MANUAL HANDLING ASSESSMENT CHECKLIST

	INITIAL ASSESSMENT

	Directorate
     
	Department / Division
     

	Describe the manual handling activity.  Break the task down into its individual elements and describe them in order.  Include diagrams and any other helpful information.

     


	List the employees who carry out this activity

     
     


	Have there been any accidents or cases of work-related ill health linked to this activity?

          Yes  FORMCHECKBOX 
                                    No  FORMCHECKBOX 
               If yes, give details

     


	Evaluation of risk

Is there a significant risk of injury from this work activity?       Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

If yes, continue with the assessment.

If no, sign and date the form.  Keep the work activity under review.  Carry out another assessment if there are any major changes.

	Avoid the activity

Is it reasonably practicable to avoid the handling activity?      Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

If yes, describe how and when this will be done.
     
If no, explain why not below and continue with the assessment.

     
     

	Mechanise or automate the activity

Is it reasonably practicable to automate the task                     Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

If yes, describe how and when this will be done.
     
If no, explain why not below and continue with the assessment

     
     


	DETAILED ASSESSMENT - if an activity includes a range of loads or environments, copy this page and complete one for each hazardous element

	Factors to consider

If the answer to a question is yes, decide what level of risk is linked to that factor.
	Yes
	Level of risk

High, medium

or low.
	Problems identified

Describe any particular problems you identify.
	Possible protective action

List the changes needed to make the task safer.  Consult your employees.

	The load - is it:

· heavy?
	 FORMCHECKBOX 

	     
	     
	     

	· bulky or unwieldy?


	 FORMCHECKBOX 

	     
	     
	     

	· difficult to grasp?


	 FORMCHECKBOX 

	     
	     
	     

	· unstable, unpredictable or likely


to move?
	 FORMCHECKBOX 


	     

	     

	     


	· sharp, hot or cold?


	 FORMCHECKBOX 

	     
	     
	     

	The task - does it involve:

· holding or moving a load at a distance from the body?
	 FORMCHECKBOX 

	     
	     
	     

	· twisting the trunk?


	 FORMCHECKBOX 

	     
	     
	     

	· stooping?

	 FORMCHECKBOX 

	     
	     
	     

	· reaching upwards?


	 FORMCHECKBOX 

	     
	     
	     

	· lifting or lowering excessive


distances?
	 FORMCHECKBOX 


	     

	     

	     


	· longing carrying distances?


	 FORMCHECKBOX 

	     
	     
	     

	· excessive pushing or pulling?


	 FORMCHECKBOX 

	     
	     
	     

	· repetitive or prolonged handling?


	 FORMCHECKBOX 

	     
	     
	     

	· insufficient rest and recovery time?


	 FORMCHECKBOX 

	     
	     
	     

	The working environment - are there any:

· space constraints preventing


good posture?
	 FORMCHECKBOX 

	     
	     
	     

	· uneven, slippery or unstable floors?


	 FORMCHECKBOX 

	     
	     
	     

	· variations in floor or work surface

levels?
	 FORMCHECKBOX 


	     

	     

	     



	Factors to consider

If the answer to a question is yes, decide what level of risk is linked to that factor.
	Yes
	Level of risk

High, medium

or low.
	Problems identified

Describe any particular problems you identify.
	Possible protective action

List the changes needed to make the task safer.  Consult your employees.

	· conditions that are too hot, cold


stuffy or humid?
	 FORMCHECKBOX 

	     
	     
	     

	· areas of poor lighting?


	 FORMCHECKBOX 

	     
	     
	     

	Individual capability - does the job:

· require unusual strength, height or


reach?
	 FORMCHECKBOX 


	     

	     

	     


	· create problems for pregnant


workers?
	 FORMCHECKBOX 


	     

	     

	     


	· create difficulties for those with

health problems?
	 FORMCHECKBOX 


	     

	     

	     


	· call for special training or


information?
	 FORMCHECKBOX 


	     

	     

	     



	VULNERABLE EMPLOYEES

	Have you identified any employees who are more likely to be injured because of existing medical conditions or special needs?  This might include pregnant workers or those with chronic back problems.


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 



If yes, you need to carry out a special assessment to decide whether they can carry out this task safely and if extra protective measures are needed.  You can use the general risk assessment form for this.

	Name of employee

     
     
	Date assessment completed

     
     
	Date protective measures implemented

     
     

	REMEDIAL ACTION

	List the action needed to reduce the risk of injury to the lowest level reasonably practicable.  Cover all the problems listed on pages 2 and 3.

     
     
     
	Date Completed

     
     
     

	SAFE WORKING PROCEDURES

	You must use the information from the risk assessment process to draw up safe working procedures for manual handling activities.  Remember to involve your employees and their representatives.


Date written procedures developed. 


     

Date employees consulted.



     

Date final procedures distributed.


     

	TRAINING AND INFORMATION

	You must make sure your employees have the training and information they need to work safely.  The type of training will depend on the task and work situation.  Outline the training needed for this activity below.  Include details of the training format, duration and provider you have chosen.

Target date for completion of training
.
     

Date training completed. 
           
Date information given to employees.
     

Confirm training records kept.           


	ASSESSOR DETAILS

	Name of assessor/s

     

	Date of assessment
  
          

	Name of manager                      

	Date signed off by manager          

	If the assessment is carried out jointly with other people, give their details below.

     
     

	MONITOR AND REVIEW

	You must review this risk assessment and your written procedures regularly to make sure they remain valid and effective.  How frequently you do this will depend on how much the task varies and the level of risk.  Your monitoring arrangements should include observing the task occasionally, reviewing accident and ill health reports and consulting employees about any problems they have identified. 

Risk assessment review date

     

Task observation date
     
Problems identified?


     

New assessment needed?
     
If yes, give details.

                 
            If yes, give target date
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