Gwent Wide Integrated Community Equipment Services

Manual Handling Plan
	SERVICE USER AND ASSESSOR DETAILS

	Name: 
	Service User ID Number: 


	Address: 
	Date Of Birth: 



	Telephone Number: 
	Date of assessment: 

	Name of Assessor:
	Designation:

	Organisation/Department:
	Contact Number:


IMPORTANT NOTE
All care staff to have up to date moving and handling training to the required standard e.g. All Wales Passport.

Before Use:

· All equipment must be checked for cleanliness, wear and tear and that all attachments (e.g. footplates) are in place

· Consider the working height of bed, brakes applied as appropriate according to handling plan on equipment and the person is                      comfortable at the end of each transfer

· Carers to ensure before EVERY use the structural integrity of the hoist and sling and that slings are in a good state of repair and the hoist is fully charged and within the service date.

· Do not use any equipment which is damaged or has missing parts

Report any concerns regarding the condition of the equipment to your manager and/or COT Team

If any concerns arise with moving and handling techniques/equipment prescribed or if there are changes in the person’s presentation or level of function which impact on the moving and handling report to your manager and/or COT Team for review.

Care manager to ensure that the information in the manual handling plan is cascaded to all relevant care staff and that care staff have access to the manual handling plan. 
	TASKS

	Transfer / Task
	Equipment
	Number Handlers
	Method

Reference to Handbook/drawings

	1
	Ability to 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
	
	
	
	

	Review date
	


Gwent Wide Integrated Community Equipment Services

Manual Handling Risk Matrix

(after implementation of Manual Handling Plan)
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:
	     


Copies of this Manual Handling Plan and other related paperwork have been forwarded to the following persons: 
	Print name:
	

	Organisation:
	

	Date:
	


	Assessor Signature:
	

	Date:
	



SIGNATURE SLIP

Name of Person: 


Swift ID: 


On: (date) 



I have received a copy of my assessment, and am/am not in agreement with its contents.

And/or I wish to make the following comments:

I understand that this form or some of the information in it may be shared with other people involved in my care, and that wherever possible; staff will tell me about this.  Information may also be taken from this form and used for monitoring and planning purposes.

Signed……………………………………………..
Date: ……...

Print …………………………………………….


Person/Carer

Signed……………………………………………..
Date: ……...

Print……………………………………………..


Occupational Therapist/Social Work Assistant

Signed……………………………………………..
Date: ……...

Print……………………………………………..


Senior Occupational Therapist/Team Manager
3 Manual Handling Plan V5      Person’s Name:             L.A. Id. No.:                        

