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1. EXECUTIVE SUMMARY: 

1.1. In order to ensure an effective policy for the moving and handling of people, the safe 
handling of inanimate loads and the avoidance of prolonged static postures the following 
key principles will apply: 

1.2. Whilst recognising the need to ensure that the comfort, safety and dignity of patients is 
considered and addressed at all times the Trust will protect staff from injury by adopting 
a minimal handling policy, so far as is reasonably practicable.   

 
1.3. The policy aims to support the Equality Act to eliminate discrimination against any group 

of staff or patients and promote opportunities for all equality groups to be involved in safe 
moving and handling opportunities. 

1.4. Staff will be provided with appropriate mandatory training in appropriate safe moving and 
handling techniques, the safe use of display screen equipment, the avoidance of static 
postures, in order to support the avoidance of musculoskeletal injuries. 

1.5. The Trust will support Managers and staff in establishing safer working practices and in 
implementing and monitoring them.  Consideration will be given to the needs of all 
involved in safe practices, including patients, in relation to both their safety and well- being. 

1.6. As an employer, the Trust is required, in law, to ensure, so far as is reasonably practicable, 
the health, safety and welfare at work of its employees.  Staff also have a responsibility to 
take reasonable precautions to safeguard themselves, patients and other members of the 
public.   

1.7. It is essential to ensure that all significant moving and handling risks are identified and 
control measures implemented, that staff have clear information, training and guidance 
about safe working practices and reducing risk. 

1.8. The Back Care Advisory Team (BCAT) will provide advice and support. This will include 
supporting Managers to develop and implement safer working practices.  

1.9. Supporting injured staff and supporting optimal return to work by a referral to Occupational 
Health and/or the BCAT.  

 
1.10 Providing support for staff suffering from musculoskeletal conditions and who are still 

at work and helping them to maintain working, or assisting in their return to work 
following absence. 

 
1.11 Helping people to return to work by referral through Occupational Health or the BCAT 

via management or self-referral.  
 
 
2  INTRODUCTION 
  

2.1 The policy aims to support the Equality Act to eliminate discrimination against any 
group of staff or patients and promote opportunities for all equality groups to be 
involved in safe moving & handling opportunities. 



 

Moving and Handling of Loads Policy   Page 5 of 31 
Version 9.0 

2.2 The Trust has a responsibility to ensure that all staff adopt safe lifting and handling 
practices, thus reducing work related injuries or accidents and in particular, back 
injuries. The Trust’s Board, Managers and staff must work together to ensure this 
policy is implemented, in order to promote safe working practices and the wellbeing of 
all persons.   

2.3 The key principles underlying this policy are based on legislation as identified in 
Appendix B. 

 
2.4 The principles underlying the people handling advice are identified in the Guide to the 

Handling of People 6th Ed.(2011) which is published by Backcare (the Charity for Back 
and Neck Pain). (Available from HONQ and Clinical Managers).  Also the book Moving 
and Handling People - An Illustrated Guide (2010) which should be available in all 
patient areas, provides straightforward guidance to good practice techniques and 
approaches.  Additional advice and support is available from the BCAT. 

 
2.5 There are situations in which exceptions can be made to a minimal lifting policy, in 

which a heavy load or a person may need to be lifted manually.  These are identified 
in section 6.4 of the policy. 

 
3  DEFINITIONS 
 

KEY DEFINITIONS FOR DOCUMENTATION 
 
Manual Handling refers to: - lifting, lowering, carrying, pushing, pulling, holding or 
moving by hand or bodily force. 
 
A load refers to: - something that is moved, an object or person. 
 
Reasonably practicable: - The risk must be balanced against the sacrifice in money, 
time and trouble needed to avert it.  Only if there is a gross disproportion between them 
and the risk is insignificant, in relation to the sacrifice, can the precautions be 
considered not to be reasonably practicable. 
 
Ergonomics: - The scientific discipline concerned with the understanding of the 
interactions among humans and other elements of a system. 
 
Safer Handling:- The Trust recognises that lifting a patient’s full weight poses a risk.  
For those patients unable to move themselves they will be assisted to transfer 
themselves or will be moved with the aid of manual handling equipment where 
reasonable and practicable. Plus Size patients pose a risk to staff called to transport 
them to and from hospital. Physical size in conjunction with the individual’s weight 
poses additional difficulties. 
 
Musculo-skeletal disorders (MSDs): indicates problems such as low back pain, joint 
injuries and repetitive strain injuries of various sorts. 
 
Plus Size is defined as any patient whose weight could exceed the limit of our standard 
equipment and/or of a shape and/or body size whose needs are not met by the 
available equipment in the working areas throughout the Trust. 
ACRONYMS: 
 
BCAT:  Back Care Advisory Team 

HHS&S:  Head of Health and Safety and Security 
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DSE:  Display Screen Equipment 

HOCs:  Heads of Clinical Services 

MAST:  Moving Advice Support Team 

MoU:  Memorandum of Understanding  

PAT testing: Portable appliance testing 

PPE:  Personal Protective Equipment 

SOPs:  Standard Operating Procedures 

 
4. SCOPE 

 
4.1 This policy applies to all staff, including bank and agency and volunteers, who hold a 

Trust contract, whether they are being paid or not.   
 
4.2 It extends to cover all areas and locations where the Trust owes a statutory duty of 

care and responsibility to employees, patients, contractors, visitors and the public in 
general. 

 

5. PURPOSE 
 
5.1 The purpose of this policy is to implement a co-ordinated and uniform approach to 

moving and handling throughout the Trust, to reduce risks through appropriate risk 
assessment and management and comprehensive and consistent application of safe 
moving and handling principles. 

5.2 This policy is based on current legislation and nationally recognised good practice and 
should be read in conjunction with associated policies. (See appendix B). 

5.3 Detailed advice and support on any specific aspect of implementation of the policy can 
be accessed from the BCAT.  

5.4 The Trust aims to minimise accidents and ill health to its employees and ensure patient 
safety.  In doing so, it will actively comply with relevant legislation. (See appendix C). 

 
6. ROLES AND RESPONSIBILITIES 
 
6.1   Trust’s Board Responsibilities 
 
6.1.1  Overall and final responsibility for ensuring the legal requirements relating to moving 

and handling and workplace related musculoskeletal pain and injury in the Trust is that 
of the Trust’s Board. 

 
6.2 Health, Safety, Security, Fire & Estates Sub Committee (HSSFE) 

 
6.2.1  The HSSFE will review manual handling incidents statistics monthly. The HSSFE will 

task the Health & Safety and Security Department to action any high risk 
musculoskeletal skeletal injuries or trends and report back to the Health & Safety 
Committee. 

 
6.3   Managers’ Responsibilities 
 
6.3.1  All Managers have a responsibility to themselves and their staff to undertake the 

following: 
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6.3.2  Regularly review tasks, environment, systems of work, equipment, furniture, and 

personnel in their area of responsibility in order to identify and remedy potential causes 
of musculoskeletal injury, and ensure risk assessments are kept up to date at the 
appropriate interval as guided by the Trust Risk Assessment Pack. 
 

6.3.3  Ensure that all staff undergo mandatory training in moving and handling at the 
commencement of employment and regularly thereafter, in line with the level of risk of 
their post and work area, as shown on the mandatory training needs analysis and 
individual training package held within the Education Centre.  Compliance will be 
monitored by the Education Centre. 
 

6.3.4  Working in conjunction with the BCAT the Manager should select the most appropriate 
training option for their staff, including workplace specific or e-learning and then ensure 
appropriate training levels are maintained. 
 

6.3.5  Managers are responsible for organising work schedules to allow ALL staff to attend 
appropriate training sessions (Section 2 Health & Safety at Work Act 1974). 
 

6.3.6  Ensure that employees are supervised in terms of observing the principles of moving 
and handling and that correct techniques are used. Also to ensure that relevant 
information and updates are disseminated to all relevant staff in a timely fashion. 
 

6.3.7  Managers have an overall responsibility to ensure that working environments and 
systems of work are safe and wherever possible hazard free. They have a responsibility 
to ensure that following risk assessment there are adequate and suitable mechanical 
lifting aids and suitable small handling and transfer equipment to reduce the amount of 
manual lifting carried out. 

6.3.8 Managers must ensure staff adhere to the Trust Dress Code and Uniform Policy and 
that Personal Protective Equipment (PPE) is available and used appropriately. 

6.3.9  To make a risk assessment of the handling operations likely to be performed within their 
area of responsibility to include ergonomic assessment of the task, load, environment 
and employees’ capabilities in order to identify any potential risk of injury. (See Section 
6). Action should be taken to minimise the risk of injury to the lowest practicable level.  
Following the assessment, adequate resources must be provided to carry out the 
handling operations as safely as is reasonably practicable.  In patient areas this 
includes ensuring that patient handling profiles are completed to an appropriate level. 

 
6.3.10  Ensure that correct reporting and recording of all injuries and near misses to staff in 

their area, and particularly manual handling injuries, is carried out and that appropriate 
investigations are undertaken.  

 

6.3.11 Ensure that staff, who are absent as a result of sustaining injuries, have appropriate 
advice and support before returning to work from Occupational Health and/ or the 
BCAT either by Managerial referral or self-referral. A Datix Incident report must be 
raised to highlight the incident that caused the injuries and reported to the Health & 
Safety Executive (HSE) under the Reporting of Injuries and Dangerous Occurrence 
Regulations (RIDDOR), the following incidents require RIDDOR reporting; 

 

• Specified injuries  
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The following are reportable specified injuries if they arise ‘out of or in connection 
with work’:  

• fractures, other than to fingers, thumbs and toes;  

• amputations;  

• any injury likely to lead to permanent loss of sight or reduction in sight;  

• any crush injury to the head or torso causing damage to the brain or internal 
organs;  

• serious burns (including scalding) which: cover more than 10% of the body; or  
cause significant damage to the eyes, respiratory system or other vital 
organs;  

• any scalping requiring hospital treatment;  

• any loss of consciousness caused by a head injury or asphyxia;  

• any other injury arising from working in an enclosed space which: leads to 
hypothermia or heat-induced illness; or requires resuscitation or admittance to 
hospital for more than 24 hours.  
 

• Lost-time accidents to employees  
 

Over seven day injuries 
 

• Accidents must be reported where they result in an employee or self-
employed person being away from work, or unable to perform their normal 
work duties, for more than seven consecutive days as the result of their injury. 
The seven-day period does not include the day of the accident, but does 
include weekends and rest days. 

 
6.3.12  Respond appropriately when made aware that handling and moving methods are 

compromising the safety of staff.  
 
6.3.13  Following the Risk Assessment undertaken for staff with particular needs, including 

pregnancy, Managers should ensure appropriate action is undertaken to ensure staff 
are protected from hazardous moving and handling procedures and that 
accommodation is made to ensure their safety and comfort in the workplace.  On their 
return to work after an absence or maternity leave Managers should ensure staff update 
their training to appropriate levels. 

 
6.3.14 Contact the BCAT for advice and/or assistance when manual handling or 

musculoskeletal risk remains despite first level assessments. 
 
6.4   Employees’ Responsibilities 
 
6.4.1 All staff have a responsibility for their own health and safety and for the safety of all 

those who are affected by their actions. They therefore have a responsibility to 
undertake the following: 

 
6.4.2 To carry out appropriate, dynamic and ongoing risk assessments (see Section 6.1) 

which account for any changes to the task.  
 
6.4.3 Use equipment as appropriate. 

 
6.4.4 Immediately inform Managers when handling and lifting methods or static positioning 

postures are compromising the safety of staff and institute precautionary measures as 
appropriate and where appropriate complete an incident form. 
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6.4.5 Contact their Manager, if available, and involve the BCAT for advice and/or assistance 

when manual handling or musculoskeletal risk remains despite first level assessments. 
 
6.4.6 Complete mandatory training, as discussed with their Manager and in line with the 

requirements and frequency indicated by the risk level of their post as shown on the 
mandatory training profile. 

 
6.4.7 Immediately ensure that any faulty equipment is reported to the Manager and removed 

from use.  Where appropriate contact the BCAT to arrange for replacement equipment 
if available. 

 
6.4.8 Co-operate with management in ensuring that safe methods of moving and handling 

techniques are implemented and that untoward incidents are reported using the 
appropriate web-based form. 

 
6.4.9 It is essential that staff, who are absent as a result of sustaining manual handling 

injuries, access advice and support at the appropriate time and during planned return, 
possibly including an Occupational Health assessment and/or the BCAT. 

 
6.4.10 Dress appropriately for manual handling tasks, e.g. avoid tight clothes and high heels.  

(See the Dress Code & Uniform Policy for further guidance). 
 
6.5  Back Care Advisory Team (BCAT) Responsibilities 
 
6.5.1 The Back Care Advisors have a responsibility to ensure they have attended 

appropriate training to be categorised as competent persons in moving and handling, 
ergonomic advice and training; thus maintaining and developing their skills and 
knowledge in recognised good practice and ensuring their advice is current and 
appropriate. 

 
a. Other responsibilities of the team include: 

 
6.5.2 Managing and facilitating appropriate training for the workforce including back care, 

display screen equipment use, patient and inanimate load handling.  These may be 
delivered in standard attendance sessions, e-learning packages or workplace specific 
programmes.  

 
6.5.3 Advising and assisting staff as required, on the risk assessment and risk management 

process and the completion of documentation as required. 
 

6.5.4 Investigating relevant accidents/incidents and making recommendations for remedial 
action. Lessons learnt will be harmonised into mandatory manual handling training 
and/ feedback to the area concerned. 

 
6.5.5 Advising on equipment based solutions, providing options where possible and 

approving all relevant equipment as fit for purpose before purchasing. 
 
6.5.6 Advising on ergonomic solutions to workplace hazards and to reduce risk of injury from 

moving and handling or static positioning within the workplace especially Display 
Screen Equipment (DSE) workstations. 

 
6.5.7 Undertaking return to work risk assessments and advising on musculoskeletal 

graduated return to work programmes in liaison with Managers and Occupational 
Health as appropriate. 
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6.5.8 In addition the Head of Health & Safety and Security (HHS&S) should be involved in 

discussions of any new building design, or alterations to existing property, to advise 
on the provision of an ergonomically safe working environment and safe moving & 
handling practice. 

 
6.5.9 Advice and support on the replacement and co-ordination of major moving & handling 

equipment e.g. beds, patient hoists will be undertaken by the HHS&S and/ or the 
capital funding programme. 
 

6.6   Moving Advice Support Team (MAST) Responsibilities and Requirements  
 (Appendix A) 

 
6.6.1 The MAST training programme will be available at least four times a year for people 

handlers. It will consist of a five-day training package (this may be reduced by one day 
for certain low or medium load handling areas) and attendees will be required to show 
evidence of competence in communication and risk assessment prior to accreditation.  
MAST members will continue to have an annual requirement to update their training. 

 
6.6.2 There should be two MAST members in all medium to high manual handling risk areas 

of work.  Where there is 24 hour working an additional member who can advise and 
support night staff is desirable.  In certain small or low risk departments one member 
will be sufficient.  Discussions on appropriate levels should take place between the 
HHS&S and the Manager of the area/ department.   

 
6.6.3 The MAST will be responsible for advising on moving and handling, including the use 

of equipment and appropriate documentation, carried out by staff within their own area 
of work.   

 
6.6.4 They will also be responsible for the ongoing supervision and monitoring of moving 

and handling undertaken by staff in their work area. This may be carried out with 
advice from their Manager, the Assistant Director of Health, Safety and Security, Back 
Care Advisors, Physiotherapists and Occupational Therapists or other specialists. 

 
6.6.5 When agreed with their Manager and appropriate time and venue are made available 

the MAST member may deliver workplace-appropriate training packages to their own 
work colleagues. 

 
6.6.6 These should have a detailed lesson plan agreed with the BCAT, attendees should 

sign in and the information entered on the centralised training record. 
 
6.6.7 They will report any moving and handling concerns to their Manager e.g. equipment, 

patient or technique issues or when necessary liaise directly with the BCAT. 
 
 
 
 
 

 
7. POLICY DETAIL/COURSE OF ACTION  
 
7.1 This is a minimal lifting policy.  It requires a risk assessment to be made for hazardous 

handling tasks and the risk to be reduced to the lowest level that is reasonably 
practicable.  
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7.1.1 This involves the use of appropriate equipment and furniture to reduce the risk of 
musculoskeletal injuries to staff and patients, both in static postures and moving and 
handling activities. 

 
7.1.2 Patients and any inanimate load, which seem likely to cause an injury to the handler 

or anyone else, should not be lifted manually, as a matter of course.  A detailed risk 
assessment should be undertaken prior to this type of move taking place, and a risk 
management plan put in place and where possible equipment should be used. 

 
7.1.3 Patients should be encouraged to be as independent as possible and assist in their 

own transfers in the light of their medical condition and capabilities. 
 

7.2   Risk Assessment  
 

7.2.1 The Manual Handling Operations Regulations, 1992 (as amended), require the use of 
risk assessments to identify and reduce manual handling risks within the Trust. All 
lifting and handling operations will be subjected to formal and/or informal risk 
assessments. All formal patient handling risk assessments will be recorded in the 
patient risk assessment pack. All informal risk assessments will be recorded and a 
copy kept locally. Any risk assessments that require further input or are more complex 
will be subject to an action plan. 

 
7.2.2 New information regarding the potential risk of injury relating to moving and handling 

equipment or techniques and suitable instruction to reduce the risk must be 
appropriately communicated to employees who will have a responsibility for 
undertaking such tasks.  This will primarily come from the BCAT, but may come from 
the Head of Health and Safety and Security or other relevant advisors. 

 
7.2.3 Risk assessments must be completed by the relevant Manager or appointed competent 

member of staff.  If required advice can be sought from the Head of Health and Safety 
and Security, Back Care Advisors, Physiotherapists, Occupational Therapists, MAST 
members and other suitably qualified experienced staff.  All staff have a responsibility 
to ensure there is a dynamic and ongoing risk assessment at the point of contact. 
 

7.2.4 At times a balanced decision will need to be made taking into account the risks in areas 
such as moving and handling, infection prevention & control, tissue viability and the 
needs of the patient.  This process must be recorded in the patient’s notes or relevant 
documentation, giving reasons behind the agreed decision. 

 
7.2.5 Where staff are having specific difficulties in devising or are unable to devise a safe 

method of moving a load (animate or not), or are unable to access suitable equipment, 
support should be sought from the BCAT. 
 

7.2.6 There are four levels of risk assessment for Health Safety and Security Issues, (as 
shown below: 7.2.7). Particular identified hazards and risks should be transferred from 
one level to another for further assessment if an appropriate means of reducing the risk 
to an acceptable level is not identified at the current level.  Depending on the severity 
of the risk and the resources required to reduce to an acceptable level the decision to 
proceed may take place in different parts of the Trust e.g. Associate Directors or Capital 
Expenditure.  

 
7.2.7 Four levels of risk assessment for Health Safety and Security Issues, see below flow 

chart: 
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7.2.8  It is the Manager’s responsibility to ensure appropriate risk assessments are 
undertaken and acted upon. 

• May be delegated to 
others in the team or 
referred up the 
management line as 
necessary 

• May be required for 
advice, equipment 
loan etc.  e.g. 
MAST team 

• If internal expertise 
has been unable to 
solve the problem 
and the risk remains 

• For further 
specialist 
assessment, 
advice and 
problem-solving. 
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7.2.9  Risk Assessments are divided into two types: 

7.2.9.1 Generic Assessments: Standard Operating Procedures (SOPs) are used to establish 
standard protocols and procedures and standard equipment provision.  This should be 
needs-driven and not cost-driven. 

7.2.9.2 Specific Assessments: to ensure SOP is appropriate at that time of use or establish 
whether it needs adjustment to fit the situation. A specific risk assessment must be 
carried out in order to ensure everyone is aware of the risks involved and how to reduce 
them. In moving and handling and musculo-skeletal injury risks, these may be related 
to animate or inanimate loads.   

7.2.9.3 Both generic assessments and specific assessments need to identify the risk and how 
this has been reduced. A good written risk assessment is one, which identifies the risks, 
describes the elements of the risk and then confirms how the risk will be controlled. 

7.2.10 Completed local manual handling risk assessments should be kept in the work area, 
accessible and available for use at all times. 

7.2.11 The risk assessment should be reviewed when there is any change or following an 
accident, incident or near miss. 

 

7.3   Risk Management 
 

7.3.1 When considering the safest means to complete a moving task, staff should follow the 
principles of safer handling and reduce the risk levels to the lowest possible under the 
circumstances.  There may be particular times when manual lifting is the only option.  
Risk management will need to be undertaken in the following circumstances. 
 

7.3.2 When necessary, Managers should consult suitably qualified staff before ordering 
seating and other furniture with ergonomic implications for staff, patients or visitors. 

 
7.3.3 All staff should ensure that furniture and equipment, on the Trust’s premises, including 

beds are maintained in a safe working condition. Defective equipment and furniture 
should be reported to Managers and removed from service until fixed or replaced as 
necessary.  Any items to be condemned should follow the appropriate procedure using 
the Trust’s Redundant Equipment Procedure and Form.   
 

7.3.4 When appropriate, equipment belonging to patients deemed fit for use, may be brought 
into healthcare premises for use.  This should be fit for purpose and subject to the 
usual checks e.g. PAT testing.  The Infection Prevention & Control team will give 
advice on cleanliness and cleaning.  Electrical equipment should be tested by the 
Medical Electronics team. If there is any doubt advice should be sought from the 
appropriate specialist. 
 

7.3.5 In the community, if equipment belonging to the patient or carer is not felt to be in safe 
working order or the environment is hazardous, the member of staff should inform the 
residents/ carers of the concern and look to means of eliminating or reducing the levels 
of risk.  If necessary, advice and support should be accessed from the line Manager 
or suitably qualified staff.  
 

7.3.6 When moving and handling a patient either in hospital or in the community, carers may 
wish to assist staff; this may be appropriate depending on the condition of the patient, 
the health of the carer, the move to be undertaken and the familiarity of the carer with 
the move and the equipment.  Each individual scenario requires a risk assessment and 



 

Moving and Handling of Loads Policy   Page 14 of 31 
Version 9.0 

should be recorded in the patient’s notes.  Additional advice and support can be 
obtained from the BCAT. 

 
7.3.7 Early advice should be sought from the Estates Project Managers and the Health & 

Safety and Security Team when planning the layout of buildings, i.e. storage facilities, 
movement of staff or renovations of buildings.  This is aimed to provide an ergonomic 
viewpoint to the design and thus reduce potential injury of individuals. 

 
7.3.8 Emergencies - There are few emergencies that cannot be foreseen.  A safe    system 

of work must be planned for foreseeable emergency situations: the risk must be 
reduced to the lowest level that is reasonably practicable.  All departments should have 
an up to date business contingency plan for emergencies that require them to work 
outside of their normal working environment. 

7.3.9 In a rare situation when a person must be moved to safety immediately and there is 
not enough time to obtain the optimum equipment, staff may find themselves taking 
rapid decisions in which they may compromise their own safety. However, staff should 
apply principles of safer handling wherever possible. 
 

7.3.10 AMBULANCE FLOWCHART 
 

a. Ambulance services may frequently find themselves in the two situations above and 
therefore there is a protocol/ flow chart to support the appropriate procedure. 
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If the situation is life threatening request assistance from the Fire Service immediately and inform BCAT 
or On-Call H&S Manager once the Fire Service have been notified. 

Planned and Emergency Admission 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

KEY: 

LOW RISK 

MEDIUM RISK 

HIGH RISK 

Assessment of Patient Condition 

If treatable at home, Medical Team Support. Complete risk 
assessment, request necessary equipment 

If patient requires admission, Medical Team 
Support, (DNR). Risk assess environment i.e. 

ease of ingress, egress 

If environment presents low risk 

Contact control to inform Duty/Bronze Officer, request 
additional crew, request equipment with SWL  

e.g. C max, wheelchair, hoist etc. 

Inform area of admission 

Inform BCAT for advice, support or assistance 

If environment presents high risk e.g. difficult stairwell, 
steep slopes etc. 

Contact control to inform Duty/Bronze Officer to attend 

Contact BCAT or On-Call H&S Manager for advice, support 
or assistance 

Request additional crews as necessary, Request 
equipment with SWL if necessary 

Request Fire service assistance as agreed by BCAT. 
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7.3.11 Conflicts of needs – There is rarely conflict between the needs of the patient and the 

safety of the staff member, where it becomes acceptable not to use handling 
equipment and to resort to manual lifting.  If the patient’s needs are genuinely so 
complicated that there is a true conflict of interest, a formal risk assessment must be 
done with great care; advice and support can be obtained from the BCAT. 

 
7.3.12 Risk Register – The reporting of moving and handling and musculoskeletal risks, 

incidents and accidents, should be carried out in line with the Trust’s policies and when 
appropriate entered onto the Trust’s risk register.  

 
7.3.13 If there is an individual patient incident or accident the information must also be entered 

on the patient’s medical record. 
 
7.3.14 A balance must be found where one party’s benefit does not significantly increase the 

other party’s risk. 
 
7.3.15 Where there is conflict between advice from differing aspects of a patient’s care, e.g. 

Manual Handling, Tissue Viability, Infection Prevention and Control; a Risk 
Assessment must be undertaken to enable the levels of risk to be identified and 
priorities established.  If required, advice and support should be accessed from the 
relevant Advisors and, if irresolvable, a Case Conference should be convened. 

 
7.3.16 Occasionally, a patient may decline to be moved with equipment, or a patient at home 

may refuse to have a hoist brought in and furniture moved.  When this happens a 
member of staff should seek help from their Manager, their Moving and Advice Support 
Team (MAST) member, or the BCAT.  A solution may be to use another method or an 
alternative piece of equipment.  If the patient still refuses, a Manager must consider 
the risk of injury to the staff member from manual handling, balanced against the risk 
to the patient if a manual procedure were to be carried out, and advise accordingly.  
This detailed Risk Assessment must be recorded. 

 
7.3.17 Babies – Units and staff who deal with babies and small children should concentrate 

on avoiding or reducing the risk of injury based on risk assessments.  The highest 
level of risk will often be from prolonged static postures rather than the weight of the 
load being handled and the numerical guidelines in the Appendix to the Manual 
Handling Operations Regulations 1992.  For instance, the design of a cot may be 
more significant than the weight of the baby inside it. 

 
7.3.18 Plus size patients:  These are patients whose weight could exceed the limit of our 

standard equipment and/ or whose shape and size mean that they require special 
consideration and/ or specialist equipment for moving and handling of them. 

 
7.3.19 A thorough and full Risk Assessment should be carried out in all cases with particular 

attention paid to the equipment to be used and the weight limits of that equipment.  
Advice should be obtained from the BCAT.  The Trust’s equipment stock includes a 
range of Plus Size equipment. 

 
7.4  Risk Action Plans 

Patient Risk Assessment 
 
7.4.1 All patients are to be assessed using the Trust’s Risk Assessment form contained within 

the patient’s notes.  The Patient Handling and Moving Profile must be completed and 
updated.  This will also ensure that the section concerning how the patient is to be 
moved in an emergency is completed. 
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7.5 Patient Falls 

7.5.1 The Trust complies with the National Patient Safety Agency Rapid Response Report. This 
sets out the essential care required after an inpatient fall (NPSA/2011/RRR001). The 
NPSA/2011/RRR001 has been reflected in the Trust Falls Policy. 

 
7.6 Other Manual Handling Risk Assessments 
 
7.6.1 The appropriately trained individual who carries out the risk assessment should 

complete the action plan within the Trust’s Risk Assessment Pack to minimise the risk.  
This should be implemented by the identified persons and monitored by the relevant 
line or departmental Manager. 
 

7.6.2 Completed local manual handling risk action plans should be kept in the work area and 
forwarded as required in the action plan.  

7.6.3 Action plans which are in place must be updated in the event of any change and 
monitored on a regular basis. 

 
7.6.4  If an action plan cannot be implemented to reduce the manual handling risk to medium 

or below it should be escalated up the management line, discussed with the BCAT and 
if appropriate entered on the Trust’s risk register.  If appropriate a case for change 
should be developed to access any funding required minimising the risk. 

 
7.6.5 The manual handling risk action plans should be reviewed following an accident, 

incident or near miss to ensure lessons are learned and actions are appropriate. 

7.6.6 These tasks can be delegated to appropriately trained staff but the responsibility 
remains with the line or departmental Manager. 

 
7.6.7 Follow up of departmental Managers’ action plans should be monitored by their 

Managers and any outstanding action reported to the Directorate Management for 
decisions on risk minimisation. 

 
7.6.8 Any risks identified should be entered into the Departmental Risk Register and 

progressed in line with the Trust’s Risk Management Strategy and Policy. 
 

7.7 Equipment  
 

7.7.1 Advice on purchasing Manual Handling Equipment must be sought from the BCAT. 
 
7.7.2 Managers are responsible for the cleanliness and care of the equipment based in their 

areas and should ensure any faulty equipment is reported to the BCAT for repair as 
soon as possible. 

 
7.7.3 Where equipment is found to have been damaged through inappropriate use or 

negligence the Manager may be charged for the repair or replacement. 
 

7.7.4 All hoisting equipment requires LOLER inspections.  The hoists and slings are checked 
at six monthly episodes as required under the Lifting Operations and Lifting Equipment 
Regulations 1988. For details of hoists and other lifting equipment in the Trust please 
go to Back Care Section of the Health and Safety intranet page.  
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7.8 Management of Prisoners 
 
7.8.1 Prisoners in St Mary’s under escort from HMP Isle of Wight are, in the majority of cases, 

kept under restraint (e.g. handcuffs and/or escort chains).  The nature of the restraints 
in use will depend on the outcome of a risk assessment undertaken by prison staff prior 
to the prisoner leaving the prison. 

 
7.8.2 The use of restraints may at times interfere with safe and effective routine handling of 

the patient by clinical staff when providing treatment and care.  In such circumstances, 
clinical staff may request that the restraints are removed.   

 
7.8.3 Removal of restraints will always be subject to authority from the Duty Governor having 

been sought by the escorting officers and permission given.  If the prison risk 
assessment does not indicate that it would be safe to remove the restraints, clinical 
staff should work with the escorting officers to agree the safest way for the patient to 
be handled whilst under restraint (consulting with the BCAT as necessary). 

 
7.8.4 Instructions to prison staff have been provided within HMP Isle of Wight Operational 

Instruction No: 023-2012 Re: Cuffing Arrangements for Escorts and Notice to Staff 
(NTS) 300-2012.  Wards at St Mary’s have been provided with a copy of the Operational 
Instructions for information. 

 
7.8.5 Restraints will always be removed if life is threatened. 
 
7.9 Investigation and Monitoring of Accident Reports 
 
7.9.1 All staff are required to report any work-associated accident, incident , injury or near 

miss as soon as possible after the event and at least within 24 hours, or as soon as the 
injury is apparent, using the appropriate online incident reporting system. A copy will 
automatically be circulated to Health & Safety and Security Team.  Any incidents or 
accidents meeting Reporting Incidents Diseases & Dangerous Occurrences 
Regulations (RIDDOR) should be reported via the appropriate online system and a copy 
sent to the Head of Health & Safety and Security. 
 

7.9.2 Accidents or incidents which involve moving and handling incidents and/ or musculo-
skeletal injuries will be reviewed by the BCAT and when appropriate further 
investigation will follow. 
 

7.9.3 The BCAT will undertake a regular audit of all reported moving and handling incidents 
(at least once a year) and report to the DHHS&S for distribution.  

 
7.9.4 The Trust has a responsibility to monitor all accident statistics to identify any problem 

areas and staff groups at particular risk.  This will be carried out by the Health & Safety 
Committee.  Appropriate investigation can then be undertaken and changes in the 
working environment and practices be recommended.  

 
7.10 Management of Musculo-Skeletal Injury and Absence 

See the Trust’s Attendance Management Policy Section 5. 
 

7.10.1 Staff with musculoskeletal problems caused by illness or injury should contact their 
Manager in the first instance.  The Manager will contact the Occupational Health 
Department for advice as soon as possible, or the member of staff may self refer.  

7.10.2 The member of staff’s condition will be assessed in relation to their job content either 
by health interview or medical examination as appropriate.  Referral to the BCAT can 
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be made either direct to the team (using the referral form on the intranet) or as a follow 
up to the Occupational Health referral.  Assessment will be undertaken to minimise the 
hazards in the workplace and improve the ergonomics of the work role and 
environment.   
 

7.10.3 A planned graduated return to work may assist the individual in a prompt return to work 
prior to their ability to undertake a full working week.  Additional advice can be provided 
by the BCAT regarding adjustments to tasks, working patterns and at times also 
specialist equipment.  
 

7.10.4 Injured staff will be followed up by Occupational Health until such time as they are fit to 
resume full normal duties.  A health interview considering information of the employee’s 
job and duties would be carried out to ascertain the employee’s fitness to return to work. 
Information from the Back Care Team’s assessment and any follow up will be forwarded 
to Occupational Health for their records.  

 
7.10.5 The BCAT will accept referrals from Managers and /or individuals regarding 

musculoskeletal pain and discomfort in an individual’s workplace or related to their work 
routine.   

 
7.10.6 Following the referral, an appointment will be made for an assessment, advice and 

support as required.  The BCAT can offer equipment on short-term loan but if it is 
assessed to be necessary to alleviate the pain and discomfort of the member of staff 
this will be the responsibility of the Manager to fund. 

 
7.10.7 The BCAT will discuss with the Manager the details of any specialist equipment that 

may be required and the cost implications thereof.  The framework for the 
recommendations is the legal requirement to provide suitable and sufficient equipment 
for an individual to do their job. 

 
7.10.8 Items of ergonomic office equipment may be borrowed from the BCAT, following 

assessment, for up to a four week period to check their suitability and whether they 
contribute to reducing the risk of pain or discomfort.  If required the Manager will be 
responsible for the purchase and funding of equipment for their own staff. This can be 
undertaken by internal credit transfer. 

 
7.10.9 The BCAT will undertake a regular audit (minimum annually) to review the number of 

staff referrals and a sample audit (10-20%) of outcomes and satisfaction of individual 
and Manager. 
 

8. CONSULTATION 

8.1  This policy has been circulated in draft format to: 
 

• The Health and Safety and Security Department 

• The Health and Safety Committee  

• Authors of Associated Documents 

• Operational Risk Sub Committee 

• The Policy Management Group 
 
8.2  Any significant dissent against this Policy has been addressed during the Consultation 

process. 
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9. TRAINING 
 
9.1 MOVING & HANDLING MANDATORY TRAINING AND ACCESS 

9.1.1 The BCAT ensure that all training packages are based on relevant recognised good 
practice and are responsible for advising on the procurement of appropriate manual 
handling equipment.   

9.1.2 All staff should receive mandatory training in safe handling practices, appropriate to 
their workplace and role.  Different job roles have different risk levels and the content 
and frequency of accessing training should reflect the varying risk levels.  This is 
detailed further in the Mandatory Training Framework.  

 
9.1.3 Initial training during any member of staff’s induction period should include: 

• Relevant legislation 

• Bio-mechanics of manual handling 

• Principles of safe moving & handling 

• Risk assessment 

• Anatomy and physiology of the spine 

• 24 hour back care advice 

• Ergonomics - tasks, load, environment and individual capabilities 

• Practical techniques including use of equipment appropriate to the work area 

• Competency checking 

9.1.3 BCAT offers the following practical training courses: 

9.1.3.1 On commencing employment in the Trust all people handlers are required to attend 
the Introduction Practical to People Handling once only. Practical People Handling 
then requires to be updated every two years. 

9.1.3.2 People Handling Refresher: this mandatory session is applicable to all people handlers 
and needs to be undertaken every two years. This is available as BCAT35-CTD People 
Handling Refresher. Clinical Mandatory Training Refresher (CMTR) takes place on the 
afternoon on CMTR or can be accessed as a standalone refresher session: BCAT35 
People Handling Refresher.   

9.1.3.3 Display Screen Equipment including Load Handling is mandatory for all non-patient 
handlers on commencement with the Trust via a classroom session, after which an e-
learning refresher is required every three years.  

9.1.4 The following mandatory courses are available to book on-line through Pro4 online: 

• BCAT10 - Introduction Practical to People Handling  
• BCAT16 - Display Screen Equipment & Load Handling  
• BCAT35 - People Handling Refresher (This session is not part of Clinical 

Mandatory Training Refresher (CMTR)).  
• BCAT35 - CTD People Handling Refresher Option 2 Clinical Mandatory 

Training Refresher Day. 
 

 9.1.5 E-learning courses for manual handling are as listed below; also a competence module 
is available in each subject area: 

•  Display Screen Equipment (DSE) & Load 
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9.1.6 Workplace-specific sessions are available by request for departments/ teams with 
specific requirements where the standard Trust mandatory sessions are not applicable 
to role. However, these are not in lieu of the mandatory classroom sessions. 

9.1.7 Each department must have sufficient MAST trained staff to support their area in order 
to achieve moving and handling compliance. 

9.2 MAST (Moving Advice Support Team) Week  

9.2.1 Applicable to all staff according to workplace role (this includes clinical & non-clinical 
staff). Programme content covers legislation, risk assessment, principles of teaching 
& learning, normal movement, ergonomics, emergency handling, measuring and 
assessing competence in moving & handling. 

9.3 MAST (Moving Advice Support Team) Refresher Training 

9.3.1 Applicable to staff who have previously completed MAST Training.  This is measured 
by a MAST member attending the Trust mandatory refresher session and assisting as 
a second to the BCAT ‘trainer’ so their competence to assess other staff is checked. 

 
9.4 Workplace Assessors Training 
 
9.4.1 Applicable to all staff who have previously undertaken basic Display Screen Equipment 

and Load training.  Programme Content: overview of relevant regulations, 
responsibilities and reporting procedures.  Principles of the DSE risk assessment and 
how to access additional advice and support.  Review of the equipment, hardware, 
software and ergonomics of the workstation. 
 

10. MONITORING COMPLIANCE AND EFFECTIVENESS  

 
Minimum 
Requirement for 
monitoring 
 
Location in 
Policy 

Monitoring 
process 

Job title(s) 
of 
individuals 
responsible 
for the 
monitoring 
and for 
developing 
the action 
plan 

Minimum 
frequency 
of the 
monitoring 

Name of the 
committee 
responsible 
for review 
of results 
and action 
plan 

Job title of 
individual(s)/ 
committee 
responsible for 
the action plan 

Duties 
 

Section 5 

Sample Audit Head of 
Health & 
Safety and 
Security 
(HHS&S) 

Annually Health and 
Safety 
Committee 

HSSFE 

Techniques to be 
used in the 
moving and 
handling of 
people and 
objects, including 
the use of 
appropriate 
equipment. 
 

Sample Audit HHS&S 
 

Annually Health and 
Safety 
Committee 

HSSFE 
Health and Safety 
Committee 



 

Moving and Handling of Loads Policy   Page 22 of 31 
Version 9.0 

Section 6.4 

Arrangements 
for access to 
appropriate 
specialist 

advice 
Section 5.4, 5,5, 
6.17 

Sample Audit 
 

HHS&S 
 

Annually Health and 
Safety 
Committee 

HSSFE 
Health and Safety 
Committee 

How the Trust risk 
assesses the 
moving and 
handling of 
people and 
objects  
Section 6.1 

Sample Audit 
of 
Departmental 
Risk 
Assessment 
Pack 

Departmental 
Managers/ 
Appropriate 
Competent 
Trained Staff 
with support 
of HHS&S 

Annually Risk 
Management 
Committee/ 
Health and 
Safety 
Committee 

Departmental 
Managers 
supported by 
Operational Risk 
Sub Committee 

How action plans 
are developed as 
a result of risk 
assessments 
Section 6.3 
 

 Sample 
Audit 

Departmental 
Managers 
Appropriate 
Competent 
Trained Staff 
with support 
of HHS&S 

Annually Risk 
Management 
Committee/ 
Health and 
Safety 
Committee 

Departmental 
Managers 
supported by  
Operational Risk 
Sub Committee 
 

How action plans 
are followed up 
Section 6.3 
 

Sample Audit Departmental 
Managers 
Appropriate 
Competent 
Trained Staff 
with support 
of HHS&S 

Annually Risk 
Management 
Committee/ 
Health and 
Safety 
Committee 

Departmental 
Managers 
supported by  
HSSFE/Operational 
Risk Sub 
Committee 

How the Trust 
records that all 
permanent staff 
complete moving 
and handling 
training, in line 
with the training 
needs analysis 
Section 8.2.19 

Pro 4 
Training 
System 

Compliance 
Officer 

Quarterly Mandatory 
Training 
Group/ 
Risk 
Management 
Committee 

Mandatory Training 
Group/   
Training 
Manager/Operational 
Risk Sub Committee 

How the Trust 
follows up those 
who do not 
complete moving 
and handling 
training 
Section 8.3 
 

Pro 4 
Training 
System 

Compliance 
Officer 

Annually Mandatory 
Training 
Group/ 

Training 
Manager 

Risk 
Management 
Committee 

All Departmental  and 
Line Managers of Non-

Compliant Staff 
Training Manager 

Operational Risk Sub 
Committee 
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11. LINKS TO OTHER TRUST POLICIES/DOCUMENTS 
 

11.1 The following policies and procedures are in line with the regulations and the Care 
Quality Commission (CQC). These cover specific risks and will integrate our health & 
safety management into the fibre of our operational management.  

 

 Policy / Procedure 

Attendance Management 

Waste Management Policy  

Discharge Planning Policy 

Infection Prevention & Control Policies & Procedures 

Falls Policy 

Dignity at Work 

Disciplinary Procedure 

Fire Safety  

Health and Safety 

Incident Management Policy (to be read in conjunction with SIRI Procedure) 

Mandatory Training Policy 

Security  

Emotional Wellbeing Policy (Previously Stress Management Policy) 

Dress Code & Uniform Policy 

Flexible Working Time 
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          Appendix A 
BACK CARE MOVING ADVICE SUPPORT TEAM (MAST) 

REQUIREMENTS AND RESPONSIBILITIES OF BACK CARE MOVING ADVICE 
SUPPORT TEAM (Trust Staff) 

 

• Provide a good role model for principles of safe Moving & Handling. 
 

• Provide support and advice to members of their team on Moving & Handling Issues. 
 

• Ensure Moving & Handling Risk Assessments are completed in their own area. 
 

• Maintain accurate training records and send in a timely manner to the Health & Safety 
& Security Dept for recording as required by the Trust. 

 

• Report concerns/difficulties in work areas to line managers/team leader and/ or the 
Back Care Advisory Team. 

 

• Staff that have completed MAST Training are required to refresh in accordance with 
TNA requirement.  Refresher training is measured by a MAST member attending the 
Trust mandatory refresher session and assisting as a second to the BCAT “trainer” 
so their competence to assess other staff is checked. 

 

• Trained Staff will be required to keep up to date on Moving & Handling issues by 
participating in the Moving Advice Support Team network i.e. people handling 
refresher sessions and Muster meetings organised by the Back Care Advisory Team. 

 

• Liaise with Back Care Advisory Team for support and advice. 
 
 
SUCCESSFUL MANUAL HANDLING MOVING ADVICE SUPPORT TEAM TRAINERS will 
need to:- 
 

• Have the support and backing of their line manager and the Trust Management 
Structure.   

 

• Be willing and able to carry out the responsibilities of the role and to attend and 
successfully the complete training programme including submitting a written risk 
assessment within one month of undertaking the training 

 

• Be committed to the principles of safe Moving & Handling 
 

• Have a permanent contract and work at least 20 hours per week 
 

• Be self confident, assertive and a good communicator 
 
The member of staff must meet all five criteria to be suitable for the training programme. 
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MOVING ADVICE SUPPORT TEAM TRAINING PROGRAMME 
 
An outline Moving Advice Support Team programme has been devised consisting of:- 
 
A five-day training package including theoretical and practical sessions, which will be held on 
a quarterly basis.  This will include a practical risk assessment to be carried out in the 
individual’s workplace. 
 
In order to complete the course and be accredited as a Moving Advice Support Team Member 
the individual will be required to:- 
  

• Produce a written risk assessment, 

• Describe their knowledge base underlying this, (one side A4 only or 150-200    words) 

• Present their assessment (10 mins).  This assessment process will be in an allocated 
30-minute appointment. 
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APPENDIX B 

 
SUMMARY OF RELEVANT LEGISLATION REQUIREMENTS 

1.  THE MANUAL HANDLING OPERATIONS REGULATIONS 1992 

 
The Manual Handling Operations Regulations 1992 came into force on 1st January 1993.  
These Regulations are made under the Health and Safety at Work Act 1974.  They implement 
European Directive 90/269/EEC on the manual handling of loads; supplement the general 
duties placed upon employers and others by the HSW Act and the broad requirements of the 
Management of Health and Safety at Work Regulations 1992. 
 

• Regulation 4 (1) requires the employer to: - 
 
a) So far as is reasonably practicable to avoid the need for employees to undertake 

manual handling operations which involve a risk of their being injured, or 
 
b) Where it is not reasonably practicable to avoid the need for employees to undertake 

any manual handling which involve a risk to: - 
 
 i) Make an assessment of handling operations to identify risks of injury. 
 
 ii) Take appropriate steps to reduce risk of injury to lowest level practicable. 
 

• Regulation 4 (2) requires the employer to review any assessment, referred to above, 
 if: - 
 
a) There is reason to suspect that it is no longer valid; or 
 
b) There has been a significant change in the manual handling operations to which it 

relates 
 

• Regulation 5 requires employees to make full and proper use of any system of work 
provided by their employer. 

 
To meet the requirements of the HSW Act and the Manual Handling Operations Regulations 
1992 the Trust has developed a programme aimed at reducing work-associated injuries, which 
are identified in the policy. 
 
2.  MANAGEMENT OF HEALTH AND SAFETY AT WORK REGULATIONS 1999 
 
The original regulations came into force in 1993; they have been amended four times and 
have subsequently been revised as above.  These regulations cover management of health 
and safety in general, much of which applies to manual handling but of particular relevance is: 
 

• Regulation 3 - Risk Assessment; 
 

• Regulation 4 – Principles of Prevention to be Applied; and  
 

• Regulation 7 – Health and Safety Assistance 
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3.  LIFTING OPERATIONS AND LIFTING EQUIPMENT REGULATIONS 1998 
 
These regulations apply to lifting equipment used within the Trust, including patient hoists and 
provide a legislative framework for the use, service and maintenance of the equipment. 
 
4.  WORKPLACE (HEALTH, SAFETY AND WELFARE) REGULATIONS 1992 
 
These regulations cover the working environment and provide a legislative framework for the 
space and working conditions required for employees within the Trust. 
 

 5.  HEALTH AND SAFETY (DISPLAY SCREEN EQUIPMENT) REGULATIONS 1992 
 
These regulations contain the minimum safety and health requirements for work with Display 
Screen Equipment. 
 

 6.  REPORTING OF INCIDENTS AND DISEASES AND DANGEROUS OCCURRENCES    
      REGULATIONS 1995 

 
These regulations outline the requirements of employer and employees to report accidents 
and incidents, including those involving manual handling. 
 

 7.  EQUALITY ACT 2010 
  

Single legal framework to be more effective at tackling disadvantage and discrimination. 
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Appendix C 
 

 
 
 
 
 
 

Equality Impact Assessment (EIA) Screening Tool 

 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 
2. Does the document have, or have the potential to deliver differential outcomes or 

affect in an adverse way any of the groups listed below?  
 

If no confirm underneath in relevant section the data and/or research which 
provides evidence e.g. JSNA, Workforce Profile, Quality Improvement 
Framework, Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men No No  

Women No No  

Race 

Asian or Asian 
British People 

No No  

Black or Black 
British People 

No No  

Chinese 
people  

No No  

Document Title: 
Moving and Handling of Loads Policy -Safe Practice and the Avoidance 
of Musculoskeletal Injuries 

Purpose of document 

The purpose of this policy is to implement a co-ordinated and 
uniform approach to moving and handling throughout the Trust, to 
reduce risks through appropriate risk assessment and 
management and comprehensive and consistent application of 
safe moving and handling principles. 

 

Target Audience All employees 

Person or Committee undertaken 
the Equality Impact Assessment 

M A Keightley 
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People of 
Mixed Race 

No No  

White people 
(including Irish 
people) 

No No  

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

No No  

Sexual 
Orientat
ion 

Transgender No No  

Lesbian, Gay 
men and 
bisexual 

No No  

Age 

Children  
 

No No  

Older People 
(60+) 

No No  

Younger 
People (17 to 
25 yrs) 

No No  

Faith Group No No  

Pregnancy & Maternity No No  

Equal Opportunities 
and/or improved 
relations 

No No  

 
Notes: 
 
Faith groups cover a wide range of groupings, the most common of which are 
Buddhist, Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories 
individually and collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories 
such as Bangladeshi people and the needs of other communities that do not appear 
as separate categories in the Census, for example, Polish.  
 
3. Level of Impact  
 

If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact 
then please complete a thorough assessment after completing the rest of this form. 
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3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  

 
 

 


