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	1.  Policy 

Statement:

        
	In ensuring that injury prevention is priority with all care workers, the manual lifting of persons should be eliminated in all but exceptional or life threatening situations. Where it is not contrary to the person’s condition persons should be encouraged to assist in their own transfers and handling aids should be used whenever they can help to reduce the risk. 

Any handling which involves manually lifting the whole or large part, of a residents / service users’ weight should be minimized so far as is practicable using injury prevention strategies as per BBC Workplace safety practice standards.

	2.  Purpose
	By adhering to these methods, the likelihood of injury to either the staff member or the resident / service user should be significantly reduced if not eliminated.

	3.  Scope
	These recommendations apply to all aspects of resident / service user care across all BBC facilities and Services.

	4.  Definitions  
	Refer to definitions section of this Manual – OHS 10.1.2 Definitions


	5.  Strategies for Application 


	· While encouraging resident / service user mobility, independence and dignity, manual handling and manual lifting shall be reduced to a minimum.  

· As part of the admission assessment, residents / service users shall be assessed for their mobility and movement needs.  These needs and the approved methods for moving each person shall be entered in the care plan.  Residents / service users should be reassessed as their condition changes.  The Site Manager shall ensure that all employees, and agency personnel are aware of these entry’s made on care plans and that these are complied with.

· Aggressive behaviour by people with dementia or other such neurological disorders, is a frequent cause of manual handling injury. The Procedure for OHS 10.3.6 Dealing with Difficult / Aggressive behaviour, should be followed to reduce the risk of injury.

· Furniture (including beds and chairs), equipment and layout of the facility shall be assessed and selected to maximise the mobility of residents / service users and reduce the handling by employees.  Where new or replacement items are required, and funds are not currently available, a replacement schedule should be developed.

· Residents room layout in assisted care facilities should be appropriate to the requirements of their care and safe manual handling.  The space and layout shall enable use of manual handling equipment as required.

· Shower chairs, commodes and other wheeled equipment shall be maintained in good working condition.  These items should have a high priority on the maintenance schedule. To which an Equipment Maintenance Register should be developed


	6.  Accountabilities 
	Management / Person in Charge:
	Employees and OHS Representative(s)

	
	· To ensure a procedure is prepared and budgetary allowance made to enable these procedures to be implemented.  
· They shall also ensure access to specialist advice where necessary.
· To implement procedure and to ensure the procedure is followed by arranging daily work to facilitate compliance with these procedures
	· Facilitate employee consultation in relation to manual handling strategies.

· Follow procedure so far as is practicable at all times.



	7.  Training
	Managers / OHS Representative & Committee Members
	Employees

	
	Those that are involved in managing the control of manual handling risks shall receive training in manual handling hazard identification, risk assessment and the development of cost-effective control options in line with the hierarchy of controls.
	All employees shall receive refresher training at least annually. This training shall include hands-on practical training techniques, use of equipment and verification of competency.  

A suitably qualified person shall provide this training via a model selected by the organization.


	8.  Performance Indicators & Audit records
	· Percentage Number of persons trained in Manual Handling injury prevention strategies & Practical Techniques;

· Number  / % of competencies achieved

	
	· Resident / Service user risk assessments;
· Resident Mobility assessment plans;
· Resident Care Plans

	9.  Related Forms & Templates    
	· Refer to facility / manual handling Resident / Client Manual handling Risk assessment forms


	10.  Record Keeping
	· All records must be kept for a period of 7 years


	11.  Legislation References
	

	Victoria
	OH&S Act 2004

OHS Regulations 2007

Designing Workplaces for Safer Handling of Patients / Residents VWA 1999

Guidelines for the Handling of Patients, Residents and Clients in Acute, Aged Care, Rehabilitation and Disability Services VWA 2001

	NSW
	OHS Act 2000

OHS Regulation 2001 Part 4.4

National Standard for Manual Handling [NOHSC: 1001 (1990)]

National Code of Practice for Manual Handling [NOHSC: 2005(1990)]

	Queensland
	Workplace Health and Safety Act 1995 (s. 22)

Manual Tasks Advisory Standard 2000

	South Australia
	Occupational Health, Safety & Welfare Regulations 1995, Division 2.9

Approved Code of Practice for Manual Handling 1990

	Western Australia
	Occupational Health & Safety Regulations 1996, Regulation 3.4

Code of Practice:  Manual Handling 2000

	Tasmania
	Workplace Health & Safety Regulations 1998, Regulation 65

National Standard for Manual Handling [NOHSC: 1001 (1990)]

	ACT
	Occupational Health & Safety (Manual Handling) Regulations commenced 1998

	New Zealand
	Manual Handling  Code of Practice 1999
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