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Manual handling
Taken from National Disability Services, ‘DSOP’ Project 2006 – Manual Handling Guide

Case Example Community Support
Julie supervises a small Community Access Program that takes a group of five clients on a community activity in a local park. The program coordinator is planning to establish another activity for the clients.  One client is dependent on a wheelchair, which raises concerns about access and safety.
You have been to the location before and you know that the venue is generally suitable for people who are wheelchair dependent. However, the park has some steep uneven dirt tracks.  
How would you proceed?
1. Consult with the staff and clients about the activity.  
2. Conduct a risk assessment on both the actions and location.
3. Identify the hazards and assess the risks in order to implement controls. This includes defining an acceptable area that the group can go to. Determine access and staff ratios and tasks such as who will stay with the client in the wheel chair and who will be with the others.
Possible Solution
After discussion with the staff, Julie concludes that a client ratio of two to five is in line with the level of assessed risk and having one client in a wheelchair will not prevent the group from going to the park.  Some areas will be inaccessible due to the risk involved, such as taking the wheelchair on a track that is unsuitable for wheelchair access. The group still has the opportunity to attend the park as a planned activity as long as the controls are maintained. 

How would the solution look in the I’M OK approach?
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	· I stop and think about the task I am about to undertake  

· I have controls defined and we are going to determine area to access and who is to stay, with the client in the wheelchair and who is to stay with the others

· I am complying with work procedures (ie task specific procedures)

I’m OK 
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	· I have considered my client’s safety and issues of dignity 

· I have risk assessed my client’s needs and I have no go areas defined

· I have checked that the client is ready for the activity we are about to undertake 

You’re OK
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	· We have work strategies and systems to support our activity

· Our activity has agreed ‘Not OK’ safety actions and responses

· Any  additional controls/support required are in place

We’re OK


Case Example Accommodation
John is an elderly person with both intellectual and physical disabilities living in a group home environment. John is wheelchair dependent and increasingly requiring physical assistance with all daily living tasks. 
Whilst John is able to understand the staff’s instructions and can verbally communicate he is unable to assist the staff with any physical aspect of his care. The staff have noticed John slipping down in his wheelchair more frequently and a decrease in the level of his continence.

Due to his level of incontinence John requires frequent changing and repositioning in his chair 10 to 12 times in an eight hour shift. Furthermore, John requires transfers for assistance with toileting, showering and from his wheelchair into a motor vehicle.

How would you proceed?

1. Review the care plan for John to ensure that work procedures identify specific manual handling risks to staff and report to the supervisor. If not reflective of current needs it will need to be updated.
2. Conduct a risk assessment in consultation with staff on the manual handling required.
3. Consider the type of transfers required, the environmental issues and the capacity of staff.
4. Consider risk control options to eliminate the risk. If there is no method of eliminating the risk, consider what mechanical aids would reduce the risk exposure to you and the client.  Develop short-term solutions, such as staff support or rotation of staff to share the load and reduce exposure. 
5. Organise a medical review for John regarding his change in continence levels.

Possible Solution

Discuss with your supervisor, other staff and the client methods to reduce the amount of lifting in an 8 hour shift.  Consider workable controls, such as the use of a one way slide sheet, or a lap belt, tilt chair or cushion to prevent slipping. Review the current use of continent aids and procedures for personal care.  In the longer term investigate mechanical aids to assist in the process and a specifically designed wheelchair.   
How would the solution look in the I’M OK approach?
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	I have reviewed and updated work procedures
I have consulted with all involved staff

I have implemented controls to reduce the manual handling risk

I’m OK 
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	I have considered John’s safety and dignity issues
I have had John risk assessed and medically assessed

I have explained changes in procedures to John and his relatives

You’re OK
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	We have implemented alternate work procedures and equipment to match the changed functional status whilst maintaining the level of service required for John’s safety and health
John and other staff are aware of the changes

We’re OK


Case Example Disability Enterprises
A client with an intellectual disability injured himself whilst trying to move a package manually that usually would have been moved by a hand operated forklift. The client stated that the electric forklift was being used by another worker. The injured client wanted to show the boss that he was a good worker and could use his initiative in the workplace.

How would you proceed?

Undertake an accident investigation during which you will review the existing risk assessment on manual handling and the control measures that are in place in relation to the Safe Work Method Statement (SWMS). Check if the SWMS includes alternate methods if equipment is not available. Also check the level of supervision and training in the area.
Possible Solution

A meeting can be held to discuss the activity and the injury with both staff and clients. Remind all clients and staff of the SWMS procedures and consult with the group to check that the SWMS is still suitable. Supervisors should also be asked to run regular safety talks on manual handling in the workplace and match supervision to client needs.

The problem should be raised in the OHS committee seeking support for a review of package sizes and handling.

How would the solution look in the I’M OK approach?
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	I have identified manual handling risks
I have safe work procedures and equipment in place
I’m OK 
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	I have received training in my responsibilities and the equipment to use
I am supervised so that I follow the safe work procedures
You’re OK
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	We have a system to raise concerns and review safety issues on a regular basis
We’re OK


Case Example Respite/Attendant Care

A client who is cared for in his own home by his parents was receiving in home respite whilst his parents had a weekend away. The client preferred a bath to a shower, but required physical assistance to get in and out of the bath. This was usually provided by the parents. Because of the client’s disability he was unable to get in and out of the bath unassisted, this required the person lifting to support the client’s weight and to bend and twist.

How would you proceed?

Client would be advised that manual lifting is not permitted under OHS legislation and that he would either have a shower or a wash only.  In relation to future respite services conduct a risk assessment by consulting with both the parents and the client.  Gain input on what controls and options would best meet the needs of the client that protects both staff and the client.
Possible Solution

Seek agreement only to shower until suitable control methods are implemented, such as renovations to the bathroom or the installation of mechanical aids that have been identified and the parents are in agreement.  If mechanical aids or modifications are not possible then seek agreement on the level of service to be provided.
How would the solution look in the I’M OK approach?
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	Home and client assessments undertaken prior to service
Hazards and controls identified 

Discussion with client and parents regarding limits of service
I’m OK 
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	Limits of service and OHS issues explained
Decision made regarding options available for provision of safe service

You’re OK
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	Activities agreed to for service provision are safe for client and staff
We’re OK


The ‘Reasonably Practicable’ Approach 

The Reasonably Practicable Approach provides a tool to cross check if your manual handling system is ‘reasonably practicable’.  The six components provide an insight as to whether an organisation has, in meeting its obligations in workplace safety, taken reasonably practicable steps in safe manual handling.

In the case of manual handling the form may look like this:

	‘Reasonably Practicable’ Steps

	1. Active involvement and commitment by senior management
	· Does your organisation have a policy and procedure on manual handling?

· Does it include the roles and responsibilities of everyone in the organisation, including management, staff and contractors?

· Does it outline how manual handling will be managed, including the roles and responsibilities for injury management?

· Is it written in a way that is easily understood and accessible for everybody in the organisation?

· Does your organisation have an Occupational Health and Safety Committee that reviews manual handling issues regularly?

· Is manual handling a regular agenda item at staff meetings?

· Do job descriptions include procedures and safe practices for manual handling and detail responsibilities to prevent manual handling injuries in the workplace?

	2. A  consultative culture
	· Was your policy and procedure on manual handling developed in consultation with staff?
· Does your manual handling policy and procedure or associated guidelines include a written statement on how to voice concerns for manual handling and what action is to take place? 
· Are staff consulted prior to workplace changes and new equipment purchases or changes to work practices relative to manual handling being considered?

· Do workplace meeting minutes, staff meeting minutes and toolbox talks reflect a consultative process to identify assess and controll manual handling risks in the workplace?

	3. Simple work procedures or tasks with identified risks 
	· Are manual handling risk assessments conducted with new clients, equipment and/or new tasks? 

· Do staff know how to use information from risk assessment to minimise risks?
· Do staff follow procedures in place (controls) to minimise the risk of injury?
· Is there a procedure for reporting near misses?

· Do you have Safe Work Method Statements (SWMS) for common manual handling risks identified and are they recorded?


	‘Reasonably Practicable’ Steps
	

	4. Training and supervision based on assessment of competence
	· Does the organisation have a training plan for induction and skill training for tasks in the workplace, that incorporates the application of safe manual handling manual handling procedures and lifting?

· Is there a mechanism to assess the application of safe manual handling principles to work tasks where there is manual handling risks? 

· Do management and staff receive regular training in: - manual handling, hazards and hazards identification, staff and management responsibilities, how to report manual handling risks and related injuries and how to develop a safe work method statement for manual handling?

	5. Hazard and incident reporting systems
	· Does the organisation have a risk reporting and management plan that covers manual handling? 

· Are the processes recorded and the action plan passed back to staff and management to implement?  

· Can the staff use the organisations hazard and reporting system to resolve manual handling risks?  
· Do staff report ‘near misses’ and minor injuries? 

	6. Workers compensation and injury management.
	· Does the organisation track manual handling injuries through its injury record book and workers compensation? 
· Are trends analysis conducted and risks addressed, particularly for return to work staff with a manual handling related injury?
· Do the staff know the process needed to report an injury or incident?


























PAGE  
1
[image: image14.jpg]“w,“g; \
7N
"I el

TA
““ "5’48 num

New South Wales
Government

‘V

RA_NITES
<

DADHC

Department
of Ageing,
Disability &
Home Care



[image: image13.jpg]              [image: image15.jpg]DISABILITY

SAFE




   
Version 2, 



March 2009

[image: image14.jpg][image: image15.jpg]