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	AREA
	OCCUPATIONAL HEALTH & SAFETY

	TITLE
	GENERAL MANUAL HANDLING RISK ASSESSMENT TOOL

	NUMBER
	10.3.2.2
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	Date
	
	Data base record No.

(If applicable)
	

	Work Location
	

	Assessors 

	Name
	Signature
	Designation

	
	
	

	
	
	

	
	
	

	Task Description
(Sketch may be included)
	

	Criteria
	YES
	NO
	Comment

	Step 1A: Does the task involve repetitive or sustained postures, movements or forces?

	Bending the back forward or sideways more than 20°?
	
	
	

	Twisting the back more than 20°?
	
	
	

	Backward bending of the back more than 5°?
	
	
	

	Bending the head forward or sideways more than 20°?
	
	
	

	Twisting the neck more than 20°?
	
	
	

	Bending the head backwards more than 5°?
	
	
	

	Working with one or more hands above shoulder height?
	
	
	

	Reaching forwards or sideways more than 30cm from the body
	
	
	

	Reaching behind the body?
	
	
	

	Squatting, kneeling, crawling, lying, semi-lying or jumping?
	
	
	

	Standing with most of the body’s weight on one leg?
	
	
	

	Twisting, turning, grabbing actions of the fingers, hands?
	
	
	

	Working with the fingers close together or wide apart?
	
	
	

	Very fast movements?
	
	
	

	Excessive bending of the wrist?
	
	
	

	Criteria
	YES
	NO
	Comment

	Lifting or lowering?
	
	
	

	Carry with one hand or one side of the body?
	
	
	

	Exerting force with one hand or one side of the body?
	
	
	

	Pushing, Pulling or dragging?
	
	
	

	Exerting force while in an awkward position?
	
	
	

	Holding or restraining, any object, person, animal or tool?
	
	
	

	Step 1B Does the task involve long duration?
	
	
	

	Step 2 Does the task require / involve high force?
	
	
	

	Lifting, lowering or carrying heavy objects?
	
	
	

	Applying uneven, fast jerky forces during lift, carry, push or pull
	
	
	

	Pushing or pulling objects that are hard to move or to stop?
	
	
	

	Using a finger or open-handed grip to handle a heavy load?
	
	
	

	Exerting force at the limit of the grip span?
	
	
	

	Needing two hands for a tool designed for one-handed use?
	
	
	

	Exerting force with the non-preferred hand?
	
	
	

	2 or more persons need to be assigned to handle load?
	
	
	

	Exerting force while in an awkward posture?
	
	
	

	Step 3 Have any of the employee’s reported any of the following about the task?

	Pain or significant discomfort during or after the task?
	
	
	

	The task can only be done for short periods?
	
	
	

	Employees think the task requires 2 persons?
	
	
	

	Stronger employees are assigned to the task?
	
	
	

	Are their any environmental factors increasing risk?
	
	
	

	Summary Findings of Manual Handling Risk Assessment    Was a risk identified?  (ie Did you answer yes in any of the above questions?)
	
	
	

	1A  Task involves repetitive or sustained postures,
      movements or forces
	
	
	

	1B  Task involves long duration
	
	
	

	2    Task requires/involves high force
	
	
	

	3    Employees have reported hazard / risk  /incident
	
	
	

	A Risk Control Plan must be completed if a risk was identified

	Date the Risk Control Plan was completed
	


Comments: 

Risk Control Plan
Is there a risk? Did you answer yes in any of the above steps? If yes then the task is a risk and risk controls must be applied.

Task ______________________________________________ Date _______________ Risk Score: ______________
Use the Hazard Risk Matrix to identify level of risk score OHS 10.2.1.2 Risk Grading Matrix

Major sources of risk? 

HOW?

	Can you eliminate part or the entire task?
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Yes
	

	
No


	
	

	Is it practicable to eliminate or reduce the risk by:
	Yes


	

	Altering the workplace
	
	

	Altering the environmental conditions
	
	

	Altering the system of work
	
	

	Changing the objects used in the task, or
	
	

	Using mechanical aids?
	
	

	
No
	
	

	How can you reduce the risk with information, instruction & training?
	
	

	SHORT TERM ACTIONS REQUIRED (What can be done as soon as possible to reduce the risk)?
	
	By Who?
	By When?

	MEDIUM TERM ACTIONS REQUIRED 

	
	
	

	LONG TERM ACTIONS REQUIRED (What can be done but requires more planning, funding, design etc)?
	
	
	

	EVALUATION Did it work? Date evaluated: 


Completed by: _________________________________________ Dated: ____________________________
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