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Manual Handling Risk Assessment Form



1TASK 
2 THE PATIENT PART A
                                   3 THE WORKING ENVIROMENT IS THERE





4 OTHER FACTORS – DOES THE RISK



OR THE LOAD / OBJECT PART A







Assessors Name:

…………………………………………………………………………………………………………………

Date of Assessment: 
1st…………………………..2nd…………………………3rd……………………………………………….

Location/ Establishment……………………………………………………………………………………………………………………..


Back Care Advisory Service       April 2008     Emily Hobson 

Manual Handling Risk Assessment Form (Side 2)

SUMMARY OF ASSESSMENT
What is the overall assessment of risk or injury? Please write in box, from overleaf.


Low Risk 0 – 17

  Medium Risk 18 – 34
        High Risk 35 - 70
                 Review within 6 month
           Review within 3 month
      Review within 1 month

     Type of footwear:

     Remedial action to be taken, in order of priority. Please date by which action is to be taken.

     Include: Handling Aids /Techniques / Number of staff required.

1st Priority









With action score

2nd Priority









With action score

3rd Priority









With action score

4th Priority









With action score

Date of Review:…………………………………………………………………………………….

Date of Training:……………………………………………………………………………………

Training Needs


Assessor’s Signature:………………………………………………………………………………..

Date:………………………………………………………………………………………………..



Clients Personal Details


Surname:


Forenames:


Age:				Date of Birth:





Manual Handling task covered by this assessment


Carers Involved:


Employees Involved:





ASSESSMENT		        1st    2nd     3rd


Handing once/week		  	1           1        	1


Handling more than once/week		2	2	2


Handling once a day			3	3	3


Handling 2-3 times a day		4	4	4


Handling 5 or more times a day		5	5	5


Holding client/load away from body	4	4	4


Twisting				2	2	2


Stooping				3	3	3


Reaching stretching upwards		3	3	3


Lifting between high and low levels	4	4	4


Long carrying distances			3	3	3


Strenuous pushing and pulling		2	2	2


Unpredictable movement of client/load	4	4	4











Sub Total





IS HE/ SHE


More than 5 stone(30kg)		3      3      3





More than 8 stone(50kg)		4      4      4


Unstable				2      2      2


Unpredictable(e.g. buckles at knees,	3      3      3


Semi collapse)


Difficult to hold				3      3      3





Sub Total





IS IT


Heavy					3      3      3


Bulky					2      2      2


Difficult to grasp				2      2      2


Intrinsically harmful(e.g. sharp/ hot)	2      2      2





Sub Total





Limited space for manoeuvring		3      3      3


Slippery uneven floors / different levels	2      2      2


Hot / cold /humid conditions		1      1      1


Poor lighting conditions			1      1      1





Sub Total





Require unusual capability		2      2      2


(e.g. height / strength)


Present hazard for carers		2      2      2


Present hazard for employees		2      2      2


(e.g. pregnancy / disability / age)


Require specific information / training	2      2      2


(e.g. use of equipment)


Present transport problems		2      2      2


Have previous accidents been reported	2      2      2


(details of investigation)














Sub Total





Total 1st





Total 2nd





Total 3rd








