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Manual handling assessment
	
Name of employee 
	
	       Ref  
	

	

	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/mechanized/automated at reasonable cost?
	Yes
	(
	No
	(

	
	

	Section B  - Detailed assessment checklist (if necessary)
	
	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
	Low
	Med
	High

	Remedial action required


	

	
	
	
	

	Date of assessment


	
	Review date
	

	Assessors name


	
	Signature
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