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1 SCOPE 

 

All Clinical and non-clinical staff which includes temporary staff, contracted staff, 
volunteers, and employees of Cumbria Partnership Foundation Trust, Students or 
employees or other external organisations that provide services to the Trust.  
 

2 Introduction 

 

The Health and Safety at Work Act (1974), requires employers to take reasonable 

care of their employees. The Manual Handling Operations Regulations (1992) 

(MHOR 1992) give further guidance and require employers to adopt an ergonomic 

approach to removing or reducing the risk of manual handling injuries and to ensure 

that systems of work and the working environment are safe.  

To meet its statutory obligation and with the aim of reducing the likelihood of 

incidence of injury amongst its employees resulting from manual handling operations 

the Trust has prepared the following policy and procedures document which will 

apply to all its employees. 

 

3 Statement of Intent 

 

The Trust is committed to continuous quality improvement and therefore believes 

that the processes outlined within this document provide a necessary framework to 

assist in the achievement of Quality and Safety. The Trust is required by key 

stakeholders to demonstrate that it has robust processes as part Essential 

Standards of quality and safety. 

This policy aims to eliminate the need for hazardous moving and handling activities 

that pose a risk to both patients and staff by providing a strategy to reduce the 

incidence of patient harm and work related musculo-skeletal injury and occupational 

ill health for all its employees as directed by MHOR 1992, (amended 2002).  

 

This will be achieved in both clinical and non-clinical environments.  
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4 Definitions 

A common misconception is that manual handling refers only to the lifting of loads. In 
law it has a wider definition:-  
 
“Any transporting or supporting of a load (including the lifting, putting down, pushing, 

pulling, carrying or moving thereof) by hand or bodily force.” 

 
4.1 Minimal Lifting  
CPFT has adopted a minimal lift philosophy’ from the Derbyshire Interagency Group 

code of practice – DIAG Code of practice 2011. This minimal lift philosophy must be 

followed by all staff within the trust.  

Techniques used in the moving and handling of patients and inanimate loads are 

detailed and illustrated in the DIAG code of practice. The moving and handling of 

patients in emergency circumstances is determined by the clinical situation and staff 

must follow best practice guidance e.g. Guidance for safer handling during 

cardiopulmonary resuscitation in a healthcare setting. (Resuscitation Council 2015)  

A risk reduction strategy adopted from DIAG code of practice and HSE, 

promotes the use of TILEO (Task, Individual, Load, Environment, Other) that is 

applicable to both patient and inanimate load handling.  

If a decision to manually lift is made, managers and staff must be able to justify their 

actions ensuring that the rationale is captured on the relevant documentation. 

 
4.2 Competent Person  
A person who has had sufficient training, experience, knowledge, skills and other 
qualities to comply with the requirements of the legislation.  
 
4.3 Derbyshire Inter-Agency Group (DIAG)  
DIAG consists of Back Care Advisors and Manual Handling Advisors who have 
produced a Code of Practice for Care Handling of Adults and Children in Hospital 
and Community Settings in Derbyshire.  
 
The Guide to The Handling of People (HOP5) risk assessment & basis for 

control 5th edition 

HOP5 is published by Back care in collaboration with the Royal college of Nursing 

and the National Back Exchange. It provides an overview of legislation influencing 

person handling decisions and practice, and provides a logical framework that can 

assist the process of risk assessment and control.  
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The Guide to The Handling of People (HOP6) a systems approach 6th Edition  

HOP6 is published by Back care in collaboration with the Royal college of Nursing 

and the National Back Exchange. It addresses four essential underpinning strategies 

that must form the basis of any effective systems approach to the management of 

manual handling associated risk for handlers and people: policy and communication, 

training, effectiveness and competence, accessing equipment and staff health and 

wellbeing.  

 

Moving and Handling in the Community & Residential Care, Volume 5, 2015 

A national back exchange publication that can be used as a resource for staff to 

understand the issues and to select the most appropriate methods of moving and 

handling within these environments.  

 

Manual Handling of Children, Volume 2, 2011 

The purpose of this resource is to support anyone who works with children that 

physical handling is required. It looks at complex handling situations with 

accompanying benefits and disadvantages.  

 

Moving and Handling of plus Size people- and illustrated guide, vol 3, 2013 

This publication offers illustrated moving and handling solutions that can be applied 

within in variety of health and social care settings. The solutions are based on a 

system approach and a risk management process 

5 DUTIES  

 
5.1 Trust Board  
 
The Trust has a duty of care to ensure that:-  
 

 Minimum requirements for the “manual handling” of “loads” are followed 
where there is a particular, but not exclusive, risk of musculoskeletal injury to 
workers.  

 

 The need for “manual handling” is avoided or, when it cannot be avoided, an 
Ergonomic Assessment using review of Task, Individual, Load and 
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Environment is made of the operation and where there is a risk of injury 
appropriate steps taken to reduce or avoid that risk.  

 

 Assessment of “manual handling” operations take into account factors which 
include characteristics of the load, the physical effort required characteristics 
of the working environment and the requirements of the task. Information, 
training and supervision are provided to workers and Managers on 
Assessment and “manual handling” principles.  

 

 Manual Handling Advice is provided via the Trust’s Manual Handling Officers 
and Key Workers who have sufficient resources to function effectively.  

 

 
5.2 Managers  

 
Managers will ensure that within their area of responsibility:-  
 

 It is the departmental manager’s responsibility for implementing the Manual 
handling policy within their department, and is expected to nominate a manual 
handling Keyworker to deliver Level 1b or Level 2 Moving & handling if 
required this is identified in the training needs analysis (TNA).  

 

 The number of Keyworkers nominated should be assessed by the manager 
and be sufficient to maintain a proactive training and risk management 
process. The manger should ensure sufficient support is provided to the 
keyworker in carrying out their role, including equipment purchased/provision 
and allocation of time for training, risk assessments and supervision. The time 
allocated for supervised practice and practical training therefore relies closely 
on the ratio of keyworker to trainees. Performance should be assessed during 
the sessions, feedback provided to both trainee and manager where further 
action is indicated. Guidance on the recommended duration of sessions and 
keyworker to trainee ratios for the practical components is provided by the 
Standards in Manual Handling, 3rd 2010 national back exchange.  

 

 In office areas mangers should have a nominated Display screen assessor(s) 
available to carry standard DSE staff assessments if required, please refer to 
the Display Screen Equipment policy.  

 
The manager, together with the keyworker must: 
 

 Be aware of manual handling tasks carried out within their department and 
ensure that a department risk assessment is completed and reviewed as 
necessary.  
 

 Avoid any hazardous manual handling operations by staff, so far as is 
reasonably practicable.  
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 Make an assessment of any hazardous patient and object moving and 
handling tasks that cannot be avoided and introduce appropriate measure 
to reduce the risk of injury, so far as is reasonably practicable, using the 
appropriate risk assessment documentation.  
 

 Maintain a record of all risk assessments, and review assessments where 
there has been a change in working conditions or a change in the task 
itself.  
 

 Provide information to all staff identified risks and measures introduced, 
and provide training that is relevant and based on risk assessment 
principles.  
 

 Ensure that all new and bank staff receives appropriate training within the 
department before they undertake and manual handling tasks.  
 

 Maintain departmental manual handling training records, ensuring that 
training records are sent to the training departments. Manager should take 
action on any staffs who fails to attend mandatory training.  
 

 Ensure that all manual handling incidents within the department are 
documented and an investigation carried out. The manager should notify 
and involve relevant parties, such as the manual handling officers, health 
& safety officers, risk management or any other teams to receive support 
in carrying out investigations.  
 

 Where incident investigation identifies a plan of action to avoid a further 
occurrence, the manager must bring in appropriate measures. Ensuring 
that all staff are informed and given appropriate training.  
 

 Set up a proactive monitoring system on departmental manual handling 
practices in order to maintain required high standards and promote staff 
safety. Where bad practice is identified, the manager must introduce 
appropriate measures. The manual handling officers are available to 
provide support and advise manager and Keyworkers.  

 

 Where other agencies/care providers are working alongside the Trust, 
cooperation and coordination regarding manual handling tasks should take 
place with an identified person responsible for taking the lead.  

 

 Manual handling equipment is provided, is easily accessible and properly 
maintained.  

 

 Safe systems of work including supervision and monitoring of employee 
practice are in place and are complied with.  
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 Seek specialist advice, as required, regarding safe handling issues from Key 
Workers or Trust Manual Handling Officers.  

 

 Liaise with the Occupational Health Department where health issues may 
have a bearing on employees’ ability to undertake manual handling.  

 

 Specific employees e.g. pregnancy and young persons are assessed 
appropriately.  

 
 
5.3 Employees  
 
Employees will ensure: -  
 

 Take reasonable care of their own health and safety and that of others who 
may be affected by their actions when undertaking manual handling. 

 

 That they are up to date with their manual handling training requirements fully 
participating in all manual handling training provided according to the Trust’s 
training needs analysis  (TNA) and ad hoc as necessary. 
 

 Staff should inform their manager of any limitations that prevent them from 
undertaking specific manual handling.  

 
 

 Safe systems of work are observed i.e. Personal Handling Plans, Method 
Statements and equipment provided is used.  

 

 Mechanical assistance is ALWAYS used if appropriate.  
 

 Any deficits in work procedures or equipment that may lead to manual 
handling injury are reported to the line manager and an incident form is 
completed. 

 

 Clothing is worn that allows for a full and unrestricted range of movement 
when undertaking handling tasks and which complies with the Uniform Policy.  

 

 Footwear is worn which gives adequate and safe support, and complies with 
the Uniform Policy 

 

 Any manual handling task is assessed prior to commencement. The 
Assessment must take account of the:- TILEO 

 
 

 Task 
 Individual 
 Load  
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 Environment  
 Any other factors  
 

 

 They assist, if requested, in completion of Risk Assessment.  
 

 All manual handling accidents/incidents/near misses are reported, completing 
the appropriate documentation in accordance with Trust Policy.  

 

 Pregnancy, ill health or any medical condition which might affect their ability to 
handle loads safely is reported to their line manager.  

 

 Following provision of adequate information, instruction and training, be aware 
that disciplinary action may be taken if safe systems of work are not followed.  

 

 Where further advice or guidance is required contact the Manual Handling 
Key Worker/Manual Handling Officer.  

 
In addition to the employee responsibilities all patient handlers will;  
 

 Recognize that patient’s handling needs are ever changing and, therefore, 
assessments must be continually updated.  

 

 Avoid the manual lifting of patients. If, following assessment, a decision is 
made to manually lift a patient this decision must be carefully documented 
showing how and why such a decision was reached. However, other than in 
exceptional circumstances patients should not be manually lifted from e.g. the 
floor or bath.  

 

 Ensure that Unsafe Practice (documented in DIAG) i.e. drag, orthodox or 
through arm are not used. The lifts are high risk for both the patient and 
handler and are not to be used.  

 

 Voice to the Manager of the area and/or the Manual Handling Keyworker, any 
concerns regarding the handling of patients and refuse to carry out any action 
believed to be unsafe practice.  

 
5.4 Procurement  
 
Those responsible for procuring equipment and services on behalf of the Trust will 
ensure that:-  
 

 Any equipment/furnishings purchased are of a suitable standard.  
 

 Appropriate information accompanies equipment supplied.  
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 Prior to purchase of patient manual handling equipment, if required the 
appropriate professional, i.e. Manual Handling Key Worker, Infection Control 
Adviser, Manual Handling Officer or Director of Nursing is consulted.  

 

 The Estates department is informed of new equipment purchased so that 
appropriate servicing schedules are drawn up.  

 
5.5 Estates/ICES Department  
 
The Estates/ICES department will ensure that:-  
 

 Manual handling equipment where appropriate is regularly maintained 
according to manufacturer’s instructions. In particular patient lifting equipment 
will be subject to six monthly inspections in accordance with legislation 
(LOLER). 

 

 Manual handling equipment awaiting repair is given high priority.  
 

 Maintain an inventory of manual handling equipment that has been identified 
by users as surplus but available for use by others following an assessment.  

 

 When undertaking either a new build or refurbishment, consideration is given 
to the issue of manual handling. Designers and planners should take account 
of ergonomics in intended designs to minimize the risks caused by moving 
and handling, both in the production process and finished product. Advice 
from Manual Handling Officer will be sought where appropriate.  

 
5.6 Manual Handling Officer  
 
The Manual Handling Officers are a Trust-wide specialist resource and will:-  
 
 

 Developing the service to ensure that the Trust complies with present and 
future standards set by Government through legislation and other 
organizations, including Health and Safety Executive and the NHSLA.  

 

 Provide a training programme available with information on course content. 
Through an evaluation process, devise, deliver and monitor manual handling 
training course, with the objective being to ensure that content of training is 
relevant. 

 

 Provide advice on the selection and use of equipment.   
 

 Monitor current practices, safe systems and processes for the manual 
handling of patients and objects identified through a risk assessment. . 
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 Advise/Support Departments on complex manual handling situations if 
required.  
 

 Provide reports as required to the relevant committees in line with Trust 
Governance structures. 
 

 Assess all reported manual handling near misses and incidents with a view to 
investigating those where further action may be necessary.  
 

 Provide advice and support to managers, keyworkers and staff.  
 

 Monitor departmental risk assessments, with advice and responses offered 
where the need is identified.  
 

 Carry out a programme of visits throughout the year to monitor progress 
made. A report will be sent to each departmental manager when visits have 
been concluded with recommendations for improving standards in the 
upcoming year.  
 

 Liaise with training departments to ensure that training records are forwarded 
for entry on to the central system. 
 

5.7 Manual Handling Key Workers  
 

Role of the Manual Handling Key Worker:  
 

 On-going training and the updates of staff within their department that is 
specific to training needs identified through  risk assessment, as well as 
training in the operation of equipment used within the department.  

 

 Act as a point of reference, advising, supporting and passing on knowledge 
and skills to colleagues, within their relevant areas of occupation.  

 

 Ensure that professional skills and knowledge are maintained to keep up to 
date and abreast of advances in technology and methods of work, both in 
terms of operational areas and development practices.  

 

 Attend 12 monthly review/development days.  
 

 Possess a copy of DIAG guidelines in their portfolio and to use the techniques 
as referenced during training sessions and in undertaking assessments.  

 

 The maintenance of training records within the department plus the forwarding 
of copies of all training to the training department for data basing  

 

 Assist the Manager in the undertaking of manual handling assessments/ 
audits.  
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 Monitor incidents/near misses occurring within the department and ensuring 
that staff completes the appropriate documentation where moving and 
handling incidents occur.  

 

 Seek specialist advice, as required, re safe manual handling issues.  
 

 Participate in manual handling incident/accident investigations.  
 
6 POLICY  

 
6.1 Risk Assessment  

 
Manual Handling risk assessments will be undertaken by an appropriately trained 
competent employee and documented on the DIAG documentation which covers the 
needs of service users, patients and the handling of inanimate loads. 
  
Safe systems of work will be implemented and all involved in the handling of patients 
will follow the Personal Handling Risk Assessment Plan. Any documented method 
statements for inanimate loads will also be followed. 
 
 
6.2 Risk Management  

 

All manual handling tasks of patients and objects require a risk assessment, using 

the appropriate documentation. All tasks must be reviewed on a regular basis and 

the level of risk reduced as far as is reasonably practicable.  

Any significant manual handling risk issues that are identified that cannot be 

eliminated or managed to the lowest reasonably practicable level must be 

acknowledged on the Department and/or Directorate’s risk register. This is achieved 

by documenting the risk assessment on the Online Risk Register. 

 

7 Training: Staff Manual Handling competencies and frequency of updates: 
 
All Employees are required to complete moving and handling training in accordance 
with the Trust’s training needs analysis. Attendance and non-attendance at training 
and development sessions will be managed in accordance with the Learning and 
Development Policy.  
 
Techniques to use in the manual handling of service users, patients, handling of 
objects and use of appropriate equipment are detailed in the DIAG Code of Practice.  
Each Key worker receives a copy during training. A copy is kept in the departmental 
office. These techniques are referenced during training and assessment. 
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Level 1a – e-learning  

 All clinical and non-clinical staff, including unpaid and voluntary staff 
requires Level1 Object moving & handling via e-learning, this will be 
completed every 3 years.  

Level 1B 

 Staff involved as part of their duties in moving and handling of inanimate 
loads will require principle-based practical instruction on strategies for 
safely moving and handling inanimate loads. Level 1B face-to-face training 
will be delivered by a nominated team keyworker 3 yearly.  

Level 2  

 In addition to Level 1training staff that have been identified as being 
involved in patient handling activities will require additional outcomes in 
level 2 training. This will be delivered via face to face training by a 
nominated team keyworker every 2 years.  

 
To support training, the Trust has adopted a Manual Handling Key Worker system 
and all work areas are required to have access to a Key Worker.  Additional training 
and reviews are provided for Key Workers in accordance with TNA. 
 
Level 1B Inanimate Load keyworkers training to be completed 2 yearly.  
Level 2 Patient handing keyworkers training to be completed annually  
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9 MONITORING COMPLIANCE WITH THIS POLICY 

  

Aspect of 
compliance or 
effectiveness 
being monitored  
 

Monitoring 
method 

Individual 
responsible 
for the 
monitoring  

Frequency 
of the 
monitoring 
activity  

Group / 
committee 
which will 
receive the 
findings / 
monitoring 
report 

Group / 
committee / 
individual 
responsible 
for 
ensuring 
that the 
actions are 
completed  
 

Staff have 
undertaken their 
duties relating to 
the Manual 
Handling in 
practice is in 
accordance with 
this policy 
including  
techniques to be 
used in the 
moving and 
handling of 
service users and 
objects, including 
the use of 
appropriate 
equipment  
access to 
appropriate 
specialist advice 
via Manual 
Handling 
Keyworkers  
 

Observation of 
practice of 50 
staff using 
appropriate 
manual 
handling 
within their 
workplace 
including their 
awareness of 
how to access 
specialist 
advice  
 

Manual 
Handling 
Officer 
 

2 yearly   
 

Corporate 
Fire Health 
Safety & 
Security 
Committee  
 

Health 
Safety Fire 
& Security 
Manager  
 

Manual Handling 
Keyworkers have 
undertaken their 
duties relating to 
appropriate risk 
assessments for 
the moving and 
handling of 
service users and 
objects  

Observation of 
practice of 10 
Manual 
Handling 
Keyworkers re 
risk 
assessment 
within their 
workplace  
 

Manual 
Handling 
Officer 
 

Level 2 – 
annual  
Level 1B – 
2 yearly 

Corporate 
Fire Health 
Safety & 
Security 
Committee  
 

Health 
Safety Fire 
& Security 
Manager  
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in practice is in 
accordance with 
this policy  

Arrangements for 
ensuring that 
action is taken as 
a result of risk 
assessments  
 

Audit Report 
from  
Ulysses  
system  

Manual 
Handling 
Officer 
 

Annual  
 

Corporate 
Fire Health 
Safety & 
Security 
Committee  
 

Health 
Safety Fire 
& Security 
Manager  
 

Each work area 
has access to a 
Manual Handling 
Key-
worker/Advisor  
 

Work Area/  
Manager/  
Key-worker  
Data Base  

Manual 
Handling 
Officer 
 

Annual  
 

Corporate 
Fire Health 
Safety & 
Security 
Committee  
 

Health 
Safety Fire 
& Security 
Manager  
 

Staff have 
completed training 
associated with 
this policy in line 
with TNA  
 

Compliance 
with training 
will be 
monitored in 
accordance 
with the 
Learning and 
Development 
Policy. 
 Persistent 
non-
attendance 
will be 
followed up in 
line with the 
Trusts 
learning and 
development 
policy 
(POL/004/037) 
 

    

 
 
10 RELATED TRUST POLICY/PROCEDURES  
POL 002/006/001Incident and Serious Untoward Incident and Near Miss Reporting 
Policy  
POL 001/051 Learning and Development Policy  
POL 002/012 Risk and Safety Strategy  
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DIAG Derbyshire Inter-Agency Group Care Handling of People in Hospitals and 
Community Settings. 
 
  



Page 18 of 20 

 

 

POL/002/03  

 

 

Appendix 1: 

 

Emergency Evacuation of Patients  

 

It is a mandatory requirement under the Provisions of Policies and Principles, that 

when healthcare premises are being used to accommodate patients of any kind, 

consideration must be given to how they can be evacuated in an emergency.  

STAFF SHOULD FAMILIARISE THEMSELVES WITH THEIR LOCAL PLANS FOR 

THE EVACUATION OF PATIENTS.  

There are three basic methods of emergency evacuation, which are (in order of 

priority):   

 Walking   

 Wheeled  

 Transport  

 

Ski Pad/Albac Mat 

The Ski pad/Albac mat is placed alongside the patient. The patient is then 

transferred from side to side on to the ski pad/albac mat and wrapped in a blanket. 

The straps are fastened and once the patient is secure the patient can then be pulled 

along the floor on its vinyl base.  

Specifications: Ski Pad  

Packed: 67cm x 64cm x 20cm (2 or 3 strap)  

Unrolled: 197cm x 61cm  

Padding: 5cm thick Weight: 5kg  

Safety tested to: 160kg Safe working load: 120kg (for two people) 

Specifications: Albac Mat 

Packed: 38cm x 20cm x 18cm –  

Weight: 2kg Unrolled: 193cm x 64cm (standard) 193cm x 94cm (large)  
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Safety tested to: 160kg Safe working load: 120kg - two people 

 

Evacuation Chairs  

These are chairs which can be used to push a seated person along on the flat and 

down stairs only. STAFF MUST HAVE TRAINING TO USE THIS EQUIPMENT  

 

Emergency Evacuation for Bariatric Patients 

 

The evacuation procedure for bariatric patients is no different from the evacuation 

procedures for non-bariatric patients in accordance with the Trusts Fire Safety Policy 

and Procedure.  

A risk assessment and Personal Emergency Evacuation Plan (DIAG) plan should be 

drawn up on initial assessment.  

(1) Are the premises suitable and sufficient to accommodate a bed evacuation for 

this type of patient?  

(2) The Safety Team should always be consulted as to the location of for these 

types of patients to determine the suitability of the premises for should a 

means of escape are required.  

(3) What additional numbers of staff would be required for moving and handling in 

an emergency situation?  

(4) No more than one bariatric patient should occupy a single fire compartment.  

(5) Bariatric patients should only occupy the ground floor area of a multi-story 

premise. The above information should be included in the DIAG for each 

individual patient. 
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