’ refer immediately to your line manager (or out or hours contact)
	YES
	NO



	Please indicate if continued overleaf
	YES
	NO


More handling plan boxes are available on the reverse of the form.  If these are needed, please indicate that they have been used by ticking the YES box so that they are not overlooked.
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