NORTHUMBERLAND COUNTY COUNCIL

GUIDELINES FOR USE OF THE SERVICE USER MANUAL HANDLING ASSESSMENT FORM AND SERVICE USER HANDLING PLAN
The Manual Handling Operations Regulations 1992 require Risk Assessments to be carried out if there is any risk of injury during Manual Handling.  Guidelines to the regulations state that:
“…in general, the significant findings of the assessment should be recorded, and a record kept readily accessible as long as it remains relevant.”
However, it need not be recorded if:
“…it could be very easily repeated and explained at any time because it is simple and obvious”      Or
“…the Manual Handling operations are quite straightforward and of low risk, and are going to last only a very short time, and the time taken to record them would be disproportionate”.
· This form should be completed by the specialist advisor in Manual Handling, Occupational Therapist, Physiotherapist, District Nurse/Care Manager or other competent person.

· Work through the form completing each section, avoid use of jargon and abbreviations - consider the readership write clearly.

· Weight should be recorded whenever possible.  It should be noted that many pieces of equipment are weight restricted.

· Examples of tasks, equipment and control measures are not exhaustive lists, but examples only.

· Considering the task, individual, load, carer, service user, and environment brings this assessment form in line with the Manual Handling Operations Regulations 1992.

· Each task should be assessed separately and within the constraints of available equipment.  The form is written as an ongoing assessment; e.g., if suitable equipment to move a service user is not available, the form is completed to indicate the situation. The tasks should be abandoned until the appropriate equipment is available at which point the handling plan will be updated.

· If the competent person completing the assessment is not able to requisition equipment themselves refer back to the Care Manager.

NB: Please use a single diagonal line to score through outdated information.

The assessment should be written so as to leave no ambiguity in the method used.
Assessors must remember that the purpose of the form is to inform others about what needs to be done.  They must not assume that those reading the form will have their same level of  professional knowledge.
· Please ensure that the carer(s) sign the document in the relevant place, i.e.;  adjacent to each task they are involved with. This is particularly important for new carers.
Assessment Review
· When there is any change in the condition of the service user, his/her environment or the carers, the assessment should be reviewed and changes to the plan documented.  The assessor should sign and date and all carer’s should initial in the same column. 

NB:
The original document must be retained.  Any changes/review information must be added to the original.
Factors to be considered
Task
· Is it necessary, can it be avoided?

· Does it involve stretching, stooping, twisting, holding load at distance from trunk?

· Frequent or prolonged physical effort?(excessive pushing, pulling, lifting or lowering distances)
Individual (carer)
· Do they require unusual strength/height etc?

· Does the task create a hazard to those who are pregnant or have a health problem?

· Do they require special knowledge or training for the safe transfer to be carried out? 
Load / service user

· user Is the weight significant?

· Is there a risk of unpredictable movement on the part of the service?
Environment
· Are there space constraints preventing good posture?

· Is the flooring uneven?  Slippery?  Satisfactory for hoists?

· Is the lighting poor?

· Is there excessive furniture in room?

· Is there sufficient space for manual handling equipment?
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	Service User Manual Handling 

Risk Assessment

	Care Manager, O.T. Physio:
	
	Primary worker/ agency:
	


	Service User:


	
	Weight (if Known):
	


	Body build (please tick)
	Above average                       
Average                                  
	Below average                       
Tall                                         
	Medium                                  
Short                                      


	Problems with comprehension, behaviour, co-operation (identify)



	Handling constraints, e.g. disability, weakness, pain, skin lesions, likely to spasm (identify)



	Examples of task
	Considered (please tick)
	Control measure needed (please tick)
	Examples of control measures
	Required

(please tick)

	Sitting/standing
	
	
	Training for staff in manual handling techniques
	

	Toileting
	
	
	Service user stays in bed 
	

	Bathing
	
	
	Height adjustable beds
	

	Transfer to/from bed
	
	
	Hoists/slings
	

	Walking
	
	
	Handling Belts
	

	Other (specify)
	
	
	Bath aids 
	

	Movement in bed
	
	
	Wheeled sanichair/commode
	

	
	
	
	Hand blocks
	

	
	
	
	Rope ladder
	

	
	
	
	Sliding aids
	

	
	
	
	Stair lift/vertical lift
	

	
	
	
	Pillow lifter
	

	
	
	
	Bed/chair raisers
	

	
	
	
	Bed lever
	

	
	
	
	Number of carers
	

	
	
	
	Other (specify)          
	

	Date equipment ordered…………………………………….… 


Date equipment delivered…………………….
……………….
	Where stored……………………………………………………….




This document remains the property of Northumberland County Council and must not be destroyed.
	Service User Manual Handling Plan for:


	Date
	Tasks

(see examples)
	Control measures / Methods to be used

(see examples)
	Describe any remaining problems, list any other measures needed
	Signature of Assessor/

carers initials

	
	
	
	
	


Where a carer/agency worker has difficulty understanding the handling plan, they should consult with their line manager immediately

