Gwent Wide Integrated Community Equipment Services

Manual Handling Risk Assessment Form
	SECTION A: PERSON’S DETAILS

	Name: 

	Date Of Birth:

	Address:
	Assessment Date: 


	Telephone Number: 
	Assessment Time: 

	Location of Assessment:


	Service User ID Number:




	SECTION B: RELEVANT INFORMATION

	Height: 

	Weight: 

	Reason For Assessment


	

	Any existing equipment provided:


	 Please specify:



	Is equipment being used appropriately? 
	YES – give details

	NO – give details

	Does the person have mental capacity in relation to this assessment

	YES

	NO (consider if Best Interest Decision needed)


	 Considerations
	Comments

	1
	Relevant medical condition
	

	2
	Pain

	

	3
	History of falls


	

	4
	Hearing / vision
	

	5
	Speech (include language, means of communicating)
	

	6
	Skin condition /sensitivity 
	

	7
	Seizures / involuntary movements
	

	8
	Postural stability (include sitting, standing, balance, head control)
	

	9
	Muscle tone/ contractures
	

	10
	Attachments / prosthetics 
	

	11
	Continence
	

	12
	Cognitive ability / behavioural concerns
	

	13
	Fluctuating ability


	


	SECTION C: TASKS

	Is person fully independent for following tasks?
	YES
	NO
	VARIABLE
	Comments / identified hazards



	1
	Able to stand & weight bear
	
	
	
	

	2


	Walking
	
	
	
	

	3


	Onto and off bed  
	
	
	
	

	4
	Positioning on bed  
	
	
	
	

	5
	Turning in bed  
	
	
	
	

	6
	Sitting up/ lying down in bed   
	
	
	
	

	7
	Chair Transfer
	
	
	
	

	8


	Repositioning in chair 
	
	
	
	

	9


	Personal  care and dressing
	
	
	
	

	10


	Toileting
	
	
	
	

	11
	Bathing/Showering
	
	
	
	

	12
	Using stairs/steps
	
	
	
	

	13
	On and off the floor
	
	
	
	

	14
	
	
	
	
	


	SECTION D: ENVIRONMENT

	Considerations

	
	Comments

	1
	Any space constraints (for handler and equipment movement)?
	YES
	NO
	

	2
	Are floor surfaces/ coverings inappropriate inc. door thresholds?

	YES
	NO
	

	3
	Any problems with furniture e.g. height, layout?

	YES
	NO
	

	4
	Any problems with internal access (e.g. to bed, bath, W/C and passage ways)
	YES
	NO
	

	5
	Any problems with external access to property e.g. steps, ramps, pathways, door thresholds?
	YES
	NO
	

	6
	Are there any known power supply issues?
	YES
	NO
	

	7
	Are there any temperature, humidity and lighting issues?
	YES
	NO
	

	8
	Is the person sleeping in a room with a gas fire?
	YES
	NO
	

	9
	Are there any pets at the property which may cause an issue?
	YES
	NO
	

	10
	Are there children at the property who may need to be considered?
	YES
	NO
	

	11
	Other relevant considerations?


	YES
	NO
	


	SECTION E: CARER/HANDLER

	Control measures
	
	Comments

	Are there any concerns regarding training?
	YES
	NO
	

	Is specific training in addition to foundation manual handling training required?
	YES
	NO
	


	Are there specific protective clothing required above the standard?
	YES
	NO
	

	Are carers at risk of poor posture during the task (bending, twisting, stooping, reaching, supporting weight)?

	YES
	NO
	

	Are there specific hazards to those with existing health problems (or pregnancy)? 

If Yes consider referral to employer for an individual carer/handler assessment?
	YES
	NO
	


SECTION F: Risk Assessment

 Gwent Wide Integrated Community Equipment Services

Manual Handling Risk Matrix  (current situation)
Note: You must assess the risk against the likelihood of an incident occurring and should it happen the severity of the consequences.

Likelihood – Please indicate taking into account the controls in place and their adequacy, how likely is it that such an incident could occur? 
	Level
	Descriptor
	Description

	5
	Almost Certain
	Likely to occur on many occasions, a persistent issue

	4
	Likely
	Will probably occur but it is not a persistent issue

	3
	Possible
	May occur occasionally

	2
	Unlikely
	Do not expect it to happen but it is possible

	1
	Rare
	Can’t believe that this will ever happen


Severity – Please indicate taking into account the controls in place and their adequacy, how severe would the consequences be of such an incident? 
	Level
	Descriptor
	Actual or Potential Impact on Individual (s)
	Actual or Potential Impact on Authority

	5
	Catastrophic
	Death
	National adverse publicity. HSE investigation. Litigation expected/certain

	4
	Major
	Permanent Injury: e.g. RIDDOR reportable/ill health/retirement/redeployment
	RIDDOR reportable. Long term sickness. Litigation expected/certain

	3
	Moderate
	Semi-Permanent Injury/Damage: e.g. injury that takes up to one year to resolve or requires Occupational Health / rehabilitation
	RIDDOR reportable. Long term sickness. Litigation possible but not certain

	2
	Minor
	Short term injury/damage: e.g. injury that has been resolved within one month
	Minimal risk to Council. Short term sickness. Litigation likely

	1
	Insignificant
	No injury or adverse outcome
	No risk to Council, litigation remote


RISK SCORE / ACTION TO BE TAKEN: (Likelihood level x Severity level)
	Likelihood
	Severity
	

	LEVEL
	1
	2
	3
	4
	5
	

	1
	1
	2
	3
	4
	5
	Low

	2
	2
	4
	6
	8
	10
	Medium/Further action required

	3
	3
	6
	9
	12
	15
	

	4
	4
	8
	12
	16
	20
	High / Urgent action

	5
	5
	10
	15
	20
	25
	


	Service User Name:
	     
	SSD/NHS No.:
	     

	Date Completed:
	     
	Completed by:
	     

	Likelihood:
	     
	Severity:
	     

	Risk Score: 
	     
	Rating:
	     


	SECTION G: RISK REDUCTION PLAN

	Concern/Difficulty/Hazard Identified
	Action Required (remember to update safer handling plan following actions)
	By Whom
	Date Action Undertaken

	
	
	
	

	
	
	
	

	
	
	
	

	Where hoist and sling is being considered does a compatibility tool need to be completed?

	YES
	State reason why:
	NO
	State reason why: 

(If No, go to Handling Plan)

	Have other options been considered and rejected, if so, please state reasons



	1.
	

	2.
	

	3.
	


	Manual Handling Assessment completed by:
	

	Name (please print)
	

	Signature
	

	Job role
	

	Date completed
	
	Expected review date

	Name/s of staff consulted
	


Section H: CONSENT AND AGREEMENT

Information recorded during this assessment process may be shared with others involved in your care. This will help them understand your needs and avoid having to repeat some parts of the assessment. I understand that at times sharing of information will be undertaken in the best interests of my care and that consent may not always be necessary.

	Consent to Share Information: tick as appropriate



	(   )    I understand that the information collected in this assessment process will be used to                           

         provide care for me. I agree that it may be shared with other health and social care   

         professionals, including GPs and appropriate voluntary organisations, in order to   

         provide care for me.



	(   )    I understand the above; but there is specific personal information that I do not want 

         information to be shared with. Please give details below.



	(   )    The person is unable to give consent; e.g. unable to sign. Please give details below.



	(   )     Person does not give consent


	Details:


	Does person want relatives informed of assessment / condition / treatment ?     Y   (   )N   (   )

If yes, person authorised to receive information:
 Name:  .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
Relationship:  .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..
 Name:  .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
Relationship:  .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 


	Name of person:                                                          Signature of person:
                                               

	Date:



GWICES MHRA Form V5           Person’s Name:                              L.A. Id. No.:                    

