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                                                                                                 Corporate Health and Safety Service I Version 3.0 I January 2022

Childs Name:
DOB:

Approx. Height:

Approx. Weight:

	Factors to be considered when assessing manual handling tasks

	The Child – is he/she:
	Yes
	No

	Heavy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Uncooperative?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficult to grasp in relation to size/shape?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Unable to assist with lifting or weight bearing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Unpredictable in temperament/behaviour?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Tasks – do they involve:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Holding loads away from the trunk?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Twisting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stooping/bending?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reaching upwards?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Large vertical movements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long carrying distances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strenuous pushing or pulling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supporting child in static position?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Working Environment(s) – are there:
	Yes
	NO

	Limitations on movement?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Space restrictions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Variations in levels?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hot/cold/humid conditions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Poor lighting levels?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Individual Capability – does the task:
	Yes
	No

	Need specific strength/height?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pose hazards to those with health problems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pose hazards to those who are pregnant?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Require special information/training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other factors:
	Yes
	No

	Is movement or posture hindered by child’s/employees clothing?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is movement hindered by child’s personal aids?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assessment of Dependency
	Category*

(please tick)

	Able to walk independently
	 FORMCHECKBOX 

	1

	Needs minimal assistance/supervision
	 FORMCHECKBOX 

	2

	Needs assistance and will co-operate
	 FORMCHECKBOX 

	3

	Needs assistance and may behave unpredictably
	 FORMCHECKBOX 

	4

	Unable to assist but behaviour stable
	 FORMCHECKBOX 

	5

	Unable to assist and may behave unpredictably
	 FORMCHECKBOX 

	6

	*No further assessment required for category 1 or 2.  Complete remaining sections for categories 3-6

	Nature of Lifting Tasks

	From wheelchair to:

	Toilet
	 FORMCHECKBOX 

	Changing Table
	 FORMCHECKBOX 

	Floor
	 FORMCHECKBOX 


	Pool
	 FORMCHECKBOX 

	Standing Frame
	 FORMCHECKBOX 

	Transport
	 FORMCHECKBOX 


	Other (please specify)
	

	From floor to:

	Feet
	 FORMCHECKBOX 

	Chair
	 FORMCHECKBOX 

	Changing Table
	 FORMCHECKBOX 


	Pool
	 FORMCHECKBOX 

	Standing Frame
	 FORMCHECKBOX 

	Transport
	 FORMCHECKBOX 


	Wheelchair
	 FORMCHECKBOX 

	Other (please specify)
	

	Overall Moving/Handling Assessment (Category 3 and above):

	Occasional assistance from one adult
	 FORMCHECKBOX 


	Frequent assistance from one adult
	 FORMCHECKBOX 


	Occasional assistance from two adults
	 FORMCHECKBOX 


	Frequent assistance from two adults
	 FORMCHECKBOX 


	Specify any lifting/moving aids required:

	Buggy or similar
	 FORMCHECKBOX 

	Hoist

	 FORMCHECKBOX 

	Glide sheet
	 FORMCHECKBOX 


	Wheelchair
	 FORMCHECKBOX 

	Sling

	 FORMCHECKBOX 

	Walker
	 FORMCHECKBOX 


	Transfer Board
	 FORMCHECKBOX 

	Crutches or similar
	 FORMCHECKBOX 

	Chairlift
	 FORMCHECKBOX 


	Identify any special additional factors likely to affect health and safety of staff and medical factors that will affect moving and handling tasks, consider sensory impairment:



	Action Plan

	Assessment Number
	Specific Moving and Handling Risk Assessment
	Tick box
if assessment is required

	1. 
	Use of Powered and Non-Powered Wheelchairs within School
	 FORMCHECKBOX 


	2.
	Assisting weight bearing pupil whilst walking
	 FORMCHECKBOX 


	3.
	Toileting of pupil
	 FORMCHECKBOX 


	4.
	Physiotherapy
	 FORMCHECKBOX 


	5.
	Transfer from Floor level
	 FORMCHECKBOX 


	6.
	Loading and unloading wheelchair from vehicles
	 FORMCHECKBOX 


	7.
	Transferring pupil from vehicle to wheelchair
	 FORMCHECKBOX 


	8
	Swimming lessons
	 FORMCHECKBOX 


	9.
	Transferring pupil around school in Non-Powered Wheelchair
	 FORMCHECKBOX 


	10.
	Other tasks (List below required assessments)
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 



Assessor Name:
Date:
Signature:
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