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1.0
Policy
St. Attracta’s Residence uses an ergonomic approach in order to reduce or minimise the risk of manual handling injuries and ensuring that the systems of work and the work environment are safe. All staff receive training in utilising correct manual handling techniques upon induction and renewed at 2-year intervals thereafter.
2.0 
Definitions

Manual Handling of loads means any transporting or supporting of a load by one or more employees, and includes lifting, putting down, pushing, pulling carrying or moving a load, which by reason of its characteristics or unfavourable ergonomic conditions, involves risk, particularly of back injury, to employees. (Ergonomics in the Workplace Health and Safety Authority 2006)
Load refers to any object or person requiring to be moved, and may be further classified as follows; 

· Inanimate Loads – non people loads.
· Animate Loads – people loads. 

· Bariatric Loads – people loads who weigh in excess of 25 stone (159kg) or with a Body Mass Index (BMI) of 35 or over.

Safer Manual Handling, Minimal lifting, Safe Lifting, or Safer Lifting - the application of the risk management process to activities involving the repositioning, transfer and lifting of residents so that employees are no longer required to manually move or lift all or most of a resident’s body weight. (WorkCover NSW 2005)
3.0 
Responsibilities

All Staff: Attend manual handling training upon induction and refresher training two yearly.
Line Managers: Ensure staff attend mandatory training, and ensure appropriate manual handling equipment is available for use by staff

Director of Nursing: Evaluate adherence to the process

4.0
Manual Handling Principles 

4.1
Appropriate organisational measures shall be taken to avoid the need for manual handling of loads by employees, by providing a safer place of work in St. Attracta’s Residence which includes safe systems of work and the provision of such equipment as is necessary and reasonably practicable to avoid hazardous manual handling.

4.2
Wherever the manual handling of loads cannot be avoided, work systems shall be organised in such a way as to make such handling as safe and healthy as possible.

4.3
St. Attracta’s Residence shall provide Manual Handling Training to all employees, ensuring staff are updated in safer handling best practices and that they receive training appropriate to their needs.
4.4
The Director of Nursing shall ensure risk assessments are carried out as required and staff informed of such risk assessments. 
4.5 
St. Attracta’s Residence shall require contractors providing staff to the Residential Home to have provided their staff with manual handling training to required current legislative standard.
4.6
St. Attracta’s Residence shall ensure minimal handling equipment is serviced and in good working order and that appropriate records of servicing are maintained. 

4.7 
All Staff shall use a risk based approach to evaluate the manual handling task considering nature of the task, the load, the working environment and the individual capability.
4.8
All staff shall attend induction and ongoing training and shall carry out manual handling tasks using only handling techniques and equipment compatible with training provided by the home.
5.0
Therapeutic / Rehabilitation Handling

5.1  
Managers will need to be aware of the differences between care handling and therapeutic / rehabilitation handling.

5.2  
Care handling is where manual handling needs to be avoided and mechanical equipment, such as a hoist, is to be used for clients who are unable to safely transfer.

5.3  
Therapeutic / rehabilitation handling is where handling is performed as an integral part of a therapeutic intervention and risk must be reduced in other ways.  Specialist equipment, including the use of standing and transferring aids may be required so that clients can achieve the optimum level of independence and mobility.

5.4  
The Residence’s staff need to include physical handling as part of the treatment they give. These techniques should be based on safer handling principles and utilise equipment where possible.  
5.5  
Where treatment programmes are devised that require manual handling, that part of their work which is potentially hazardous must be assessed and the risks reduced so far as is reasonably practicable and this must be recorded.
6.0 
Manual Handling of Inanimate Loads

6.1
Staff shall be required to manually handle loads as part of their duties.  Manual handling includes lifting, putting down, pulling, pushing, carrying, or otherwise moving a load from one position to another. Staff should always be conscious of when a load is required to be moved and always think prior to moving it.
6.2  
All staff will be trained in Manual Handling as part of their induction and shall receive refresher training at least every 2 years. 

6.3
The load should be evaluated to determine its size, weight, centre of gravity, etc. Information may be available from a variety of sources such as packaging, instruction manual, or the internet.  
6.4 
Manual handling of a load may present a risk particularly of back injury if it is:
· Too heavy or too large

· Unwieldy or difficult to grasp

· Unstable or has contents likely to shift

· Positioned in a manner requiring it to be held or manipulated at a distance from the trunk, or with a bending or twisting of the trunk

· Likely, because of its contours or consistency (or both), to result in injury to employees, particularly in the event of a collision

6.5
Where a risk, particularly of back injury, has been identified; the control measures necessary to reduce the risk may be evident from the answers to the following questions:

a) Can the load be made lighter by being packaged in smaller containers or packages?

b) Can the load be made less bulky, so that it can be handled closer to the employee’s body?

c) Can the shape or surface texture of the load be changed to make it easier to grip?

d) Could the surface be cleaner or cooler, or the edges less sharp, so that employees can hold the load against the body?

e) Can handles be provided, or some type of sling used to move the load?

f) Is the load designed, or the material packaged, so that it will not shift unexpectedly while it is being moved?

Actions to reduce the risk associated with manually handling the load should be implemented where possible.

6.6  
If the load can not be safely re-organised, the employee should seek assistance in handling the load. This may include using appropriate lifting equipment or obtaining help from another member of staff.
· Think before you handle – Assess the area and load using TILE (T–Task, I-Individual, L-Load, E-Environment). 
· Keep load close to the waist. 

· Have a broad stable base. 

· Bend the knees – use legs or weight transference. 

· Have a good grip, elbows tucked in.

· Keep arms in line with the trunk

· Good back posture – Back in the neutral position

· Avoid combined bending, twisting and lifting

· Move smoothly – make sure you lead with the head

7.0
Manual Handling of Animate Loads

7.1  
It is the Residence’s policy to use a Minimal Lifting Approach for the manual handling of Residents 
7.2  
Normal Human Movement requiring intervention may include

· rolling over in bed 

· moving up the bed 

· getting in and out of bed 

· standing and sitting 

· walking.

7.3  
Residents shall be encouraged to move themselves and are provided with equipment to move themselves, e.g. electric backrests, rope ladders and leg lifters

7.4  
Hoists shall be used for all total body lifting.
7.5
Where manual handling cannot be avoided, aids such as slip sheets, walk belts, and slide boards shall be used to reduce the risk of injury.
7.6  
Equipment shall be maintained in accordance with an approved schedule and records kept.
8.0 
Risk Assessment and Plan - Manual Handling Animate Loads
8.1 
A handling risk assessment shall be carried out to assess resident’s ability to move by themselves. Unlike inanimate objects, residents are not rigid or stable nor do they have the same shape every time they are handled. The resident attributes that have an influence on the assessment may include; 
· Any difficulties or changes in the resident’s condition
· The weight and bulk of the resident
· Behaviour and understanding of the resident 

· Levels of disability, weakness and dependency
· Medical condition of the resident
· Resident-handling constraints that may affect resident-handling technique
8.2
A resident handling assessment should be carried out on admission and at a minimum 4 monthly or sooner should the residents condition change that effects their movement ability. Assessments may be completed in collaboration with the physiotherapist.
8.3  
A manual handling plan shall be developed if required. This shall outline what techniques are to be used, how many people and what equipment is to be used. These are the risk control methods. This plan shall be displayed on the inside door of the residents wardrobe to enable care staff to have access to the resident moving and handling information. All staff should reference this plan before any care procedure to ensure the correct manual handling technique is being implemented. 
8.4  
The manual handling plan shall be documented in the Care Plan and communicated to relevant staff. Significant changes to minimize manual handling risks and maximize use of techniques and equipment are communicated to relevant staff. The plan will be updated as residents needs change or at a minimum four monthly
9.0  
Procedure – Manual Handling Animate Loads

9.1  
A member of staff (e.g. a nurse or care assistant) may identify the need to undertake a resident-handling process.  They must plan and coordinate the resident handling process in line with their assessed needs as documented in the residents care plan and moving & handing chart. 

 
9.2  
The member of staff may determine upon assessment of the resident, that other staff members are required to assist in the resident handling process, or the need to use equipment may be identified. The member of staff must also consider her or his level of expertise in resident handling techniques in determining the need for other staff or equipment. 

 
9.3  
If the need to undertake the resident-handling activity with other staff is identified, the staff member must inform the staff of the need, and/or obtain the equipment necessary for the resident handling process. 

9.4  
Staff shall consider their own familiarity of working with others in resident handling. Where manual handling involves others, precise processes and responsibilities are checked prior to lifting/transferring 
9.5  
Mechanical aids (full body hoist or standing hoist) must be used appropriately and only by those who have been trained in their use. Staff shall never attempt to use equipment without having received appropriate training. Staff shall never attempt to transfer a resident using a full body hoist or standing hoist on their own Two staff must always operate mechanical lifting devices  The member of staff coordinating the resident handling process shall ensure that other staff are familiar with the process and/or equipment.
9.6    When using a full body hoist or standing hoist staff must ensure that the appropriate lifting sling is used taking into account the size and weight of the resident in relation to the size of the sling being used. Staff are to ensure the sling used is in good repair and should any areas be noted to be worn or frayed the sling must not be used and removed from use and given to the nurse in charge for condemning. A replacement sling will be purchased.    
9.7  
The need for resident-handling process is communicated respectfully and appropriately to the resident. 

 
9.8 
Comfort and readiness of the resident is checked prior to initiating the manual handling process.  The manual handling process may then be implemented.
9.9 
Staff to be aware that manual handling with a mechanical device may cause the resident some anxiety and/or distress. Staff to ensure they communicate and reassure the resident during the process to attempt to allay / reduce fear or anxiety.
  

10.0  
Training
10.1 
All staff shall receive training in manual handling as part of their orientation to the Nursing  Home and refresher training shall be provided at intervals not more than every two years.
10.2 
The General Manager and the Director of Nursing are responsible for ensuring staff attend required training so their skills and knowledge remain current.
10.3
Training shall be provided by an appropriately trained person who is qualified to deliver and teach manual handling to staff.

12.4 
Training programmes are reviewed and monitored by the General Manager to ensure they continue to meet the needs of the organisation.

14.0
Audit and Evaluation

Audit shall be undertaken periodically to determine compliance to this policy and procedure. To include review of training records to demonstrate that Manual Handling training was conducted at induction and refresher training carried at least every 2 years.
That resident manual handling plans are in place and up to date. Care observations will be carried out to check that handling methods are consistent with individual assessments and care needs.
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