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	Does a manual handling policy exist, or is it sufficiently covered as part of the overall health and safety policy?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are manual handling risk assessments dooocumented for all work operations where there is a risk of injury?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are the assessors competent?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Has a manual handling training programme been developed?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Has some-one been made responsible for co-ordinating the training programme?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Have all staff who are likely to be involved in lifting actually been trained in correct lifting techniques?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are the trainers competent?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Have records of training been kept?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Is refresher training scheduled?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Does everyone follow the correct lifting techniques to prevent injuries?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are staff instructed on how to reduce loads or avoid manual handling?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are staff aware of the risks of lifting loads incorrectly?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are individual workers capability and physique considered within risk assessments?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	For staff who are not trained, has it been made clear to them that they must not undertake heavy lifting activities?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

	Is the size and awkwardness of loads considered within risk assessments as well as weight?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are risk assessments recorded and actioned?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If a work activity changes, or more information becomes available, is the operation reassessed?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Have you considered whether operations can be eliminated, automated or mechanised at a reasonable cost?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are sufficient numbers of manual handling aids provided? eg, trolleys
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are the manual handling aids easy-to-use and maintain?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are manual handling aids actually used and maintained?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are manual handling aids compatible with other equipment?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are adequate warm ups and breaks taken during sessions of lifting?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are mechanical lifting aids provided and used?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are mechanical lifting aids and other manual handling aids regularly inspected and maintained?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No



	If hand, feet, or arm protection is provided, is it worn?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If loads have sharp edges, are slippery, are hot or cold, etc, is repacking encouraged?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Have space constraints been eliminated where possible?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If routes are slippery, or involve changes of level etc, can another route be taken?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Is there adequate lighting where the manual handling operations take place?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Is the workplace temperature/humidity suitable?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Does the task require unusual strength, etc?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Does the operation require specialist training?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Have risk assessments identified tasks which could adversely affect women who are, or were recently, pregnant?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Have risk assessments identified tasks which could adversely affect those with a health or disability problem?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Has upper limb disorder (or repetitive strain injury) been recognised as a potential problem?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are all injuries recorded and investigated?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Are sickness records monitored to discover patterns of injury or ill-health?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Do staff actually notify their supervisors if repetitive operations cause pain, or loads are too heavy?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
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Disclaimer


These example forms, checklists and model policies are provided by Hettle Andrews  for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.


Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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