MANUAL HANDLING RISK ASSESSMENT - RECORD FORM

for the Implementation of the Royal Free Hampstead NHS Trust ‘Lifting and Manual Handling Policy and Guidance (1994)

NB:
This page alone is sufficient to serve as the legal record of the assessment if it was i) straightforward, ii) did not require detailed use of the assessment checklist, and iii) the actions can easily be recorded on this cover sheet (Section A).

Brief Description of Manual Handling Task Covered by this Assessment:
Ward / Department:


No. Staff Affected by the Task:










Manager:














Division / Directorate:










Site / Physical Location:

Section A:




PRELIMINARY (FOR ALL INITIAL ASSESSMENTS)

1.
Does the manual handling operation / task involve a significant risk of injury?




Y / N 
(circle as appropriate)


If Yes, go to Question 2


If No, the assessment need not go any further.  Simply sign and date Section B (below) to record your decision.


If in doubt, answer Yes.  You may find guidelines in  Appendix 1 of the Manual Handling Operations Regulations (1992) helpful in deciding if a risk of injury exists; attending the Manual Handling Risk Assessment training offered by the Manual Handling Team may also be helpful.

2.
Can the manual handling operation / task be completely avoided, mechanised, automated at reasonable cost?
Y / N


If Yes, fill in the summary box (below) of actions to be taken, and record the date and signatures accordingly in Section B (on this page).


If No, continue to page 2 of this form and conduct a detailed assessment of the manual handling operation, with the assistance of the Checklist.  Record the actions of this detailed assessment on this form (Section D).  Record a summary of the assessment date and signatures accordingly in Section B (below).

Action to be Taken to completely 

Avoid / Mechanise / Automate the Task
By Who

(Person)
By When

(Date)
Date Action Completed






Section B



SUMMARY OF ASSESSMENT COMPLETED TO DATE (SIGNATURES)

Date Assessed
Assessor’s Name and Signature
Manager’s Signature 

(if agree)
Manager’s Signature

(if changes made)*
Date all Actions Completed

(if not, why?)**
Review

Date






















* If changes are made to the assessment, please indicate your reason/s for the changes on the form, or an attached sheet.

** Record all reasons for actions that  have not been completed.  Continue on a separate sheet of paper if necessary.

Section C:






PROBLEM LIST

Further summarise the areas of concern that you have identified, into the following three problem areas:

1. TASK, LOAD

2.  INDIVIDUAL
3. ENVIRONMENT & OTHER FACTORS

(ie. Personal Protective Equipment)



Section D:                                                                                                                        ACTIONS                                                                                                                            

Now that you have identified the problems in Section C, you need to decide on the actions that can be taken to ‘prevent reasonably foreseeable injury’.  It is also noted that the actions need to be ‘reasonably practicable’.

The following tables will help you to systematically plan and record exactly how your ward / dept will reduce the manual handling problem/s.  You (as the assessor) may be able to address some of the actions yourself, while others may be outside your level of authority / expertise etc.  The tables will therefore help you to allocate the responsibilities, in conjunction with your manager.
Immediate Changes (ie. straight away)

By Who (Person)
By When (Date)
Date Action Completed

If Not, Why?

TASK, LOAD





Immediate Changes (ie. straight away) Cont...
By Who (Person)
By When (Date)
Date Action Completed

If Not, Why?

INDIVIDUAL





ENVIRONMENT & OTHER FACTORS





Short Term Changes (ie. 2 - 3 Months)
By Who (Person)
By When (Date)
Date Action Completed

If Not, Why?

TASK, LOAD





INDIVIDUAL






ENVIRONMENT & OTHER FACTORS






Long Term Changes (ie. 3 - 12 months)
By Who (Person)
By When (Date)
Date Action Completed

If Not, Why?

TASK, LOAD





INDIVIDUAL





ENVIRONMENT & OTHER FACTORS





1. On completion of the above assessment, sign and date Section B and forward the report to your manager.

2. After the manager has agreed to, and signed the recommendations continue to complete the action points until they are all achieved.

3. Ensure that a review date is set.

Please do not hesitate to contact the Manual Handling Trainers / Advisers in the Manual Handling Training Centre if you have any questions regarding the manual handling risk assessment, on Ext 7074; Blp 024 / 044.

