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MOVING AND HANDLING RISK ASSESSMENT
	Name: 
	NHS ID no:

	
	Social Care ID:

	Address: 

	Location of Assessment:

	DOB: 
	Height:                                 
	Weight:

	Relevant Medical History and background information: 


	Person’s consent to assessment: Y/N

(NB; If client lacks mental capacity to consent then establish view of any Lasting Power of Attorney for health and welfare, or deputy of the Court of Protection. If none, then ensure a Best Interest decision is made and documented, in line with organisational policies and procedures.)


The Manual Handling Operations Regulations (1992) require manual handling risk assessments to be carried out in all cases where unavoidable manual handling risks have been identified. The Risk Assessment must consider: the TASK, the INDIVIDUAL (carer/employee), the LOAD (Client), the ENVIRONMENT and any appropriate EQUIPMENT needed / in place.
PERSON (LOAD) considerations:
	
	Comments
	Action/Recommendations

	Cognition (includes ability to co-operate, follow instructions)
	
	

	Sensation and Pain 
	
	

	Skin integrity 
	
	

	Sensory (includes vision/hearing/tactile defensiveness/gravitational insecurities)
	
	

	Physical (include body shape, motor control, contractures, ROM)
	
	

	Communication (includes preferred method/language etc)
	
	

	Psychological (includes mood, motivation and behaviour)
	
	

	Attachments e.g. catheter, PEG colostomy, orthoses
	
	

	Other:
	
	


INDIVIDUAL/Care Giver Considerations:
Formal/Informal

Name:



Relationship to person:……………………………
	 
	Comments
	Action/Recommendations

	Physical
	
	

	Sensory (includes vision and hearing)
	
	

	Communication (includes preferred method/language etc)
	
	

	Psychological and cognitive 
	
	

	Competence in required moving and handling techniques and use of equipment
	
	

	Other:
	
	


ENVIRONMENTAL Considerations:
	
	Comments
	Action/Recommendations

	Main rooms being used by person
	
	

	Available working/transfer space in the room and from room to room 
	
	

	Flooring, lighting, heating, thresholds/steps/stairs 
	
	

	Other:
	
	


TASK:




 MOVING AND HANDLING PLAN
	
	Risks identified of continuing with current technique.

How is the task currently being done and what are the main risks?

	Level of Assistance / Equipment Required


	Techniques to be used.
(Please refer to attached Moving and Handling Sheets referenced below)

	BED MOBILITY

· Roll in bed (include ability to maintain side-lying position)
	
	
	Add relevant sheet numbers as part of description

	· Move up the bed
	
	
	

	· Lie to sit over edge of bed
	
	
	

	· Sitting balance (unsupported)
	
	
	

	· Sit to stand from bed
	
	
	

	· Standing Balance
	
	
	

	Transfer from Bed to:

Chair
Wheelchair
Commode
	
	
	

	Transfer from Chair/wheelchair/commode to Bed
	
	
	

	Chair- include recommendations for sitting out/chair positioning etc
	
	
	

	Using the toilet/commode (specify what is used and when)
	
	
	

	Bath/Shower
	
	
	

	Personal Care- washing/dressing/continence care
	
	
	

	Walking
	
	
	

	Steps/Stairs - specify
	
	
	

	Falls
	
	
	

	Car
	
	
	

	Other:
	
	
	


IF THERE ARE ANY TECHNICAL ISSUES WITH YOUR EQUIPMENT, INCLUDING SERVICING NEEDS, PLEASE CONTACT NRS ON 01622 235300
If YOUR MOVING AND HANDLING NEEDS CHANGE, THEN PLEASE CONTACT KENT COUNTY COUNCIL OCCUPATIONAL THERAPY SERVICE ON 03000 416161 
	Assessment Date
	

	Assessor’s Name and Signature
	

	Designation 
	

	Organisation
	

	Contact Details (Tel and Email)
	


