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Southampton City Council Manual Handling Risk Assessment Form
	Section One

Note: Complete Section Two first!

	Location of Task:     
	Assessment No:     

	Directorate/Section:     
	Assessors Name:     
	Signature:     

	Assessment Date:     
	In consultation with name of TU Rep:     

	Number of persons at risk (Please tick box)
	Task/Activity/Process description:
     

	Numbers
	Employees
	Others
	Who?
	

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	2-5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	6-10
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	10+
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	No
	Hazard (H) description

Paint a pen picture of what and how the hazard could be realised, i.e. describe the potential accident. Include a description of the reasonable foreseeable injury (Muscular Skeletal Injury resulting in lower back pain or muscle strain). Rate the overall severity score on a scale of 1-5 (once)
	1-5
	Likelihood (L) Factors

Consider the information detailed section two (Factors to Consider that affect the Task, Load, Environment and Individual Capability ) Also Detail the following – The Existing controls (Do they work?); Frequency the task is carried out or the load is handled, how long for; Evidence of previous hazardous events. 

Rate the overall likelihood score on a scale of 1-6 (once) 
	1-6
	Risk

=

HxL

e.g. 

4x5=

H(20)
	Further control req’d? Y/N
	Residual

Risk

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Can the manual handling task be eliminate, automated or be improved with mechanical aids?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If ‘Yes’, please specify:      

	Do any procedures/processes/plans relating to the task need to be amended or updated in light of your risk assessment findings? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If ‘Yes’, please give details:      

	Are current control measures adequate?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If ‘Yes’ then the risk assessment is complete subject to Management confirmation, if no complete deficiency table below:      


	No.
	Priority (H, M, L)
	Identified Deficiency
	Additional Control Measures Required

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	No.
	Action by
	Comments
	Target Date
	Completion Date
	Signature (when completed)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Have the additional controls been agreed?
Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

If ‘No’ please specify reasons:      


	Have the target date(s) been agreed?
 Yes FORMCHECKBOX 
  No FORMCHECKBOX 

If ‘No’ please specify reasons:      


	Management Confirmation

	I have noted the above assessment and will take appropriate steps to ensure all the actions raised are completed satisfactorily.

	Name (Block Capitals):

(Manager responsible for activity)


	     
	Signed:      

	Date:      


	Risk Assessment Review

	I confirm that the assessment remains valid, controls remain effective and there has been no increase in risk.

	2nd Review Date:      
	Name:      
	Signed:      

	3rd Review Date:      
	Name:      
	Signed:      

	4th Review Date:      
	Name:      
	Signed:      


	Section Two Part A
Note: Complete Section Two Part B first!

	Task Name:      
	Assessment no:      
	Date of assessment:      

	Locations:      
	Task/Activity/Process/Description:      

	Personnel Involved:      

	

	Load of weight:      
	Frequency of lift:      

	Carry distances (if applicable):      
	Are other manual handling tasks carried out by these operators?      


	Operations covered by this assessment (detailed description):
     

	Detail Diagrams, or attach photos (other information including existing control measures):
     



	Section Two Part B
Note: Consider the following factors, Task, Individual Capability, Load and Environment (TILE) before completing Section One.

	Task Name:      
	Assessment no:      
	Date of assessment:      

	Task/ Individual Capability/ Load/Environment/ and other Factors
	Significant Yes/No 
	Detail to what extent each of the considerations (TILE) has an impact on the manual handling operation i.e. how much holding of the load, for how long, how heavy (Kgs).

Detail what the existing controls are that are in place (do they work?)
	Further control req’d? Y/N

	Part A - The tasks – do they involve?

	· Holding loads away from trunk?
	     
	     
	     

	· Twisting?
	     
	
	     

	· Stooping?
	     
	
	     

	· Reaching upwards?
	     
	
	     

	· Large vertical movement?
	     
	
	     

	· Long carrying distances?
	     
	
	     

	· Strenuous pushing or pulling?
	     
	
	     

	· Unpredictable movements of load?
	     
	
	     

	· Repetitive handling?
	     
	
	     

	· Insufficient rest or recovery?
	     
	
	     

	· Work rate imposed by process?
	     
	
	     

	Part B – Individual capability

	· Require unusual capability?
	     
	Any employee that as a known back problem should avoid lifting and handling of loads at all times if at all possible.

Separate expectant/nursing mother assessment carried out. See SWP No.55.

     
	     

	· Expose those with health problem to injury?
	     
	
	     

	· Expose pregnant workers to injury?
	     
	
	     

	· Call for special information/training?
	     
	
	     

	Part C - The loads – Are they?

	· Heavy?
	     
	     
	     

	· Bulky/unwieldy?
	     
	
	     

	· Difficult to grasp?
	     
	
	     

	· Unstable/unpredictable?
	     
	
	     

	· Intrinsically harmful (e.g. sharp/hot?)
	     
	
	     

	Part D– Working environment 

	· Constraints on posture?
	     
	     
	     

	· Poor/slippery floors?
	     
	
	     

	· Variations in levels?
	     
	
	     

	· Hot/cold/humid conditions?
	     
	
	     

	· Strong air movement’s e.g. high winds?
	     
	
	     

	· Poor lighting conditions?
	     
	
	     

	Part E – Other factors

	· Is movement or posture hindered by clothing, equipment or personal protective equipment?
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