
MANUAL HANDLING POLICY 

1. INTRODUCTION

1.1 At Chesterfield Royal Hospital we are proud to Care. Our Chief Executive and Board of
Directors value our people and are committed to the health, safety and welfare of our
patients and staff.  In accordance with the responsibilities defined in the Manual Handling
Operations Regulations (1992), we will ensure the provision of a safe system of work in
compliance with the current legislation and through future planning and design of working
environments include provision for safe manual handling systems and the use of manual
handling aids.

To reflect our Proud to CARE values we have developed a Proud to Learn ethos which
values learning for all staff at all levels and recognises the knowledge and skills that our
people have to share with others. We are committed to life long learning and supporting our
staff to develop new skills and knowledge, keep up-to-date and remain competent as
services and expectations change.

 Musculoskeletal disorders (MSDs) are the single largest cause of sickness absence in the 
healthcare sector, The only effective approach to the prevention and management of MSDs 
is by the Systematic identification and control of risk through risk assessment; and by 
adopting best practice in governance/health and safety management and, where 
necessary, the allocation of resources.  
Individuals may be susceptible to a MSD if they are under pressure or suffering from stress. 
This can cause the individual to be tense which, combined with poor posture, lack of 
stretching or moving may lead to them having a musculoskeletal disorder. It is often not just 
one thing but a combination of several things which contribute to this. 

2. POLICY STATEMENT

2.1 This policy applies to all our members of staff, patients, students, their tutors, locum,
bank,NHSP and agency staff.  Staff employed by or working with the Trust, required to
perform their duties in premises that is the property of, or not under the control of the Trust
(Including health centres, independent contractor premises, client’s home, residential
homes) must also adhere to this policy.

2.2 This policy sets out the training, support, provision of equipment and information and safe
working environments provided.

2.3 This Policy is aligned with our Proud to Care Values (Compassion, Achievement, 
Relationships, and Environment) further information on our values is available on 
the intranet. 
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3. DEFINITIONS

3.1 Manual handling
Manual handling is defined as: lifting, lowering, pushing, pulling, sliding, carrying and
turning in the context of handling loads (animate and inanimate).

3.2 Clinical Holding
Training in the delivery of essential care and treatment to those who lack capacity and
resist necessary treatment.

3.3 Work station assessments 
Ergonomic assessment for work station users. 

3.4 

3.5 

Staff work assessments 
Risk assessments for staff returning to work after a period of time off sick with a 
musculoskeletal disorder (MSD) or working with a MSD. 
Competency Assessments 
In order to ensure that our staff are consistently up to date and competent to assist our 
patients with movement an annual assessment of a member of staffs practical manual 
handling skills,  will be carried  out at point of care by the local Key Mover . See appendix 1 
for Standard Operating Procedure.  

3.6 DIAG Codes of Practice 
 The Derbyshire Inter-Agency Group (DIAG) is a group of Back Care Advisors who have 
produced a Code of Practice for Care Handling of Adults and Children in Hospital and 
Community Settings in Derbyshire. The DIAG Code of Practice (COP) provides clear 
guidance on: 

 The risk assessment process;
 Manual handling training;
 Practical guidance including handling techniques and use of manual handling

equipment.

3.7 Key Movers 
A member of staff appointed by the manager who will assist in maintaining Manual 
Handling Standards as set out in the DIAG Codes of Practice. 

3.8  Safe Systems of Work 
The Health and safety at Work Act, Section 2(2)9a0: places responsibilities on employers to 
“provide and maintain equipment and systems of work that are, so far as is reasonably 
practicable, safe and without risks to health.. 
Safe systems of work are documented to assist with the communication of a safe working 
method to all Clinical Staff to ensure a consistent safe level of care to our patients 

4. MANUAL HANDLING TECHNIQUES

4.1 The manual handling techniques described in the DIAG COP must be used by staff when
moving and handling patients and inanimate loads. The good movement principles and
techniques are taught on all Manual handling training sessions

4.2 A copy of the DIAG COP is held on each ward/department and manual handling Key
Movers hold a copy.
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5. RISK ASSESSMENTS AND ACTION PLANS

5.1 Risk assessments will be undertaken on manual handling operations within the Trust by the
Manual Handling Advisor and/or Environmental Compliance Team in the following
circumstances:

 Patients
 Inanimate loads
 Request by the ward/department manager or staff member following an incident

report or Occupational Health referral;
 Relocation/change of environment  or change in working practices;
 Where a general risk assessment identifies the need for a detailed moving and

handling risk assessment;
 Re-organisation/re-design/new builds of wards and/or departments (Manual

Handling Operations 1992).

5.2 Specific specialist advice for staff is available for the following: 
 Patient handling or ergonomic issues relating to the provision of clinical treatment

and care from the Manual Handling Team 
 Inanimate load handling concerns from the Environmental Compliance Team with

advice from the Manual Handling Advisor where necessary. 

5.3 Patient Handling 

5.3.1 Manual handling assessments for inpatients will be completed on admission to the 
ward/unit.  The assessment carried out by a registered nurse will be documented in the risk 
assessment booklet.  

5.3.2 After completion of the risk assessment a plan for safe handling of the patient will be 
documented by the registered nurse in the Patient Care Plan.  The Patient Specific 
assessment will be reviewed as a minimum weekly or more frequently, dependent on the 
patient’s condition and the personal handling plan updated accordingly.  

5.4 Inanimate load risk assessments 

5.4.1 The Environmental Compliance Team (ECT) will review department risk assessments of 
inanimate loads every two years or more frequently where identified by the manager for 
example a change in the department/equipment.  Support with these risk assessments will 
be provided by the Manual Handling Advisor as requested.    

5.4.2 The ECT Adviser will summarise the findings on the risk assessment form, discuss and 
agree with the manager the recommendations for action, person responsible and 
timescales for completion. An action plan will be developed by the department manager in 
conjunction with the ECT.   

5.4.3 The Head of Compliance/ ECT Adviser will enter the risk assessment and action plan on 
the Datix® risk management system.  Follow-up of the action plans will be undertaken via a 
risk assessment report every 2 months to the Health and Safety Management Committee 
identifying completed risk assessments and those with outstanding actions.  

5.4.4 Where moving and handling risks affect more than one division or where actions require 
significant capital investment these will be identified on the Trust risk register 
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6. MANAGEMENT OF MUSCULOSKELETAL DISORDERS (MSDs)

6.1 In order to support staff with, or at risk of developing MSDs, Line Managers  will ensure:
 Planning, management and monitoring arrangements for staff with MSDs who

remain in work, or return to work after injury (see section 6.3);
 Appropriate arrangements for undertaking risk assessments for stress, and referral

to Occupational Health (see Promoting Mental Health at Work Personnel Policies
45), in recognition of the link between MSDs and stress both as a result of injury
and as a contributing factor.

6.2 Risk assessments for the prevention and management of work related MSDs will be 
undertaken at the request of the Occupational Health Department by the: 

 Manual Handling Advisor (MHA) for staff delivering clinical care;
 Environmental Compliance Team (ECT) for work station risk assessments.

6.2.1 The individual’s line manager will agree an action plan that will be monitored by both the 
line manager and the MHA or ECT.  The assessment and action plan will be held by: 

 The line manager;
 In the individual’s personal file;
 The MHA or ECT;
 The Occupational Health Department

7. ROLES AND RESPONSIBILITIES

7.1 The Chief Executive

The Chief Executive discharges the responsibility for safe and effective manual handling as
identified in this policy through the Director of Workforce and organisational Development

7.2 General Manager

7.2.1 Suitable and sufficient assessments of the work environment, handling activities, DSE and
other workplace activities, identification of appropriate action and monitoring of outcomes.

7.2.2 Ensure that resources at ward /departmental level permit safe staffing levels, with sufficient
resources to procure manual handling equipment (patient and non-patient)  and associated
products. This is required to comply with the absolute duty to provide such equipment as is
necessary to avoid hazardous manual handling.

7.2.3 Ensure competency requirements are met at all levels. The ensuing responsibilities should
be reflected in job profiles, job descriptions.

7.2.4 Ensure planning of the working environment takes account of the ergonomic requirements
and allows space for mechanical aids to be used and that risk assessment is used as a
basis for action and decision-making;

7.2.5 Ensure specialist advisors, including the Manual Handling Advisor and Manual Handling
Assistant are involved in the planning of new builds, refurbishments, changes in service
provision.
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7.3 Line Manager  

7.3.1 Ensure staff attend relevant manual handling training at induction or as part of their 
essential training (see the training needs analysis in the Essential Training Policy 
Organisation Policy 2.24). 

7.3.2 Ensure appropriate risk assessments are undertaken in wards/departments (see sections 
5.3 and 5.4). Safety arrangements for manual handling are regularly monitored and 
reviewed at a local level. 

7.3.3 Take action where required, to investigate and/or report (such as RIDDOR reporting) 
incidents related to manual handling (see Incident Reporting Policy Organisational Policy 
2.3). 

7.3.4 Complete an incident form and escalate to the senior manager any concerns regarding 
unsafe manual handling practice or failure by staff to adhere to safe systems of work. 
Where a training need is identified the line manager will, in consultation with the Manual 
Handling Advisor, ensure this is undertaken.  

7.3.5 Support the Key Mover through the provision of sufficient time support and resources to 
ensure safe systems of work in the work place. This will include the provision of role 
specific training and Competency Assessments for all staff on an annual basis at point of 
care.  

7.3.6 Make special arrangements where necessary for individuals with health conditions 
which could be adversely affected by manual handling (see section 6).  

7.4 Staff Members 

7.4.1 Ensure that they are fit and well to carry out manual handling activities and inform their line 
manager of any physical condition which may reasonably be considered to affect their 
ability to undertake manual handling safely. 

7.4.2 Complete an incident form  as soon as possible to the line manager or  
supervisor to  report injuries/accidents/near misses as per the Incident Reporting Policy 
Organisational Policy 2.3.  

7.4.3 Co-operate with health and safety measures introduced for their protection and well-being; 
taking reasonable care of themselves and work colleagues. This will include the completion 
of a Competency Assessment on an annual basis. 

7.4.4 Complete and/or participate in manual handling risk assessments and follow any resulting 
action plan for patient and inanimate handling (see sections 5.3 and 5.4); seeking advice 
from their manager/supervisor/key mover/Moving & Handling Advisor/DIAG COP (see 
Section 5.2) where they are unsure of the correct procedure to adopt.  

7.4.5 Attend the manual handling training as directed by their line manager and report any non-
attendance (see section 8).  Use the correct handling techniques (see section 4.2) making 
full and proper use of equipment, systems of work and protective equipment.  
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7.5 Moving and Handling Advisor  

7.5.1 Develop, facilitate, and implement the manual handling policy through the provision of 
Comprehensive training programmes for safer handling (see section 8); 

Provide Advice, assessment and support for both managers and staff to eliminate or 
minimise manual handling in both clinical & non-clinical areas, both existing and planned. 
Conduct Incident investigation, implementation of corrective action and sharing lessons 
throughout the organisation. 
Support of the manual handling Key Mover  system through training and specialist advice 
for areas of concern identified by the Key Movers 
Advise at an early stage for planning/upgrading works,  new patient buildings in order to 
ensure that the resulting facility supports rather than hinders sound handling principles and 
practices; 
Advise on the introduction purchase and use of Manual Handling equipment. 
Will attend at the Health and Safety Management Committee and Health and Safety 
Committee. 
Attend Divisional Governance Meetings when Manual Handling incidents and risks are to 
be discussed. 

7.6 Manual Handling Assistant 

7.6.1 Deputise for the Manual Handling Advisor,  
Review, update and deliver training sessions  
Support patient handling staff on specific issues regarding patient care.  
Carry out daily rounds as required monitoring patient manual handling and Safe Systems 
Of Work. 

7.7 Environmental Compliance Team 

7.7.1 Undertake inanimate load handling risk assessments, maintain the assessments on the 
Datix® risk management system and provide monitoring reports to the Health and Safety 
Management Committee. 

7.7.2 Provide advice to managers and staff as requested and work with the Manual Handling 
Adviser to deliver manual handling training. 

7.8 Quality Governance Group 
Will Receive Manual Handling Incidents and Risk Assessment Outcomes. They will ensure  
improvement plans are developed and monitored, and where appropriate reported to the  
Risk register.  

7.9 Key Mover 

7.9.1 Will on behalf of their line manager, monitor manual handling practice in the 
ward/department and raise any concerns with managers. 
Will on behalf of their manager undertake Competency Assessments for all staff in their 
work area on an annual basis, highlighting any concerns with the manager and providing 
role / task specific training where required. 

8. TRAINING REQUIREMENTS

8.1 The following Essential training (including recording and follow-up of attendance) is also
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detailed in the Essential Training Policy 
 New staff will attend either a:

o Two day Care handling induction course for staff who have not previously
worked within the NHS

o One Day Care Handling Course for staff clinical staff transferring from
another NHS Hospital.

o Half day inanimate load handling/work station assessment (according to the
individual’s role) delivered by the Environmental Compliance Team.

Derby Student Nurses undertake a two day Care Handling Course provided by the 
Trust prior to their first placement. 

8.2 In addition, the following optional / on demand training is provided by the Manual Handling / 
Environmental Compliance Teams: 

 One day Clinical Holding and ½ day update training to staff as nominated by their
manager.  

 Specific training for staff undertaking a new role within the Trust.
 For staff following a return to work after a prolonged absence with a MSD.
 For staff following reported injury.
 For staff working with a pre-existing or new MSD.

10. KEYWORDS

10.1 Posture; manual handling; inanimate load handling; clinical holding, work station
assessments; staff work assessments. Competency assessments, Key Movers, Safe
Systems of Work.
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       EQUALITY IMPACT SCREENING TOOL APPENDIX 1 

Please complete the following when screening your policy for potential impact on equality groups. 

1. Name of lead Carol Warren 

2. Directorate/ Department Education Department  Work force and OD 

3. Name of policy Manual Handling Policy 

4. Is this a new or existing policy? existing 

5. Target audience

e.g. patients and public; NHS staff; 
professional health organisations; 
voluntary organisation; internal staff 

Internal Staff 

6. What are the aims of the policy? Safer Handling for patients and staff 

7. Does any part of this policy have a
positive impact on our duty to promote 
good race relations, eliminate 
discrimination and promote equality 
based on a person’s age, disability, 
ethnic origin, gender, religion/belief or 
sexual orientation? 

If No, please provide brief reasons. 

This policy facilitates mobility in our patients at all 
stages of their treatment. 

8. Could any part of this policy have an
adverse impact on our duty to promote 
good race relations eliminate 
discrimination and promote equality 
based on a person’s age, disability, 
ethnic origin, gender, religion/belief or 
sexual orientation? 

If No, please provide brief reasons. 

This policy should not have an adverse impact as it is 
about enablement. 

9. Are there any factors that could lead
to differential take-up, outcomes or 
satisfaction levels based on people’s 
age, disability, ethnic origin, gender, 
religion/belief or sexual orientation? 

If No, please provide brief reasons. 
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Standard Operating Procedure 

Point of Care Patient Manual Handling Competency Assessments 

Background 
The Competency Assessments replace the Manual Handling essential skills programme formerly 
conducted in a classroom environment every three years. As attendance at the Essential skills 
sessions is now multi disciplinary, this can mean that not all of the aspects covered are relevant to all 
of those attending. 
To ensure staff have training in Manual Handling appropriate to their role and area of work a Point of 
Care Competency Assessment will replace the Three yearly classroom update on Essential training. 

Competency Assessment 
This Annual Competency Assessment has been designed to be task specific, tailored towards 
individual members of staff, assessing their practical skills in the work place.  
This will enable staff to provide the most appropriate manual handling for specific patient groups. The 
assessment will also provide evidence of ward based best practice. 

 Key Movers in conjunction with their managers can set the activities to prioritise for that year. (Please 
see Role of Key Movers Page 2) 

This may be as a result of 

 New items of equipment introduced
 New procedures undertaken that requires additional skills
 Changes in working environment.
 A change in patient group.
 A manual handling issue which has been raised at local level.

Key movers currently assisting staff will be assessing at point of care where experience with patients, 
equipment, colleagues and environment is familiar and in real time. 

Once a staff member has demonstrated competency in good moving and handling practice, the Key 
Mover signs them off and forward the assessment to the manager for filing in the staff file. 

For staff who require further training, discussion and support will be provided by the key mover with 
input from the Manual Handling Team if required. The member of staff will then be re assessed. Key 
mover signs them off and forwards the assessment to the manager for filing in the staff file. 

For those in need of further formal training, the Manual Handling Team will offer practical support in 
this area. On completion of a practical session, the Manual Handling team will sign them off and 
forward the assessment to the manager for filing in the staff file. 

The Competency can be easily adapted to suit all wards/ depts., for non patient handling. 

Carol Warren Manual Handling Advisor  
Susan Baldwin Manual Handling Assistant 
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Role of Moving & Handling Key Movers  

The main aim of the Key Mover system is to provide a network within the trust to develop 
Moving & Handling practices which are in line with the Trusts Manual Handling Policy, the 

Manual Handling Regulations 1992 and the Derbyshire inter agency standards and Codes of 
practice 2000. 

Key Movers have undertaken additional Manual Handling Training as well as yearly update 
training days. 

 Assist with Manual Handling Risk assessments (which will now include Competency
Assessments) in the workplace with the assistance of the Manual Handling team.

 Assist in the delivery of training in Manual Handling alongside, and independently of,
the Manual Handling Team.

 To be able to identify unsafe inefficient patterns of movement in staff, offering advice
and support, referring on when necessary.

 To encourage and support staff who have had Manual Handling training, investigating
any necessary changes in practice within their area, which may result in safer manual
handling.

 Have an awareness of moving and handling aids, how they are used and to be able to
instruct staff in their use.

 Able to identify and address manual handling issues encountered in the workplace
referring on when necessary.
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        Point of Care Patient Manual Handling Competency Assessments 

 
 

Key Mover uses the Competency 
Assessment to determine that the 
individual has some minor/moderate 
knowledge or skills deficit. 
Advice and Support will be given at point 
of care by the key mover.  
Member of staff then re assessed. 

Key Mover or Member of staff 
identifies a manual handling issue 
with which additional training and 
support is required. 
Manager is made aware by the Key 
Mover and additional input 
requested from Manual Handling 

Teaching sessions to meet identified need 
will be provided by Manual Handling team. 
Member of staff will be reassessed by the 
Manual Handling Team during the 
teaching session.  

 Competency Sheet placed 
in Staff file. Manual 
Handling Team will Audit 3 
monthly.  
Bringing results to PEG 

In the  event that a member of 
staff displays manual handling 
that compromises patient safety 
the activity must be stopped. 
The manager and the Manual 
Handling Team must be alerted. 
A Datix Incident form must be 
completed

Manual Handling Advisor will 
support line manager with 
Redeployment, reasonable 
adjustments or capability  

Member of staff observed or 
working alongside Key Movers 
as part of their normal working 
day 

The Key Mover assesses 
that the member of staff 
demonstrates good
communication, preparation 
and manual handling skills. 
Completed Competency 
sheet forwarded to the Line 
Manager.  
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Patient Manual Handling Competency Assessment 

Key Movers should complete this form with each member of staff to identify any additional 
training needs for staff members in their work area. This assessment helps to determine the 
knowledge and level of confidence when using Care Handling Skills. 

Staff Name Staff Signature 
Job Title Ward /Dept 
Assessor Name Manager Name 
Assessor  Sign Manager Sign 

Observe 3 activities out of the 6 listed or add another specific activity as appropriate.  
Preparation observed Complete Discuss 

Re assess 
locally 

Training  
Required 

Use of good Verbal Communication 
with patients including explanation of 
task to be performed. 

Date observed Date observed Date  re observed

Preparation of environment prior to 
activity with regard to privacy and 
dignity of patient. 
Use of safe manual handling principles 
e.g. no twisting top heavy postures, 
good use of height adjustments where 
possible. 
Reads existing Care Handling Plan, 
reviewing where necessary. 
Knowledge of unsafe techniques and 
how to avoid 
Activities Observed 
1.Able to correctly reposition patient on
a bed /trolley using a sliding sheet 
2.Able to correctly transfer patient
using hoist and sling 
3.Able to correctly assist patient into a
standing position, from bed and chair 
4.Able to correctly turn/roll patient on a
bed /trolley 
5.Able to correctly use a Rotunda or
Arjo Stedy, return 
6.Able to correctly perform lateral
transfers 
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Patient Manual Handling Competency Assessment Criteria 
Risk Handling Risk Factors Personal Movement Factors Other Risk Factors 

Competent 
a) Indirect (open) holds
taken 
b) Appropriate level of
support provided 
c) Appropriate level of force
applied 

a) Rarely adopts top heavy
postures 
b) Rarely adopts twisted 
postures 

a) Good verbal 
communication with person 
including explanation of task 
b) Good preparation of the
environment 

Acceptable 

a) Some direct holds 
(gripping)  
b) Inappropriate level of 
support provided at times 
particularly too much. 
c) Some evidence of 
excessive force in holds  

a) Occasionally
adopts/sustains top heavy 
postures 
b) Occasionally 
adopts/sustains twisted 
postures 

a) Some verbal 
communication, but limited in 
explanatory content 
b) Environment appropriate
for task however 
further preparation required 

Issues 
raised 

a) Use of inappropriate
holds that could lead -
Holding under the persons 
axilla 
- Palm to palm thumb holds 
- Placing the persons around 
staff neck. 
b) Inappropriate level of 
support provided to the 
person,  

a) Frequently moves into top
heavy postures 
(bending) and/or adopts 
prolonged top heavy postures 
b) Frequently moves into
twisted postures 
and/or adopts prolonged 
twisted postures 

a) Very little verbal
communication with person, 
no explanation of the task to 
be performed 
b) Environment inappropriate
for proposed task, that is, no 
attempt made to alter either 
the environment 

Retraining 
required 

Use of High Risk 
(Controversial) Techniques, 
that involve lifting all or most 
of the person’s weight’ 

Not assessed – assessment 
stopped due to 
evidence of High Risk 
(Controversial) 
Technique being used

Not assessed – assessment 
stopped due to 
evidence of High Risk 
(Controversial) 
Technique being used

Table A Action level Determined from assessment criteria 
Table B. Action Level – Guidance for remedial action 
Lev
el 

Time 
Frame 

Remedial action (Possible options) 

4 2-4 weeks 

Immediate cessation of assessment and handling task. Debrief to ascertain 
rationale for choosing handling approach. Will require line management 
supervision with more frequent reviews. Requires formal retraining if more than 2 
years since previous input and/or ward based coaching. Notify Manual Handling 
Advisor 

3 4-8 weeks 

Implementation of focused training as appropriate potentially including Line 
Management Supervision or a Formal Mentoring Programme. There may be a 
requirement for formal retraining if more than 2 years since previous input. Notify 
Manual Handling Advisor. 

2 2-4 
months 

Implementation of ward based interventions as appropriate potentially learning, 
DIAG  

1 1 Year No intervention required 

Action Level 
= 4. 

Occurs if a Very High Risk Handling Factor is identified, that is the use of a full body 
lift  

Action Level 
= 3. 

Occurs if any Factor is identified as High Risk. 

Action Level 
= 2. 

Occurs if any Factor is identified as Medium Risk. 

Action Level 
= 1. 

Occurs if all Factors are identified as Low Risk. 
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