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THE MANAGEMENT OF MANUAL HANDLING RISKS POLICY 

1. Introduction  

Manual handling affects every employee within Derby Teaching Hospitals NHS Foundation 
Trust (DTH).  Manual handling involves the moving of a patient or an object by hand or by 
bodily force.   
Musculoskeletal Disorders (MSDs) can affect muscles, joints and tendons in all parts of the 
body. Most work-related MSDs develop over time. 
 
The HSE published a report in 2016 outlining work-related musculoskeletal disorder 
(WRMSD) statistics with the latest estimates from the Labour Force Survey 2016. They show 
that in Great Britain: 
 

 The total number of WRMSDs cases (prevalence) in 2015/16 was 539,000 out of a 
total of 1,311,000 for all work related illnesses, 41% of the total. 

 The number of new cases of WRMSDs (incidence) in 2015/16 was 176,000, an 
incidence rate of 550 cases per 100,000 people. This rate is not significantly different 
from the previous year and the rate has been broadly flat for the last five years. 

 An estimated 8.8 million working days were lost due to WRMSDs, an average of 16 
days lost for each case. This is not significantly different from the previous year. Work 
related musculoskeletal disorders account for 34% of all working days lost due to work 
related ill health. 

 Occupational groups that have statistically significantly higher rates of back disorders 
than the average across all occupations include health professionals, caring leisure 
and other service occupations, in particular caring personal services and skilled trade 
occupations, in particular construction and building trades.  

 The main work activities attributed by respondents as causing their musculoskeletal 
disorder, or making it worse, is manual handling, awkward or tiring positions and 
keyboard work  

 Within the category of Human health and social work activities there is a higher risk of 
WRMSDs with the main physical risk in terms of WRMSDs being focussed on patient 
handling. 

 The THOR-GP and Labour Force Survey (2005 to 2016) suggests that: 
1. Patients presenting to their GP’s suffer with back pain or disorders with the 

hand, wrist of arm.  
2. This may be due to repetitive movement and most likely reflects what is 

suggested in the Labour Force Survey.  
  
NHS Employers offers guidance for organizations to support staff by: 

 Implementing, reviewed and update the manual handling policy making it available to all  

 Managers taking the lead in providing support to employees as they are the first line of 
contact when an employee experiences difficulties which may affect their work and 
wellbeing  

 Encouraging staff and their safety representatives to report when MSDs issues 
develop and respond promptly  

 Review risk assessments when necessary 

 Access Occupational Health Services when advise is required  

 Modify working practices when necessary to help people stay at work until they are fit 
to resume their usual job 
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2. Purpose and Outcomes    

Derby Hospitals NHS Foundation Trust appreciates that there is a potential for staff to sustain 
musculoskeletal injuries whilst they are at work.  These problems may be associated with the 
manual handling of patients, or inanimate loads, or other tasks which could involve 
constrained posture or repetitive activity.  For specialist advice regarding prevention of these 
issues advice should be sought from The Workplace Health Team (WPHT).  

The purpose of this policy is to: 

a) Ensure that there are safe systems in place to reduce the risks to Staff involved with 
Manual Handling. These systems include: 

 Training 

 Equipment provision 

 Individual Staff Risk Assessments 

 Written Safe Systems of Work 

 Advise and support from the WPHT 

       b) Ensure all staff are aware of and comply with: 

 Relevant legislation and the associated guidance 

 Professional standards concerned with accident prevention in manual handling 

 Agreed techniques for the moving and handling of patients and objects 
(Derbyshire Inter-Agency Group document (DIAG) 

 The correct use of manual handling equipment 

 Outline the services available to support staff with musculoskeletal disorders to 
maximise their productivity 

The following points would determine successful outcomes regarding good compliance with 
this policy: 

 Reduction of MSDs within the workforce  

 Reduction of absenteeism due to work related manual handling activities 

 Completion of relevant manual handling risk assessments  

 Staff attendance to appropriate manual handling training 

 Correct use of manual handling equipment 

 Compliance with agreed manual handling techniques (DIAG)    

3. Definitions 

Manual Handling 

The Manual Handling Operation Regulations 2004 (MHOR) refer to the application of human 
effort to any moveable object including people and animals, by pushing, pulling, lifting, 
carrying, moving, lowering, throwing or supporting. 

The Workplace Health Team (WPHT) 

The WPHT consists of: 

 Senior Manual Handling Advisor (Snr MHA) 
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 Manual Handling Advisor (MHA) 

 A team of Manual Handling Key Trainers/Champions (MHKT)   

Manual handling advice is available via the WPHT who can be contacted on ext. 89535 

Derbyshire Inter-Agency Group (DIAG)  

DIAG consists of 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 following agencies 
have been involved in this production: 

 Derby Hospitals NHS Foundation Trust 

 Chesterfield Royal Hospital NHS Trust 

 Derbyshire County Primary Care Trust 

 Derbyshire Mental Health Services NHS Trust 

 Derbyshire County Council Adult Social Services 

 Derbyshire Local Authority (Children) 

 East Midlands Ambulances NHS Trust 

The Trust signed up to accepting the DIAG document as the approved best practice for the 
manual handling of loads and people in 2000.  The 2nd edition of this document was launched 
in March 2012 and outlines the agreed techniques for the moving and handling of patients 
and objects and the use of appropriate equipment.  Each agency involved therefore works 
towards achieving the standards set out within the DIAG document.  This document can be 
found in every ward and department for staff to refer.  Also each Manual Handling Key Trainer 
(MHKT) has a personal copy for reference and training purposes. 

4. Key Responsibilities 

Senior Manual Handling Advisor (Snr MHA)  
The Snr MHA manages the WPHT, developing their work both internally & externally to the 
Trust whilst developing, co-ordinating and implementing the manual handling strategy within 
the Trust and provides a link with the with other Trust departments and MHKTs to promote 
and support all safe manual handling activity and ensure compliance with the manual 
handling policy. This includes:  

 To develops the manual handling strategy within the Trust.   

 To provide information and expert knowledge in back care and manual handling advice 
for the Trust and those who work for the Trust.   

 To provide information to the Health and Safety Committee twice a year regarding the 
training compliance, accident and incident investigation, workplace or staff return to 
work assessments, audits and establishment risk assessments. 

 To provide the expert knowledge in the selection and distribution of equipment 
throughout the Trust. 

 To provide the expert manual handling advice for the care handling and complex 
handling of patients ie. Bariatrics, paediatrics etc 

 Monitoring and reporting compliance within the Trust 

 To completing appropriate risk assessments,  

 To developing safe systems of work and training for both patient, load & bespoke 
handling 

 To develop & carry out audits to assess the compliance with the manual handling 
policy  
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 To develop, co-ordinate & provide manual handling advice and training to external 
contracts 

 
Manual Handling Advisor (MHA)  
The MHA implements the manual handling strategy within the Trust and provide a link with 
the other Trust departments and MHCs to promote and support all safe manual handling 
activity and ensure compliance with the manual handling policy.  

 to deputise for the Snr MHA and ‘stand-in’ in their absence 

 completing appropriate risk assessments 

 developing safe systems of work & training for both patient, load and bespoke handling 

 carryout audits to assess the compliance with the manual handling policy  

 provide manual handling advice and training to external contracts 
 

 
Manual Handling Key Trainer/ Champions (MHKT)  
These members of staff are within the Trust and are indirectly part of the WPHT.  They have 
received competency based training from the WPHT and are involved with the provision and 
supervision of safe manual handling practice within the Trust. 
 
Individual Staff 
Staff must be aware that they have a personal responsibility to work within the recommended 
manual handling systems and to maintain their competency with regards to Health and Safety 
and specifically manual handling. 
They should be able to recognise their limitations, with regards to technique and using 
equipment.  They must appreciate the importance of updates in manual handling for the 
development of their skills.   

5. Implementation of the Manual Handling Policy 

5.1 Risk Management  

The Trust must have a robust risk management system at all times which is committed to 
comply with accident prevention, legislation and adhering to the following guidance: 

• Health and Safety at Work Act (HASAWA) 1974  

• Management of Health and Safety at Work Regulations (MHSAW) 1992 

• MHOR 1992 

• Associated guidance and professional standards e.g. RCN, CSP, CoT 

The Trust is committed to provide a safe working environment to every employee by 
assessing the manual handling risks of injury to staff and patients.   Appropriately trained 
staff will carry out manual handling risk assessments.  Identified and significant manual 
handling risks to staff will be controlled by removing the hazardous activities, and 
providing safe systems of work.   

The process of providing safe working systems will include the following areas: 

a) The Risk Assessment Process and Environmental Changes 
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b) Equipment Provision 

c) Training Provision  

The following section outlines the process by which DTH provides safe systems of work. 
Hard copies can be found in each department or ward within the DIAG document. 

5.2  Risk Assessment Process 

The risk assessment formats utilised within DTH echo the guidance given in the DIAG 
document.  These include: 

The Establishment Risk Assessment (ERA)  

This assessment examines the environment in which the manual handling activity takes 
place.  It assesses if the activities comply with the recommendations within DIAG and 
determines the compliance of the establishment and outlines recommendations.  

Within the ERA specific assessments are also included.  These include:  

 Load Handling Risk Assessment - assesses the manual handling activities that 
do not involve patients 

 Specific Establishment Risk Assessment  - an assessment in an environment 
which is not covered by the ERA 

The Load Handling and Specific Establishment Risk Assessment can be carried out 
separately and do not need to only be part of a full ERA. 

An Action Plan is developed following the ERA which is forwarded to the areas manager 
and the Risk Management Department.  The Action Plan identifies who is responsible for 
which actions and outlines the timescale by which action must be completed. 

5.3  Personal Handling Risk Assessment (PHRA) and Personal Handling Plan (PHP) 

All in-patients should have their moving and handling requirements assessed and 
documented.  This document is called the Personal Handling Risk Assessment (PHRA) 
and Personal Handling Plan (PHP) and outlines the moving and handling assessment 
process and action plan of a patient who requires assistance to move.  It provides all staff 
that comes into contact with that patient specific guidance on how to assist that patient to 
move safely.  

The PHRA / PHP should be completed by appropriately trained staff.  This includes 
qualified and unqualified members of staff if they have been fully trained as a MHKT.  The 
review of the patient’s abilities to move will be dependent on a number of factors: 

• Patients condition 

• Environmental changes 

• Scheduled reviews on the ward / department  

If treatment and rehabilitation require manual handling activities that fall outside of the 
DIAG guidance, this variance process is in place to ensure that the risk to the staff and the 
patients are reduced to the lowest possible level.  
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Patients attending in an outpatient setting will not have PHRA/PHP’s completed however 
the principles are the same, and a common sense approach is needed to move patients 
that require assistance. If a Patient attends an outpatient area on a regular basis and has 
a moving and handling need then a PHRA/PHP will be completed. 

Further advice must be sought from the WPHT if variances are required or if additional 
advice on all manual handling activities is necessary. 

5.4  Equipment Provision 

DTH is committed to providing the appropriate equipment to move and handle patients 
safely and with dignity.  The equipment may vary in wards and departments according to 
the unit’s requirements and is provided in collaboration with the WPHT, the ward / 
department MHKT and the manager.  Training on these items of equipment can be sought 
from the manufacturer for the hoists and beds, and for the other equipment from the 
WPHT or department / ward MHKT.  

The standard equipment may include: 

• Hoists – sitting, transferring, standing and lying 

• Variety of slings 

• Framed Turning Discs i.e. Rotastand / Rotunda 

• Sliding materials – flat sheets, tubular sheets and padded 

• Transfer sheets 

• Sliding Boards – Patslides, sitting slide boards 

• Small handling equipment – hand blocks, rope ladders 

• Rise / Fall bathing systems with integral seats 

• Electrical profiling beds 

Patients with specific or complex manual handling needs should be assessed by the 
WPHT to develop safe systems of work.  These include bariatric (Plus size patients), 
specific patient assessments, equipment provision and staff training can be provided by 
the WPHT. Specialist equipment available includes: 

• Armchairs (safe working load - 50 stone) 

• Specialist chairs (safe working load – 48 / 50 stone) 

• Commode chairs (safe working load – 60 stone) 

• Shower chair (safe working load – 50 stone) 

• Wheelchairs (safe working load – 32 / 50 stone) 
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• Zimmer frames (safe working load – 46 / 50 stone) 

• Hoists (safe working load – 50 stone) 

• Walkers (safe working load – 50 stone) 

5.5  Manual Handling  of Bariatric (Plus size) Patients 

Following Admission, Bariatric Patients can be assessed by the WPHT to develop safe 
systems of work. This will include advice on manual handling, equipment provision and 
additional Staff training  

Additional information can be found in ‘the procedure for the manual handling of the 
Bariatric (Plus size) Patient’ in appendix (i) 

5.6  Training Provision 

A training needs analysis is conducted on an annual basis and is calculated using 
information held on the Our Learning Hub (OLH).  This identifies the number of staff within 
the Trust and what form of training they require.  The manual handling training within 
DHFT is co-ordinated by the WPHT.   

All new Staff are provided with Manual Handling Training as part of Trust Induction 
followed by two yearly updates. 

There are three areas of manual handling training provision:   

1. Load Handling 

i. Direct load handling training 

 To be attended by ‘non-clinical’ Staff and Staff that do not have direct Patient contact. 

This provided directly to the staff by the WPHT.  Sessions are provided on the One Stop 
Shops for mandatory training and are advertised on the Trust intranet pages.  The course 
is 1 hour duration  

ii. E Learning package for load handling  

This available for staff to update their load handling knowledge once they have received a 
face to face training session.  The E learning team are able to provide staff with access to 
this system.  

The attendance records for both these sessions are inputted onto the Trust training 
database. Staff should attend load handling training every two years.   

2. Patient/Bespoke Handling 

To be attended by all clinical staff who have contact with patients. This training will either 
be full patient handling or bespoke to your job role 

 



  10 

i. One Stop Shop Training 

Patient/bespoke handling training is generally provided by the WPHT on the One Stop 
Shops.  This training is supported by the MHKT’s when necessary.  Staff should attend 
patient/bespoke handling training every two years.   

The training ratio should be 1 trainer to 8 course participants.   

The information provided during these sessions includes: 

• Health and Safety Legislation and Trust policy 

• The DIAG risk assessment process 

• The DIAG safe movement principles and general advice 

• Practical techniques  

• Equipment 

Training records of the training carried out are forwarded to the ‘Our learning hub’ team to 
be inputted 

ii. MHKT Cascade Training  

This is training provided by MHKT’s in their own work area. 

The frequency, ratios and content of this training is as provided on the One Stop Shop 
Training.   

iii. MHKT Training 

Nominated members of staff receive a comprehensive 4 day training course from the 
WPHT.  This course has a ratio of 1 trainer to 8 course participants.  This includes: 

• Health and Safety Legislation 

• Risk assessment process 

• Musculoskeletal injury and prevention 

• The DIAG system 

• Practical techniques  

• Equipment 

• Analytical and problem solving skills 

• Cascade training guidance and documentation 
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Training records of the MHKT’s i.e. their attendance and levels of competency achieved, 
are kept by the WPHT.  These records are also inputted onto the Trust OLH database. 
Once trained the MHKT’s cascade the information to their work colleagues  

3.  Bespoke Manual Handling Training 

Bespoke manual handling training is developed by the WPHT for specific groups of staff 
and delivers the theory and specifically covers the practical elements required by the 
group of staff.  The WPHT can provide specific area training. 

Compliance with Bespoke Handling training is reported under Patient Handling training.  
All patient handling sessions on the One Stop Shops & WPHT sessions accommodate 
staff that require ‘bespoke’ training i.e. staff stay for what they need.    

6. Monitoring Compliance and Effectiveness 

Monitoring Requirement: Compliance of manual handling risk assessment and 
training 

Monitoring method:  Audit of DIAG System 

 Investigation of Accidents and incidents 

 Review of Training compliance held on OLH 
(Our Learning Hub) 

 If ‘hot spots’ are identified additional audits 
may be carried out e.g. ERA 

Report prepared by: Senior Manual Handling Advisor 

Monitoring Report presented to: Strategic Health and Safety Committee  

Frequency of Report 6 monthly (June and December) 

Monitoring manual handling risk occurs within the Trust on a number of levels according to 
the type of manual handling risk being assessed.  A six monthly report is produced for the 
Health and Safety Committee which presents the outcomes of the audits, investigation of 
accidents / incidents and workplace assessments.  If ‘hot spots’ are identified within the 
organisation a full Establishment Risk Assessment can then be carried out by the WPHT. 
Information which is collated to assess compliance with the DIAG and therefore the Trusts’ 
policy are: 

a) Audit of DIAG Systems 

The DIAG system provides an internal audit tool that will assess the compliance of the 
organisation with the DIAG. This tool can be found in the second edition of the DIAG 
manual and will be carried out every other year.  

Additional audits may be necessary following investigation in a certain area or for a 
specific activities.  Other audit include the Personal Handling Risk assessment (PHRA) 
and Personal Handling Plans (PHP) which assesses the quality of the PHRA / PHP and 
will be carried out on an annual basis by the WPHT.   
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b) Accident and Incident Investigation  

The WPHT investigate where appropriate, manual handling incidents and accidents 
outlined in the following flowchart. 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

c) Training  

Load handling and patient handling attendance statistics are provided by the ‘Our 
Learning Hub’ team and monitored by the WPHT.   

The WPHT follow up this information and will supplement or support the training 
programme where required.  Information regarding levels non-attendance is forwarded 
onto management. 
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If staff at work 
WPHT contact injured 

member of staff  
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Telephone 
advice given 

Arrange to visit 
and carryout 

training session 

Arrange RTW 
Workplace / 
assessment 

through 
Occupational 

Health 

Report given to member 
of staff / manager.   
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d) Staff Workplace or Return to Work Assessment(WPA/RTW) 

All Staff WPA/RTW Assessment are referred to and carried out by the Workplace 
Health Assessor in Occupational Health. Following the WPA/RTW referrals may then 
be made to the WPHT for a workplace activity assessment where manual handling 
advice, training and supervision can be given 

e) Establishment Risk Assessments 

This assessment can be carried out if ‘hot spots’ are identified and clearly states any 
recommendations within the Action Plan summary.  These assessments will be carried 
out by the WPHT. 
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1. Introduction  

The Trust recognises that all patients have individual clinical needs and therefore has a 
responsibility to ensure that the relevant resources are available to meet those requirements, 
and to safeguard the Health & Safety of staff. The Trust has identified that there has been an 
increase in the number of clinically obese (Bariatric) patients attending both RDH and LRCH 
Sites as both in-patients and out-patients  

2. Purpose  

This document sets out the procedure that Staff should follow when moving and handling 
bariatric patients. This is relevant to all patients and can be in out-patient and in-patient 
settings, imaging departments, theatres etc. 

 3. Outcomes 

It is hoped that by following this procedure the outcomes will be as follows: 

 Improved management of the moving and handling of Bariatric patients in terms 
of safety, experience, privacy and dignity 

 Reduction of MSDs within the workforce when dealing with Bariatric Patients 

 Reduction of absenteeism due to work related manual handling activities 
involving Bariatric patients 

 Completion of relevant manual handling risk assessments for Bariatric Patients 

 Staff attendance to appropriate manual handling training 

 Correct use of manual handling equipment provided for Bariatric Patients 

 Compliance with agreed manual handling techniques (DIAG/NBE) for Bariatric 
Patients   

4. Definition of bariatric 

The term Bariatric is used to refer to a person weighing over 25 stone (160Kg) and /or with a 
Body Mass Index (BMI) of more than 40.However it is recognised that some people will not fit 
this definition due to individual variations of their size and body shape, but have similar 
problems to that of a Bariatric person. Therefore anyone whose weight / size and body shape 
causes manual handling issues for staff are included in the definition of a Bariatric person. 

5. Key Documentation 

This procedure must be used in conjunction with: 

a) Derby Teaching Hospitals Manual Handling Policy 
b) Derbyshire Inter-Agency Code of Practice (DIAG) 
c) Information contained in Patient notes/ Manual Handling Risk 

Assessments(PHRA/PHP)/ Therapeutic Assessments as appropriate 
d) Bariatric Resource File (Available on all wards) 
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6. Admission (Planned or Emergency) 

Follow algorithm as follows.  
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7. Bariatric Checklist 

The following check list can be used to ensure assessments have been instigated and 
equipment sourced: 

Heavy Patient Assessment Checklist 

 

Have the following Assessments been instigated? 

Personal Handling Risk Assessment & Plan  Further advice from the Back Care Team x 89535  

Tissue Viability Assessment Contact the Tissue Viability Team if concerns surrounding 
pressure care on x 87043 

Is the bed space appropriate? Consider whether the Patient is best suited in a bay or side 
room 

Has the appropriate equipment been located? 
 

(Additional equipment maybe required following the completion of a Personal Handling Risk Assessment and Plan         
which should be carried out in conjunction with the Back Care Team ) 

 

Blood Pressure Cuff  
It is the ward responsibility to ensure the availability of ‘long’ blood 
pressure cuffs 

Dignity Gown Available from linen room x 88044 

Bed 

Access via Help Desk x 86100 
Standard bed Enterprise SWL 250kg 
Contura 1080 SWL 500kg or Pt shape indicates 
Citadel plus SWL 500kgs or Pt shape indicates 

Mattress  

 Access via Help Desk x 86100 
- Pentaflex foam - SWL 150 - 250kgs 
- Blue Bariatric foam – SWL 250 - 450kgs 
- Autologic 200 Active – SLW 200kgs 
- Bari- breeze Turn assist - SWL 450kgs (for use on the Contura 1080) 
Special order via Huntleigh 
- Citadel plus turn assist - SWL 450kgs (for use on the citadel plus)  
Special Order via Huntleigh 

Chair 
- Standard Chair SWL 140kg  
- Ward Bariatric Chair SWL 250kg  

Hoist 
- Ceiling track SWL 250kg  
- Mobile (Check ward hoist weight capacity) 

Commode 
- Standard commode SWL159kg  
- Ward  Bariatric Commode (Atlantic) SWL 225kg  

Specialist Equipment 
- Contact the Back Care Team if specialist equipment required x89535 
(e.g. rise recliner, heavy duty hoist etc) 

If further advice or specialist information is required contact the 
Back Care Team on x 89535 

Weight 
indicated 

on 
mattress 
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8. Equipment Provision 

The standard equipment on the wards for Bariatric patients may include: 

 Mobile Hoists – up to a SWL of 190-227kgs 

 Ceiling Track Hoist-SWL 250kgs 

 Patient specific Hoist slings(Flites) up to extra-large size with a SWL of 272kgs  

 Framed Turning Discs Rotastand-SWL 160kgs / Rotunda-SWL 250KGS 

 Electrical profiling beds-standard bed (Enterprise)- SWL 250kgs 

 Trust Standard Bariatric Armchairs- SWL 250kgs (See appendix iii) 

 Trust Standard Bariatric Commode(Atlantic commode)- SWL 220kgs (See appendix iii) 

Additional equipment is available from the WPHT as follows: 

 Armchairs –SWL up to 320kgs 

 Specialist chairs- e.g. rise recliner/tilt in space- SWL up to 320kgs 

 Commode chairs –SWL up to 385kgs 

 Shower chair –SWL up to 320kgs 

 Wheelchairs-SWL up to 320kgs  

 Zimmer frames- SWL up to 320kgs  

 Mobile Hoists- SWL 320kgs  

 Walkers-SWL 320kgs 

 Bariatric slide sheets 

 Specialist Bariatric slings 

 Specialist in-bed systems for repositioning bariatric patients (4-way slide) 

b) Beds and Mattresses 

Beds and Mattresses within the Organisation are managed by the Medical Devices 
team. Information and advice can be found on the Trust Intranet site (flo) or by 
contacting the medical devices team on ext.: 83576/ 85888. Beds and mattresses 
available as follows: 

 Trust Standard bed(Enterprise)- SWL 250kgs 

 Contura 1080 (via help desk)- SWL 450kgs 

 Citadel plus (via help desk)- SWL 500kgs 

 Trust standard foam mattress(Pentaflex)- SWL from 150kgs- 250kgs- this can vary 
please check the end of the mattress 

 Bariatric foam mattress(Blue)-SWL 250kgs-450kgs 

 Autologic 200 Active mattress-SWL up to 200kgs 

 Bari-breeze turn assist mattress(via Huntleigh)  -SWL up to 450kgs NB- THIS 
MATRESS IS ONLY FOR USE ON THE CONTURA 1080 

 Citadel turn assist mattress(via Huntleigh)- SWL up to 450kg NB THIS MATRESS IS 
ONLY FOR USE ON THE CITADEL PLUS BED 

c)  Equipment Hire Options 

If specialist equipment or additional equipment is required for the safe care of bariatric 
patients then equipment can be hired. Funding for this will be the responsibility of the 
ward that orders the equipment. Information about hire can be found in the ‘Bariatric 
resource files’ found on every ward. For further advice on hiring equipment contact the 
WPHT on ext. 89535  
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9. Training Provision  

Refer to Trust Manual Handling Policy 

The management of the Bariatric patient is embedded into the Trust training provision. 
Techniques used for Bariatric patients are the same as those detailed in DIAG with the use 
of additional specialist equipment/additional staff   

Addition training is available from the WPHT as requested 

10. Additional Information for manual handling bariatric patients 

 All Patients must be weighed on arrival to the Hospital or within 24 hours of admission 

(unless there is a clinical justification for not doing so). 

 Patients must have a Manual Handling Assessment completed on admission and 

reviewed as appropriate 

 If bariatric patients travel/transfer to other areas (e.g. x-ray, theatres, Portering 

services) then information regarding the patient must be provided (e.g. weight, BMI, 

girth, mobility status) 

 Weighing facility available (weigh-bridge): Emergency Department, Surgical 

Assessment UNIT, Medical Assessment unit  

 When arranging the patient’s discharge: 

a) Ensure that all appropriate agencies involved are provided a copy of the patient’s 
manual handling assessment. 

b) If an ambulance is required for discharge, ensure that Ambulance Control is given 
sufficient time to arrange appropriate transport 

c) Following discharge, any equipment hired or loaned by the ward, must be cleaned / 
disinfected in accordance with the Infection Prevention Control, Cleaning and 
Decontamination Policy before being returned 

 A bariatric concealment trolley is available for transport of the deceased patient to the 
mortuary   

 


