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Burton Hospitals NHS Foundation Trust 
 

MOVING AND HANDLING POLICY 
 
 

1. INTRODUCTION 
 
1.1. The Health & Safety Executive (HSE) reports that within healthcare organisations, 

over a third of all over 7 day reportable injuries are as a result of moving and 
handling.    

 
1.2. The National Audit Office found that back injury represents a third of all reported 

injuries in the NHS and claims that only 42% of back injury is actually reported 
(NAO 2003).  Injuries will continue unless moving and handling tasks are 
eliminated or modified to reduce risks. 

 
 

2. POLICY STATEMENT 
 
2.1. The Trust has made a clear statement of intent within its Health and Safety Policy 

to take all reasonable measures to secure health, safety and welfare at work of all 
its employees, and to adopt corporate policies and procedures which set out safe 
systems of work to ensure compliance with the Health and Safety at Work Act 
1974.  This also includes associated Regulations, in this instance, the Manual 
Handling Operation Regulations 1992 (amended 2002).  

 
 

3. SCOPE OF POLICY AND DEFINITIONS 
 
3.1 This Policy intends to address and mitigate the risks of any moving and handling 

related injuries to staff.  It describes the procedures that should be followed and 
the factors which should be taken into account by all employees when dealing with 
moving and handling items in the workplace.  The Policy also addresses the 
Trust’s legal obligations. 

 
3.2 All employees have a duty under the Health and Safety at Work Act 1974 to take 

reasonable care of their own health and safety and of other persons who may be 
affected by their actions or omissions and to co-operate with policies and 
procedures to enable the Trust to meet legal obligations.  
 

3.3 Manual Handling is defined as “the transporting or supporting of a load which 
includes lifting, putting down, pushing, pulling, carrying or moving thereof, by hand 
or by bodily force”  

 
3.4 Load is defined as a discrete moveable object that includes people and animals. 
 
3.3 RIDDOR - The Reporting of Injuries, Diseases and Dangerous Occurrence 

Regulations 1995 requires the reporting of work related accidents, diseases and 
dangerous occurrences which include 7 day absence from work, greater than 24 
hour hospital stay and specified injury. 

 



 

Moving and Handling Policy (44) / Version 12 / July 2017 2  

3.4 Personal Protective Equipment (PPE) – is any form of Protective Safety 
Equipment provided, that may be required for a specific task. 

 
3.5 Work Equipment – the Provision and Use of Work Equipment Regulations 

(PUWER 1998) states that all equipment provided and used in the course of your 
employment should be checked prior to its first use and on a regular basis.  The 
frequency of inspections and examinations will depend on the device or equipment 
being used. 

 
 

4. LEGAL RESPONSIBILITIES 
 
4.1 The Health & Safety at Work etc. Act 1974, requires the Trust to “provide such 

information, instruction, training and supervision as is necessary to ensure, so far 
as is reasonably practicable, the health and safety at work of the employees”. 

 
4.2 The Manual Handling Operations Regulations 1992 (amended 2002) require 

employers to:- 

 Avoid hazardous manual handling so far as is reasonably practicable 

 Assess unavoidable hazardous manual handling 

 Reduce the risk of injury to the minimal acceptable level 
 
4.3 Minimal and Safer Handling Practice 
 
 To comply with the legislation the Trust aims to adopt a Minimal and Safer 

Handling Practice for both load and patient handling. 
 
 Load handling - This means that employees should risk assess any task which 

involves manual handling in order to reduce the risk of injury to the lowest level 
that is reasonably practicable.  The use of mechanical aids should be encouraged. 

 
 Patient handling - This means that patients should not be manually lifted except 

in emergency or life threatening situations.  (See section 10 Emergency 
Situations.)  Manual lifting of a person is defined as lifting all or most of a person’s 
weight.  

 
 On no account should any employee manually lift a patient as common practice. 
 
 

5. DUTIES 
 
5.1 Board of Directors 
 

The Board of Directors has overall responsibility for monitoring compliance with 
and effectiveness of all Trust policies. 
 
The Board of Directors will ensure that effective management systems are in place 
to achieve high standards of health, safety and welfare. 
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5.2  Chief Executive 
 

Under the Standing Orders of the Trust, the Chief Executive, as the Accountable 
Officer, has overall responsibility for Health and Safety matters and will ensure that 
this Policy is implemented in all directorates and reviewed on a regular basis. 

 
5.3 Directors, Clinical Directors, Associate Directors and Heads of Department 

(Managers) 
 

The Directors, Clinical Directors, Associate Directors have responsibility for the 
implementation of and compliance with this Policy within their areas of 
responsibility. 

 
Ensure that the risk assessment process is implemented in accordance with Trust 
policy and statutory regulations. 

 
Ensure that employees attend mandatory moving and handling training. 

 
5.4 Line Managers, Supervisors 
 

Departmental Line Managers/Supervisors will bring this Policy to the attention of all 
employees. 
 
Ensure that all employees under his/her control receive appropriate training in 
accordance with the Mandatory Training Matrix and any department specific 
training requirements. 
 
Ensure that all employees under his/her control comply with the contents of the 
Moving and Handling Policy. 
 
Ensure that any equipment requirements identified by the risk assessment process 
are met. 
 
Ensure that all moving and handling equipment under his/her control is adequately 
maintained. 
 
Ensure that any repairs to moving and handling equipment required are carried 
out. 
 
Ensure that any replacement of moving and handling equipment is obtained. 

 
5.5 Head of Health and Safety  
 

The Health and Safety Manager has specific responsibility for helping to ensure 
that this Policy allows the Trust to comply with its legal responsibilities. 
 
The Head of Health and Safety will work closely with the Moving & Handling 
Practitioners to ensure that manual handling risks are managed as an integral part 
of Health and Safety management. 
 
The Head of Health and Safety is responsible for RIDDOR reporting to the Health 
and Safety Executive (HSE).The Head of Health and Safety will produce written 
incident/accident reports which will analyse the compliance with this Policy. 
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5.6 Moving and Handling Practitioners 

  
The Moving and Handling Practitioners in conjunction with the Learning and 
Development Department are responsible for: 

 Reviewing and revising local policies, procedures and practice, in order to 
achieve compliance with current legislation and relevant professional guidance 
and to mitigate risks associated with manual handling tasks. 

 Undertaking training needs analysis in moving and handling for existing and 
new roles. 

 Development and delivery of training programmes to Trust employees and 
volunteers. 

 Providing specialist advice and support to the Trust, departments and 
individuals and to undertake audits.  To perform and assist with the formulation 
of assessments as appropriate. 

 Providing moving and handling guidance, both generic and specific, including 
the use of equipment (See Moving and Handling intranet site for guidelines). 

 
5.7 Employees 
 

 All employees have a responsibility to comply with this Policy. 

 All employees are accountable for their own practice and behaviour and this is 
implicit in contracts of employment and reflected in individual job descriptions. 

 All employees have a responsibility to attend moving and handling training as 
indicated in the mandatory training matrix. 

 All employees should avoid lifting any hazardous load as far as is reasonably 
practicable. 

 All employees should read moving and handling risk assessments relevant to 
his/her role in line with the Health and Safety Policy Compliance. 

 All employees should adhere to the safe systems of work. 

 All employees should undertake an appropriate assessment for the moving and 
handling task being undertaken. 

 All employees should seek advice from appropriately trained personnel if in 
doubt about the correct process required to move the load. 

 All employees should use appropriate load and patient handling techniques. 

 All employees should report all accidents and near misses in relation to moving 
and handling in line with the Adverse Incident Policy. 

 All employees should raise any concerns/risks in relation to moving and 
handling with his/her Line Manager. 

 All employees  should inform their Line Manager of any existing health issues.  
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6. SPECIALIST ADVICE 

 
The Trust aims to protect its employees and patients by utilising the most up to 
date and evidence based practises. 

 
For information the employees should: 

 Use the Health & Safety/Manual Handling site on the intranet. 

 Contact the Moving and Handling Practitioners when they have specific 
issues that require specialist input. 

 Seek specialist advice from the Patient Handling Practitioners prior to the 
trialling or purchase of any manual handling equipment. 

 Follow guidance and information learnt on mandatory training. 
 
 

7. RISK ASSESSMENTS 

 
7.1 An ergonomic approach to manual handling is likely to optimise health, safety and 

efficiency.  Therefore the “TILE” (Task, Individual, Load and Environment), format 
set out in the Manual Handling Operation Regulations 1992 (amended 2002) 
should be followed for all manual handling risk assessments.   

 
It is the responsibility of all Departmental Line Managers, so far as is reasonably 
practicable, to enable the employee to avoid hazardous manual handling at work.  
Where it is not practicable to remove the need for manual handling, mechanical 
assistance must be provided wherever possible, e.g. sack trolley, hoist, slide 
sheets. 

 
Risk assessments need to be conducted to ensure that all day to day activities and 
other foreseeable situations are planned for to ensure safe working practice and 
environment. 
 
Moving and handling risk assessments will be undertaken by employees who have 
knowledge of moving and handling and have attended the Health and Safety Risk 
Assessor training or appropriate external training. 
 
Risk assessments must be made available for employees, or their representatives. 
 
All employees must read the relevant moving and handling risk assessments for 
the moving and handling tasks in which they are involved and a signature record 
should be kept as evidence by the Ward/Departmental Manager. 
 
All risk assessments should be reviewed if there is a change in practice, an 
accident or near miss or changes to the environment and the necessary control 
measures put in place before commencement/re-commencement of the activity. 
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7.2 Arrangements for actions required as a result of risk assessments  
 

All significant findings should be recorded and appropriate action taken.  Where 
the Ward/Departmental Manager is unable to fulfil their obligations to the 
employee, an action plan should be created and managed.  Where the actions 
cannot be resolved at local level, they should be escalated to the Business Units 
and who report to the Divisional and Business Unit meetings. If necessary the 
matter should be further escalated to the Directorate Board/Health and Safety 
Group and Board of Directors.  
 
Where control measures cannot be implemented, the outstanding risk/s should be 
entered onto the directorate risk register until resolved. 

 
 Reactive risk assessment - these assessments must be completed if any 

changes occur and after any manual handling injury or untoward occurrence. 
 
Proactive risk assessments – these should be done prior to the commencement 
of an activity and whenever new systems or equipment are introduced to the 
workplace. 

 
7.3 Types of Assessment 
 
 Generic 

 
A generic moving and handling risk assessment may be undertaken for both 
animate and inanimate handling tasks which are routine, foreseeable or repetitive, 
for which a detailed assessment each time would cause unnecessary 
documentation.  Generic risk assessments and guidance for both load and patient 
handling are available on the Health & Safety and Moving & Handling intranet site.   

 
 Environment 

 

In order to facilitate safer handling, it is imperative that the environmental risk 
factors are reduced to the lowest practicable level.  The environment should be so 
flexible that the users can adopt an ergonomic approach to safer handling practice.  
This should also apply when planning new builds or undertaking refurbishments. 
 
The key components of an environmental control system include: 

 

 The identification and involvement of key stakeholders in all decision-making 
processes e.g. suitable floor covering to minimise the resistive forces that can 
be encountered during push / pull activities, (consideration should also be 
given to other Health and Safety issues such as slips, trips and falls) 

 Recognition of the potential changes in the environmental risk factors that 
may arise from the alteration in the patient / client profile e.g. ensuring that 
within all new re-development projects, the infrastructure should be 
sufficiently sound to enable the installation of overhead tracking systems if 
required. 

 Giving consideration to access and egress issues within the working 
environment. 
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 Specific - Object 

 
A task specific risk assessment should be undertaken for all moving and handling 
activities involving the risk of injury. 

 
 Specific - Patient Assessment 

 
A moving and handling risk assessment should be carried out on any patient who 
requires assistance to move.  The risk assessment process is part of the electronic 
care plan and should be completed at the earliest opportunity. 
 
The risk assessment must be accessible to employees as required. 
 
The assessment form must be updated each time there is a change in the 
condition of the patient, following the transfer of the patient to another ward, or 
following any adverse incident. 
 
The form should travel with the patient throughout their hospital stay, to ensure 
that all employees in other wards and departments are aware of the patient’s 
moving and handling needs. 
 
 

8. EQUIPMENT 
 
8.1  Provision of Equipment 
 

The procurement of equipment will reflect the changing needs of service provision.  
Equipment requirements, to comply with a minimal and safer handling practice 
may be identified through risk assessment.  Where appropriate, bids for equipment 
should be submitted via the business planning process within each directorate.  To 
ensure compliance with Provision and Use of Work Equipment Regulations 1998 
(PUWER) and the Lifting Operations and Lifting Equipment Regulations 1998 
(LOLER) equipment provided for moving and handling must be suitable for the 
particular task involved, the individual capability of the users moving the particular 
load for which it is designed and the environment in which it is to be used. 
 
Uniforms provided must allow the individual to move freely and safely and in areas; 
where uniform is not worn, the dress code must also take into account the above 
factors. 

 
Suitable and sufficient supplies of moving and handling equipment should be 
available at all times, including equipment for patients with particular needs e.g. 
bariatric patients (refer to the Manual Handling intranet site).  Additionally, 
equipment may be required to deal with non-routine handling needs, including 
foreseeable emergencies and other contingencies.  Cleaning and de-
contamination of moving and handling equipment must comply with the specific 
instructions set out by the manufacturer and in line with the Trust Infection Control 
Policy. 
 
Personal Protective Equipment (PPE) that is provided, when required, must be fit 
for purpose and should not unduly restrict movement. 
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8.2 Maintenance of Equipment  
 

To ensure compliance with the Lifting Operations and Lifting Equipment 
Regulations 1998 (LOLER) and Provision and Use of Work Equipment Regulations 
1998 (PUWER): - 
 

 Records will be maintained of all moving and handling related equipment 
including defect notes 

 There will also be inventories kept at local ward / department level 

 All manual handling equipment will be subject to planned preventative 
maintenance, regularly inspected in accordance with the manufacturer’s 
recommendations and repaired promptly in the event of failure.  Records of 
this must be maintained by the Estates Maintenance Manager. 

 Equipment which is covered under The Lifting Operations and Lifting 
Equipment Regulations 1998 will display evidence of maintenance and 
records of this must be maintained by the Estates Maintenance Manager 

 Prior to use, all equipment including fabric items will be visually inspected by 
the user to ensure that it is in safe working order.  Thereafter visual 
inspections should be undertaken regularly by a nominated competent 
person, e.g. risk assessor for the area.  Records will be kept of all local 
inspections at ward/department level. 

 All employees must be made aware of the procedure to be followed when 
dealing with faulty equipment, in order that they are not exposed to 
unnecessary risks. 

 Personal Protective Equipment (PPE) that is provided, when required, is fit for 
the purpose and does not unduly restrict movement. 

 

 

9. TRAINING 
 
9.1 Legal Requirement 
 

The Manual Handling Operations Regulations 1992 (amended 2002) require 
employers to reduce manual handling risks to the minimal acceptable level, as far 
as is reasonably practicable.  One of the control measures used to reduce these 
risks is to ensure that all staff receive training that is appropriate to their role. 

 
9.2 All new employees and volunteers must receive moving and handling training 

within one month of appointment, this is provided on induction and should attend 
the first available training course.  Training workshops are available and can also 
be arranged as training needs are identified. 

 
NB.  Appropriate moving and handling courses will incorporate slips, trips and falls 
awareness training.   
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LH   Load handling for non clinical staff and volunteers 
 

 Refreshed 3 yearly by attending LHR or completion of the e-
learning module 

 
MH 4  Minimal patient handling – doctors 
 

Refreshed 2 yearly by attending a MH 4 classroom session 
 
 

PHO E-learning module (2 yearly requirements) 
 
PHP Workplace competency assessment by Patient Handling 

Champion (annual requirement) 
 

9.3 Training must be specific to group needs and be job specific.  Frequency and 
duration of training must be sufficient to encourage learning and develop a change 
in knowledge, attitude and skills.  The recommended level of training in moving 
and handling for different groups of employees is detailed in the Trust Mandatory 
Training Matrix. 

 
 Employees should be monitored through workplace supervision. 
 
9.4 Staff attending training should be suitably dressed with appropriate footwear. 

 
9.5 Moving and Handling Training dates 

 
The moving and handling training dates are publicised on Burton Hospitals NHS 
Foundation Trust Electronic Staff Record (ESR) System.  Employees and 
managers may use this system for booking training. 

 
9.6 Full records of training must be kept to include: 

 

 Names and signatures of trainer/trainee 

 Date and place of training 

 Duration 

 Content/lesson plan 

 Full/partial participation 

 Refusal/inability to attend 

 Assessment of trainee 
 
A copy of each attendance sheet will be sent to Learning and Development for 
updating of the Trust Electronic Staff Record (ESR) System. 
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9.7 Feedback must be provided to Managers on the attendance and ability of 
delegates to participate and any ongoing training needs. 

 

Training should: - 

 Be led by a qualified trainer; either the Moving and Handling Practitioners or an 
approved external training provider 

 Be appropriate to the individual’s job specification and workplace 

 Be based on training needs analysis.  The moving and handling training 
requirements can be found in the Trust Mandatory Training Matrix.  When a 
new role is introduced, it will need to be analysed for its moving and handling 
requirement.  Consist of theoretical education which includes risk assessment, 
legislation, biomechanics & human movement/postural awareness and problem 
solving skills 

 Consist of a practical education, which includes safe and unsafe practices, use 
of appropriate handling and lifting aids and be of sufficient duration to allow 
staff to practice practical skills learned 

 Be updated as indicated in the Trust Mandatory Training Matrix 

 Be carried out in an appropriate venue conducive to learning 

 Be updated after the introduction of new working methods/equipment 
 

Training should clearly detail the responsibility of all employees to: 

 Be aware of the Trust policy regarding moving and handling and comply with 
all the relevant legislation 

 Take reasonable care, whilst at work, of the health and safety of themselves 
and others who may be affected by their acts or omissions 

 Co-operate with the Manager to enable them  to comply with their health and 
safety duties 

 Make full and proper use of any safe systems of work provided by the 
Manager to promote safety during all moving and handling activity 

 Make full and proper use of appropriate equipment provided for them, in 
accordance with their training and the instructions provided 

 Be aware of the location and content of the recorded risk assessments 

 Inform the Manager, as soon as possible, after any adverse incident at work 

 Inform the Manager of any condition that may impede safe moving and 
handling practice 

 Wear appropriate clothing and footwear conducive to safe moving and 
handling 

 Comply with the instruction and training, as given by the trainer, in everyday 
practice 

 Ensure that any moving and handling operations undertaken are only carried 
out following the relevant training / supervision 
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9.8 Manual Handling Champions 
 

The Trust’s aim is to have at least one Manual Handling Champion available in 
each ward/department. 
 

The role of the Manual Handling Champion is: 
 

 To monitor moving and handling practice in the workplace 

 To assist in the transfer of skill from the classroom to the working environment 

 To carry out work-based competency assessments on clinical staff in their 
area, copy of assessment to be sent to the Learning and Development 
department. 

 To liaise with the Moving and Handling Practitioner 

 To inform his/her Line Manager of any moving and handling issues 

 Maintain his/her competency by attending regular Patient Handling Champion 
updates 

 

A variety of Patient Handling Champion training courses will be provided by the 
Patient Handling Practitioners to meet the needs of the Organisation. 

 

Dates for training will be available on the Trust’s Electronic Staff Record. 
 

The Line Manager will appoint the Manual Handling Champion. 
 

The Moving and Handling Practitioners will provide support for the Manual 
Handling Champions. 

 

This system of Department/Ward Champions is heavily reliant on the support from 
the Managers involved and it is essential that the nominated Champions have 
sufficient time and resources and are sufficiently empowered to identify and report 
poor practice via the adverse incident reporting process, facilitate and support 
change in the workplace. 
 

9.9 Process for checking that all employees and volunteers complete the 
 relevant moving and handling training including the process for those who 
 fail to  attend. 
 

The Mandatory Competency reports can be accessed through the Electronic Staff 
Record system by Managers, Supervisors and Administrators.  The reports identify 
staff training requirements.  The Mandatory Training Profiles outlining the training 
requirements for each position can be accessed via the L&D intranet pages. 
 

Associate Directors, Heads of Departments, Senior Clinical Staff and Managers 
will be provided with training reports, which include moving and handling training, 
by Learning and Development in order that they can monitor the mandatory 
training activity of employees under his/her control. 
 

Learning and Development will provide monthly Mandatory Training Compliance 
reports to the Directorate Human Resource Leads for presentation at the 
directorate board meeting. 
 

The Director of Human Resources will provide the Board of Directors, or delegated 
Committee, with a regular update on Mandatory Training Compliance. 
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Mandatory Training Compliance will also be discussed on a quarterly basis at the 
Health and Safety Group. 
 

If an employee or volunteer fails to attend moving and handling training their 
Ward/Departmental Manager will be informed by ESR notification. Further details 
regarding non attendance at mandatory or statutory training can be located in the 
Learning and Development Policy on the Trust’s intranet site. 
 

10. INCIDENTS 
 
10.1 Incident and near miss reporting and management is regarded as an integral part 

of the Trust Risk Management Strategy.  It is important that staff realise that the 
purpose of reporting adverse incidents and near misses is to identify potential 
problems, not to apportion blame to individuals.  The aim is to collate information, 
analyse, investigate and learn from adverse incidents, reduce risks and prevent 
recurrence. 

 
10.2 A systematic approach to reporting and investigating incidents can put the Trust in 

a better position to: 
 

 Learn lessons and prevent recurrence 

 Improve practice as a consequence of the investigation findings 

 Report to external agencies 

 Provide support and information to patients, relatives and staff 

 Deal with the possible legal implications 

 Set priorities for investment in training and other resources 
 
10.3 All moving and handling related adverse incidents, including near misses, will be 

investigated and documented by a competent person with sufficient 
skills/knowledge of moving and handling practices, whether or not an injury has 
occurred.  Advice may be sought from the Moving and Handling Practitioners or 
the Head of Health and Safety as necessary. 

 
10.4 Directorates must have suitable systems in place to ensure dissemination of 

investigation findings to other areas that may be affected.  This may also include 
feedback through the Risk and Compliance Group to ensure issues affecting the 
wider organisation can be appropriately dealt with. 

 
10.5 The Trust recognises the importance of looking after its employees, to enable them 

to effectively carry out their roles.  In order to support this aim, all employees are 
offered comprehensive, confidential assessment, advice, and treatment from the 
Occupational Health Service by either Manager referral or self-referral. 
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11. EMERGENCY SITUATIONS 
 

These can be classed into unforeseeable and foreseeable emergency situations.  
There are 4 situations that are classed as unforeseeable emergencies.  In these 
situations, the victim must be moved to safety immediately and there is no time to 
get equipment or plan the move.  Therefore, risks may have to be taken. 

 In water in imminent danger of drowning 

 In an area that is actually on fire or filling with smoke 

 In actual danger of a bomb or a bullet 

 In danger from a collapsing building or other structure 
 
All other situations are foreseeable and must be assessed and planned for so that 
the employees are able to deal with the matter without putting people at risk.  
Examples include: 

 Cardiac or respiratory arrest 

 Collapsed person in a range of situations including falling or fallen patient 

 Evacuation from a birthing pool 

 Fire, bomb or other evacuation 
 
 

12. MANAGEMENT OF THE FALLING OR FALLEN PERSON 
 
Employees are strongly discouraged from attempting to save a falling person.  
Where the person is close to the employee, the person should be guided to the 
floor.  Attempts may be made to protect the person’s head but this should not 
compromise the safety of the employee (See Resuscitation Guidelines). 
 
Once the fallen person has been clinically assessed and deemed stable, verbal 
prompting may be given to assist the person up from the floor.  Where the person 
is unable to get up from the floor with verbal prompting, a risk assessment should 
be undertaken to determine the safest method to move the person.  Mechanical 
aids should be used. 
 
Where the person has fallen in a confined space, furniture should be moved to 
gain access without exposing the employee to undue risk of injury.  Where this is 
not possible, slide sheets should be used to slide the person to a more spacious 
environment. 

 
 

13. RESUSCITATION 
 
In accordance with the Resuscitation Council (UK) manual handling guidance 
(To view the document click here http://www.resus.org.uk/pages/safehand.pdf) any 
person who is on the floor and requires resuscitation should receive any life saving 
technique on the floor. 

http://queensintranet/directorates/Departments/GovernanceSupportUnit/docs/movingandhandling/MH_resus.pdf
http://www.resus.org.uk/pages/safehand.pdf
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Where the environment is hazardous, e.g. water in the proximity, the person 
should be moved to a safer area using slide sheets rather than being lifted onto a 
bed/trolley. 
 
Any person who is sitting in a chair or wheelchair and requires life saving treatment 
should be quickly but gently slid to the floor prior to commencement of 
resuscitation techniques. 
 
Post resuscitation, once the person has been deemed stable, the method of 
transfer of the patient from the floor should be as a result of a risk assessment and 
balanced decision making.  Mechanical aids are the preferred method. 

 
 

14. SPECIALIST HANDLING 
 
All specialist personnel e.g. Physiotherapists, Occupational Therapists must 
endeavour to keep professionally updated in their specialist handling techniques 
deemed appropriate by their individual governing bodies in addition to adhering, so 
far as is reasonably practicable, to the Trust core manual handling principles. 

 
 

15. EFFECTIVE MONITORING 

 
15.1 The table at Appendix 2 highlights the minimum requirement as evidence of 

compliance for the NHSLA Standards 

Associate Directors will be responsible for ensuring persistent non compliant 
departments are monitored to ensure compliance with Trust procedures. 
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Appendix 1 
 

Reference Documents 
 
 
 “Health and Safety at Work Act 1974” 
 
 “Manual Handling Operations Regulations 1992: Guidance on Regulations” (2004)  
 
 “Lifting Operations and Lifting Regulations 1998” 
 
 “Provision and Use of Work Equipment Regulations 1998”  
 
Resuscitation Council UK, “Guidance for Safer Handling during Resuscitation in Hospital 
Settings” (2015) 
 
BackCare “The Guide to the Handling of Patients”, 6th Edition 
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APPENDIX 2 
 
Monitoring Matrix 
 
 

Minimum 
policy 
requirements 
to be 
monitored 

Process for 
monitoring 
e.g. audit 

Responsible 
Individual/ 
Committee/Group 

Frequency Responsible 
Individual/ 
Committee/Group 
for review of 
results 

Responsible 
Individual/ 
Committee/Group 
for development 
of the action plan 

Responsible 
Individual/ 
Committee/Group 
for monitoring of 
the action plan 

How the Trust 
risk assesses 
the moving and 
handling of 
patients and 
objects 

Every 
department 
completes 
appropriate 
manual 
handling risk 
assessments 
for Load and 
Patient 
handling 
procedure 
H&S Self 
Assessment 
Process with 
policy and risk 
assessment 
compliance 
procedure 

Department Risk 
Assessors/ 
managers 
Head of H&S  

Annual H&S 
audit with 
quarterly 
walkabouts 
HSG quarterly 

Head of H&S  
Moving and 
Handling 
Practitioners 
H&S Group 
quarterly 

Head of H&S 
Moving and 
Handling 
Practitioners 
H&S Group 
quarterly 

Head of H&S 
Manager 
Moving and 
Handling 
Practitioners 
H&S Group 
quarterly 
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How action 
plans are 
developed as a 
result of risk 
assessments 

Every 
department 
manager is 
responsible for 
completing an 
action plan 
following the 
risk 
assessment 
process 
(where 
applicable) 
H&S 
Compliance 
Process 

Department Managers Annual H&S 
audit with 
quarterly 
walkabouts 
H&S Group 
quarterly 

Department 
Managers 

Department 
Managers 

Department 
Managers 

How action 
plans are 
followed up 

All action 
plans (where 
applicable) are 
managed by 
department 
managers. 
H&S 
Compliance 
Process 

Department Managers Annual H&S 
audit with 
quarterly 
walkabouts 
HSG quarterly 

Department 
Managers 

Department 
Managers 

Department 
Managers 
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Action to be 
taken in the 
event of 
persistent non-
attendance. 
 
 
 
 
 

MH courses 
are publicised 
on ESR.  
Attendance is 
entered from 
signing in 
sheet. 
DNA recorded 
on ESR. 
Managers 
identify repeat 
non-
attendance 
from Trust 
monthly 
compliance 
reports and 
follow Trust 
Disciplinary 
Policy 

L&D publicise training, 
record attendance and 
produce monthly 
reports from ESR. 
Managers use reports 
to identify non 
compliance/attendance 

Monthly Department 
Managers 

Department 
Managers 

Department 
Managers 

 

 


