MANUAL HANDLING ASSESSMENT

	Company Name.    ………………………….…….
	                       Ref No:  …………

	

	Operations Covered By This Assessment & Location …………………….…………………..…..

	

	SECTION A

	Does the operation involve a significant risk of injury?            *If “no” proceed to Section C
	Yes (
	No (

	Can the operation be avoided/mechanised/automated at reasonable cost?
	Yes (
	No (

	
	

	SECTION B   - DETAILED ASSESSMENT CHECKLIST (if Necessary)
	
	Tick Appropriate Level Of Risk

	Areas to Consider
	Yes
	No
	Low
	Med
	High

	THE TASKS – Do they involve:

· Holding away from the trunk ……………………………………
· Twisting ………………………………………………………....
· Stooping …………………………………………………………
· Reaching Upwards ………………………………………………
· Large Vertical Movements ………………………………………
· Long Carrying Distances ………………………………………..
· Strenuous Pushing or Pulling ……………………………………
· Unpredictable Movement of Loads ……………………………..
· Repetitive Handling ……………………………………………..
· Insufficient Time for rest or recovery …………………………..
· A work rate imposed by a process ………………………………
	
	
	
	
	

	THE LOADS – Are they:

· Heavy …………………………………………………………….
· Bulky/Unwieldy ………………………………………………….
· Difficult to Grasp …………………………………………………
· Unstable/Unpredictable …………………………………………..
· Harmful to touch (Sharp, Hot etc) ……………………………….
	
	
	
	
	

	THE WORKING ENVIRONMENT – Are there:

· Constraints on posture ……………………………………………
· Poor Floors ……………………………………………………….
· Variations On Levels ……………………………………………..
· Hot/Cold/Humid Conditions ……………………………………...
· Strong Air Movements …………………………………………...
· Poor Lighting Conditions …………………………………………
	
	
	
	
	

	INDIVIDUAL CAPACITY – Does the job:

· Require unusual Capacity …………………………………………
· Hazard those with a health Problem ………………………………
· Hazard those who are pregnant …………………………………...
· Call for special Information/Training …………………………….
	
	
	
	
	

	OTHER FACTORS:

· Is movement or posture hindered by clothing or protective equipment …………………………………………………………
	
	
	
	
	

	SECTION C

Overall assessment of risk                                         Insignificant  (             Low  (            Medium  (            High  (

	Remedial Action Required


	

	
	
	
	


Date of Assessment:   ……………………………
          Date for Re-assessment:……………...
Assessors Name:   ..……….……………………..
 Signature:  ……………………….…...













