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the status of this 
document, please contact: 

 

Policy Author Sue Southey, Senior Specialist Moving and 
Handling Advisor 

Date of issue June 2020 

Review due June 2023 

Ratified by Health and Safety Committee 

Audience All staff 

 
 
 
 



 
Volume 8 

Patient Care 
 

First Ratified 
Apr 2000 

Reviewed 
June 2020 

Issue 6 Page 3 of 56 

 

See also: 
 
Fire Safety Policy  

Resuscitation and Respect Policy  

Slips, Trips and Falls Policy  

Education Learning and Development Policy  

Maternity Leave and Fertility Treatment Policy 

Cleaning and Disinfection Policy 
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ASHFORD & ST. PETER’S HOSPITAL NHS FOUNDATION TRUST 
 
 

MOVING AND HANDLING POLICY  
    
 
1. INTRODUCTION 
 
           The Trust recognises and accepts its duties and responsibilities as an employer to provide 

so far as is reasonably practicable a healthy and safe environment to enable its staff to 
undertake the moving and handling of people and objects safely. 

           All employees involved in the moving and handling of people and objects are required to 
accept responsibility for the implementation of this policy, and must work proactively to 
reduce the risks that cause musculoskeletal disorders.  

  
 
2. PURPOSE 

 
 This Policy describes how the Trust will comply and maintain compliance 

with the regulations 
 It will ensure that the Trust actively reduces the risk of injury from the 

moving and handling of people and objects 
 
 

3.        DEFINITIONS 
 

 Moving and Handling Operations 
          “Moving and Handling Operations” means any transportation or support of a 

load by direct or indirect human effort. This includes lifting, lowering, 
pushing, pulling, holding, or moving a load by hand or bodily force. It also 
includes supporting a load in a static posture by the hands or any other part 
of the body, e.g. the shoulders. Moving and handling is also the intentional 
dropping and the throwing of a load whether into a container or from one 
person to another 

           (The application of human effort for a purpose other than transporting or 
supporting a load is not a moving & handling operation) 

 Load 
            A “load” is defined as a separate moveable object. This can be a person, 

animal or inanimate object, but not an implement, tool or machine whilst 
being used for its intended purpose. 

 Patient    
           A patient within the context of the Trust can be an in or out patient or 

deceased patient 
 Injury 
 In this context an injury is physical harm, discomfort, pain or disorder from 

the weight, shape, size, external state and rigidity of a load, or from the 
movement of its contents 

 Hazardous moving and handling 
 Risks to staff or patients being injured as a result of undertaking moving and 

handling  
 Reasonably Practicable 
           Balance of risk against time, effort and resources required to reduce the risk 

to an acceptable level 
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4. SCOPE 
 
 This Policy in conjunction with its procedures applies to all employees of the Trust who 
 carry out moving and handling operations. 
 Bank/agency employees are required to adhere to this Policy. The Trust is required to 
 meet its obligations to subcontracted employees within this Policy. 
 
 
5. KEY OBJECTIVES 

 
 To measure corporate compliance against national standards 
 To build a network of trust – with responsible persons through training 
 To provide assistance and support to managers and employees in meeting 

their moving & handling needs 
 Aim to actively reduce the Incidence of Musculoskeletal disorders among 

staff working in clinical and non-clinical areas of the Trust 
 
 
6. KEY LEGISLATIVE AND MANDATORY REQUIREMENTS 
 
  The Health and Safety at Work Act (HASAW) 1974 places “a general duty on employers 
  and employees/other regarding health and safety”. 
  Regulation 3(1) of the Management of Health and Safety at Work Regulations 1999 

(amended 2006) “requires that employers undertake suitable and sufficient assessment of 
risk to their employees” whilst at work 
 Where the general risk assessment indicates the possibility of risks to employees from 
moving and handling of loads, the Manual Handling Operations Regulations 1992 (as 
Amended) will apply. These regulations were made under the HASAW act and implement 
European Directive 90/269/EEC on the manual handling of loads 

  The Manual Handling Operations Regulations 1992 were amended by the Health and  
  Safety  Regulations 2002; L23 sets out the HSE revised guidance. These factors in annex 
  II of the Directives are that a worker may be at risk if he/she: 
  

 Is physically unsuited to carry out the task in question 
 Is wearing unsuitable clothing, footwear or other personal effects 
 Does not have adequate or appropriate knowledge or training  

 
  The Provision and Use of Work Equipment Regulations (PUWER) 1998 and the Lifting   

Operations and Lifting Equipment Regulations (LOLER) 1998 give guidance on 
maintenance and use of work equipment. 

  The Reporting of Injuries, Disease and Dangerous Occurrences Regulations (RIDDOR)  
  2013 set out the legal requirements for reporting accidents, incidents, near misses and  
  specific musculoskeletal disorders. 

 
Under the Health and Social Care (Safety and Quality Act) 2015 asserts reducing harm in 
care (section 1) (section 3 5B subsection (1) (b) harm is avoidable, in relation to a service, 
unless the person providing the service cannot reasonably avoid it (whether because it is 
an inherent part or risk of a regulated activity for another reason) 

 
The Human Rights Act 1998 ensures that any decision making in respect of manual 
handling must not only comply with relevant domestic legislation, but also with articles of 
the European Convention of Human Rights, (article 3 ) the right not to be subjected to 
inhuman or degrading treatment. 
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7. DISSEMINATION AND IMPLEMENTATION 
 

 This policy will be ratified by the Health and Safety Committee. Its implementation will be 
reviewed and effectiveness measured through a 2 yearly audit process carried out by the 
Moving and Handling Team. A report will be presented to the Health and Safety Committee 
and disseminated at Ward Manager’s meetings when appropriate. 

 Implementation at a local level will involve training, hazard avoidance, risk assessment, 
 incident reporting.   
     

 The Moving and Handling Policy is available on Trust Net under Policies and 
Procedures and on the Moving and Handling Intranet Site 

 The Moving and Handling Team are responsible for ensuring that all staff 
are aware of the existence of this policy 

 Staff will be made aware of this policy as part of their Trust Induction and 
Mandatory training 

 
 
8. DUTIES AND RESPONSIBILITIES 
 
 8.1 CHIEF EXECUTIVE/TRUST BOARD 
  

 The Chief Executive holds ultimate responsibility for the health and safety of 
all patients, employees and others whilst on Trust premises 

 The Trust Board accepts its responsibilities under the Manual Handling 
Operations Regulations 1992 and subsequent amendments, and will, “so far 
as is reasonably practicable, avoid the need for its employees to undertake 
any handling operations at work, which involve a risk of them being injured” 

  
 8.2 NON CLINICAL RISK MANAGER  
  

 Formulates reports to the Health and Safety Committee and Trust Board on 
all matters of health and safety including moving and handling  

 Reports RIDDOR incidents relating to musculoskeletal injury requiring more 
than 7 days sickness absence  in a timely manner to the Health and Safety 
Executive (HSE) 

 Delivers moving and handling training to non-clinical staff with the exception 
of the porters 

 
 8.3 THE MOVING AND HANDLING TEAM 
  

 Ensures that all Trust staff are aware of the Moving and Handling service in 
this organisation How to contact the team, information about the team, 
location of team base, working hours 
(Details are clearly described in the procedures document section 2.3) 

 Has overall responsibility for the Trusts Moving and Handling Policy , service 
development, and practical implementation 

 Works with management to develop a moving and handling risk strategy to 
control, monitor and audit risk reduction measures relating to moving and 
handling 

 Reports promptly to Managers any compromise in protection arrangements 
and assists in making attempts to resolve issues 

 Provides a professional expert service to support the Trust, managers and 
staff promoting awareness of the risks of poor practice, and understanding 
the relevance of best practice, legislation and guidance. This is achieved 
through comprehensive bespoke clinical moving and handling training 
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 Takes overall responsibility for the provision of clinical moving and handling 
training in line with the Trusts mandatory training matrix  

 Designs, facilitates and evaluates all clinical moving and handling training 
and education 

 Ensures that comprehensive documentation including the maintenance of 
accurate records is kept. Including risk assessments, workplace advice, 
recommendations, education, training, equipment audits, safe systems of 
work and procedures  

 Assists in establishing contingency plans in the event of emergencies, 
mechanical breakdown of moving and handling equipment, evacuations or 
any other similar activity 

 Investigates moving and handling incidents, providing recommendations, 
action plans and safe systems of work where needed for 
managers/individuals. These will be recorded on the Trust risk database; 
Datix trend analysis is carried out and reported to the Health and Safety 
Committee quarterly 

 Provides support to Trust staff in undertaking complex handling risk 
assessments   

 Maintains a risk database to monitor outcomes 
 Researches and advises the Trust in the procurement of appropriate and 

cost effective moving and handling equipment to promote safer handling for 
both patients and objects 

 Assists the Occupational Health Team in assessing and supporting 
employees with musculoskeletal disorders, and return to work programmes 
or new/expectant mothers undertaking hazardous moving and handling 
tasks if required on request, or from their Manager, or self-referral 

 Works as part of the Occupational Health department and closely 
collaborates with Health and Safety Department, Education and Training 
Departments, Risk Management and Clinical Governance to promote health 
and prevent musculoskeletal injuries 

 
 8.4     OCCUPATIONAL HEALTH SERVICE  
 

 Liaises with the Moving and Handling Team in relation to promoting health 
and prevention of ill health, relating to back and Musculoskeletal injuries 
(MSI’s) 

 Refers staff to the Moving and Handling Team, where appropriate when 
more complex workplace assessments or advice on difficult moving and 
handling situations 

 Assists in the assessing and supporting of employees after sickness 
absence returning to work or new/expectant mothers  (moving and handling  
procedures document  5.8.2,  5.8.5) 

 Provides general advice to management and employees on the need for 
alterations of duties appropriate to an employee’s capability 

 Offers a physiotherapy in house service to employees who have sustained a 
musculoskeletal  injury or are in the recovery phase 

 The Occupational Health Physiotherapist and Senior Moving and Handling 
Advisor jointly present a quarterly dashboard report. This reflects staff 
musculoskeletal injury and sickness absence seen within the Occupational 
Health Department, staff moving and handling risk assessment, training 
compliance and return to work assessments to the Health and Safety 
Committee  
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 8.5      THE EDUCATION AND TRAINING/DEVELOPMENT DEPARTMENT 
 

 Works with the Moving and Handling Team to ensure sufficient provision of 
moving and handling training, including induction and refresher training in 
line with annual training needs analysis and training matrix 

 This can be found in the Education Learning and Development Policy on 
Trustnet 
(Detailed description of moving handling courses available are outlined in 
the Moving and Handling Procedures document section 3) 

 Ensures that moving handling training dates are advertised on Trustnet and 
distributed in a timely manner 

 Ensures that staff have an e learning training tracker account or offer 
guidance with accessing mandatory training via “E learning for Health” ELFH 
in order to undertake specific  on-line for staff identified in the training 
matrix, where IT literacy is poor, local arrangements with their departmental 
managers are made for IT training 

 Ensures the provision of a training room suitable for moving and handling 
practices with appropriate space, presentation equipment e.g. laptop and 
projector, and moving and handling equipment 

 Maintains a robust training database (electronic staff records, ESR) 
providing data on employee attendance, cancellation and rebooking for 
those who did not attend (DNA) 

 Reports ‘no shows’ to the relevant divisional managers for local action  
 Supports the Moving and Handling Team to ensure that the practical training 

ratios of 1:12 for clinical staff are adhered to when booking staff onto 
courses  

 In the event of training cancellation by the Trust Executive Team, for 
example Internal incident, staff are to be rebooked onto existing training 
days or arrange additional training dates after liaison with relevant trainers  

 
 8.6       SENIOR MANAGERS/MATRONS 
 

 Ensures that this policy and accompanying procedures are fully 
implemented, ensuring all employees under their management are aware of 
the contents and duties of them by law. This duty extends to any 
amendments that may be issued in the future 

 Identifies and allocates resources to comply with this policy as required 
 Ensures suitable and sufficient arrangements for management of moving 

and handling risks are in place 
 Promptly reports all near misses, accidents and moving & handling injuries, 

acute or cumulative using Datix ensuring the Moving and Handling Team 
are informed for active management 

 Ensures that planned procedures for moving and handling in emergency 
situations are implemented within their departments 

 Ensures staff are released to attend mandatory refresher moving and 
handling training, with supplementary care enhanced training onsite when 
required as stated in the Moving and Handling Procedures document 

 Ensures that all bank/agency staff are trained in moving and handling and 
are aware of this policy before commencing work 

 Ensures that moving & handling audit outcomes are monitored and agreed 
changes/improvements are discussed with relevant staff 

 Ensures that all moving handling equipment is maintained in accordance 
with Legislation. Provision and Use of Working Equipment Regulations 1998 
- annual inspection and Lifting Operations and Lifting Equipment 
Regulations 1998 – 6 monthly inspections of hoists and washable slings 
and/ or accessories 
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 8.7 CLINICAL GOVERNANCE TEAMS 
  

 Maintains a robust database of moving and handling incidents and risks 
 Records and collates departmental moving and handling incidents onto and 

from DATIX for reporting to the Moving and Handling Team and Health and 
Safety Committee 

 Acts as a divisional resource for moving and handling risk related issues 
 Ensures that action taken following a moving and handling incident is 

sufficient 
 Ensures that there is effective communication of the lessons learnt following 

a moving and handling incident to relevant parties 
 
 8.8       WARD/UNIT MANAGER 
 

 Identifies and allocates resources to comply with this Policy 
 Releases staff to attend the appropriate moving and handling training 

according to the trust training matrix, 
(http://trustnet/departments/skills/index.html)  

 Actively supports safer moving and handling practices by positively looking 
after the musculoskeletal health of staff while at work. This must include 
ensuring that breaks are taken  

 Ensures that staff complete equipment competencies for using equipment 
e.g. Hoist, standing hoist 

 Ensures that patient moving and handling equipment in their charge e.g. 
hoists and accessories are fit for purpose and have undergone the 
appropriate inspection and maintenance in accordance with the Lifting 
Operations and Lifting equipment regulations (LOLER) 1998 and the 
Provision and Use of Work Equipment regulations (PUWER) 1998 

 Ensures that inpatients are assessed with regard to their moving and 
handling needs within 6 hours of admission using the Moving and Care 
Handling Assessment Form located in the Adult Nursing Assessment pack, 
including fire evacuation handling needs  

 Ensures that a 2 yearly moving and handling risk assessment and 
equipment audit is carried out and actioned with the support of the Moving 
and Handling team  

 Ensures that appropriate control measures are implemented and monitored  
 Documents and reports to Senior Managers any circumstances which 

prevent them from reducing identified risks 
 Ensures that Medical Device Alerts and procedures are appropriately 

implemented 
 Ensures that specialist equipment such as bariatric/amputee is made 

available when required; this may involve additional purchase or hiring 
through the Trusts current rental service contract 

 Ensures that moving and handling link/facilitators are identified, trained and 
supported in their roles 

 Reports and records all moving and handling incidents using the online 
Trust incident reporting system Datix 

 Ensures all bank/agency staff are trained in moving and handing and can 
provide evidence to that effect 

 Ensures that all new electrical moving and handling equipment has been 
checked and PAT tested by EBME prior to use 
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8.9     TRUST EMPLOYEES 
 

 Are required to take reasonable care of their own health and safety, that of 
their colleagues, patients, and visitors to the Trust 

 Take personal responsibility and attend the appropriate mandatory moving 
and handling of patients and objects courses (please refer to Learning, 
Education Learning and Development Policy). 

 Avoid moving and handling of patients and objects that may cause harm to 
themselves or others 

 Make full and proper use of safe systems of work, bespoke training films 
provided by the Moving and Handling Team and employer in compliance 
with the regulations (available on the Moving and handling Website on Trust 
Net http://www.ashfordstpeters.nhs.uk/movinghandling  

 Choose appropriate moving and handling aids to reduce the risk of injury to 
themselves; ensuring this is always in the best interest of the patient 

 Wear appropriate clothing and footwear at work to carry out safe handling 
practice. In line with the Dress Code Policy  

 Avoid carrying out controversial, high risk manoeuvres e.g. Drag Lift 
 Report faults, hazards, including unsafe moving and handling situations to 

their manager 
 Identify a need for any equipment necessary to reduce the risk of injury 
 Promptly report all near misses, accidents and moving handling injuries, 

acute or cumulative using datix, ensuring the Moving and Handling Team 
are informed for active management 

 Ensure that all moving handling equipment is checked, clean and deemed 
safe prior to use. This is in line with the Cleaning and Disinfection Policy 

 Inform their manager about any issues relating to their health that may have 
an adverse effect on their ability to undertake safe moving and handling 
practices (including pregnancy) see section 5.8.2/5.8.5 in the moving 
handling procedures document 

 
 8.10  MOVING AND HANDLING FACILITATORS 
 

This role is carried out by nominated, enthusiastic qualified/non-qualified member of 
Trust staff both clinical and non clinical, who has undertaken the in house 2 day 
moving and handling  facilitator’s course. For enrolment into this course please 
refer to the Moving and Handling Procedures document section 3. 

 
 Acts as a local moving and handling resource to staff 
 Acts as a role model to promote and reinforce safer handling practices. 

Disseminates information to their department 
 Documents any moving and handling training carried out locally 
 Maintains close links with the Moving and Handling Team to discuss specific 

moving and handling issues/concerns 
 Ensures that moving and handling equipment is adequate and appropriate 

to the needs of the patients 
 Ensures awareness of specific risk assessments relating to inanimate 

objects and patients handling tasks 
 Promptly informs their manager of any moving and handling risks within 

their departments, including low stock levels of patient specific slings/slides 
sheets or defects with handling aids 

 Attends Moving and Handling Facilitators Updates/meetings in addition to 
mandatory two yearly training 
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 8.11 EQUIPMENT LIBRARY MANAGER   
 

 Ensures that  planned maintenance of moving and handling equipment is 
carried out in  accordance with the Lifting Operations and Lifting Equipment 
Regulations 1998 (LOLER) for all patient hoists and accessories every 6 
months and for other equipment such as electric beds, riser recliner chairs, 
Hoverjack™ and Hovermatt™, Etac, rotastands annually in accordance with 
The Provision and Use of Work Equipment Regulations 1998 (PUWER) 
This maintenance contract is set up by the procurement department in 
collaboration with the Medical Engineering Manager 

 Ensures that when hoisting equipment is faulty, it is checked by a member 
of the medical engineering team prior to reporting the fault to the external 
contract provider, this is done through logging a call with the estates help 
desk 2882 

 
 

9.          MOVING AND HANDLING TRAINING 
 

Training is essential and integral to the adoption and maintenance of an ergonomic 
strategy and safe systems of work. 
 

 Moving and handling training is mandatory and all Employees must attend 
prior to undertaking their duties. As stated in the, Education Learning and 
Development Policy  

 Clinical employees must ensure that they wear their uniform to practical 
moving and handling training sessions, or if they do not wear uniform, 
clothing must not restrict upper limb movement or compromise dignity. 
Footwear must enclose the foot with a shoe height no greater than 2 inches 

 Staff must not wear watches, rings other than a smooth band, or any 
jewellery that cause injury to handler or other staff  

 Staff not dressed according to guidelines will be asked to rebook onto the 
next available session 

 The length of training must be sufficient to encourage and develop a change 
in knowledge, skills and attitude 

 Employees must have sufficient time to practice skills under close 
supervision.  

 The level and frequency must be consistent with the level of moving and 
handling carried out in their workplace 

 Individual departments must liaise with the Training Department who have 
undertaken a 2 yearly training needs analysis 

 Details of moving and handling training delivered are outlined in detail in the 
moving and handling procedures appendix 3 

 Training will be recorded, including names of delegates, signatures of 
trainer(s), date and place of training, duration, content, hand-outs, 
refusal/inability to attend, those arriving late or leaving early, equipment or 
aids used, fitness to participate  

 Staff arriving more than 15 minutes late will be asked to rebook onto the 
next available session 

 The minimum number on each clinical practical classroom session is 4 and 
the maximum number per trainer is a ratio of 1:12. The maximum number 
may be reduced if the space is limited or the type of training is specialised 

 Non clinical theory training for example non clinical induction, the number of 
staff is limited to seat availability only – carried out by the Non Clinical Risk 
Manager 

 Managers are responsible for reinforcing safe working practices in the 
workplace after formal moving and handling training has been undertaken 
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 Bank and agency employees are subject to these training procedures. Local 
areas are responsible for inducting bank and agency staff and encouraging 
them to work according to the Trusts Moving Handling Policy and 
Procedures 

 The arrangements for booking and undertaking training including e learning 
are clearly laid out in the Moving Handling Procedures Document section 3.  

 http://www.ashfordstpeters.nhs.uk/movinghandling  
 

9.1 Face to Face Training provision during pandemic 
 

 Follow specific guidance from Trust  
 Social distance – risk assess specific training numbers depending on room size 
 Provide hand sanitizers in the training room 
 Surgical masks for closer interactions i.e. within a metre – ensure staff follow 

strict PPE guidance and wear and dispose of PPE in the recommended manner 
 Clean all equipment after use in Line with Cleaning and Disinfection Policy 
 Change bed linen after each training session 
 Use of a manikin for demonstrations of practical tasks – clean after use 
 Clinical waste Bin in the training room 
 Ensure good ventilation in the training room 

 
10.      MOVING & HANDLING RISK ASSESSMENT 
 

There is a legal requirement for all employers to ensure that assessments of health and 
safety, risks to employees and the organisation are carried out. The specific legislation 
which creates this requirement for moving & handling for patients and objects includes: 

 
 The Management of Health and Safety at Work Regulations 1999 (am 2006) 
 Manual Handling Operations Regulations (MHOR) 1992 (as amended) 
 Provision and Use of Work Equipment Regulations 1998 (PUWER) 
 Health and Safety at Work Act 1974 
 Workplace (Health Safety and Welfare) Regulations 1992 (as amended) 
  Health and Safety Display Screen Equipment Regulations 1992 (DSE) (as  
  amended 2002) 

 
 All inpatients must be assessed in relation to their moving and handling care 

status/needs within 6 hours of admission using the Moving and Care 
Handling Assessment Form. This form is located in the Adult Nursing 
Assessment Pack, this must be updated when/if there is  a change in the 
patients mobility status ( appendix 3) 

 Outpatients must be asked to inform staff if they have a specific moving and 
handling care need before they come in for their appointment, in order for 
staff to prepare appropriately. This must be documented in the notes and 
disseminated to relevant parties 

 Each manager must ensure that a full and sufficient risk assessment of 
moving and handling activities within their department is carried out 

 Where this general assessment indicates the possibility of risks to 
employees from moving and handling of patients and objects, there should 
be compliance with the requirements of the Manual Handling Operations 
Regulations (MHOR) 1992. 
The MHOR sets out a hierarchy of measures that should be followed to 
reduce the risk from moving and handling. The measures are: 

 AVOID “hazardous moving and handling operations, so far as is reasonably 
practicable. Consider whether the operation can be avoided by elimination, 
automation or mechanisation” 
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 ASSESS “any hazardous moving and handling operation that cannot be 
avoided. Make suitable and sufficient assessment of all such moving and 
handling operations to be undertaken by employees”. Assess with regards 
to the:  

Task 
Individual 
Load 
Environment  
Equipment  

 REDUCE “the risk of injury, so far as is reasonably practicable. Give 
general indications and, where reasonably practicable, precise information 
on the weight of each load, and the heaviest side of any load whose centre 
of gravity is not positioned centrally” 

 REVIEW periodically or if there is any change 
 A more detailed assessment may be required in collaboration with the 

Moving and Handling Team to ensure that sufficient control measures are in 
place. (Details of how to contact the Moving and Handling Team are located 
in the moving and handling procedures document section 2.3) 

 Risk assessments will embrace all patient moving and handling, and 
hazardous object handling, to include pushing and pulling 

 Recommendations and an action plan will be agreed with the manager and 
timescales set including a review date. Responsibility lies with the manager 
to ensure that this happens 

 Moving and handling risk assessments / task analysis are carried out for 
staff in collaboration with Occupational Health Team/Physiotherapist 

 The arrangements for undertaking moving & handling risk assessments are 
clearly laid out in the Moving and Handling Procedures Document section 4. 
(Safe systems of work section 6.8 of the procedures document viewed on 
the Moving and Handling website on Trust net) 

 Organisational overview of risk assessment is through the Health and Safety 
Committee quarterly  

 The Specialist Moving and Handling Advisor compiles a report to highlight 
moving and handling issues to the Health and Safety Committee quarterly 

 
11.    MOVING AND HANDLING EQUIPMENT 
 

Moving and handling equipment is necessary for employees to more safely perform certain 
moving and handling tasks within the workplace  
 

 The arrangements for the use of moving and handling equipment, for both 
patients and objects are laid down in the Moving and Handling Procedures 
document section 6 http://www.ashfordstpeters.nhs.uk/movinghandling  

 In selecting equipment, the staff must have regard for the working 
conditions and risks to the health and safety of Individuals 

 Equipment and accessories must be clearly marked to indicate the safe 
working loads of lifting equipment, general hoists, standing hoists, ceiling 
tracking hoists, gantry hoists by a competent person every 6 months (Lifting 
Operations and Lifting Equipment Regulations (LOLER)1998), logs kept and 
details of suppliers are made available 

 Hoisting accessories are checked in accordance with LOLER 1998 every 6 
months by a competent person from the Service Contract Company/ Moving 
and Handling team in line with the Health and Safety Executive ( HSE) 
requirements 

 Hoisting accessory checks are identified with a coloured tag placed on the 
equipment and recorded on a database held by the Moving and Handling 
Team and EBME technician, changed every 6 months to a different colour 
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 Safe Systems of work are available on the Moving and Handling Website for 
all moving and handling equipment 
http://www.ashfordstpeters.nhs.uk/movinghandling 

 Instructional equipment videos available on the Moving and Handling 
Website http://www.ashfordstpeters.nhs.uk/movinghandling 

 Managers will ensure that there is sufficient equipment to meet the 
department and clinical need assisted by  a 2 yearly  moving and handling 
equipment audit 
 

12. NON COMPLIANT SITUATIONS 
 

 The Trust will support staff in their decisions to refuse elements of moving 
and handling where the health and safety of staff or a patient outweigh the 
patient’s right to choose. This decision must be made following a robust risk 
assessment which may also need to embrace wider issues, i.e. human 
rights, disability discrimination or psychosocial factors. All  risk assessments 
must demonstrate balanced decision making, clinical reasoning and where 
possible shall be evidence based. It is recommended that the advice and 
support of the Moving & Handling Team in these situations is pursued 

 Employees have an important role in the assessment and management of 
risk from moving & handling and must notify their manager of any moving & 
handling operations that cause concern 

 Details of how to contact the Moving & Handling Team are located in the 
Moving Handling Procedures document section 2 

 
 

13. MOVING AND HANDLING MANAGEMENT GUIDELINES OF THE BARIATRIC PATIENT 
 

  Please refer to the Guidelines for the Safer Handling of Bariatric Patients if a 
      patient has: 
      Body mass index (BMI) > 40 kg /m² or more, or between 35 kg/m² and 40 
 kg/m² with other significant diseases (NICE 2014) 

  Or if the patient exceeds the working load limit (WLL) and dimensions of the 
 support surface such as a bed, chair, wheelchair, couch, trolley, toilet or 
 mattress 

 
14.   CLEANSING OF NON DISPOSABLE MOVING HANDLING EQUIPMENT 
 

 Please refer to the Cleaning and Disinfection Policy  
 
 
15. PREGNANCY 
 

 Managers must carry out a moving & handling risk assessment on expectant 
mothers, those who have had a caesarean section or have returned to work 
up to 6 months after delivery. (MHOR 1992)   

 Managers may be required to alter the nature of the task so that risks from 
moving & handling are reduced. This might require reducing physical work 
or providing equipment to reduce potential risks  

 To assist with risk assessment refer to the Pregnant Worker and Nursing 
Mother assessment checklist appendix 4 in the, Maternity Leave and Fertility 
Treatment Policy (available on Trust Net) 

 Risk assessment and risk reduction methods are outlined in the Moving and 
Handling procedures document section 5 
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16. EXCLUSIONS 
 

 In life threatening situations when there is no time to carry out a planned 
manoeuvre, the individual must assess the situation and using their 
professional knowledge and judgement act in the most appropriate way in 
order to reduce risk to the lowest level possible to ensure damage limitation 

 In the event of a fire or other emergency, patients should be moved as 
quickly as possible by whatever means are appropriate e.g,  ski pads,  
hoverjack bed, trolley, and wheelchairs   

 Each area has an evacuation strategy designed by the Fire Officer. Please 
refer to the Fire Safety Policy 

 The risk assessed evacuation method of patients will be documented on the 
Moving and Handling Assessment form, reviewed and updated as 
necessary 

 In complex situations the Fire Officer can assist by carrying out a Personal 
Evacuation Plan (PEP) 

 
17. MONITORING AND REVIEW 
 

 The Health and Safety Committee will monitor moving and handling reports 
quarterly – which will include specific risks and incident trends  

 Managers and the Moving and Handling Team will assess hazards/risks 
through systematic auditing of moving and handling practices and 
procedures. Choosing an audit focus from the policy and procedures on a 
two yearly basis 

 The Moving and Handling Team record ‘call outs’ when required to assist 
staff with moving & handling problems 

 Sickness absence due to musculoskeletal problems affecting individual 
capabilities will be addressed by their managers with the support of the 
Occupational Health Advisors, Occupational Health Physiotherapist and the 
Moving and Handling Team and will receive a written referral letter if 
required 

 The Moving and Handling Service is part of the Occupational Health 
Department.  Staff injuries are monitored collectively by the Occupational 
Health Multidisciplinary Team. If an injury causes a staff member to take 
more than seven days sickness absence, the Non Clinical Risk Manager 
must be informed by the Ward Manager, who will report to the HSE under 
The Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 (RIDDOR). Such data will assist the Trust to monitor 
efficiency in reducing moving & handling injuries in the organisation. This 
information is shared with the Health and Safety Committee quarterly by the 
Non Clinical Risk Manager 

 Moving and handling Incidents related to patients and objects will be 
forwarded to the Moving and Handling Team by Managers  

 The Moving and Handling team will follow up by meeting the staff member, 
writing a report and formulating an action plan, all information will be 
recorded on Datix 

 The report will be sent back to the manager, Individual and other relevant 
parties. The manager will acknowledge receipt of the assessment and take 
responsibility for action with respect to the recommendations. 

 When appropriate it may be necessary to liaise with the Non Clinical Risk 
Manager/ Occupational Health Advisors. This report will be entered on Datix 
risk management system 

 Moving and handling Incidents will be reported by the Senior Specialist 
Moving and Handling Advisor  quarterly at the Health and Safety Committee 
meetings, where trends can be identified 
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 Random checks throughout the organisation will be carried out by the 
Moving and Handling Team in order to monitor compliance with this Policy 

 All measurable data relative to Policy compliance and effectiveness will be 
collated by the Non Clinical Risk Manager, measured and then reviewed by 
the Trust board on a quarterly basis 

 All risk assessments are recorded on the Moving and Handling Risk 
database, the risks are then risk rated before and after the 
recommendations, analysing risk reduction, general trends and risk 
tolerance by the departments/Trust 

 This Policy will be reviewed every three years or if a specific change is 
required. Associated procedures will be amended as necessary to reflect 
national or organisational changes 

 
 
18. EQUALITY IMPACT ASSESSMENT 
 

 A baseline Equality Impact Assessment has been carried out see Appendix 
1 This indicates no further action is necessary.   

 
19. ARCHIVING 
 

 Responsibility for archiving Trust wide policies lies with the Quality 
Department where all paper copies will be stored, and electronic folders 
have been set up to hold master copies. 

 Requests for retrieval of documents can be made to the Quality Department.  
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APPENDIX 1 
EQUALITY IMPACT ASSESSMENT 

 
This is the baseline assessment to be used for all policies and must feature as an 
appendix at the end of each policy.   
 

  Yes/No Comments 

 1. Does the policy/guidance affect one 
group less or more favourably than 
another on the basis of: 

No For each category describe 
how you have involved 
stakeholders including 
service users and 
employees 

    

 Race and Ethnic origin (include gypsies 
and travellers) (consider communication, 
access to information on services and 
employment, and ease of access to  
services and employment) 

No  

Disability (consider communication issues, 
access to employment  and services, 
whether individual care needs are being 
met and whether the policy promotes the 
involvement of disabled people) 

No  

 Gender (consider care needs and 
employment issues, identify and remove or 
justify terms which are gender specific) 

No  

 Culture (consider dietary requirements and 
individual care needs) 

No  

 Religion or belief (include dress, individual 
care needs and spiritual needs for 
consideration) 

No  

 Sexual orientation including lesbian, gay 
and bisexual people (consider whether the 
policy/service promotes a culture of 
openness and takes account of individual 
needs 

No  

 Age (consider any barriers to accessing 
services or employment, identify and 
remove or justify terms which could be 
ageist) 

No  

2. Is there any evidence that some groups 
are affected differently? 

No  

3. If you have identified potential 
discrimination, for example, less than 
equal access, are any exceptions valid, 
legal and/or justifiable, for example a 
genuine occupational qualification? 

No  

4. Is the impact of the policy/guidance No  
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  Yes/No Comments 

likely to be negative? 

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving 
the policy/guidance without the 
impact? 

N/A  

7. Can we reduce the impact by taking 
different action? 

N/A  
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APPENDIX  2    
Moving and Care Handling Assessment 

 
 
 
 
 
 
 
 
 
  
 
 
 
 

Moving and Care Handling Assessment 
 
Risk score: 
0   Independent with mobility – no mobility aids or supervision required 
1   Mainly independent – requires minimal assistance/supervision/independent with mobility aids 
2   Intermediate – mobility / assistance / supervision changeable 
3   Mainly dependent – requires assistance with 1 or more handlers and mobility aids 
4   Totally dependent – unable to move independently / unconscious requires 2 or more handlers 
 

Equipment Key 
HT   Hoist 
SH   Standing Hoist 
GT   Gantry 
SR   Stedy® 
SL…Sling size / type 
SS   Slide sheet 
ET…Etac® 
PS…Patslide® 

 
TS…Transfer sheet 
LS   Limb sling 
HM   Hovermat® 
OWG   One way glide® 
HB Handling belt 
RL   Rope ladder 
BB   Banana board® 
ZM   Zimmer ® frame 

   Specify other equipment used. All techniques 
must be in accordance with the Trust safe 
systems of work, see 
http://trustnet/departments/manualhandling  

Patient name:                                                Number:                                                 
Only fill in what is 

necessary 

 Initial assessment Review assessment 

Risk score Score  Date  Score  Date  

 
E key 

No. of 
staff 

Specific instructions Key 
No. of 
staff 

Specific instructions 

 
Moving in bed 
 

      

 
Transfers 
 

      

 
Lateral transfers 
 

      

 
Sit to stand 
 

      

 
Walking assistance 
Aids required –  
 

      

 
Bath and shower 
 

      

 
Limb handling 
 

      

 
Fire or emergency 
Evacuation 
 

 
Walk   wheelchair   bed   trolley   ski sheet   ski pad 
Evacujack   Evac chair 

 
Walk   wheelchair   bed   trolley   ski sheet   ski pad 
Evacujack   Evac chair 

  Countersignature  Countersignature 
Date and time     

Signature     

Print name     

Current mobility status    Yes  No 
 

Independent         
 

Needs assistance / supervision       
 

Requires mobility aid        
 

Fully dependant         



Moving and handling procedures updated June 2020 
 

 
 

 
 
 
 

 
 
 

MOVING AND HANDLING PROCEDURES 
 
 

To be used in Conjunction with the Moving and Handling Policy  
 
 

 
 
 

 
 
 
 
 
 
   
 
 

 
 
 
 
 
 

 
Author’s name 
 

 
Sue Southey 

 
 
Author’s job title 
 

 
Senior Specialist Moving and Handling 
Advisor 

 
 
Department  
 

 
Moving & Handling Occupational Health 
    

 
Version number  

 
5 

 
 
Authored date   
 

 
September 2012 

 
Reviewed  
 

 
June 2020  

 
Further review date due 
 

 
June 2023 



Moving and handling procedures updated June 2020 
 

TABLE OF CONTENTS 
 

 
1 

 
Introduction 
 

 
2 
2.1 
2.2 
2.3 
2.4 
2.5 
2.6 
2.7 
2.8 
2.9 
2.10 
2.11 
2.12 
2.13 
2.14 
2.15 
 

 
Moving and Handling Risk Assessment 
T.I.L.E.E 
Code of Practice for inanimate load handling 
Safe Practice in Moving Departments/Offices 
Diagram of the Principles of Safe Handling 
Assessing Lifting and Lowering Operations 
Assessing Twisting Operations 
Assessing carrying operations 
Assessing pushing and pulling operations 
Pushing and Pulling 
Lifting and Carrying 
Work station assessment 
Assessing moving and handling while seated 
Patient Handling Risk Assessment Forms 
New and Expectant Mothers Risk Assessment 
Risk Factors and Risk Reduction Methods 

 
3 
3.1 
3.2 
3.3 
3.4 
3.5 
3.6 
3.7 
3.8 

 
Professional codes of practice for patient handling 
‘Emergency’ situations – Resuscitation Council (UK) 
The Royal College of Nursing – COP for patient handling states 
The Royal College of Midwives – COP states 
The Chartered Society of Physiotherapy – COP states 
The College of Occupational Therapy – COT states 
Paediatric Manual Handling Guidelines – COP states 
Association of Anaesthetists (AOA) – COP states 
Practitioner-Client Relationship and the Prevention of Abuse – Nursing and Midwifery Council 
 

 
4 
4.1 
 

 
Assessing the Employee with Musculoskeletal injury 
Table – Management of an employee with MSI’s affecting their ability to work 
 

 
5 
5.1 
5.2 
 

 
Moving and Handling Equipment 
Uses, Risks and Risk Reduction Methods for Object handling examples 
Patient Handling Equipment 

 
6 

 
Condemned and unsafe lifting practices 
 

 
7 
7.1 
7.2 
 

 
Safe systems of work 
Clinical safe systems 
Non clinical 

 
8 
 

 
Cleaning moving and  handling equipment 

 
9 

 
References 



Moving and handling procedures updated June 2020 
 

1. Introduction 
 
 
 This document provides a clear strategy on how moving and handling operations 
 should be undertaken within the Trust in order to ensure risks are managed 
 appropriately and to promote best practice. 
 
 The Moving and Handling Procedures document must be used in conjunction with 
 the Moving & Handling Policy Document  
 
 Please see link below for the Moving and Handling Policy: 
 
 http://trustnet/documents/menu806.htm 
 
 

2. Moving & Handling Risk Assessment 
 
 Moving and handling risk assessment considers the 
  
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

  (Manual Handling Operations Regulations 1992 as amended 2002)  
          
 T.I.L.E.E is a useful acronym to identify the main components of a manual handling 
 risk assessment. 
 
 Table 2.1 looks at each component in more detail and ways to reduce the risk of 
 injury. 
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2.1 T.I.L.E.E 
 

 

Problems to look for when making an 
assessment 

Ways of reducing the risk of injury 

 
The (T)asks, do they involve: 

 Holding loads away from the body? 
 Twisting, stooping or reaching upwards? 
 Large vertical movement? 
 Long carrying distances? 
 Strenuous pushing or pulling? 
 Unpredictable movement of loads? 
 Repetitive handling? 
 Insufficient rest or recovery time? 
 A work rate imposed by a process? 
 Are there sudden changes to workload, or seasonal 

changes in volume without mechanisms for dealing with 
the change? 

 
Can you: 

 Improve workplace layout to improve efficiency? 
 Reduce the amount of twisting and stooping? 
 Avoid lifting from floor level or above shoulder height? 
 Reduce carrying for distances? 
 Avoid repetitive handling? 
 Vary the work allowing one set of muscles to rest while 

another is used? 
 Look at varying delivery rates? 

 
(I)individual capacity, does the job: 

 Require unusual capability? 
 Endanger those with health problems? 
 Endanger pregnant women? 
 Call for special information or training? 
 Do workers feel that there has been a lack of 

consideration given to the planning and scheduling of 
tasks/rest breaks? 

 Do workers feel that there is poor communication 
between Managers and Employees (e.g. not involved in 
risk assessments or decisions on changes in 
workstation design)? 

 Do workers feel they have not been given enough 
training and information to carry out the task 
successfully? 

 
Can you: 

 Take better care of those who have a physical weakness or 
are pregnant? 

 Give your employees more information, e.g. about the 
range of tasks they are likely to face? 

 Provide, request and attend training? 
 Have discussions with safety representatives and other 

workers, during identification and when solutions are 
decided? 

 Ensure that you receive health and safety and manual 
handling information and induction prior to commencing 
work. 

 Feedback on training to ensure that you receive training 
that is specific to your work.   

 Be more involved in the training process.   
 
The (L)oads, are they: 

 Heavy, bulky or unwieldy? 
 Difficult to grasp? 
 Unstable or unpredictable? 
 Intrinsically harmful e.g. sharp or hot? 

 
Can you make the load: 

 Lighter or less bulky? 
 Easier to grasp? 
 More stable? 
 Less damaging to hold? 
 Consider negotiating changes to delivery points, times, etc.  

Assistance from suppliers? 
 

 
The working (E)nvironment, are there: 

 Constraint on posture? 
 Poor floors? 
 Variation in levels? 
 Hot/Cold/Humid conditions? 
 Strong air movements? 
 Poor lighting conditions? 
 Restrictions on movement or posture from clothes or 

personal protective equipment? 

 
Can you: 

 Remove obstructions to free movement? 
 Provide better flooring? 
 Avoid steps and steep ramps? 
 Prevent extremes of hot and cold temperatures? 
 Improve lighting? 
 Consider less restrictive clothing or personal protective 

equipment? 

 
Handling Aids and (E)uipment: 

 Is the device correct for the job? 
 Is it well maintained? 
 Are the wheels suited to the floor? 
 Do the wheels run freely? 
 Can the device be held between the hip and waist 

height? 
 Do brakes work? 
 Are the handle grips in good order? 
 Is movement/posture hindered by PPE? 
 Is there an absence of suitable PPE? 

 

 
Can you: 

 Provide equipment that is more suitable to the task? 
 Carry out planned preventive servicing and maintenance to 

prevent problems? 
 Change the wheels, tyres and/or flooring so that equipment 

moves easily? 
 Provide better handles and handle grips? 
 Make the brakes easier to use, reliable and effective? 
 Could appropriate PPE be provided? 
 Consider less restrictive clothing or PPE? 

 
Work organisation factors: 

 Is the work repetitive or boring? 
 Is work machine or system-paced? 
 Do workers feel the demands of the work are 

excessive? 
 Have workers little control of the work and working 

methods? 
 Is there poor communication between managers and 

employees? 

 
Can you: 

 Change tasks to reduce the monotony? 
 Make more use of workers’ skills? 
 Make workloads and deadlines more achievable? 
 Encourage good communication and teamwork? 
 Involve workers in decisions? 
 Provide better training and information? 
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 2.2 Code of Practice for inanimate load handling 
 

 Regular housekeeping to eliminate clutter 
 Know your own limits.  Ask for help and request training when necessary 
 Follow the principles of safe handling, i.e. stop and think, plan the task, 

position the feet apart to adopt a stable base of support, adopt a good 
posture, get a firm grip, do not jerk the load, avoid twisting the trunk, move 
the feet instead of twisting, keep the load close to the body and put down 
then adjust the load 

 Be aware of any generic/specific risk assessments have been undertaken 
in your area 

 Ensure that staff carry out methods to reduce risk where reasonable 
practicable 

 Carry out risk assessments when needed, with the support of the manual 
handling team if the task is more complex 

 Wear clothing that allows free movement and enables adoption of correct 
handling postures.  Refer to Dress Code Policy (including personal 
hygiene) 

 Use the correct equipment such as trolleys, sack/wheel barrows, ladders, 
to move and handle items 

 Consider the vibration effect caused by moving these over uneven or 
rough ground. Risk assess where necessary. 

 When pushing a trolley ensure that the handle is held at hip height and 
keep your upper body upright 

 Light weight infrequently used items can also be stored on shelves at 
chest height and higher   

 Heavier items should be stored on shelves at waist height and lower. 
 Handling any object is dependent on how much you can safely move and 

handle, as well as a    suitable and sufficient risk assessment 
 Avoid filling notes trolleys and containers to its maximum; consider making 

more than one trip 
 Long pronounced strides and upper body at 30º angle is an indication that 

the equipment or load is too heavy. Reduce the load. 
 Pushing and pulling an object in some cases, may be more practical than 

lifting. Always make a risk assessment 
 
 2.3  Safe Practice in Moving Departments/Offices 
 

 Develop a plan with responsibilities for the move from the existing 
department/office to the receiving department/office. 

 If packing occurs some time prior to the removal date, ensure that boxes 
and other items do not obstruct access to room or impair mobility within 
department/office.   

 Employees involved in the move must empty filing cabinets, desk draws 
and other storage cabinets and place in appropriately labelled boxes.  

 Filing and storage cabinets and desk drawers must be locked.  If unable 
to lock, these should be taped securely to avoid draws falling and cabinets 
toppling during transfers. 

 Boxes, desks and other items should be labelled with owner’s name, 
existing and receiving department/office, where possible, exact storage 
point in receiving department and date of transfer.   

 Employees are encouraged to use wheeled equipment where possible to 
move items.  Do not overload wheeled equipment or carry too many items 
in an attempt to hasten the process.  

 Avoid storing items above head height.  Do not stand on desks to access 
shelves use appropriate steps. 
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 Ensure that poles are available to open and close windows, if they are 
obstructed by desks.  Do not stand on desks to access windows.   

 
 2.4   Diagram of the Principles of Safe Handling 
 
       (1)                                                                            (2) 
                          
       
 
 
 
 
 
 
 
      (3)                                                                             (4) 
 
 
 
 
 
  
 
 
 
       (5)                                                                            (6) 
 
 
 
 
 
 
 
 
 
 
 
 
 
       (7)                                                                            (8) 
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 2.5 Assessing Lifting and Lowering Operations 
  

  To assess lifting and lowering of inanimate loads, the diagram below applies 
if the load is easy to grasp with both hands, the operation takes place in 
reasonable working conditions, and the handler is in a stable body position, 
if these assumptions are not valid, it will be necessary to make a full 
assessment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1 – Lifting and Lowering Guidelines (HSE) 
 
 

 Lifting a load above head height is not advised unless appropriate 
equipment of safe system is used 

 A full assessment is also needed if the employee performs more than 25 
operations per hour. Where the pace of work is forced, and adequate 
pauses for rest or recovery are not possible, the load is supported for a 
substantial length of time. If there is no change to activity which provides 
an opportunity to use different muscles, or the combination of twisting and 
lifting or stooping, lifting and twisting occurs.   

 Using figure 1 enables the assessor to take into account the vertical and 
horizontal position of the hands as they move the load as well as the 
height and reach of handlers. 

 As a guide, the figures should be reduced by: 
 

o 30% if the operation is repeated once or twice per minute, 
o 50% if it is repeated five to eight times per minute,  
o 80% if it repeated more than 12 times per minute. 

 
 For safe team handling there should be enough space for the handlers to 

manoeuvre as a group. They must have adequate access to the load, 
which should have sufficient handholds. If the load is large or difficult to 
grasp, then a handling aid should be used 

 In team handling, one person should take change of the operation, 
ensuring that movements are coordinated.  Ensure good communication 
between team handlers.  It is best practice to say READY-STEADY-
MOVE, and move the load on the word MOVE 

 
 2.6  Assessing Twisting Operations 
 

The diagram figures in Figure 1.1 should be reduced if the handler twists to 
the side during the operation.  As a rough guide the figures should be 
reduced by 10% where the handler twists through 45° and by 20% where the 
handler twists through 90°. 



Moving and handling procedures updated June 2020 
 

 
 
 
 

 
 
Figure 1.1 
 
 2.7  Assessing carrying operations 
 

Where a load is held against the body and carried no further than 10 metres 
without resting, the guide for lifting and lowering applies. 

 
            If the load is carried securely on the shoulder the guidelines figures can be 

applied to carrying distances in excess of 10 metres. 
 

            A more detailed assessment should be made for all carrying operations if the 
load is carried over a longer distance without resting, or the hands are below 
knuckle height or above elbow height due to static loading of arm muscles. 

 
  2.8  Assessing pushing and pulling operations 
 

 Handling devices 
  Aids such as barrows and trolleys should have handles height that are 
between shoulder     and waist. Devices should be well maintained with wheels 
that run smoothly (the law requires that equipment is maintained). When 
purchasing new trolleys, ensure they are of good quality with large diameter 
wheels made of suitable material and with castors and bearings which will last 
with minimum maintenance. 
 
 Force 
As a rough guide the amount of force that needs to be applied to move a load 
over a flat level surface using a well maintained handling aid is at least 2% of 
the load weight. For example if the load weighs 400kg, the force needed to 
move the load is 8kg. The force needed will be more if conditions are not 
perfect. (E.g. wheels not in the right position or a device that is poorly 
maintained). The operator should try to push rather that pull when moving a 
load, provided they can see over the load and control steering and stopping. 
 

 
 
 
 
 
 

 Slopes 
Employees should enlist help form another worker whenever necessary, e.g. 
when negotiating a slope or ramp as pushing and pulling forces can be very 
high. For instance, if a load of 400kg is moved up a slope of 1 in 12 (about 
5°) the required force is over 30kg even in ideal conditions i.e. good wheels 
and a smooth slope. This is above the guideline weight for men and well 
above the guideline weight for women. 

Operation Men Women 
Stopping or starting a load 20kg 15kg 
Keeping the load in motion 10kg 7kg 
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 Uneven surface 

Moving an object over soft or uneven surface requires higher forces. On an 
uneven surface, the force needed to start the load moving could increase to 10% 
of the load weight, although this might be offset to some extent by larger wheels. 
Soft ground may be even worse. 
 

 Stance and pace 
To make it easier to push or pull, employees should keep their feet well away from 
the load and go no faster than walking speed. This will stop them becoming too 
tired too quickly. 

 
 2.9  Pushing and Pulling 
 

PUSHING AND PULLING 
TASK: LOAD: 

 High initial forces to get the load 
moving 

 High forces to keep the load in motion 
 The hands below the waist or above 

the shoulder 
 Movement at high speed and/or over 

long distances 
 Sudden movement to start, stop or 

manoeuvre the load 
 Twisting/manoeuvring of the load into 

position or around obstacles 
 Repetitive pushing/pulling 
 One handed operations 

 Lacks good handholds 
 Unstable/unpredictable 
 Vision over/around it is restricted 

EQUIPMENT (if there are wheels/castors) 

 Unsuitable for the type of load, floor 
surface/work environment 

 Difficult to steer, easily damaged or 
defective 

 Without brakes or difficult to stop 
 With brakes but the breaks are 

poor/ineffective 
 Without a planned inspection and 

maintenance regime 
 Are trolleys/carts poorly 

maintained/cleaned/repaired 
WORKING ENVIRONMENT: INDIVIDUAL CAPABILITIES: 

 Constraints on body 
posture/positioning, confined 
spaces/narrow doorways 

 Surfaces or edges to cause 
cuts/abrasions/burns to hands or body 

 Rutted/damaged/slippery floors, 
ramps/slopes/uneven surfaces 

 Trapping/tripping hazards 
 Poor lighting conditions 
 Hot/cold/humid conditions 
 Strong air movements 

 

 Require unusual capability 
 Pose a risk to those who are pregnant 
 Pose a risk to those with a health problem 

or a physical or learning disability 
 Call for special information/training 

OTHER FACTORS: WORK ORGANISATION  
 Is movement or posture hindered by 

clothing or PPE? 
 Is there an absence of the 

correct/suitable PPE being worn? 
 

 Do workers feel there has been a lack of 
consideration given to the planning and 
scheduling of task/rest breaks? 

 Do workers feel there is poor 
communication between managers and 
employees? 

 Are there sudden changes in 
workload/seasonal variations without 
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mechanism for dealing with the change? 
 Do workers feel that they have not been 

given enough training and information to 
carry out the task successfully? 

 
2.10  Lifting and Carrying 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

LIFTING AND CARRYING 
TASK: LOAD: 

 Holding loads away from the trunk 
 Twisting, stooping, and reaching 

upwards 
 Large vertical movements, long carry 

distances 
 Strenuous pushing/pulling of loads 
 Unpredictable movement of loads 
 Repetitive handling 
 Insufficient rest or recovery 
 Work rate imposed by a process 

 Heavy 
 Bulky/unwieldy 
 Difficult to grasp 
 Unstable/Unpredictable 
 Intrinsically harmful e.g. sharp/hot 

WORKING ENVIRONMENT: INDIVIDUAL CAPABILITIES: 
 Constraints on posture 
 Poor floors 
 Variations in levels 
 Strong air movements 
 Hot/cold/humid conditions 
 Poor lighting conditions 

 Require unusual capability 
 Pose a risk to those with a health problem 

or a physical or learning disability 
 Pose a risk to those who are pregnant 
 Call for special information/training 

OTHER FACTORS: WORK ORGANISATION: 
 Movement or posture hindered by 

clothing or PPE 
 Absence of the correct suitable PPE 

being worn 
 

 Do workers feel there has been a lack of 
consideration given to the planning and 
scheduling of task/rest breaks? 

 Do workers feel there is poor 
communication between managers and 
employees? 

 Are there sudden changes in 
workload/seasonal variations without 
mechanism for dealing with the change? 

 Do workers feel that they have not been 
given enough training and information to 
carry out the task successfully? 
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 2.11   Work Station Self-Assessment (see appendix 1a) 
   
  Refer also to DSE policy on Trustnet 

 
 2.12  Assessing moving and handling while seated 

 
           These guidelines only apply when the hands are within the box zone indicated 
 below. If handling beyond the box zone is unavoidable, a more detailed 
 assessment should be made. 

 
 
 
 
 
 
 
 
 
 
 
 

 2.13  Patient Handling Risk Assessment Forms  
 

In ward or similar environments the specific patient handling risk assessment 
(Appendix 3 found in Moving and Handling Policy) must be completed upon 
within 6 hours of admission into the department/ward.  The ‘People Manual 
Handling Assessment Form’ forms part of the Single Assessment Process 
Pack (SAPS). 
This assessment must be signed on a daily basis updated when/if a change 
occurs. 

 
 2.14 New and Expectant Mothers Risk Assessment  
   

The phrase “new and expectant mother” refers to a worker who is pregnant, 
given birth in the previous 6 months or who is breast feeding. 
The new and expectant mothers’ risk assessment form and guidance can be 
found in the Maternity and Fertility Treatment Leave Policy  
It is good practice for employees to inform their managers immediately of their 
pregnancy. Managers are to commence the process of assessment and 
continue on a quarterly basis at each trimester.   

 
 2.15  Risk Factors and Risk Reduction Methods 
  
 
Common Risk 
Factors 
 

 
Actual/Potential Risks 

 
Methods of reducing risks 

 
Fatigue 
 

 
 Errors 
 Personal Injury 
 Reduce concentration 

levels 
 Low mood 

 

 
 Monitor episodes and timing of 

fatigue 
 Agree timing and frequency of 

rest breaks to coincide with 
episodes 

 Where possible keep tasks to a 
minimum and pace workload 

 Consider adjustments to 
working conditions/hours of 
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work 
 

 
Unusually stressful 
work 

 
 Errors 
 Personal Injury 
 Lethargy 
 Foetal distress 

 

 
 Determine persistent intrinsic 

and extrinsic stressor(s) 
 Agree with manager methods 

to reduce unusual stress 
 Request assistance as 

necessary 
 Consider adjustments to 

working conditions/hours of 
work 

 Refer to 
OH/GP/Midwife/HV/Counsellor 

 
Increasing size 
 

 
 Impaired agility and 

breathing 
 Space constraints 
 Hormonal Imbalance 

 

 
 Set up work area to suit 
 Request assistance as 

necessary 
 Wear suitable clothing 
 Ensure suitability of parking 

area 
 Pace workload 

 
 
Prolonged sitting or 
standing 

 
 Circulation problems 
 Back ache 
 Fatigue 

 

 
 Alternate sitting and standing 

as required 
 Agree on sufficient rest breaks  
 Vary tasks as needed 

 
Breastfeeding 

 
 Loss of ligament 

elasticity 
 Hormonal Imbalance 
 Lethargy  
 Reduced personal 

comfort 
 

 
 Ensure personal comfort as 

often as required 
 Request assistance for lifting 

and carrying of heavy loads 
 Agree time and ensure clean, 

private place to express and 
store milk 

 
 
Frequent visits to the 
toilet 
 

 
 Falls/personal injury due 

to rushing 

 
 Locate nearest toilet 
 Ensure personal comfort as 

often as required 
 

The following are common risk factors experienced by new and expectant mothers 
and the risk reduction methods. 
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3.   Professional Codes of Practice for Patient Handling 
 
 3.1 ‘Emergency’ situations – Resuscitation Council (UK) 
 

In most hospitals cardio-respiratory arrest is neither a sudden nor 
unpredictable event, because in 80% of adult cases there is deterioration in 
clinical signs.   
 
Although a speed of response is essential because delays will result in the 
reduction of patient survival, a cardiac arrest is not considered an emergency 
as this can be expected to occur within a hospital environment, and is a 
foreseeable event.   
 
The four situations that can be described as an emergency is when a patient 
is in imminent danger of:  
 
 Drowning 
 A bomb or bullet 
 A collapsing building or other structure 
 Being in an area that is actually on fire or filling with smoke 
 
In any event care must be taken to avoid any injury to the rescuer during the 
resuscitation procedure as this may result in the inability to perform effective 
CPR.   
 
The moving and handling operations from the Resuscitation Council 
should not be attempted unless trained. Training will include safe 
handling operations on the floor, chair/wheelchair, bed/trolley/couch, 
bath and hydrotherapy pool.  
 

 3.2    The Royal College of Nursing – COP for patient handling states: 
 

 Eliminate hazardous manual handling operations in all accept exceptional 
or life threatening situations. 

 Encourage patients to assist in their own transfers. 
 Use handling aids whenever they can reduce risks of injury. 
 Handling patients manually may only continue if it does not involve lifting 

all or most of the patient’s weight. 
 Care must also be taken when supporting a patient and pushing and 

pulling should be kept to a minimum. 
 

 3.3 The Royal College of Midwives – COP states: 
 

Never manually lift a woman.  Always use appropriate handling equipment.   
Assess the woman being moved, agree the methods of transfer and 
synchronise move saying READY-STEADY-MOVE. 
It is poor practice to allow a woman to push against the midwife’s hips and 
this should be discouraged.  Instead use poles and stirrups. 
It is not acceptable for the woman to place her arms around the neck of the 
midwife.   
Ensure that equipment used to support a woman is stable, fitted with brakes 
or is otherwise immovable.   
The presence of water, steam, moisture all make birthing pool rooms 
potentially hazardous areas to work.  To reduce the risk of slipping on wet 
surfaces, you should wear non-slip footwear and spillages should be wiped 
and dried as quickly as possible.   
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Develop an emergency plan to ensure that you have the appropriate 
equipment and procedure available to facilitate a safe and rapid exit from the 
pool if the woman becomes unwell or is unable to assist.   

 
 
 3.4 The Chartered Society of Physiotherapy – COP states: 
 

It is not always reasonably practicable to avoid manual handling in 
physiotherapy, without abandoning the goal of the rehabilitation of patients.  A 
risk assessment must always be undertaken prior to handling any patient, and 
appropriate steps taken to minimize any risk to the patient and to those 
delivering the physiotherapy intervention. 
Physiotherapists must not use unsafe systems of work, and the use of extra 
suitably trained employees or equipment may need to be considered. 
Treatment goals must be realistic and achievable. 
Before acting to influence the handling of a patient by another person, it 
would greatly assist the decision making process for the physiotherapist to be 
clear in their mind whether their intention is to delegate or offer guidance. 
The tasks delegated to other members of employees, carers, assistants or 
students, must be suitably matched for the skills, knowledge and capabilities 
of that individual. 
The delegating therapist is responsible for ensuring that the tasks are carried 
out safely and as instructed.  
No profession can dictate to another profession how they must handle a 
patient.   

 
 3.5 The College of Occupational Therapy – COT states: 
 

There would be no defence for the lack of an assessment for a manual 
handling task which needs to be undertaken by employees.   
 
The assessment should identify the measures that ought to be taken to 
reduce the identified risks to the lowest reasonably practicable level.    At all 
times the Occupational Therapist must be aware of the appropriateness, or 
perceived appropriateness of any manual handling of a service user.  
Consideration must be given to how a service user or their carer will 
understand and respond to the use of touch, hold and positioning.   
All information related to professional activities should be accurately recorded.  
Such documentation provides evidence of the clinical reasoning behind 
devising a specific intervention.  The occupational therapist should also 
document changes in the person’s condition and subsequent modifications to 
the treatment plan.   
Where more than one occupational therapist is involved in the treatment of 
the same service user, they should liaise with each other, agree who has 
overall responsibility, agree other areas of responsibility and communicate 
such agreements to the service user.   
 
Occupational therapists who delegate treatment or other procedures must be 
satisfied that the person to whom these are delegated is competent to carry 
them out. 

 
 3.6 Paediatric Manual Handling Guidelines – COP states: 
 

Working with babies, children and young people places employees in a 
continuous ‘at risk’ situation.  The nature of the work means that employees 
are often bending and stooping to low levels and carrying and moving an 
unpredictable load.  Although the weight of the load may be small, the 
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environment may be ergonomically unfavourable, and an assessment of your 
load is necessary prior to handling, to meet the needs of the child. 
Where possible the child should be handled at a raised level but never left 
unattended. 
Babies who may stiffen and extend, it may be advisable to curl the baby into 
flexion on the persons lap before standing up. 
Parents and carers should be encouraged to involve mobile toddlers with 
handling tasks.   
A less mobile toddler may be handled using some of the same holds as are 
used for babies. 
Care must be taken when carrying even small toddlers for long periods or 
over long distances, this must be discouraged whenever possible. 
Avoid dragging the child up by the arms. 
Wherever possible, equipment should be used to reduce risks of handling to 
its lowest level.   
Therapeutic handling of a child requires additional skills and training over and 
above those needed for care handling, and should be carried out by 
therapists or employees specifically trained. 
A qualified therapist can carry out a risk assessment of a child and advice on 
any training and equipment required to manage the child safely. This should 
be documented carefully and copies kept. Physiotherapists giving group 
training in manual handling must meet the Standards of Physiotherapy 
Practice for Trainers in Manual Handling. 
Handling advice and programmes should be clearly documented to avoid 
misunderstandings.  Employees, carers, students or assistants should receive 
specific instructions from the physiotherapist on the programme to be carried 
out. 
The therapist is responsible for ensuring that the delegated person carries out 
instructions correctly and safely.   

 
 3.7 Association of Anaesthetists (AOA) – COP states:   
 

All staff should attend manual handling updates and receive training on items 
of equipment outside their area. Mandatory manual handling courses should 
include the management of the morbidly obese, and all anaesthetists should 
be familiar with the equipment in the hospitals in which they work.   
All patients should have their height and weight recorded. Where possible this 
should be measured rather than relying on the patient’s estimate. The body 
mass index (BMI) should be calculated and recorded. 
Each area should have a list of available manual handling equipment within 
the hospital including the weight limits for each item and its storage location.   
Protocols including details of the availability of equipment should be readily to 
hand in all locations where morbidly obese patients may be treated.   
Every hospital should have a named consultant anaesthetist and a named 
theatre team member who will ensure that appropriate equipment and 
processes are in place for the peri-operative management of patients. 
 At least one theatre, and an appropriate number of critical care beds, should 
be appropriately equipped for the morbidly obese patient. 
Units with maternity facilities may wish to consider a maternity bed that is 
wider and may accommodate greater weight limits. 
Every operating table, trolley and bed should be labelled with its maximum 
weight.   
Upon discharge of patients to care facilities, i.e. to a nursing/ residential home 
or seen at home by carers, a copy of the manual handling risk assessment 
form should accompany the patient.   
A copy of the manual handling risk assessment should also be given to 
patient transport, when this is booked for discharge or transfers. 
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 3.8    Practitioner-Client Relationship and the Prevention of Abuse – Nursing  
   & Midwifery Council           

 
Physical abuse is any physical contact which harms another, or is likely to 
cause them unnecessary and avoidable pain and distress. 
Examples of abuse are poor application of manual handling techniques, 
handling a patient in a rough manner, and unreasonable physical restraint.   

 
 

4.  Assessing the Employee with Musculoskeletal Injury (MSI) or on a Phased  
 Return to Work in the Local Area 
 

Employees with MSIs affecting their ability to work, or those on a phase return or 
‘light’ duties will be seen by Occupational Health, who will give general guidance as 
to how the employees can be managed in the workplace. 
An employee’s exact ability can only be determined by a workplace assessment, 
because it involves working with the employee, observing practices, measuring 
discomfort or fatigue levels and the impact has on practices, and the impact this has 
on recovery. 
Musculoskeletal disorders (MSIs) are problems affecting the muscles, tendons, 
ligaments, nerves or other soft tissue and joints. The back, neck and upper limbs are 
particularly at risk, as well as the lower limbs.   

MSIs are often caused by, or potentially made worse by, work activities. Good work is 
good for you hence there is a need for prompt reporting of symptoms, so that early 
intervention can take place to ensure an employee gets the right treatment and 
support from the Trust.  
 
Refer to the Sickness Absence Policy for further guidance. 
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Table 4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

5. Moving and Handling Equipment 

.   Manual handling equipment is necessary for employees to more safely perform their manual 
handling tasks within the workplace. The equipment provided must be: 

 
 Easily available 
 Sufficient for local demand 
 Clean 
 Easy to operate 
 Fit for the purpose  
 Compatible with other equipment 
 Properly maintained  
 Serviced by a competent person 

 
 
 
 
 
 

MANAGEMENT OF AN EMPLOYEE WITH MSI’s AFFECTING THEIR ABILITY TO WORK

Injury - attend A&E/GP 
 

 

 
Self/Manager referral to Occupational Health (OH)  

 

Complete incident form  
Follow the Incident Reporting Policy  

Refer to the Moving& Handling Team (MHT) if appropriate. 

Fit to Work 
(Light duties/phased return) 

Fit to Work (Recovered) 

 Occupational Health Dept. and Manager liaise with MHT to 
carry out individualised manual handling risk assessment. 
This will include a task analysis. An individual date will be set 
for review. 

 It is the staff member’s responsibility to follow the advice and 
inform colleagues of relevant restrictions 

  Follow safe systems.  
 Work within safe limits 
 Moving &  handling training and support by MHT, as 

appropriate 
 OH Physiotherapy self-referral   
 Monitor 

 

 Follow safe systems  
 Work within safe limits 
 Manual handling training and support by 

MHT, as appropriate 
 Monitor yourself 

 
 

 Manager and employee to maintain contact with OH, GP and 
support services to ensure rehab plan is maintained.   

 Continuous assessment and review of employee fitness by 
OH, Manager (MHT where appropriate).   

 Focused manual handling training as appropriate. 
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 5.1     Uses, Risks and Risk Reduction Methods for Object handling examples: 
 

Equipment/Aids to 
manual handling 

Principle 
Use/Technique 

Precautions Staff 
Considerations 

Working 
Load Limit 
(WLL) 

Step ladder with platform 
 
 
 
 
 
 

 
 

Small step ladder 
 
 

For accessing 
shelves situated 
above desks that 
are head height. 
 
Ladder platform  
Clips onto a rung to 
provide a 
convenient area for 
tools and materials 
at the top of the 
ladder. 
 
This attachment 
holds bucket and 
tools in a high 
position. A stout 'S' 
hook may also be 
used to suspend a 
bucket or paint can, 
but is less versatile. 

Ensure there is 
enough space to 
site the ladder. 
 
Should not be 
carried long 
distances.   
 
All steps and 
ladders have a 
weight rating 
which indicates 
the load which 
will be safely 
placed on it.  
 
Look at the 
quality of the 
connections and 
hinges on the 
ladder, if they 
look weak and 
liable to break, 
they probably 
will. 

Consider the 
weight of the 
ladder and 
strength of the 
workforce 

As per 
manufacturer’s 
instructions 

General purpose trolley 
 

 

For use with 
transporting files, 
folders, boxes, 
paper in small to 
medium sized 
quantities. 
 

Consider the 
compatibility of 
the environment, 
floors and wheels 
of the trolley. 
 
Vibration effect 
caused by 
pushing along 
rough 
floor/ground may 
cause discomfort 
to those with 
hand and wrist 
injuries.  

Consider varying 
heights of staff 
and height of 
trolleys.   

As per 
manufacturer’s 
instructions.   

Kick Stool  
 

 

To be used in areas 
that may not 
accommodate the 
platform ladders 
safely.   
 
 
 

Falls may occur 
as stool has 
wheels.  To 
prevent falls 
ensure one foot 
is firmly placed 
on the stool, as 
the weight 
activates the 
‘brakes’, and 
then stand onto 
the stool.    
 
   

Some may feel 
unstable on a 
narrow surface.  
The perception 
of standing on 
wheels adds to 
the feeling of 
being unstable.  
This alters 
postures 
dramatically 
while in use.  
Consider stool 
without wheels, 
if possible.   

As above 

Notes trolley 
 

 

Used in the clinic or 
data entry areas for 
transporting patient 
notes to and from 
departments.  
 
 
 

Can be difficult to 
push if wheels 
are not 
maintained 
regularly.   
 
Rusting that 
occurs due to 
wear and tear 
should be 
managed 
appropriately.   
 

Consider 
heights of the 
trolley and sizes.  
If trolleys are too 
large it may 
encourage staff 
to fill to capacity 
and push heavy 
loads.   

As per 
manufacturer’s 
instructions 

Sack Barrow/Truck 
 

For transporting 
medium to large 
loads within and out 
of the department.   
 
 
 

Consider length 
and width of 
plate.  Items may 
fall more often if 
plates are too 
narrow.   
 
Barrows with 
larger wheels are 

Consider a rope 
with clip to 
secure load onto 
the barrow, to 
prevent staff 
from 
repositioning 
items.   
 

As above 
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easier to handle.   An adjustable 
handle would 
cater for the 
varying heights 
of staff.   

Castors 

 
 
 

 
 
 

Suitable for affixing 
to chairs or desks. 

Use soft castors 
for hard floors 
and hard castors 
for soft floors 
 

Information 
should be 
provided to staff 
on its use. 
 

As above 

Window Pole 

 

To be used to access 
windows, especially 
where desks block easy 
access. 

 

The length of the 
pole may affect 
coupling (a secure 
hand hold).   

Demonstration on its 
use may be needed.   

Not indicated 

Linen Trolley 
      

 
 

 
 
 
 
 

To be used for storing 
soiled linen.   

Avoid filling the 
bag to capacity 
as trolley may tip, 
or bag may fall 
emptying 
contents.  
 
Ensure that 
wheels are free 
from debris.  

Wheel bag with 
soiled contents 
to storage point.  
Avoid lifting or 
carrying from 
ward/department 
area to storage 
point.   

Not indicated 

 
Filing / Storage 

 
 
 
 
 

Storing and Accessing  
items stored on 
shelving 

 
 
 
 
 
 
 
 
 
 
 
 
 

Heavier more 
manageable 
items may be 
stored on 
shelves at waist 
height or lower   
 
Light weight 
infrequently used 
items can also be 
stored at chest 
height or higher 
 
Use a foot 
stool/small step 
ladder 
Always hold on 
with one hand 
 
Do not over 
reach to the side 
or above you 
head  
 

For handling 
objects to be 
stored, the 
weight limit is 
dependent on 
how much you 
can safely move 
and handle as 
well as a 
suitable and 
sufficient risk 
assessment  
 
Useful to ensure 
items labelled 
correctly with 
contents and will 

Variable refer to 
manufacturer 
guidelines 

Photocopier 
 

These are on a 
rental contract and 
should be 
dismantled and  
moved by the 
Supplier/Company 

Do not attempt 
to move 
yourself 
Under any 
circumstances 
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Beds 

 

Patients 
transported from 
one department to 
another  

Ensure patient 
weight does not 
exceed working 
load limit. 
Ensure bed rails 
are up during 
transportation 
 

Please 
refer to 
safe 
systems of 
work for 
specialist 
beds e.g.  
Bariatric on 
the manual 
handling 
website 

2 handlers/or 1 
handler plus 
electric bed 
mover. 
Risk asses 
heavier patients-
4 handlers/bed 
mover 
Pump the bed 
up to mid hip 
level of the 
handler at the 
head end 
When pushing a 
bed down a 
corridor ensure 
the wheels are 
set to ‘steer’ 
when 
negotiating 
corners or tight 
spaces ensure 
the wheels are 
set to ‘Free’  
 
 

Each bed will have 
the WLL on the 
bed frame 

4 Wheel Sack Barrow 

 

4 wheeled sack 
barrow for moving 
items such as 
desks. Filing 
cabinets, 
examination 
couches without 
wheels 

Staff to empty 
drawers and 
lock/tape shut 
Drawers to be 
taken separately 

Consider the 
vibration 

Refer to labelled 
WLL on 
equipment 

Oxygen Cylinder Trolley 

 

Different size 
oxygen cylinder 
trolleys  

Always select the 
correct size 
trolley – do not 
carry  
Refer to Safe 
system of work 
for handling Gas 
Cylinders on the 
Manual handling 
website 

 Each cylinder 
trolley will have 
the size and the 
WLL on the 
equipment 
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 5.2    Patient Handling Equipment 
Equipment/Aids 
to manual 
handling 

Principle 
Use/Technique 

Precautions 
Number of 
Handlers 
Required 

Patient Considerations 
Safe Working 
Load 

Available in 
Trust 

Sliding Sheets 
 

 
 
Safe system 
found on Moving 
& Handling 
website - 
Trustnet 

 Moving in bed 
 Lateral transfers 
 Aid in the application of 

slings 
 Xray film placement 
 Sitting up in chair/couch 
 Tubular slide sheet 

opening must be placed 
in direction of travel.   

 Rolling or unfolding 
technique can be 
employed to insert under 
patient 

 Pull inside out at 45 
degrees to remove 

 

 Ensure all pressure 
points are protected 
to reduce friction 
including heals  

 Force is not 
required to 
undertake 
manoeuvres 

 Bed sheets and 
clothing are not to 
be used to move 
and handling 
patients unless it is 
an emergency 

 During supine slide, 
avoid rotation of 
handlers spine, 
twisting of 
shoulders and 
lateral flexion 

Minimum of 2 
handlers 

Passive, poorly, 
unconscious or 
anaesthetised patients, as 
well as those requiring 
minimal assistance are 
suitable 

 

None indicated  Patient Specific 
disposable  

Bed size 100cm X 
200cm or 150cm 
x 100 
Chair size, heel 
sheet placement 
of sling 72cm x 72 
cm  

 

Transfer ‘Banana’  
Board 

 

 Seated transfer from 
chair to bed or chair to 
chair.                                  

 Care should be 
taken not to pinch 
patient’s skin when 
inserting the board   

 The two surfaces 
must be adjacent to 
each other and 
similar in height.  

 Not to be used in 
conjunction with a 
separate sliding 
sheet.   
 

Independently  
 
1 or 2 
handlers 
 
Half kneel in 
front of 
patient, or 
stand behind 
to assist at the 
hips and 
shoulders. 

Requires balance, good 
upper body strength, ability 
to support weight on arms, 
ability to move hips across 
to another seat and 
motivation. 

 
Does not need to be weight 
bearing, but may initially 
require guidance across the 
board.   

 
185 kg 

Wipeable curved 
or straight 
transfer board. 

  

47



Moving and handling procedures updated June 2020 
 

Mobile Sling Hoist 
 

Safe system 
found on Moving 
& Handling 
website - 
Trustnet 

 To assist with the 
transfer of a patient who 
unable to mobilise  

 To assist patients up 
from the floor after a fall 
if risk assessed 
appropriate  

 Used in conjunction with 
the clip/loop slings  

 Hoist has a weigh scales 
 

 Exertion is usually 
felt when moving a 
mobile hoist with a 
person suspended.   

 Mobile hoists 
should not be 
moved long 
distances with the 
person suspended.   

 Patients > 133kg 
may require gantry 
hoists. 

 Do not approach 
patient with hoist 
above waist level.  

Minimum of 2 
handlers  
Minimum of 3 
handlers from 
the floor 

Passive, poorly, 
unconscious or 
anaesthetised patients, as 
well as those requiring 
minimal assistance are 
suitable. 

159kg- 228kg 
 

NB must check 
individual hoist 
as WLL will vary 

Arjo 
Maximove/Opera 
mobile hoist. – 
used with clip 
slings 

Integral scales 
available on the 
newer models 
Spinal scoop 
stretcher 
attachment 
available in ITU 
Oxford mobile 
hoist 
Used with loop 
fixing 
Molift mobile hoist 
– used with loop 
fixing 
Spinal scoop 
available       in 
A&E 
 

Slings 

 
Safe system 
found on Moving 
& Handling 
website - 
Trustnet 
 
 

 Used in conjunction with 
a compatible hoist.   

 The sling should be 
connected to the hoist 
ensuring the correct 
fixing (loop /clip)and the 
person raised from 
supporting surface/floor 
moved, then lowered to 
the receiving surface.   
Types: 
 Standard 
 Bariatric  
 Amputee 

A standard oxford Joerns 
sling can be used with the 
pummel strap secured with 
amputee patients where 
there is adequate support 
for above knee - mid thigh 
amputations 

 Slings must always 
be measured for 
each patients – 
charts available in 
all clinical area’s  

 Incorrectly fitted 
slings, or too 
big/small slings can 
result in falls, 
pinching of the skin 
leading to bruising 
and discomfort for 
patients.  
Small slide sheets 
will assist in the 
application and 
removal of a sling 

2 handlers Although used for passive 
movements, patients can 
be involved by assisting by 
moving themselves to aid 
application of the sling if 
able.   

 

Various – see 
instructions on 
sling.   

Sizes vary from 
XXS - XXL. To 
Bariatric XL-XXL  
Toileting, access, 
amputee and 
walking 
harnesses 
available.   
Patient specific 
slings are used 
mostly in this 
Trust  for general 
use 
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Amputee slings 
For high/hind 
quarter 
amputation  
 

 Used in conjunction with 
a compatible hoist.   

 The sling should be 
connected to the hoist 
ensuring the correct 
fixing (loop /clip)and the 
person raised from 
supporting surface/floor 
moved, then lowered to 
the receiving surface 

 Slings must always 
be measured for 
each patients – 
charts available in 
all clinical area’s  

 Incorrectly fitted 
slings, or too 
big/small slings can 
result in falls, 
pinching of the skin 
leading to bruising 
and discomfort for 
patients.  

 Small slide sheets 
will assist in the 
application and 
removal of a sling 

2 handlers  Although used for 
passive movements, 
patients can be involved 
by assisting by moving 
themselves to aid 
application of the sling if 
able.   
 

see instructions 
on sling.   

 Small, 
medium, large 

Standing Hoist 
 
 

Safe system 
found on Moving 
& Handling 
website - 
Trustnet  
 
 
 

 Used to raise patients to 
an upright standing 
position for dressing, 
toileting and transferring. 

 Also used for balance, 
stepping and walking 
practice.   

 For walking – footplate 
must be removed 
beforehand and person 
raise sufficiently upright.   

 Some have removable 
seats that can allow the 
seated patient to be 
transferred to another 
location.   

 Slings must be the 
correct 
size/type/purpose for 
each person.   

 Raising aids should 
not be moved long 
distances with 
person suspended.   

 Do not approach 
patient with hoist 
above waist level.  

 
Minimum 2 
handlers  

 The patient should be 
able to grasp the 
handles with at least one 
hand firmly and remain 
holding on whilst raised 
to a standing position. 

 Patient should have the 
ability to maintain a 
standing posture 

 Suitable for early rehab 
of patients.   

Various – see 
instructions on 
sling 

 Toileting, 
access, and 
walking 
harnesses 
available.  

 Sizes vary 
from XXS to 
XXL.   

 Wipeable 
options are 
available.   
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Mortuary Hoist 

 
 

 To lift and/or position 
deceased patients in the 
mortuary.   

 Tray with patient is 
transferred laterally onto 
the hoist, which is 
wheeled into position for 
placement of the body.    

 Plates may move if 
hoist is jolted.   

 
Minimum of 
2 handlers 

Consider the safe working 
load of the hoist. A system 
must be in place for 
managing patients who 
exceed the safe working 
load 

As per 
manufacturer’s 
instructions 

Within the 
mortuary – both 
sites 

Patslide  - flat 

 
 

 To be used to transfer 
patients laterally. 

 Must be used in 
conjunction with the 
Flexislide transfer 
sheet/large slide sheet 

 Ensure the gap 
between the 2 
surfaces is 
adequately covered  

Minimum of 
4 handlers  

Does not require must 
patient participation.  
Consider the loss of control 
patients may feel 

190kgs/30 stones 
 

Available in all 
clinical area’s 

 
Lateral Transfer 
sheet 
 
 

 
 
Safe system 
found on Moving 
& Handling 
website - 
Trustnet  
 
 
 
 
 

 
 
 

 Patient specific product 
used specifically for 
lateral transfers 

 Designed to remain in 
situ during eg Theatre 
procedures if the angle 
of the table is not too 
acute 

 
 
 
 

 Not designed to 
move patients up 
the bed 

 Patients May slip if 
the surface if the 
angle of tilt is too 
acute in the head or 
feet down position 

 

   Available in all 
clinical area’s 

 
Lateral folding 

 Can be used for transfer 
while patient is lying or 

 Ensure the gap 
between the 2 

Minimum of 
2 handlers 

 Encourages patient 
participation  

 Available in A&E, 
ITU MHDU, 
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transfer board  

 

sitting up.   
 The receiving surface 

must be adjusted to the 
same angle if the 
patients is sitting upright  

 

surfaces is 
adequately covered 

when used 
in the 
upright 
position -  

ASPEN, MAU  

Bed ladders 
 
 
 
 
 

 To be used to sit 
patients up. 

 Can also be used to 
help patients side lie. 

 Can get lost or 
misplaced. 

 Patients may not be 
able to access the 
ladders.   

Minimum of 
1 handler  

Requires patient 
involvement, although 
some assistance may be 
needed through prompting 
or hands on. 
Can be used to rehabilitate 
patients.   

 

None indicated Available in 
clinical area’s 

Anti-slip foot 
pads 

 

 Designed to prevent feet 
slipping when moving 
back into chair or when 
standing 

 

 Patients who are 
unable to lift legs to 
walk may have 
difficulty using this.   

1-2 
handlers   

Consider its use during 
tasks or rehab handling.    

None indicated.  Contact 
Occupational 
Therapy 
department  

Walking 
sticks/frames 

 

 To assist with patient 
stability/mobility.   

 Must be 
appropriately height 
adjusted for patient. 
Wear and tear of 
wooden sticks can 
cause splinters. 

 Rubber sole may 
need replacing.   

 

1-2 
handlers 

Patients should be able to 
stand at least with 
assistance and walk.  
  
Staff should position 
themselves obliquely to the 
side of the patient to view 
stance and mobility.   

 
None indicated 

Contact the 
Occupational 
Therapists and 
Physiotherapists 
for advice.   

HoverJack 
 

 
 
 
Safe system 
found on Moving 
& Handling 

 Used to rescue patients 
from the floor. 

 Must never be 
used with spinal 
or suspected 
spinal patients – 
unless the patient 
has been 
immobilised - a 
hard collar 
applied and has 
been log rolled 
onto a spinal 
scoop stretcher.  

 Must be used in 

Minimum of 
4 handlers  

Does not require must 
patient participation.  
Consider the loss of control 
patients may feel 
 

When inflating the product is 
very noisy – patient will 
require reassurance 

450kg/70st Available in 
porters lodge 
both sites 
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website - 
Trustnet  
 
 

conjunction with the 
blue transfer 
sheet/hovermat 

Stedy 
 
 
 
 
 
 

Safe system 
found on Moving 
& Handling 
website - 
Trustnet  
 
 
 

 Allows patients to simply 
stand and safely transfer 

 Very useful for toileting 

 Patient must be 
compliant and able 
to pull themselves 
up into a standing 
position. 

 Encourages safe 
participation in transferring  

125kg/18st WLL 120kg 
Available In 
Outpatients, 
Maple, Fielding 
wards   

 
Hovermat 
 

 
Safe system 
found on Moving 
& Handling 
website - 
Trustnet  
 
 
 
 
 
 
 
 
 

 Used to laterally transfer 
patients form one 
surface to another  

 Must never be 
used with spinal 
or suspected 
spinal patients – 
unless the patient 
has been 
immobilised with 
a collar and has 
been log rolled 
onto a spinal 
scoop stretcher.  

 Can be used in 
conjunction with 
Hoverjack 

 Patslide must 
always be used to 
bridge the gap 
between the two 
surfaces 

 If patient lying on 
this product in 
theatre there MUST 
be a non-slip mat 
on the under the 

Minimum of 
2 – 4 
handlers 

Safe and effortless for 
handler and patient 

450kg/70st Available in 
porters lodge 
both sites 
Theatre SPH 
Labour ward  
On Evacujack 
carts in Wren 
Ward and area D 
outpatients 
Ashford Hospital  
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. 

Hovermat when 
deflated to prevent 
slippage 

Evacujack 

Safe system 
found on Moving 
& Handling 
website - 
Trustnet  
 
 
 

 

 Used to rescue patients 
from the floor – or used 
to evacuate dependant 
patients down a flight of 
stairs in an emergency 
situation i.e. fire. 

 Must never be used 
with spinal or 
suspected spinal 
patients – unless 
the patient has a 
collar and has been 
log rolled onto a 
spinal scoop 
stretcher.  

 Can be used in 
conjunction with the 
HoverJack and 
Patslide / Flexislide 

Minimum of 
4-6 
handlers if 
rescuing 
down a 
flight of 
stairs 

Does not require must 
patient participation 
Consider the loss of control 
patients may feel 
 

When inflating the product is 
very noisy – patient will 
require reassurance 
 
Essential emergency 
equipment for dependant 
patients in a fire 
 
 
 

450kg/70st Available: 
SPH – wren bay 
located on 
Falcon ward- 
bariatric ward 
ASH – 
Outpatients area 
3 Bariatric clinic 

 

One way glide/ 
glide and lock 

 
 
 
 
 

 Used to reduce the risk 
of patients with poor 
sitting balance form 
slipping in the chair. 

 Also used to enable 
patients to slide 
themselves back in the 
chair. 

 Essential to ensure 
that the arrows for 
lock are pointing 
towards the front of 
the chair. 

1 handler to 
place mat 
on chair 

Does not require patient 
participation unless they are 
sliding themselves back 
into the chair.  

N/A Available on 
most wards 
Washable 
product 

Rota-stand/ Etac 
Turner  
Safe system 
found on Moving 
& Handling 
website - 
Trustnet  

 Used to assist patient’s 
with sit to stand and 
pivot transfers 

 Essential to ensure 
that the handler 
fully understand 
how to use this 
equipment and 
uses their body to 
weigh to 
counterbalance 

1-2 
handlers 

 Requires patient to have 
standing balance - 
compliant 

200kg/31st Available through 
the physio 
department  
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when turning 

Liko Gantry 
 

 
 
 
Safe system 
found on Moving 
& Handling 
website - 
Trustnet  
 
 
 
 
 
 
 

 Mobile hoist for 
bariatric/dependant 
transfers   

 To be used in 
conjunction with a loop 
fixing bariatric sling – 
repo sheet 

 Used for the 
Hoisting of bariatric 
patients a  

3-4 
handlers 

 Passive hoisting  
 Patients participation 

useful to assist with sling 
placement 

400kg/62st Available by 
ringing the 
estates 
department: 
SPH – outside 
the post graduate 
centre 
ASH – outside 
the porters office 

Tracking Hoist 
 

 To assist with the 
transfer of a patient who 
unable to mobilise.  

 To assist patients up 
from the floor after a fall 
if risk assessed 
appropriate  

 Used in conjunction with 
the clip/loop slings 

 Ensure patients 
does not exceed 
safe working load 

Minimum of  
2 handlers 
form 
surface to 
surface 
Minimum 3 
from the 
floor 

 Passive hoisting  
 Patients participation 

useful to assist with sling 
placement 

260kg/42st Available in 
Chaucer and 
Wordsworth ward 
and words worth 
side room only   
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Repo Sheet 

 
 

 
 Used to move the 

bariatric patient up the 
bed, roll onto side, 
transferred out of bed 
into riser recliner chair 

  Washable and patient 
specific disposable 

 
 Straps are attached 

securely to the 
gantry 

 Bariatric Patients 
head is always 
higher than their 
legs when 
transferring 

 
2/3 
handlers 

 
 Bariatric / complex 

patients with inability to 
transfer/ move around 
bed 

500kg Available – 
equipment library 
Patient specific / 
rented from 1st 
call mobility  

 
Intoprone sheet 

 

Safe system 
found on Moving 
& Handling 
website - 
Trustnet  
 
 
 
 
 

 
 Used to transfer 

patients into the prone 
(face down position) – 
theatre /ITU 
environments  

 Patient specific 
disposable 

 
 Check list prior to 

turn – lines/ 
attachments 

 Anaesthetist must 
manage patients 
airway – lead 
transfer 

 
Min 5 
handlers 

 
 Passive, poorly, 

unconscious / 
ventilated or 
anaesthetised patients, 

 
130kg 

 
Available to order 
on oracle GBUK 
Banana  
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 Orbit 

Safe system found 
on Moving & 
Handling website – 
Trustnet 
 

 
 Both products used to 

transfer a patient in the 
Theatre environment in 
a prone position form 
one surface to another 
i.e. bed to theatre table  

 
 Often used with 

Montreal wedge 
 Anaesthetist must 

manage patients 
airway – lead 
transfer 

 
Min 5 
handlers 

 
Safer position of the 
patient requiring for 
example spinal 
surgery/procedure 
where the prone 
position is indicated 
and patient unable to 
move into this position 
due to mobility status 
/anaesthetised + 
intubated 

 
130kg 

 
Available to order 
on oracle GBUK 
Banana 
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6. Condemned and Unsafe Hazardous Techniques and Postures 
 

The following techniques are strongly discouraged: 
 

 The drag lift/hold (axilla, auxiliary, underarm, shoulder through arm lift,). 
 The orthodox lift (cradle, traditional, armchair,). 
 Through arm lift (hammock, top and tail). 
 Australian lift (shoulder lift/carry). 
 Front assisted stand and pivot transfers (axillary, bear hug, hug, rocking 
 Lift, elbow-lift, belt holds from front, face to face). 

. 
 
 
7.  Safe Systems of work 

 
 Definition: A formal procedure which results in the systematic examination of a task in 
 order to identify the hazards and assess the risks and which identifies safe methods of 
 work to ensure the hazards associated with the task are either eliminated or minimised.  

  
 7.1  Clinical Safe Systems 
  

 Safe systems of work have been written by the manual handling team for specific 
 patient handling moves – These can be accessed via the manual handling website 
 on the Trust net (see link below).  These can be downloaded.   Examples of safe 
 systems include: Hoverjack patient rescue, log rolling for spinal patients, standing 
 hoist for rehabilitation.   
 
  http://trustnet/departments/manualhandling/index.html 
 

 Photos of frequently used moves can also be accessed on the manual handling 
website on the Trust net.  Manoeuvres and techniques are frequently added and 
updated to this resource in line with current handling techniques. Examples include 
‘sit to stand’ ‘walking a patient’ ‘wheelchair transfer’ 

 
7.2  Non Clinical 

 
 Safe systems of work for object handling must be written for specific tasks within 
 departments after Departmental risk assessment carried out, or for frequently 
 carried out tasks by the Managers and Staff. The manual handling team can 
 assist if required. 

 
8. Cleaning Guidance of Patient Handling Equipment  

 
Patient specific equipment must be used for one patient only for the duration of their stay 
(or discarded if soiled and replaced) and disposed of in the clinical waste. (Must not be 
used for more than 6 months) Washable equipment must be washed as per instructions on 
label, industrial washing machines next to the equipment library. It is the individual 
departments responsibility to provide washing powder and to wash/dry own equipment and 
store appropriately. 
Equipment not suitable for washing machine i.e. Patslide/Transfer Board/Hoverjack/Hoist 
frame must be cleaned as per the Cleaning and Disinfection Policy. Attach a green 
cleaning label stating your name, date once the equipment has been cleaned. 
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Appendix 1a Work Station Self-Assessment Form 

 
 
 

First Name  Last Name  
Post Title  Work Area  
Manager  Date  

Work Station Requirements 
The Screen Y N Comments 
Display has well defined characters of adequate size and spacing    
Image is stable and flicker-free    
Brightness and contrast is adjustable   
The screen is able to swivel and tilt   
Able to adjust the height to a comfortable height   
Free of reflections and glare   
Input Devices Y N Comments 
Is the keyboard separate from screen and able to tilt to your needs    
Enough space between the front of the keyboard and the edge of the desk (50mm 
approx.)  

  

Arrangement and function of the input keys facilitate its use   
Key symbols are adequately contrasted and visible   
The mouse is able to be positioned close enough to you for a comfortable wrist 
position to be achieved 

  

All input devices function properly and as intended   
The Work Surface Y N Comments 
The work surface is matt to avoid reflective glare    
The work surface is large enough for the task and comfortably accommodate all 
equipment on it 

  

A document holder is available if you regularly reference between sheets of paper 
and the screen 

  

The work surface area is sufficient for a comfortable working position to be 
achieved 

  

The Chair Y N Comments 
Chair is stable, allows freedom of movement and a comfortable seated position    
The chair is height adjustable   
The back rest is adjustable in height and tilt   
The chair is able to fit under the desk allowing you to sit close to the input devices   
A foot rest is available if you require one   
Environment Y N Comments 
There is sufficient space for you to change position and to vary your movements    
There is sufficient room lighting or task lighting for the task in hand   
The work station layout can be adjusted to avoid glare and reflections on the screen   
Windows are fitted with adjustable coverings to control daylight falling on the work 
station 

  

The noise emitted by workstation equipment is below the levels that would distract 
the user or disturb speech 

  

Any heat produced by work station equipment is below the level of causing 
discomfort 

  

The minimum temperature is 16°C or above   
There is an adequate level of humidity   
Software Y N Comments 
Software is suitable for the task    
Software is easy to use and where appropriate adaptable to the ability of the user   
Information is displayed in a format and pace that is suitable for the user   
Telephone Y N Comments 
A headset is available if you are regularly writing or typing whilst on the telephone    
The telephone can be placed in an easy to reach position   
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From the table above, have all of the work station requirements been met? Yes  No  
If no, please list any outstanding requirements below and highlight these to your manager. 

Manager: Please take the necessary steps to ensure any unmet requirements are provided. 
Do you have any additional needs (not already listed) that are not met by your 
current work station environment? 

Yes  No  

If yes, please list these below and highlight these to your manager for consideration. 

Manager: Please consider provision of these additional requirements at your discretion. 
Are you experiencing any health problems that you feel are due to your current 
workstation environment? 

Yes  No  

If yes, please detail this below and discuss this with your manage. Please also refer to the DSE advice sheet 
in the policy. 

Manager: Please consider referral to Occupational Health if advice is required or contacting the Manual 
Handling or Health and Safety teams for more complex needs. Also consider signposting to the staff 
physiotherapy service. 
Is there any work-related stress or non-work-related stress that could be impacting 
your comfort and ability to carry out your tasks at work? 

Yes  No  

If yes, please detail this below and discuss this with your manager  
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Manager: Please consider any work or non-work related stress that may impact on the comfort of the 
employee at their work station and their ability to carry out the task in hand. Please also refer to the 
management of stress policy.  

 


