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	Jan 2020
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	Oct 2023
	Purpose Updated – (Paragraph 2)
Patients Lacking Capacity section added (Paragraph 2)
Equipment Provision – Medserve Added (Paragraph 5)
Duties of Trust Manual Handling Trainer added - Paragraph 3






1. Quick Reference Guide

Salisbury NHS Foundation Trust is committed to protecting the health and safety of its staff and patients and recognises that safe manual handling practice is fundamental to the prevention of injury and ill health.

In accordance with The Health and Safety at Work Act (HASAWA) 1974 the Manual Handling Operations Regulations (MHOR) 1992 amended 2002, Lifting Operations Lifting Equipment Regulations (LOLER 1998) Provision and Use of Work Equipment Regulations (PUWER 1998) and the Management of Health and Safety at Work Regulations 1999, it is advised that the working environment within the establishment is safe and adequate for the type of work to be undertaken. The above acts impose duties on the employer (The Trust) to manage the risks associated with the manual handling of loads.

It is the intention of Salisbury NHS Foundation Trust to reduce the risks associated with manual handling. 

The regulations identify a hierarchy of duties to which the Trust must adhere:

· Avoid hazardous manual handling operations so far as is reasonably practicable.
· Assess any hazardous manual handling operations that cannot be avoided.
· Reduce the risk of injury to the lowest level so far as is reasonably practicable.
· Identify the weight of the load and/or the weight distribution of the load where it is reasonably practicable to do so.

The implementation of this policy will also contribute to service delivery by reducing injuries and ill health, improving patient care and patient experience, reducing unnecessary losses and liabilities. The Trust is therefore dedicated to providing financial assistance to provide relevant manual handling equipment, based on suitable and sufficient risk assessments.


2. Purpose

To ensure the safety and welfare of its employees, and members of the public, the Trust is committed to ensuring that the requirements of the Manual Handling Operations Regulations (MHOR) are implemented.

The organisation is committed to minimising the risk of musculoskeletal injuries to all employees.

This policy applies to staff directly employed by Salisbury NHS Foundation Trust, agency, bank, and volunteers; it outlines the responsibilities of all staff and the organisation with regard to their role in developing and implementing this policy. This includes a description of the consideration that any staff, arranging for, or supervising external contractors must take to encourage their adherence to the principles of this policy. This policy extends to all manual handling activities, sites, buildings, and areas where the Salisbury NHS Foundation Trust owes a duty of care and responsibility to employees and patients. 

This policy provides guidance to Directors, Managers, and employees on the arrangements regarding manual handling operations throughout Salisbury NHS Foundation Trust and provides standards of practice through awareness, training, and adequate resources, which enables Salisbury NHS Foundation Trust to:


· Minimise all hazardous manual handling as far as reasonably practicable. 
· Assess the risks associated with manual handling and take appropriate action to reduce such risks, including the handling of patients.
· Carry out risk assessments to ensure progressive improvements in manual handling e.g., by promoting the safe use of mechanical aids and handling equipment. 
· Provide all staff with manual handling training appropriate to their role/function with the aim of avoiding the need for hazardous manual handling. 
· Eliminate manual handling operations that may incur a significant risk of injury wherever this is reasonably practicable, where this is not possible, risks must be reduced to the lowest level. 
· Where possible, put in place automation and mechanical aids to assist in manual handling duties. 
· Whilst comprehensive, this document is not exhaustive and as such all managers and employees must take reasonable care of their health and safety and that of others who may be affected by their activities, particularly patients. 

The purpose of having a system that supports the management of risks associated with manual handling is to: -

· Identify the risks.
· Identify unsafe methods of work.
· Prevent injury.
· Ensure that appropriate equipment is available.
· Provide a safe working environment where manual handling takes place.
· Ensure that staff have sufficient knowledge and practical skills to undertake manual handling tasks appropriate to their employment.


Scope
	
All staff employed by Salisbury NHS Foundation Trust, (plus) contract, 
Bank/temporary, volunteers, locums, and students within Salisbury NHS 
Foundation Trust. It also has implications on patient care and patient safety.


Documentation

This document will be reviewed regularly and updated as deemed necessary.

Salisbury NHS Foundation Trust will ensure that the health and safety requirements highlighted in the Manual Handling Operations Regulations (1992) amended 2002 are implemented in those premises owned or operated by the Trust also where staff are engaged on Trust business outside of Trust premises must also adhere to this policy.

Requirement for Safer Manual Handling

In the instance of a patient or relatives’ refusal to allow the use of manual handling equipment where it has been assessed as a requirement for safer handling, all considerations and alternatives/techniques and equipment must be explored in collaboration with the Trusts Manual Handling Advisor.

To enable staff to facilitate safe transfers, hoisting may be the only safe alternative. It will be explained to the patient that if hoisting is the preferred safe method for transfer/ pressure relief or treatment, then without the use of equipment patients may be at risk and staff safety may also be compromised. 

Therefore, if there is a refusal by the patient/relative to allow equipment to be used for transfers/rolling etc. for treatment/procedures there is a possibility that treatment cannot commence due to safety issues. It is the intention of the Trust to ensure that best and safe practice is adhered to at all times. 
Patients Lacking Capacity
Sometimes it will be necessary to provide care and treatment to patients who lack the capacity to make decisions related to the content of this policy. In these instances, staff must treat the patient in accordance with the Mental Capacity Act 2005 (MCA 2005). 
· A person lacking capacity should not be treated in a manner which can be seen as discriminatory. 
· Any act done for, or any decision made on behalf of a patient who lacks capacity must be done, or made, in the persons Best Interest.
· Further information can be found in the MCA policy, and the Code of Practice, both available on Microguide. 
· There is no single definition of Best Interest. Best Interest is determined on an individual basis. All factors relevant to the decision must be taken into account.


3. Duties

Chief Executive Officer

The Chief Executive Officer- has the overall accountability to ensure the development, implementation, and monitoring of the policy. The Chief Executive Officer of Salisbury NHS Foundation Trust is responsible for ensuring the organisation complies with all relevant Health & Safety legislation of which manual handling is a part. The Chief Executive Officer will ensure that sufficient resources are provided to enable this policy to be implemented and to remain effective.

Employer's Duties

  To provide a safe working environment, to ensure so far as reasonably practicable, the health, safety and welfare of all staff and others who may be affected by their work. To comply with the Manual Handling Operations Regulations 1992, the Trusts Training Needs Analysis, and the Manual Handling Policy. Manual handling training will be provided for staff who handle loads - both patient handlers and non-patient handlers (where deemed appropriate.)

   Regulation 3 (1) of the Management of Health and Safety at Work Regulations 1999 requires employers to make a suitable and sufficient assessment of the risks to the health and safety of their employees while at work.

In terms of manual handling, the employer has a duty to:

1. Avoid manual handling operations which may cause injury.
2. Assess adequately any hazardous operations that cannot be avoided.
3. Once assessed action must be taken to remove or reduce to the lowest level the risk of injury so far as is reasonably practicable.
4. Conduct risk assessments which are reviewed when required or as circumstances change.
5. Provide appropriate and adequate training.
6. Have a written manual handling policy.
7. Provide appropriate equipment including mechanical aids.

Employees Duties

1. Attend manual handling practical update training as set out in the Trusts TNA.
2. Report and document any manual handling incidents/accidents or near misses onto Datix.
3. Employees are required to take reasonable care of their own health and safety and that of others (including patients), who may be affected by what they do or not do.
4. Make full and proper use of any system of work equipment provided for use by the employer, following safe systems of work and only using equipment which they have been trained to use.
5. New (employee) patient handlers must NOT undertake any practical manual handling tasks if they have not received manual handling practical training. Supervision must be given until such a time manual handling practical training has been given. 
6. New (employees) non patient handlers unless otherwise stated will not be required to undertake manual handling practical training at Trust Induction but will be required to complete their MLE manual handling theory on commencement and every 3 years thereafter. In house practical manual handling awareness training will be provided and delivered by the department manual handling keyworker.
7. Staff who move and handle patients must where appropriate attend practical manual handling update training 2 yearly arranged by the patient handling Keyworker for the ward/department and or the Trust Manual Handling Trainer.
8. Every employee has a legal duty to co-operate with their employer to enable them to carry out their health and safety duties.
9. Remove, label and report hoists which is faulty to MDMS.
10. Not to misuse any equipment designed for manual handling and not to tamper or alter the manufacturer’s design of manual handling equipment.
11. To inform their ward/line manager of any change in their individual ability to undertake manual handling.
12. To implement safer manual handling practices within their daily working remit determined by appropriate risk assessment.
13. To report any manual handling adverse events including near misses in accordance with the Trust policy. 
14. Each time manual handling is required the employee must evaluate the situation. They must judge whether the task is within their capabilities, knowledge, skill, experience, and responsibility. They must ensure that they have sufficient information concerning the load.
15. Assist and co-operate with any investigations into manual handling incidents.
16. Staff must wear appropriate clothing and footwear (open toed, high heeled shoes or sandals) must not be worn when carrying out patient manual handling tasks.
17. Check the safe working/operating load of equipment and identify whether or not it is suitable for the patient and the task.

Directorate Management Teams

Some of the tasks listed below may be delegated to the ward/line managers, but the Directorate Managers will take the ultimate responsibility.

1. Will liaise/discuss and involve the Trust Manual Handling Advisor in all aspects of serious manual handling incidents and will inform the Trust Manual Handling Advisor of the outcomes.
2. Shall monitor the provision of manual handling training in their areas of responsibility and report any concerns to the Manual Handing Advisor as soon as possible.
3. Ensure that staff receive appropriate manual handling training.
4. To ensure that the Risk Register is kept up to date and review dates and action plans are acted upon.
5. Provide the appropriate equipment required as indicated by the manual handling risk assessments and/or manual handling audit. 
6. Provide adequate staffing levels to permit safer manual handling.
7. Ensuring compliance with this policy and ensure that systems are in place to identify and assess manual handling risks and be able to implement a safe system of work.

Ward/Line Managers

Ward/Line managers have an important role to play in the provision of a safe working environment for staff, patients and visitors including the safe handling of loads on a day-to-day basis.  With support from their Directorate Management Team their responsibilities are:

1. To be directly accountable to their directorate management team for managing all manual handling risks that affect all staff, patients, and visitors within their work remit.
2. To ensure that specific manual handling risk assessments are completed and documented when the need for manual handling cannot be avoided.
3. Ensuring that resulting action plans are implemented, and in the event of any changes to these plans, these changes are documented, signed, and dated.
4. Ensuring that all documentation relating to manual handling risk assessments and action plans are reviewed, amended, when necessary, kept up to date and readily accessible for any potential litigation / audit purposes.
5. To implement health and safety standards within their service including those relating to manual handling.
6. To maintain their own manual handling competencies as appropriate for their role.
7. To support the Manual Handling Advisor in the promotion and enforcement of               best and safe practice and in the safe use of moving and handling equipment.
8. To ensure their local area /department have a nominated Manual Handling        keyworker or access to a keyworker. 
9. To be proactive in releasing the manual handling Keyworkers in order for them to provide practical manual handling update training to staff.
10. For the keyworker to be able to attend their own manual handling Keyworkers update. Also, to enable the keyworker to take on additional roles of evaluating the patient manual handing risk assessments.
11. To ensure that staff report and record all manual handling incidents on Datix and the managers, along with the MHA if appropriate, investigate and take actions to remove and reduce the risk of further occurrence.
12. To refer staff to Occupational Health in the event of staff requiring assessment and/or advice in order to be assessed as fit for work or to remain at work or return to work, 
13. Advise the Divisional Management Team of any possible changes in the workplace, staff, or work activities.
14. Ensure that any faulty manual handling equipment is withdrawn from service immediately and reported for prompt repair or replacement hoists, beds contact MDMS.
15. Ensuring that new or any existing handling equipment / medical device has been registered with the Medical Devices Team and is recorded in the Medical Devices Inventory. 

Health & Safety Manager, Health & Safety Advisor

· To work alongside the Manual Handling Advisor when undertaking investigations into incidents relating to load handling.
· To investigate/report all RIDDOR incidents to the HSE and other outside organisations.
· To distribute to the Health & Safety Committee the yearly reports from the Manual and Handling Advisor. 
· 

Physiotherapists and Occupational Therapists

Due to the nature of their work, which includes some specialist therapeutic manual handling, Physiotherapists and Occupational Therapists shall have their own manual handling keyworker to deliver their update training. Advice can be sought from the Manual Handling Advisor.

Occupational therapists and Physiotherapy staff will be updated with practical skills 2 yearly by their own departmental therapy Keyworkers. Theory via (MLE) will need to be completed 2 yearly and passed prior to attending a practical training session.

Practical training registers, declaration of health and practical assessment forms should be sent to the Manual Handling Advisor who will then ensure the individual staff members learning plan on MLE is updated.

Tissue Viability Specialist Nurses

Provide advice on specialist pressure relieving equipment and on tissue viability and pressure care issues, which may have an impact on moving and handling.

In some instances, the TV team may liaise with the Manual Handling Advisor in providing departments with advice, on request, concerning moving and handling problems with the aim of reducing the risk of injury to staff.

Procurement of Moving & Handling Equipment 

There are a large number of Manufactures and Suppliers providing a very wide range of moving and handling related equipment. However, to ensure safety, quality, efficiency, and cost effectiveness as well as a consistent approach to moving & handling issues across the Trust, managers must seek advice from the Trust Manual and Handling Advisor, Infection Control team/other specialised advisors, prior to procuring any of these items. 

Medical Device Management Service

Medical Devices must ensure that prior to manual handling equipment being purchased advice is sought in accordance with the guidelines provided by the Trusts Manual Handling Advisor.
The Manual Handling Advisor must be consulted if new/replacement equipment is to be purchased which potentially may have an impact on the delivery of patient manual handling, safety, and ergonomic environmental factors. 

Consult with the Manual Handling Advisor in the refurbishment of Trust premises where manual handling issues are pertinent. 

It is also vital that manual handling equipment is trialled prior to purchase whenever possible to prevent the purchase of ineffective/inappropriate equipment. 



Trust Manual Handling Advisor (MHA)

Should have attended a recognised Back care course (i.e., Loughborough University), be a Member / Registered Member of National Back Exchange (NBE 2004) Safety and Health (IOSH)/ Royal Society for the Prevention of Accidents and attend regular forums to maintain their practice current. 

The Manual and Handling Advisor shall be the Trust’s centre of expertise and knowledge with regard to all matters relating to moving and handling and shall give advice and support to managers, manual handling keyworkers and staff with regard to risk assessments, equipment, and training.

The Manual Handling Advisor will:

1. Provide and undertake professional leadership for manual handling matters.
2. Provide all managers and staff with expert advice in all aspects of manual handling to enable the Trust to adhere to the Manual Handling Operations Regulations '92 amended 2002 along with any other relevant linked legislation, professional body guidance and to the Trust Manual Handling policy.
3. Monitor manual handling incidents including RIDDOR incidents. 
4. Investigate manual handling incidents recorded on DATIX and record the outcomes in order to give proactive and preventative advice for the future.
5. Implement and monitor appropriate evidence-based training to all staff in accordance with the NHS Resolution standards, HSE expectations and Trust Policy.
6. Train nominated staff to a recognised standard in order for them to act as manual handling clinical/nonclinical Keyworkers. 
7. Advise the ward managers, directorate manager’s re- equipment needs for safer manual handling. 
8. Submit and provide an annual report regarding manual handling to the Health and Safety committee in order to maintain and develop the manual handling culture across the Trust, to an optimal and recognised standard.
9. Work with the Trust Procurement team NHS supplies, Medical Devices Group, Infection Control, and other teams as appropriate.
10. Ensure that patient manual handling risk assessments are completed and updated as necessary, and any action required as a result of these assessments is undertaken and implemented.
11. Assist and oversee ward managers with generic and individual person specific job/task risk assessments Inc. ergonomic task/job analysis if appropriate and ensure any remedial action is implemented as soon as possible.
12. Work alongside staff in times of complex handling cases.
13. Maintain a high standard of knowledge and skills in terms of manual handling by means of continued appropriate training, networking, and updates in current safe and best practice.
14. Provide specialised training for staff in departments/wards where manual handling is specific to the role.ie ITU, Theatres, Midwives, Children’s services, spinal unit, and Accident/Emergency department.
15. Review the content of all the manual handling training courses to ensure compliance with current legislation and best/safe practice.
16. Undertake random spot compliance checks of wards/departments and feedback to the directorate senior nurse and ward managers.
17. Document in the patients care plan accurate precise information relating to any manual handling treatment/equipment provided for that patient. 
18. Ensure that training sessions are monitored and reviewed regularly to ensure that they are up to date in terms of current recommended best practices recognised by the Health and Safety Executive (HSE), The Royal College of Nursing (RCN) as well as the National Back Exchange (NBE).
19. Work with a member of staff in the workplace who has been identified as encountering problems with patient moving and handling.  This may be by Occupational Health or Manager’s referral.

Trust Manual Handing Trainer

The Trust Manual Handling Trainer duties will cover:

1. To facilitate and assist with the planning, preparation, delivery, and assessments of moving and handling training at Trust Induction and ward updates.
2. To raise the profile of safe moving and handling and reduce the risk of injury to staff and patients.
3. To assist with clerical input associated with the preparation and data collection of training programmes, course administration and clerical duties.
4. Assist with the LOLER 6 monthly inspections.
5. To assist and co-ordinate the moving and handling resources for the Trust i.e., plus sized patient equipment.
6. To work unsupervised when planning and preparing the relevant training sessions.
7. Perform quality control assessments of the equipment.
8. To follow and facilitate others to adhere to the professional guidelines and standards, Trust policies, procedures, protocols, and guidelines relating to moving and handling.

 Patient Handling Keyworkers

1. Assist the Trust MHA in promoting the culture of best and safe working practice in terms of manual handling including the importance of appropriate risk assessment within the local ward/departmental working environment.
2. To act as a local role model in best and safe practice in terms of manual handling. 
3. To be a point of contact for clinical staff on matters relating to manual handling.
4. To provide 2 yearly clinical practical update training on safer handling techniques as advised by the Manual Handling Advisor.
5. To produce an inventory for the Manual Handling Advisor of all manual handling equipment and aids used in their wards/departments. 
6. To encourage/promote safe working practice at all times and report any concerns of malpractice immediately to their ward/department leads and the Trust Manual Handling Advisor to ensure prevention of accidents and injuries.
7. To attend 2 yearly updates arranged by the Trusts Manual Handling Advisor in order to maintain knowledge, skills and competencies required to provide training.
8. Send copies of registers, health declaration and practical forms, to the Manual Handling Advisor to enable staff members learning plan on MLE to be updated.
9. Shall ensure that staff and themselves have completed and passed their online MLE manual handling theory, prior to attending a practical update.
10. To assist the department leads in the completion of manual handling risk assessments and to undertake risk training.     

 Non-Patient Manual Handling Keyworkers

1. To act as a local role model in best and safe practice in terms of manual handling.
2. To be a point of contact for non-patient handlers.
3. To assist the Trust MHA in promoting the culture of best and safe working practice in terms of manual handling including the importance of appropriate risk assessment within their own local departmental working environment.
4. To provide where required 3 yearly practical non- patient handling updates for staff within their areas.
5. Shall ensure that staff and themselves have completed and passed their online theory, prior to attending a practical update.    
6. Send copies of registers, health declarations and practical form to the MHA to enable staff members learning plan on MLE to be updated.
7. To attend 3 yearly updates arranged by the Trusts Manual Handling Advisor in order to maintain knowledge, skills and competencies required to cascade training.
8. To assist the department leads in the completion of manual handling risk assessments.  
   

4. Definition

Definition of Manual handling - means the transporting or supporting of a load by hand or bodily force. This includes pushing, pulling, lifting, lowering, carrying, this includes the use of hoists or mechanical aids.


5. Equipment provision, maintenance, and guidelines for use

In order to comply with the MHOR”92, PUWER” 98 and LOLER “98 all lifting equipment should be assessed that it is in good condition and working order prior to each use. It is the duty of all staff using the aids to do this. If there is any doubt, then the aid must be taken out of service and marked clearly that it should not be used, and the procedure of reporting faulty equipment followed as per Medical Devices policy dictates. The Trust MHA should also be informed.

No member of staff should use specific handling aids unless they have received appropriate training either by the Trust MHA the local MH keyworker, Trust Manual Handing Trainer or by the appropriate Equipment Sales Representative. 

Lifting equipment such as slings, hoists etc., used for lifting people must be subject to a thorough inspection every 6 months and serviced annually. 

[bookmark: _Hlk139707729]This service contract has been awarded to Medserve and all Trust owned hoisting equipment must have a valid service sticker attached to the device advising when it was last serviced and when the next service is due. If there is not a valid service sticker visible, please take the equipment out of use and report it directly to MDMS who will arrange a service visit. 

This inspection contract has been awarded to Medserve and all hoists and slings must have a valid in date tag attached to the device advising when the next inspection is due. This occurs every 6 months.

If manual handling hoisting equipment is out of date, then it must be isolated, not used and MDMS and the MHA contacted.

Please refer to the Medical Devices Policy on the Microguide for more information or contact the Medical Devices for advice and support.

Once the inspection has been completed, the hoists will have a tag that will read “NEXT INSPECTION DUE” and the relevant month and year will follow. The slings will have a tag that will read “NEXT INSPECTION DUE” and the relevant month and year will follow. These tags must not be removed by staff.

All slings will have an additional green tag attached stating the SWL (Safe Working Load). This must not be removed by staff.

Note that the PFI (Private Finance Initiative) Services Provider is similarly responsible for examination and maintenance of fixed assets in the PFI buildings Inspection and Service of hoists and overhead hoists. 


6. Risk Assessment

Risk assessments are a legal requirement and are undertaken within the Trust in line with the guidance set out in the Risk Management Strategy, Policy, and Risk assessment Process. Any risk which poses a significant risk to staff, visitors, patients, or contractors must be formally documented using the Trusts standard Risk assessment form.  Employees that are particularly at risk, such as young or inexperienced, new, or expectant mothers, lone workers, night workers should be considered in any risk assessment. 

Where there is a manual handling risk a moving and handling risk assessment form must also be completed. Risk assessment forms can also be found on the Trust Intranet site. The Manual Handling Risk Assessment Form should be used for general manual handling activities (e.g., kinetic handling) and the Nursing Assessment Record and Care Planning Document should be used for patient handling. 

Risk assessments should be used as a proactive tool to assist staff in identifying manual handling risks before they are realised, to ensure that action plans can be made and that risks are eliminated or reduced to the lowest level practicable.  Risk assessments should be reviewed regularly to ensure that they are kept up to date.  All staff should be aware of them and have open access to risk assessments relevant to the daily tasks they perform. Staff must follow all actions and guidance given within the assessment.  Any action plans made as a result of a risk assessment should be completed as soon as is reasonably practicable. Risk assessments must be reviewed and updated as necessary in response to any incident which poses a significant risk to staff, patients, visitors, or contractors. 

The Trust has a formulated risk register, which includes details of all risks identified from any source. The risk register includes risks arising from health and safety issues (this includes moving and handling / ergonomic risks) and is compiled in three sections (Trust wide, Directorate and Departmental).   

Additional advice and support or urgent advice regarding manual handling risks can provided by the Manual Handling Advisor. 

Outside normal working hours, urgent advice, and support regarding the clinical care of people that use our services is available via the ‘on call Manager’ (duty on call rota).

Task based risk assessments need to be conducted to ensure that all day-to-day activities and other foreseeable eventualities are planned for to ensure safe working practice and environment. These assessments should consider the following components: (TILEE or O)

1. Task
2. Individual capability
3. Load (object / person)
4. Environment
5. Equipment and or Other

The procedure should be in line with the guidelines of the Health and Safety legislation and guidance Inc. MHOR 1992, and in accordance with the Trust Risk Management Policy and Procedure.

There are 5 types of Manual Handling Ergonomic risk assessment:

1. Generic 
2. Patient Specific Handling Profiles
3. General lifting and carrying
4. Pushing and pulling of loads
5. Ergonomic Task Analysis

All patients must have a documented handling and mobility risk assessment undertaken preferably within 6 hours of admission to assess the correct equipment and safe system of work that is required for that patient. This can be found in the Nursing Assessment Record and Care Planning Document.

The risk identified must be reviewed as appropriate and particularly when or if there are any significant changes in the patients’ medical condition. These must be used as part of the patients care plan and once the assessment has been made, then action plans should be documented and implemented as soon as practically feasible. The undertaking of these assessments is the responsibility of the departmental/ward/line manager and the manual handling keyworker. 

Ergonomic task analysis may be undertaken by the Trust Manual Handling Advisor, and the ward/departmental managers, and a copy will be sent to the Directorate Manager for inclusion on the Trust Risk Register.

The frequency of updating patient specific manual handling risk assessments may be more regular depending on the needs of the individual, always refer to the patients specific handling profile in the Nursing Assessment Record and Care Document.

When any member of staff returns to work following a period of absence, they may require a manual handling risk assessment. The Manual Handling Advisor will assist where a more detailed risk assessment is required. 


7. Reporting of adverse and serious incident

Any accident/ injury sustained, or adverse event occurring whilst moving and handling loads/patients whilst at work MUST be reported immediately to the person in charge and recorded on Datix.

The Trust actively promotes an open and fair culture within risk management that encourages the honest and timely reporting of all adverse events and near misses in order that learning can occur, and risks minimized.  

The process to be followed after an adverse event or near miss is described within the policy.  In brief the steps are as below:

1. An Adverse Event Report is completed, and an initial grading of impact of the event is made, the form is then sent to the Risk Management office within 12 hours of the event.  Anyone mentioned on the report must be notified. If the event is categorised as a Serious Incident (SI) the SI Immediate Response Policy must be followed. 
2. A nominated Senior Manager undertakes further investigation and root cause analysis if necessary.
3. Learning from adverse events and near misses is shared in all areas in which the same or similar event might occur.
 
Should the adverse event be classified as a Serious Incident in which one or more individuals are involved in an event that is likely to produce significant legal, media or other interest the Serious Incident Immediate Response Policy must be followed (Microguide). 


8. Dissemination and Implementation

This document will be implemented throughout the organisation following approval by the JCC and signed off by OD&P Board.

It will be stored electronically, any copies that are printed will only be valid at the time of print.
The policy will be reviewed every three years by the MHA or earlier if appropriate. 

This will take into account any changes to legislation that may occur or guidance from the Department of Health or the NHS Executive.


9. Points of contact for advice on manual handling

There are local patient manual handling and non-patient manual handling Keyworkers within Salisbury NHS Foundation Trust. The ward/departmental managers will be able to give information of who their Keyworkers are and which areas they are in.

The manual handling Keyworkers will be able to advise staff on issues relating to manual handling, however, should the advice involve more complex factors or if the local manual handling keyworker is not available then staff should contact the Trust MHA on bleep 1013, or ext. 5836.  

If the MHA is not available and specialist patient handling equipment is required, then Medical Devices can be contacted for advice on equipment only.


10. Monitoring and compliance the effectiveness of this policy 

	Elements to be monitored


	Induction and Mandatory 
Training compliance figures.
Annual targets for staff attendance and compliance at training are set by the Board (80%) target. 

	Education department compliance reports from MLE, Senior ward leads, Directorate Leads and MHA to follow up.


	Moving and Handling Key Worker training and keyworker updates  

	Health and Safety.


	Risk Assessment training

	Health and Safety.
Manual Handling Advisor


	Moving and Handling Incidents/Datix reports and RIDDOR reports.

	Reporting trends of manual handling is monitored by the Health and Safety Committee on an ongoing basis.  The committee receives all quarterly incident reports (both Health & Safety and Patient Safety) Manual Handling Advisor annual report to H&S Committee.

	The number of Bariatric requests for specialist advice, equipment and in-patient/out-patient referrals.

	Manual and Handling Advisor


	100% of mechanical manual handling equipment is subject to appropriate planned 6 monthly LOLER inspection and yearly service.

	MDMS  
Manual and Handling Advisor 


	Policy reviewed every three years or as when legislation, practice, and techniques change.

	Manual and Handling Advisor


	The use of agreed manual handling techniques including equipment. Unplanned compliance spot checks.

	Manual and Handling Advisor
Manual Handling keyworkers
Trust Manual Handling trainer compliance checks to feed back to the Manual Handling Advisor and escalated if required.




11. References

· Health and Safety at Work Act 1974
· Management of Health and Safety at Work Regulations 1992 (amended 1999)
· Workplace (health, safety, and welfare) Regulations1992
· Manual Handling Operations Regulations 1992 (amended 2002)
· Provision and Use of Work Equipment Regulations 1998
· Lifting Operations and Lifting Equipment Regulations 1998 
· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (amended 2002)
· Human Rights Act 1998
· Equality Act 2010
· Mental Capacity Act 2005
· Care Standards Act 2000
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· Health and Safety Policy
· Bare Below the Elbow (BBE) & Uniform Policies and Work wear guidance. 
· Bed rail Policy
· Transportation Policy
· Slips Trips and Falls Policy
· Decontamination of Medical Devices, Patient Equipment & Endoscopes Policy
· Infection Control Policy
· Fire Policy
· Resuscitation Policy
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· The Health and Social Care Act 2008 (Regulated Activities) Regulations 2010. Regulation 16 Safety, availability, and suitability of equipment
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· Manual Handling Operations Regulations 1992 amended 2002
· The Provision of Use of Work Equipment Regulations 1998
· The Chartered Society of Physiotherapists (CPS)
· A guide to the Manual Handling in Physiotherapy 2008
· The College of Occupational Therapy (COT)
· The Management of Health, Safety and Welfare issues for NHS staff 2005
· The National Back Exchange (NBE)
· The guide to the Handling of People) HOP6) 2011
· Standards in Manual Handling third edition 2010
· Manual Handling of Children Volume 2 2011
· Health and Safety at Work Act 1974
· Management of Health and Safety at Work Regulations 1992 (amended 1999)
· Workplace (health, safety, and welfare) Regulations1992
· Lifting Operations and Lifting Equipment Regulations 1998 
· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (amended 2002)
· Human Rights Act 1998
· Equality Act 2010
· Mental Capacity Act 2005
· Care Standards Act 2000

The Guide to the Handling of Patients rev”d 5th Edition 2005-RCN, NBE and Back Care.
Back Care (2011) The guide to the handling of people 6th Ed Teddington Back Care ISBN 978-0953052813

National Back Exchange (2014) Moving and Handling of Plus Size People 
ISBN: 978-09564838 3-6

National Back Exchange (2014) Safer Moving and Handling in the Perioperative Environment ISBN: 978-0956483850
Salisbury NHS Foundation Trust Equality and Diversity Statement
National Back Exchange Training Standards issue 2, (2006)
Information from National Back Exchange website www.nationalbackexchange.org
Risk Assessment and Process Planning for Bariatric Patient Handling Pathways HSE 2007 http://www.hse.gov.uk/research/rrpdf/rr573.pdf
Moving and Handling patients with Acute or Suspected Spinal Cord Injuries Multidisciplinary Association of Spinal Cord Injury Professionals (MASCIP) www.mascip.co.uk
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Appendix A



Questions and Answers





Q. Hoist and Sling Tagging, disposable slings, damaged slings, laundering arrangements and hoist guidelines.

 

Lifting Operations Lifting Equipment Regulations 1998 (LOLER) Legislation requires that all lifting equipment including hoists and slings are examined and inspected at intervals of every 6 months by a competent person. All lifting equipment that has been inspected and examined must be clearly marked to show the user when the next inspection/examination is due.

Medical Device Management Services will advise the wards and department prior to the inspection visit. As soon as a date has been agreed for the inspection to commence the wards will be informed by MDMS.

 

Once the tags have been secured to the hoist and sling under NO circumstances should any member of staff remove these tags. Staff who are found and proven to have

removed the tags may face disciplinary action as this will be classified as tampering with equipment.



 Q. What do we do when the slings and hoists are due for re-tagging?



Make them available by gathering the as many slings together as possible for the inspection. Try to ensure that the hoist is available, if not then explain this to the inspector and he will return later.



Q. Who do I contact if the sling or hoist has not been tagged?



If the hoist or sling has not been inspected then contact MDMS on ext. 4090



Q. What happens after the inspection period and the sling and the hoist have not been inspected.



The hoist and the sling must be removed from service and MDMS must be informed on ext. 4090.



Q. Who will pay for the tagging of the sling and hoist if it has been missed during the inspection period?



The wards/department may be liable for the cost of the inspection if a sling or hoist is

missed during the 6 monthly inspections. 



Q. Do disposable hoist slings need tagging and can they be laundered.



Disposable hoist slings do not require tagging and must not be laundered. 



Q. Do Medequip slings need to be tagged.



No. When Medequip complete their sling inspections they leave a copy of the completed LOLER test with the customer. When slings go out there would be no paperwork until a LOLER test has been completed which would be after 6 months. 



Q. What do I do if a hoist or sling is damaged. 



Any sling that is damaged must be isolated and NOT used. The ward/department

will need to inform MDMS on ext. 4090. Any hoist that is or appears to be damaged must be isolated, labelled and MDMS contacted on ext. 4090.



Q. Does the Trust use disposable slings.



This is not common practice as there are sufficient launderable slings available for use. If however a ward specifically requires disposable slings then the Manual Handling Advisor bleep 1013 must be consulted prior to ordering.



Q. Can either of the sling tags be removed from the sling?



NO. The inspection tag is part of the LOLER requirement and must not be removed. The GREEN TAG has a unique serial number to that sling and the SWL (Safe Working Load). It also acts as the inspection history for that sling.

The Inspection tag must NOT be removed from the hoist.





Hoist Guidelines



Safety checks prior to each use.



Handlers must do an ‘on the spot’ check to see there are no significant changes from the handling/hoisting plan and do a visual check of all equipment prior to using it.



Prepare environment for hoisting, ensure there is sufficient space to use the hoist safely 



HOIST – mobile (electric and hydraulic), ceiling track systems, standaids



· Safe working load (SWL) of the hoist and is clearly displayed 

· The hoist is fully charged and the battery fitted correctly

· There are no obvious signs of damage 

· Any leads are connected correctly

· The emergency stop button is set correctly

· There are no fluid leaks

· The lifting tape is intact and not frayed (applies to ceiling track, certain mobile hoists) 

· The castors are moving freely i.e. free from carpet fibres/fluff etc. (mobile & standing hoists) 

· The base adjustment moves freely (mobile & standing hoists)

· The raise/lowering mechanism works

· LOLER checks are in date  



Slings

Ensure:

· It has been assessed for the client and is fit for purpose

· The sling is compatible with the person and the hoist 

· All labels are legible and show SWL and unique identifier (number on green tag)

· There are no signs of fraying, tears etc.

· All stitching is intact

· The fabric is not worn/wearing 

· The velcro (if applicable) is clean and free of fibres/ fluff etc.

· The buckle (if applicable) has no signs of damage etc.

· The loops/clips have no obvious signs of damage, fraying etc.

· The sling is clean

· LOLER checks are in date



Environment

Ensure:

· There is sufficient space to use the hoist safely 

· The floor is clear of obstacles

· There is sufficient access around and under furniture 

· There is a suitable and safe area to store and charge (if applicable) the hoist 

· The environment is prepared for the task

If a fault is identified with either the hoist or sling it should be immediately withdrawn from use and follow the Trusts reporting procedures.



GENERAL GUIDANCE - GOOD PRACTISE FOR ALL HOISTING TASKS

· Do not use the hoist/sling unless you have had the necessary training

· Read the handling/hoisting plan and ensure it is current and relevant 

· Familiarise yourself with the hoists emergency lowering systems

· All hoisting tasks should be performed with two handlers (unless otherwise risk assessed) seek advice from the Manual Handling Advisor Bleep 1013

· Communicate with all involved in the task at all times 

· Ensure safety and comfort of person at all times 

· Reassure the person at all times

· Brakes must not be applied during the hoisting procedure (unless otherwise risk assessed) seek advice from the Manual Handling Advisor Bleep 1013

· Any concerns regarding the equipment, task, person, environment etc., handlers must contact the Manual Handling Advisor Bleep 1013, or a manual handling keyworker. Any decision made must be documented for clarity

· Apply sling first, bring hoist in last 

· Double check the sling attachments and the sling and person are in the correct position prior to raising 

· Ensure the support surface is ready to receive the person 

· Hoist the person just above both support surfaces to obtain sufficient clearance 

· Avoid using the hoist to transport over distances, thresholds and different surfaces unless otherwise stated in the risk assessment (This must be in consultation with the Manual Handling Advisor, prior to any decision made)

· Follow local policies and procedures with regard to care and cleaning of the hoist

· Place hoist on charge, brakes on when not in use 

· Hoists and slings must not be adapted or misused

ADDITIONAL GUIDANCE FOR MOBILE HOISTS

· Control the decent of the spreader bar and lower to the level of the person’s chest or below, attach the shoulder straps first to hoist.

· Store in safe place with boom/jib in lowest position with brakes on when not in use



ADDITIONAL GUIDANCE FOR CEILING TRACK/OVERHEAD HOISTING SYSTEMS

· The motor should be directly overhead, ensure the lifting tape (where applicable) is vertical to the lift to avoid wear and tear and/or malfunction

· Elevate the spreader bar to its highest position when not in use

· Return the hoist to its docking station for charging when not in use

· Ensure the tracking is clear of obstructions 

· Be familiar with how freely the motor moves on the tracking



ADDITIONAL GUIDANCE FOR STANDING HOISTS

· The person must be able to consistently and reliably bear weight through their legs and have sufficient upper body muscle strength 

· The person must be able to physically participate in the hoisting process 

· Is the person’s condition the same as when they were assessed for this piece of equipment? 



ADDITIONAL GUIDANCE FOR SLINGS

· Double check the loops/clips are attached to the spreader bar 

· Ensure the correct loop configurations are used as identified in the handling/hoisting plan



ADDITIONAL GUIDANCE FOR BATH HOISTS

· Please ensure the all staff are fully trained on that specific bath hoist and with the equipment in the bathrooms i.e. height adjustable baths etc. 

· Ensure the environment is safe i.e. slippy/wet floors, ventilation, sufficient space,

· Using bath oils, bubble bath, lotion, talc etc. may make the surfaces slippery and affect the use of the equipment 

· Check the temperature of the water

· Application of lap straps (if risk assessed for use) - Ensure correct fitting of lap strap 

· Use identified method of getting person on bath hoist i.e. independently, hoisting 

· Do not leave the person unattended

· Ensure two staff are present at all times

· Mobile hoists may also be used for bathing – see mobile hoist guidance



GLOSSARY

		BOOM/JIB

		Also known as the LIFTING ARM 



		ENVIRONMENT

		Working area



		HSE

		Health & Safety Executive



		LAPSTRAP

		Also known as SAFETY BELT, SEAT BELT, SAFETY HARNESS



		LIFTING TAPE

		A strip of fabric which lowers/raises from the MOTOR to which the SPREADER BAR is attached



		LOLER

		Lifting Operations and Lifting Equipment Regulations 1998



		MHOR

		Manual Handling Operations Regulations 1992



		MOTOR/UNIT/POD

		Unit that runs along a TRACKING system from which the LIFTING TAPE lowers/raises



		SPREADER BAR

		Part of hoist to which the sling attaches. Also known as the CARRY BAR



		SWL

		Safe Working Load



		TRACKING

		Along which the motor of the ceiling track hoist runs



		UNIQUE IDENTIFIER

		A number or code unique to each individual sling Green Tag
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Appendix B

Procedure for the monitoring and the inspection of patients own sling

Introduction

Patients who use a sling at home in order to transfer safely from one surface to another, may on occasions attend an appointment as an out- patient or be admitted as an in- patient and wish to use their own sling. 

We the must ensure that the patient’s own sling meets with safety requirements prior to its use.

The patient’s own sling must be inspected by a competent member of staff; details pertaining to the sling must be recorded in the patient nursing care plan.

The Trust, should ideally supply patients with a sling of known providence in order to address the issues raised above. This isn’t always possible when patients have specific medical conditions /physical characteristics that indicate that a specialist sling is required to ensure the patient’s comfort and safety. If in doubt contact the manual Handling Advisor on bleep 1013

The risk to the Trust-


· The patient sling may not be compatible with the ward /departmental hoist


· The patient sling may not have been inspected and tested in line with the Lifting Operations and Lifting Equipment Regulations {LOLER} 1998


· If soiled the hospital would not be able to launder the sling before it was required again.

· The sling may be misplaced. 


If in any doubt contact the Manual Handling Advisor on bleep 1013


The inspection of the patient’s own sling -

Ensure that;


· The sling is compatible with the hoist (loop style).


· Check that all the stitching, loops, handles are intact


· Label information is visible

· Ensure that there no holes, fraying and the overall condition is good.

· SWL (Safe Working Load) is visible


· LOLER inspection carries out or evidence of the inspection.


· Size of the sling can be identified


· Sling is clean
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Appendix C, Manual Handling Courses currently in place:

		  New starter




		Corporate Trust Induction

		Information

		Duration



		New clinical employee to the Trust/OSCE nurses

		New clinical employee/OSCE

		Manual handling theory for all new starters via (MLE) computer-based e- learning then patient handler’s clinical manual handling practical.




		Once, up to 3.5hr


classroom based



		Non-clinical staff at Trust Induction




		Staff not working in a clinical environment 

		Non- patient handlers will need to complete and pass their online theory, unless otherwise stated.




		E-learning every 3 years



		New clinical patient handling Bank Staff

		New Bank staff

		Manual handling theory for all new starters via (MLE) computer-based e- learning then patient handler’s clinical manual handling practical.

		Up to 3.5hr


classroom based, every 2 years



		Course

		Staff group

		Information

		Duration



		Patient handlers practical update training




		Clinical staff on wards/departments
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		Delivered in local areas by the patient handling clinical Keyworker every 2 years. Wards to have access to a clinical keyworker from other directorates. 




		Up to 2.5hrs


Ward or classroom based





		Patient handling Keyworker training Course


         

		Clinical staff

       

		Led by the Trust Manual Handling Advisor. 



		3 days, separate days/alternative weeks.


09.30 – 16.30






		Patient handling Keyworkers update


Course

		Clinical staff 


           
[image: image1]

Staff group

		Delivered by the Trust Manual Handling Advisor, 2 yearly 


Information

		1/2-day update


Duration



		Non patient handlers practical update



		Non- clinical staff


           SHAPE  \* MERGEFORMAT 




  

		Delivered by the non-patient manual handling Keyworker every 3 years.




		Department or classroom base, up to 2.5hrs



		Course

		Staff group

		Information

		Duration



		Non patient handling Keyworkers course




		Non-clinical staff


          SHAPE  \* MERGEFORMAT 






		Led by the Trust      Manual Handling Advisor. (Courses will be run over 2 separate days/alternative weeks.)




		2 days duration

classroom based. 


09.30 – 16.30



		Non patient handling Keyworker updates




		Non-clinical staff


          SHAPE  \* MERGEFORMAT 




		Led by the Manual Handling Advisor – 3 yearly. 




		Up to 3.5 hours classroom or department based



		

		

		

		





    

Computer - (online MLE) theory based training for patient handlers and non patient handlers must be completed and passed yearly.


N.B-    SHAPE  \* MERGEFORMAT 


    These courses are to be booked by staff or managers via the booking process within the managed learning environment (MLE). Managers will be notified of booking and will need to authorise attendance.  Managers will be notified by e-mail of any non- attendance for their records and attention.


Supporting Information 


  Patient handlers and non patient handlers who are required to attend a practical update training session must produce evidence that they have completed and passed the theoretical (MLE) element of manual handling. Staff attending a practical session without completing or passing their on-line theory (MLE) may be sent away from the practical training session and their manager notified. 


   The of the practical courses, Corporate Trust Induction, ward/department updates, Keyworker trainers’ course and Keyworkers updates clinical/non  clinical will include a completion certificate, and a practical competency form which is achieved on the actual day of training. 

All Keyworkers will be assessed by the Manual Handling Advisor on their theoretical knowledge and their practical skills before being deemed competent to provide practical training in their working areas.

Patient/non-patient handling Keyworkers, who fail to meet the required standard of competencies during their keyworker training course, will be given the support from the Manual Handling Advisor, and the opportunity to be reassessed. The individual must NOT undertake/arrange/deliver practical manual handling to staff until they have been assessed as competent to do so by the Manual Handling Advisor.

Practical patient handling/non-patient update training organised by the Keyworkers will need to be added to the MLE once training has been completed. The Register, declaration of health and practical assessment forms need to be sent to the Manual Handling Advisor, so that each individuals learning plan on MLE can be updated.

New starters in the Trust who can produce a current in date manual handling practical certificate and evidence of the techniques taught from their previous Trust will be able to passport through the manual handling practical training at Trust Induction. However, this is at the discretion of the Manual Handling Advisor.
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APPENDIX D


Non-Patient Handling Practice


The Hierarchy of Measures to be followed in all instances to remove or reduce the risks from manual handling are as follows: 


· AVOID hazardous manual handling operations as far as is reasonably practicable


· ASSESS any hazardous manual handling operations that cannot be avoided


· REDUCE the risk of injury so far as is reasonably practicable 


· REVIEW 

The emphasis is on ‘Task’ based risk assessment (TILEE (0) 

· Task 


· Individual capability


· Load 


· Environment, 


· Equipment/Other


With any risk assessment, the workforce should be involved in the process the key factors to consider in each element are: 


· The Task - Does the activity involve twisting, stooping, bending, excessive travel, pushing, pulling or precise positioning of the load, sudden movement, inadequate rest or recovery periods, team handling or seated work?


· The Individual - Does the individual require unusual strength or height for the activity, are they pregnant, disabled or suffering from a health problem. Is specialist knowledge or training required? 


· The Load - Is the load heavy, unwieldy, difficult to grasp, sharp, hot, cold, difficult to grip, are the contents likely to move or shift?


· The Environment - Are there space constraints, uneven, slippery or unstable floors, variations in floor levels, extremely hot, cold or humid conditions, poor lighting, poor ventilation, gusty winds, clothing or Personal Protective Equipment that restricts movement? Environmental risks must be highlighted on the trusts risk register.


Other Factors:


· Is the equipment clean and fit for purpose?


· Are staff that use the equipment trained and competent to do so? 

· Are instruction manuals readily accessible in all areas where equipment is to be used? 

· Has equipment been regularly serviced and inspected. 


This section will give some practical ideas for reducing the amount of effort needed to complete some everyday tasks, e.g.:-


· Kinetic lifting/ adoption of base movement (ergonomic working posture) with your spine in line and with flexed hips and knees.


· Only filling refuse/clinical waste bins 1/3rd full.

· Only filling linen bags 1/3rd full for wet laundry and 2/3rd full for dry laundry.


· Use of mechanical aids to move larger objects. 


· If Roll Cages are moved and being pushed, then the cage should be 2/3 full only.  Only one at a time pushed using two hands over a short distance of 20 metres otherwise they should be towed, or power driven. If being pushed in busy areas a ‘safety spotter’ or a ‘second person’ may be required to assist to prevent hitting pedestrians.


· Hospital beds / patient 4 wheeled trolleys: one person to move around a bed space (depending on the load). 2 people to move around ward/ interdepartmental transfer of a patient generally require bed movers.


· 5 wheeled patient trolleys: one person may move the trolley if the patient’s weight / size is appropriate.


· Bariatric bed movement may require up to 4 staff dependant on the weight of the patient and environmental factors.


· Clinical / wheelie bins: Lid to be lifted using two hands from the side of the bin and rest the lid against the wall is possible then place the bags into bin. 


· Medical records boxes should not be over filled or stacked on the floor.  

· When lifting of medical records and /or medical records boxes the use of kinetic lifting methods must be used with the adoption of good core stability and a safe working posture, keeping your spine in line with flexed knees and hips.

Kinetic Lifting – Summary

Plan the route, the lift and the set down point

Position your feet - bent knees, straight back

Firm grip, lift smoothly, 

Move the feet - do not twist body

Keep the load close to the body

Put down smoothly - then adjust for final position

On no account should any member of staff push and pull equipment at the same time or move two pieces of equipment together  i.e. trolley, cages, or environmental bins. If any member of staff needs further information/instruction or training then they can contact the manual handling keyworker for their department/area or the Trust Manual Handling Advisor on Bleep 1013.

Guideline Weights for Manual handling Operations

[image: image1.emf]

Principles of Safer Lifting


When applying the principles in load handling you will need to-  


PLAN- Stop and think assess the weight of the load and where it is going  PREPARE - Give yourself a stable base with the feet apart have your leading leg as far forward as is comfortable


POSITION - Slightly bend the back, hips and knees at the start of the lift. Take a firm grip of the load 


PERFORM - Using your leg muscles to aid lifting, come up to standing keeping the load as close to the body as possible, keep the head up, move smoothly.

Don’t lift more than can be easily managed


When turning to avoid twisting move the feet.


Ensure that when the load is put down that the same principles of safe lifting are applied.


Put down the load, and then slide into desired position
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		Think before handling/lifting. 


· Plan the lift / handling activity. 


· Where is the load going to be placed?


· Use appropriate handling aids where possible. 


· Will help be needed with the load? 


· Remove obstructions, such as discarded wrapping materials. 


· For long lifts, such as from floor to shoulder height, consider resting the load mid-way on a table or bench to change grip.
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		Keep the load close to the waist. 


· Keep the load close to the waist for as long as possible while lifting.


· The distance of the load from the spine at waist height is an important factor in the overall load on the spine and back muscles. 


· Keep the heaviest side of the load next to the body.


· If a close approach to the load is not possible, try to slide it towards the body before attempting to lift it.
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		Adopt a stable position.


· The feet should be shoulder width apart with one leg slightly forward to maintain balance (alongside the load if it is on the ground). 


· Be prepared to move your feet during the lift to maintain a stable posture. 


· Wearing over-tight clothing or unsuitable footwear may make this difficult.
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		Ensure a good hold on the load. 


· Where possible hug the load as close as possible to the body. This may be better than gripping it tightly only with the hands.


· Moderate flexion (slight bending) of the back, hips and knees at the start of the lift is preferable to either fully flexing the back (stooping) or fully flexing the hips and knees (full/deep squatting).


Don't flex the back any further while lifting. 


· This can happen if the legs begin to straighten before starting to raise the load.


Avoid twisting the back or leaning sideways especially while the back is bent. 


· Keep shoulders level and facing in the same direction as the hips.


· Turning by moving the feet is better than twisting and lifting at the same time.
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		Keep the head up when handling. 


· Look ahead, not down at the load once it is held securely.


Move smoothly. 


· Do not jerk or snatch the load as this can make it harder to keep control and can increase the risk of injury.


Don't lift or handle more than can be easily managed. 


· There is a difference between what people can lift and what they can safely lift. If in doubt, seek advice or get help.
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		Put down, and then adjust. 


· If precise positioning of the load is necessary, put it down first and then slide it into the desired position.





HSE Guidance on Regulations-Manual Handling Operations Regulations 1992

(as amended 2004)


Good Handling Technique for Pushing and Pulling


· Handling Devices.  Aids such as trolleys should have handle heights that are between the shoulder and waist.  Devices should be well maintained and comply with any relevant standards, e.g. British Standards, with wheels that run smoothly (the law requires that equipment is maintained).  When purchasing new trolleys etc., ensure they are of good quality with large diameter wheels made of suitable material and with castors, bearings etc. which will last with minimum maintenance.

· Lifting may be replaced by controlled pushing or pulling in certain cases, such as sliding or rolling an object along.  However uncontrolled sliding or rolling, particularly of large or heavy loads, may introduce additional risks thus increasing the risk of injury.

· For both pulling and pushing a secure footing is necessary and the hands need to be applied to the load between waist and shoulder height wherever possible.

 SHAPE  \* MERGEFORMAT 
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Mechanical Handling


Mechanical assistance involves the use of handling aids – an element of manual handling is retained but bodily forces are applied more efficiently, reducing the risk of injury.  There are many examples trolley, sack truck or roll conveyor can greatly reduce the effort required to move a load horizontally.


Handling devices such as hand-held hooks or suction pads can simplify the problem of handling a load that is difficult to grasp.


 SHAPE  \* MERGEFORMAT 




Remember you must be in control of the load and not the load in control of you.


Personal Protective Equipment (PPE)


Where the wearing of personal protective equipment cannot be avoided, its implications on moving and handling activities, e.g a uniform restricting movement and gloves making gripping difficult, should be taken into consideration.  Restrictions on the handler’s movement caused by wearing protective clothing need to be recognised in the design of the task and the types of personal protective equipment provided must be suitable.  The nature of the load or the environment in which it is being lifted will both affect the type of personal protective equipment necessary.


POSTURE


Good posture encourages your muscles, joints and ligaments to work in correct alignment. Your vital organs are in the right position and can function at peak efficiency. Good posture also contributes towards the normal functioning of the nervous system.


Standing
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Sitting at a computer
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Static loading


Our bodies work better when they're moving than when they are standing still. Staying in one position, particularly with arms raised or outstretched, is likely to lead to muscle spasm and back pain. This state of prolonged muscle contraction is called static loading and can be particularly dangerous. It places a great strain on muscles and tendons and may cause mechanical damage to the discs of the spine. It is extremely tiring and could result in a much
greater strain on the heart. For these reasons the reduction of static loading should be a priority in the workplace.

Activities which lead to static loading may include:


· Working with your body leaning forwards or sideways.


· Trying to move objects that are too heavy for you.


· Carrying heavy objects for any length of time.


· Trying to hold a load still or to support it.

Lifting whilst sitting


Lifting whilst sitting is also particularly dangerous although many mistakenly believe that it may be safer than lifting when standing up.


· When sitting the lower spine loses its "S" shape which makes it less able to tolerate loads.


· The work is being performed by the relatively weak arm muscles instead of the much stronger muscles of the legs.


· The arm muscles will get tired more quickly and this leads to other muscles having to compensate.


Principles of safe lifting


· Avoid any manual lifting if possible.


· Use lifting equipment wherever possible.


· Assess the situation carefully.


· Prepare the area.


· Prepare any equipment.


· Make sure that all team members are aware of what is being done and what is expected of them.


Assessing risk


An employer's risk assessment will need to consider all of the aspects of the manual handling tasks that an employee would be asked to perform. The assessment should be based upon the experience of the tasks involved and should include consultation with the employee.

The task


· Holding or moving loads at a distance?


· Bad posture or body movements such as stooping, twisting, and  over reaching


· Excessive movement, particularly: excessive carrying distance? Excessive lifting or lowering distance?


· Excessive pushing and pulling of loads?


· Precise positioning of loads?


· Frequent or prolonged physical effort?


· Insufficient rest or recovery periods.


Are the loads:

· Very heavy?


· Large bulky or difficult to manage?


· Difficult to grasp?


· Unstable, or could the contents move?


· Sharp, hot or otherwise potentially harmful?


The working environment


Are there:


· Space problems which might prevent a good working posture?


· Uneven or slippery floors?


· Differences in heights and levels of floor or working surfaces?


· Extremes of temperature or humidity?


· Problems with gusting winds or ventilation problems?


· Poor lighting conditions?


· Is movement likely to be hindered by the use of personal protective equipment or by clothing?


If in any doubt speak with the department lead or the Manual Handling Advisor on bleep 1013. Do not proceed if you have any concerns regarding safety and the environment.


Wrong







Right











2

2

Author: - Manual Handing Advisor.


Review: - 2023




[image: image15.png][image: image16.png]



[image: image17.png]



[image: image18.png]



[image: image19.png]




image5.emf
Appendix E - Patient  Handling.docx


Appendix E - Patient Handling.docx
[image: A logo for a company

Description automatically generated]

	

Appendix E

PATIENT HANDLING



Patient handling techniques vary and should always take into account the individual, the patient’s needs and their condition. Staff must adhere to their manual handling practical training and follow a safe system of work.

[bookmark: _Toc333477742]Safe patient handling techniques

The following patient handling techniques have been deemed appropriate and safe;-	

· Supine lateral transfers using a lateral transfer board and slide sheets using a two/three stage move; 

· Turning/rolling a patient with a slide sheet and or hoist and sling;

· Sliding patient up/down the bed with staff standing sideways  at 45 degree angle to the patient and transfer weight from front to back foot  

· Encourage the patient to help themselves with/without aids; 

· Palm to palm/fist grasp, sit to stand, supported walking and stand to sit with 1 or 2 handlers with/out handling belt;

· Assisting a patient to reposition themselves in a chair; 

· Buttock shuffle with/without assistance; ( caution needed if the patient has pressure damage or lesions) 

· Use of hoists with appropriate hoist sling;

· Use of stand aids with appropriate slings and straps;

· Use the electric profiling bed to maximize mechanical assistance with patients’ mobility whilst in bed;

· Use slide sheets to assist the mobility of patient in bed;

· Use of appropriate aids to assist patients in/out bath/shower/toilet etc.; 

· Verbally prompting the patient to get up from floor with minimum assistance

 (provided the patient is able); 

· Hoisting patients from the floor if the patient unable to get up themselves or with minimum of assistance; 

· HoverMatt and HoverJack from floor to bed including bariatric patient handling;

· Sliding patient to floor prior to resuscitation if arrested in a chair at least 3 staff to carry this task out; 

· Administer basic life support on the floor if the patient has arrested on the floor; 

· Using a slide sheet/ hoists sling to evacuate a fallen patient from a confined space; 

















Clear and accurate communication is vital to reduce the risk of staff and patient injuries-



                                                       Ready

                                                      Steady





                 Turn          Slide          Stand             Roll            Push             Pull



[bookmark: _Toc333477743]Falls from hoisting Equipment

Some examples of these incidents are:

· Whilst being hoisted a patient fell to the floor through an aperture in the patient sling. This aperture resulted from an incompatibility of the sling and the spreader bar. 

· The sling was an inappropriate size for the patient’s weight and body size

· Slings being laundered/washed by methods not in accordance with the manufacturer’s instructions which has produced weaknesses in the slings and their mounting systems, leading to subsequent failure in use

· Single-use slings were laundered with reusable slings. Single-use slings are not manufactured to be laundered and reused. Patients being lifted in these slings could be put at increased risk

· A LOLER inspection revealed a hoist electric actuator had exceeded its manufacturer’s cyclic design life. The hoist was kept in service following the inspection without the actuator being changed, which subsequently failed in use.

The manual handling mobility assessment in the patients Nursing Assessment Record and Care Planning Document must be used within all in patient areas, and must be completed by a competent member of the multidisciplinary team within 6 hours of admission, or transfer from another ward. 



HANDLING BABIES AND CHILDREN WITH COMPLEX NEEDS.

Children and young people with complex health needs, and particularly those with physical disability, may be at greater risk of injury from poor handling techniques. 

Each child or young person will have specific handling needs and these will undoubtedly change as they develop and grow. 

All staff who care for children, and particularly those children with complex needs, have a duty of care to each child and his/her carers which includes safe handling for the child or young person and themselves. 

A Mobility Risk Assessment and Care Plan must then be created and implemented as part of the child’s care plan. All staff involved in the care of individual children should be aware of the need to review and update the mobility risk assessment / care plan as changes occur. It is important that any changes are reported to trained staff immediately so that these changes can be addressed and documented. 

If additional information or advice is required then contact the Manual Handling Advisor on Bleep 1013.

Any child who uses a specifically designed sling and brings it into hospital must have it inspected by the staff prior to it being used. If it is deemed that the sling is in poor condition then it must not be used. Contact the Manual Handling Advisor on Bleep 1013 for further advice.  



Patient Falls 

Patients who are at risk from falls must have a falls assessment completed, once this has been completed then an action plan can be put in place to help safe guard the patient. Staff are strongly discouraged from the natural tendency to try and catch a falling patient especially a patient who is falling forwards and away from them, unless they are satisfied beyond all doubt that it would be wholly safe to do so. Wherever it is possible staff should gently re-direct the patient towards a chair or the bed. Staff should always attempt to protect the patient’s head from trauma as far as is reasonably practicable to do so. 

Staff should not attempt to support the weight of a falling patient.

Potential Hazards to the handler.

· The person may fall onto the handler.

· The person may grab the handler.

· At some stage during the move the handler will be taking the majority of the person’s weight. 

· The handler could lose their balance.



The Trust would never expect a staff member to compromise their own safety under any circumstances. 

Attempts may be made to protect the patient's head BUT THIS MUST NOT COMPROMISE THE SAFETY OF THE STAFF MEMBER(S).

On NO ACCOUNT should any member of staff lift a patient off the floor. 





The Fallen Patient

The fallen patient should be assessed for injuries prior to any moving and handling taking place. There are times when the person should be left on the floor, providing they are not in any immediate danger.

If the patient has fallen in a confined space, then the furniture should be moved to gain better access, if this is possible, if this is not possible, then the patient should be evacuated by being slid from the area on a slide sheet, hoist sling or HoverMatt which is stored on Spire ward. If possible try to encourage the patient to get up from the floor independently with verbal instructions.

Complete a Datix as per Trust policy.

[bookmark: _Toc333477741]Salisbury NHS Foundation Trust has an Emergency Transfer Trolley which is situated in the Emergency Department of the hospital. The trolley is equipped with scoop and blocks for the immobilisation of a patient with a suspected spinal cord injury. The HoverMatt and the HoverJack are stored on Spire ward and when it is required in hours or out of hours contact the porters via bleep 1313.

The PDF relates to the Trust Fall Flow Chart and directs staff in how to deal with a fall in a clinical and non-clinical environment.

[image: http://intranet/website/staff/policies/humanresources/collectiveagreements/appendix_c31.gif]



Unsafe patient handling techniques 

Staff must use their professional knowledge and judgement to assess the situation and make a balanced decision taking into account the best interests of the patient and their own health and safety. 

This Trust, in accordance with the Health and Safety Executive and the Manual Handling Operations Regulations 1992, will enforce a ZERO TOLERANCE on the following controversial patient handling techniques:					

1. Poles and Canvas*  

2. Orthodox lift top and tail*							

3. Neck Hold / Pivot Transfer / Bear Hug Transfer*

4. Dead man’s lift*							

5. Manually lifting a patient from the floor prior / post resuscitation 

    without appropriate clinical assessment*

6. Drag lift*									

7. Using bed Sheets as transfer aids

8. Australian Lift / Glide*					

9. Using '1-2-3' as a command

10.Through Arm Lift / Slide *

Any member of staff found to be practising any of the above manoeuvres marked * or modified versions, having attended a manual handling Corporate Trust Induction, 

ward/departmental update/Keyworker Trainers Course and a Keyworkers Update may be subject to disciplinary action, since this is an example of PHYSICAL ABUSE as per clause 13 NMC: Practitioner-Client Relationships and the Prevention of Abuse.

[bookmark: _Toc333477744]On no account should any member of staff manually lift patients as common practice. If staff are faced with an unforeseeable or emergency event (fire, drowning) and have no other option but to manually lift the person as the last resort, this must be documented on Datix and detailed with the procedure and the reason for the handling of the person.

Controversial Techniques

Manual handling training will be provided for all employees to ensure that where it is not practicable to eliminate manual handling, safe practice is used. Controversial or dangerous techniques must NOT be used by staff other than in emergency or life threatening situations, or the assessment identifies that no other reasonably practicable alternative or technique is available.

There are a number of ‘traditional’ techniques which are now considered unsafe, and which must no longer be used. Legally it is the Manual Handling Operations Regulations, 1992 –made under the Health and Safety at Work Act 1974 – which govern all manual handling activities, and to which reference should be made; under Regulation 5 the provisions does not preclude well-intentioned improvisation in an emergency, for example during efforts to rescue a casualty, fight a fire or contain a dangerous spillage, but such efforts should be reasonable, proportionate and justified. 

The important publication here is Manual Handling; Manual Handling Operations Regulations 1992 Guidance on regulations L23 (Health and Safety Executive, 1992). All unsafe / high risk moves have either caused injuries to NHS and Private sector patients, handlers, or both, and, as a consequence, have featured in court cases. They are no longer considered to be good practice and must not be used for general patient handling.

To protect staff and ensure the safety of the patient during handling, the specific handling assessment is to be undertaken for all patients who require assistance to mobilise.

Any technique that compromises an individual’s posture, involves repetitive or sustained twisting, stretching or stooping or involves taking most or all of the patient’s weight, is considered controversial.

• The Drag Lift: - This includes any way of handling the patient in which the handler places a hand or an arm under the patient’s axilla (armpit), whether the patient is being moved up the bed, sat up in the bed, being assisted from sitting to standing, or being assisted to change from one seated position to another – and regardless of whether the handler is facing or behind the patient, or whether there is more than one handler.

• The Orthodox Lift: - a two-person lift, in which the handlers place one arm around the patient’s back, and the other under the patient’s thighs. The handlers may clasp each other’s wrists, or they may hold the far side of the patient. Handling slings are sometimes used. In all cases these lifts are dangerous.



• Through Arm: Hammock, top and tail, hump and dump

• Shoulder Lift: Also known as the ‘Australian’ lift-slide, regardless of whether the ‘free’ arm is placed on the bed for ‘support’ or placed around the patient.

• Front Assisted Stand/Pivot Transfers: Auxiliary, bear hug, hug, clinging ivy, rocking lift, elbow lift, belt holds from front, face to face.

• Lifting the body weight of the Patient/Service User

• Attempting to hold the full weight of the falling Patient/ Service User/Client If a patient does fall, there is a significant risk of injury to the carer/handler. If the patient/service user becomes unsteady and is close to a chair / bed, then the carer/handler should guide them into the chair or onto the bed.

The handler should not ‘lower’ the patient/service user as this will involve taking their weight

Controversial techniques are only to be used in exceptional circumstances where a detailed and dynamic risk assessment has been undertaken and if necessary, a case conference convened that has concluded that in very limited and defined situations the use of these techniques is considered acceptable. In all such events the Manual Handling Advisor bleep 1013 is to be informed as soon as possible. All details of the handling plan must be documented clearly and accurately in the patients Nursing Assessment Record and Care Planning Document.

It cannot be over emphasised that all manual handling involves a degree of risk, in particular lifting of patients/service users. If these risks are to be reduced, employees must avoid manual lifts wherever possible. Every lift causes damage; with even the safest lift building the potential for ultimate failure.

Further details on any of these techniques can be found in The Guide to the Handling of People 6th Edition.









Author – Manual Handling Advisor		2

Review - 2023



image2.gif

a

Appendix_c pdf






image3.png

NHS

Salisbury

NHS Foundation Trust







image6.emf
Appendix F - Patient  related equipment management.doc


Appendix F - Patient related equipment management.doc
[image: image1.png]NHS

Salisbury

NHS Foundation Trust








Appendix F

Patient related equipment management: procurement, use and maintenance

Any item of patient lifting equipment supplied by the Trust and asset registered with the Medical Equipment Library will:

· Have a clearly identified Safe Working Load (SWL).

· Have a unique identifying asset number.

· Be subject to a thorough LOLER inspection and examination carried out by a competent person 

· Undergo a thorough examination following any repair, alteration or damage to the equipment.


As soon as equipment is found to be defective, staff must-

· Remove the equipment from use immediately

· Clearly mark that it should not be used

· Report the faulty equipment  to MDMS

Pre-use requirements 

No lifting equipment will be procured or bought into use by the Trust without the knowledge of Medical Devices and the Manual Handling Advisor. This is to reduce the purchase of inappropriate/unsuitable lifting equipment. 

Use of the equipment

Lifting equipment provided by the Trust must only be used and operated by personnel who have received sufficient information, instruction and training, in the safe and proper use of that equipment. Training can be from a ward or department manual handling keyworker, a competent member of staff, the Manual Handling Advisor and the MDMS trainer.

A visual examination of the equipment must be carried out by the user prior to any use. Any defects identified must result in the equipment being removed from use, clearly marked as defective and reported to the Medical Devices as soon as possible.

Provision

Lifting equipment will only be provided by the Trust as a result of the completion of a manual handling risk assessment where existing control measures are not adequate.  Any such lifting equipment provided by the Trust must be suitable and sufficient for its intended purpose and used only for its intended purpose. Managers and manual handling keyworkers should risk assess the needs of the patient and the type of equipment required. Advice can be sought from the Manual Handling Advisor bleep 1013.

The type and amount of equipment needed will vary according to the specific needs of the patient. 

When providing equipment, providers should and must consider-

· the needs of the individual – helping to maintain the patients independence

· the safety of the individual and staff 


Necessary equipment may include:


· a selection of hoists – e.g. hoists to raise fallen individuals from the floor, standing hoists, mobile hoists etc.


· bath hoists or bath lifts and/or adjustable height baths


· a sufficient number of slings of different types and sizes


· slide sheets


· transfer boards used to assist in moving from and to different furniture (e.g. seat to wheelchair)


· turntables used to assist in turning people around


· electric profiling beds – for dependent/immobile residents


· wheelchairs


· Handling belts to assist patients who can support their own weight, e.g. to help them stand up. They should NOT be used for lifting


· lifting cushions used to assist people to get up from the floor or bath


· bed levers, support rails/poles


· emergency evacuation equipment


· suitable walking aids, hand rails etc. for people needing minor assistance


· bariatric equipment (i.e. for use with very heavy people)


Introduce equipment only after assessment and use in accordance with the care plan and manufacturer’s instructions. 


Moving and handling equipment used for health and social care may be classified as medical devices. 
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Appendix G

Definitions





1. Employer - Salisbury NHS Foundation Trust.

2. Employees - are persons working for Salisbury NHS Foundation Trust, including bank staff, temporary volunteers and students.

3. Patient - refers to an inpatient/out-patient or a deceased patient.

4. Ward/department manual handling Keyworker - refers to a member of staff who has completed a patient handlers/non patient handler’s Keyworkers manual handling training course run by Salisbury NHS Foundation Trust Manual Handling Advisor or the Health and Safety Advisor, and has become the ward/department lead person for manual update handling training.

5. Manual Handling Operations Regulations 1992 (amended 2002) - The requirement is to avoid manual handling operations where reasonably practicable and assess those handling activities which cannot be avoided. There is also a need to identify and implement risk reduction methods. 

6. The Load - is any moveable objects including, people and inanimate objects. 

7. Safe Working Load – The manufacturers recommended maximum weight load for lifting device or component of a lifting device this will include e.g. hoist, slings, beds, trolleys, operating table’s X-ray plinths and couches. This list is an example and may not include equipment in your own area. The SWL on any piece of equipment should never be exceeded.

8. Department Manual Handling Keyworker – Refers to a person who has completed and passed a patient handlers/non patient handlers training course and has become the ward/department lead person for updating manual handling training.

9. An injury - refers to damage to any part of the body if it is caused by any external properties of the load, e.g. Size, shape, weight, sharp corners.

10. Manual handling - means the transporting or supporting of a load by hand or bodily force. This includes pushing, pulling, lifting, lowering, carrying.

11. Minimal lifting - This means that although staff may be expected to lift certain inanimate objects that are assessed by them as posing no risk to themselves, they must undertake an assessment, in order to remove/reduce the risk to the lowest practicable level.

12. Hazard - something with the potential to cause harm, injury, illness, disease or some loss.

13. Risk - is the likelihood of the hazard being realised.

14. Risk Assessment - is the process whereby hazards are identified, and the level of risk is evaluated.

15. Reasonably Practical - Balancing the level of risk against the potential resource input required to complete the activity in order to reduce or remove the risk.

16. Ergonomics - The means by which the working environment and working practices are altered to better match the individual thus reducing the risk of injury.

17. Provision and Use of Work Equipment Regulations (PUWER 1998), HSE: guidance stating that all equipment provided and used in the course of your employment should be suitable for the process and conditions, checked prior to its first use and on a regular basis. The regularity of checking will depend on the device or piece of equipment being used.

18. Lifting Operations and Lifting Equipment Regulations (LOLER 1998), HSE: guidance stating that all equipment used for lifting a person whether a hoist, andany material sling used, or lifts in buildings must be checked by an appropriately qualified person/engineer every 6 months.

19. Reporting Incidents, Diseases or Dangerous Occurrences Regulations

(RIDDOR 1995), - HSE regulations stipulate that certain types of incidents, diseases and dangerous occurrences must be reported to the HSE within a stipulated time frame.

20. WRULD (Work Related Upper Limb Disorders) – Upper limb disorders (ULD’s) affect the arms, from fingers to shoulder, and neck. These are often called repetitive strain injuries (RSI), cumulative trauma disorder or occupational overuse syndrome. Key risk factors are task repetitiveness and the level of applied forces. Other risk factors include awkward or constrained postures, psychological and organisational factors, task invariability and individual susceptibility. 

21. Manual Handling Keyworker - A member of staff who has completed a Manual Handling Keyworkers training course delivered by the Moving and Handling Advisor.

22. Control measures - Actions or measures put in place to reduce the risk of harm or injury.

23. SWL - Safe Working Load – This is the manufacturer's recommended maximum weight load for a lifting device or a component of a lifting device.  This includes the hoist and slings, beds, trolleys, operating tables, x-ray plinths and many more. The SWL on any piece of equipment should never be exceeded.



  

· MLE - Managing Learning Environment.

· HSE –Health and Safety Executive.

· RCN- Royal College of Nursing.

· NMC - National Midwifery Council.

· NBE - National Back Exchange.

· TNA –Training Needs Analysis.

· Patient Handlers - staff that move and handle patients.

· Non Patient Handlers - staff who do not handle patients.





Definition of 'LIFTING' – the bearing of full / part weight of an object or person either statically or dynamically using bodily force.





Definition of Manual handling - means the transporting or supporting of a load by hand or bodily force. This includes pushing, pulling, lifting, lowering, carrying, this includes the use of hoists or mechanical aids.
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COMPLETION AND APPROVAL OF  Appendix J

                         EQUALITY  ANALYSIS (EA)                                                                                               

Equality Act 2010 


The Government has stated its intention to make sure that equality and fairness are at the centre of its overall approach and the Equality Act is a key means of achieving this.


Equality legislation has developed over several decades in response to the lack of equity experienced by individuals and groups in society. The Equality Act has strengthened and harmonised the law which now covers a range of 9 protected characteristics:


· Religion or Belief 


· Age


· Race


· Sex


· Disability


· Marriage and Civil Partnership


· Gender reassignment 


· Pregnancy and maternity


· Sexual orientation


Everyone identifies with one or more of these characteristics so it is important to think across the spectrum of potential disadvantage when assessing the impact on the decision-making process and equality analysis. 


We must make sure that all our policies, strategies, functions and activities are given due regard to Section 149 of the Equality Act 2012. The Public Sector Equality Duties (PSED) has 3 aims and we must have due regard:


1. To eliminate discrimination, harassment and victimisation


2. To advance equality of opportunity


3. To foster good relations


Equality Analysis 


Under the Equality Act 2010 the Trust has an obligation to: 


· Evidence the analysis that has been undertaken to establish whether our policies and practices have (or would) further the aims of the general equality duty. 


· Provide details of information that we have considered when carrying out an analysis. 


· Provide details of engagement (consultation / involvement) that we have undertaken with people whom we consider would have an interest in furthering the aims of the general equality duty. 


In order to meet the requirements of this duty the Trust will use the Equality Analysis which has been developed to be compliant with the Equality Act 2010. 


An equality analysis is most effective when used at the primary stages of planning and is expected to be used for the following activities:


· Organisational change


· Considering any new or changing activity


· Developing or changing service delivery 


· Procuring services


· Developing projects


· Developing a policy / procedure / guidance or changing or updating existing ones


It is used to assess whether there may be any barriers or difficulties, harassment or exclusion, or in fact any positive impact such as promotion of equality of opportunity, developing good community relationships, encouraging participation and involvement as experienced by service users, patients, carers, relatives, staff, the general public and key stakeholders. 


When completing an Equality Analysis also consider whether the Trusts values and beliefs are addressed. These are: 


Patients: We will put the safety and well being of patients at the forefront of everything we do. 


Respect: We will treat each individual with respect.


Culture: We will be welcoming, friendly and helpful.


Integrity: We will be open and honest.


Improvement: We will continually find better ways of delivering our services.


Involvement: We will listen to colleagues and service users to shape our continuous improvement and development. 


Stewardship: We will respect our environment and use resources wisely. 


The Equality Analysis form should be completed alongside the ‘Equality Definitions’ guidance and an action plan completed.



Process for approving Equality Analysis


All Equality Analysis should be sent to the line manager as soon as they have been completed for sign off, with a copy sent to the Equality and Diversity Department.


Some Equality Analysis will be available on the Trust intranet and website, and some subject to audit by external organisations such as the Equality and Human Rights Commission and it is therefore important that the documents are of a high quality and accurately reflect the time and effort which staff devote to ensuring that Trust services, activities and policies or procedures are progressive, seek to remove barriers and promote equality and diversity. 


Who should complete an Equality Analysis? 


The Equality Analysis should be completed by staff who have undertaken the MLE online Equality Analysis training which will equip staff with the tools needed to complete the Equality Analysis template. 


Support and advice can be obtained from members of the Equality and Diversity Team. 


Further advice and support 


If you would like further advice or support to complete the Equality Analysis Template please contact the Equality and Diversity Manager, Pamela Permalloo-Bass email: pamela.permalloo-bass@salisbury.nhs.uk

Equality Analysis (EA’s) Template 

		1.Title of policy, programme, framework or organisational change being analysed.

The Manual Handling Policy and Management Strategy for Salisbury NHS Foundation Trust.



		2. Please state the aims and objectives of this work and the intended equality outcomes. How does this   


proposal link to the organisation’s business plan or Values and Beliefs?


The object of this policy is to protect the health and safety of staff that may be affected by their work and can be at risk of developing work related MSK injuries.



		3. Who is likely to be affected? E.g.: staff, patients, service users (please refer to appendix 1)


Staff

Staff, patients



		4. Using the ‘Equality Definitions’ template - What evidence do you have of the potential impact (positive or negative)? Include any supporting evidence e.g.: research, data or feedback from engagement activities






		4.1 Disability- N/A



		4.2 Sex (Male or Female)- N/A





		4.3 Race 


· Line managers to ensure access to services – communication, language, translation of the policy





		4.4 Age


N/A



		4.5 Transgender


N/A



		4.6 Sexual Orientation (this will include lesbian, gay and bi sexual as well as heterosexual people)


N/A



		4.7 Religion or belief (includes religion, beliefs or no religion or belief)


N/A



		4.8 Marriage and civil partnership


N/A



		4.9 Pregnancy and maternity (this can include impact on working arrangements and infant caring responsibilities)


N/A



		5.0 This table should be completed with all actions identified to mitigate any negative effects


List of Actions:

		Action Plan




		Target 


Date




		Review Date




		Person Responsible






		

		

		

		

		





		6.0 Sign off






		Name and signature of person who carried out this analysis:


Yvonne Newell



		Date analysis completed:


08/07/2023



		Name and signature of line manager: 





		Date analysis approved by line manager: 





		Copy forwarded to Equality and Diversity Department:           








      Equality Definitions


    The Equality Act 2010 identifies a number of groups or ‘characteristics’ protected against discrimination. 


		  Protected  


  Characteristic

		Who to consider

		Issues



		  Age

		Refers to a person belonging to a particular age (e.g., 32 year olds) or range of ages (e.g., 18-30 year olds)


Equality Act legislation defines age as 18 years and above

		· Assumptions based on the age range, capabilities, experience, e.g. children / young people as carers, teenage parents.


· Access to services – physical, information for older population, technology issues.






		  Sex

		A man or a woman 

		· Issues which can particularly affect women (who are predominantly the main carers) include physical access, e.g. pushchairs, and restrictions on time because of caring duties, e.g. difficulty in arranging appointments or attending events. 


· Under-representation, isolation, domestic violence. 


· Pensions, low incomes.






		  Race

		Refers to an individual or group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins. 


Romany Gypsies and Irish Travellers are protected from discrimination under the Race protected characteristic 

		· Access to services – communication, language, translation, different cultural traditions, customs, lifestyles


· Difficulty in arranging appointments/attending events due to work patterns.


· Social isolation, vulnerable to harassment and hate crime



		 Religion or Belief

		Religion has the meaning usually given to it but belief includes religious and philosophical beliefs, including lack of belief (e.g. Atheism). Generally, a belief should affect your life choices or the way you live for it to be included in the definition. (Excludes political beliefs)




		· Assumptions about lifestyle, disrespect for certain viewpoints. 


· Timings for events;  some days and times have religious significance so attending appointments or events can become an issue.


· Space for worship or reflection



		  Sexual Orientation

		Whether a person’s attraction is towards their own sex, the opposite sex or both sexes.

		· Assumptions about lifestyle, family type, partners. 


· Isolation, invisibility, vulnerable to harassment and hate crime






		  Marriage and Civil   


  Partnership

		Marriage is defined as a ‘union between a man and a woman’. Same-sex couples can have their relationships recognises as ‘civil partnerships’.  Civil Partners must be treated the same as married couples on a wide range of legal matters.




		· Same rights for same sex couples – pensions, childcare etc



		  Disability

		A person has a disability if they have a physical or mental impairment which has a substantial and long term effect on that person’s ability to carry out normal day-to-day activities. Includes mobility, sight, speech and language, mental health, HIV, multiple sclerosis, cancer.




		· Access issues – physical, communication, formats, signage, carers, low income 


· Vulnerable to harassment and hate crime



		  Pregnancy&  


  Maternity

		Pregnancy is the condition of being pregnant or expecting a baby.  Maternity refers to the period after the birth and is linked to maternity leave in the employment context.  In non-work context, protection against maternity discrimination is for 26 weeks after giving birth.  This includes treating a woman unfavourably because she is breastfeeding.




		· Includes treating a woman unfavourably because she is breastfeeding.



		  Gender 

  Reassignment

		The process of transitioning from one gender to another.

		· Assumptions and ignorance.


· Social isolation, vulnerable to harassment and hate crime.


· Changing rooms and toilets can become an issue.






		   Additional    


   characteristics  


   important to area 

		E.g. - areas of rurality - can affect the way we deliver services. Rural issues are an important factor when completing an EA’s.




		· Access to transport – public and personal, travel can be expensive. Transport issues affects all groups.


· Isolation


· Poorer ICT connections/access to broadband
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