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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: S029P  
Effective Date: May 2022 
Next Review Date: May 2024 
 

Moving & Handling 
 

1. Background 
This policy has been developed to ensure all moving and handling tasks are carried out within 
Abbeyfield The Dales (ATD) supported houses, independent living and with care premises, care 
homes and offices as per legislation. 

Moving and Handling is one of the most common causes of injury at work and is responsible for 
over a third of workplace injuries, which include work related Musculoskeletal Disorders (MSDs) 
such as upper and lower limb pain/disorders, joint and repetitive strain injuries. 

Activities that may increase the risk include: 
• assisting in person transfers; 
• aiding treatment; 
• Assisting in carrying out daily activities (such as bathing) with residents who will have specific 

needs. 

Moving & Handling injuries can occur almost anywhere in the workplace and heavy manual labour, 
awkward postures and previous or existing injury can increase the risk. Work related Moving & 
Handling injuries can have implications for both the employer and employee/person who has been 
injured.  

 

2. Objectives 
Abbeyfield The Dales Ltd. (ATD) is committed to providing services that enhance the quality of life 
for older people and developing services that will meet the needs of future generations. This 
commitment is based on the Mission and Values of ATD.  ATD will also comply with all relevant 
and current legislation. 

The aim of this policy is to ensure that: 
• Any member of staff within our supported houses, independent living and with care premises, 

care homes and offices who carries out tasks which require moving & handling techniques, 
whether in the lifting of objects or people and whether done so with the assistance of 
mechanical aids (e.g. Hoists), carries out this duty without a significant risk of injury. ATD will 
provide safe management systems, equipment and information, training and supervision 
necessary to enable employees to carry out their duties in a safe manner. 

 

3. Scope 
This policy applies to all employees within Abbeyfield who undertake the moving and handling of 
residents. This includes agency workers, bank staff and volunteers. 

 

4. Policy 
4.1. Legislation 

4.1.1. Health and Safety at Work Etc. Act 1974 (the Act) 
The Act and its regulations impose a duty on every employer to “ensure, so far as is 
reasonably practicable, the health, safety and welfare of all his employees”. It also 
imposes duties on Abbeyfield  to conduct its undertaking in such a way as to ensure, 
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so far as is reasonably practicable, that persons not in his employment who may be 
affected thereby are not thereby exposed to risks to their health or safety, for 
example residents visitors etc 

4.1.2. Manual Handling Operations Regulations 1992 
The Manual Handling Operations Regulations 1992 were introduced to reduce 
injuries from moving and handling. This includes lifting, moving, putting down, 
pushing, pulling, twisting, turning and the carrying of goods, equipment and people. 

It supplements the general duties upon employers concerning the moving of loads 
and imposes a hierarchy of measures to avoid manual handling tasks so far as is 
reasonably practicable, to assess those tasks which cannot be avoided and to 
reduce the risk to the lowest level reasonably practicable. 

4.1.3. Lifting Operations and Lifting Equipment Regulations 1998 (LOLER) 
LOLER is concerned with the lifting and lowering of a load. This could be an object 
or a person. 

4.1.4. Provision and Use of Work Equipment Regulations 1998 (PUWER) 
Where the equipment is not defined as lifting equipment, if it is used at work then 
PUWER applies. 

4.2. Roles & Responsibilities 
Abbeyfield recognises and accepts its duties and responsibilities as an employer to provide, 
so far as is reasonably practicable, a healthy and safe environment to enable its staff to 
undertake the moving and handling of residents safely.   

All employees who are involved in the moving and handling of people are required to accept 
responsibility for the implementation of this policy and work proactively to reduce the risks 
that cause musculoskeletal disorders.  

The regulations identify a hierarchy of duties to which Abbeyfield staff must adhere: 
• Avoid hazardous manual handling operations so far as is reasonably practicable. 
• Assess any hazardous manual handling operations that cannot be avoided, and 
• Reduce the risk of injury to the lowest level so far as is reasonably practicable. 

It is important that the residents weight and centre of gravity are indicated where 
practicable. 

4.2.1. Chief Executive (CE) 
The CE has overall responsibility for all matters of risk management; this includes Manual 
Handling activities within ATD. The CE will also have overall responsibility for ensuring: 
• The implementation of this policy.  
• Adequate provision of suitable staffing levels, working conditions and environments.  
• Adequate provision and maintenance of suitable equipment.  
• Abbeyfield’s employees are properly informed and trained.  
• A comprehensive audit process is maintained to measure and review policy compliance 

and effectiveness  
• Adequate resources are made available. 

4.2.2. Moving & Handling Trainer 
The Moving and Handling Trainer is the competent person at a local level who advises the 
service in respect of resident moving and handling techniques and best practice. They will: 

 

• Ensure that they only teach within the scope of their knowledge and qualifications and 
ensure their practice is current. 
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• Provide advice on patient moving and handling within their remit. 
• Provide statutory patient moving and handling training for Abbeyfield staff within their 

remit and update the training matrix they are responsible for. 
• Monitor risk assessments and care plans to ensure they are appropriate. 
• Provide advice to promote musculoskeletal health.  
• Provide a resource to Service Managers within their division to ensure compliance with 

the Manual Handling Operations Regulations in relation to the moving and handling of 
residents.   

• Facilitate and evaluate all moving and handling training and education.  
• Provide support to managers to enable them to review and investigate incidents related 

to patient moving and handling in conjunction with the Health and Safety team, where 
appropriate. 

• Provide support to managers to undertake complex risk assessments. 
• Provide support on the purchase, use and maintenance of patient handling equipment 

within the services they support. 

4.2.3. Registered Managers / Supported Housing Managers 
• Identify individual(s) who require training to safely perform the practical 

elements of people moving and handling. 

• Arrange people moving and handling training/workshops when deemed 
appropriate through risk assessment. 

• Maintain and update relevant documentation to provide a record of the moving 
and handling training the staff in the service have completed. 

• Act as a patient moving and handling role model for staff.  

• Ensure all moving and handling equipment is maintained in safe condition and, 
if identified as defective, then prevent its use until such time as a competent 
person repairs it and deems it safe. 

• Ensure in-house visual inspections of equipment are undertaken before use. 

• Monitor compliance and correct any unsafe practice. 

• Report all accidents and incidents relating to moving and handling using the 
Abbeyfield reporting system. 

In addition, they will ensure:  

• Safer people moving and handling practice is promoted at all times. 

• The importance of looking after the musculoskeletal health of staff while at work 
is positively reinforced and care staff are appropriately supervised to ensure they 
are using best practice techniques and appropriate equipment. 

• Care staff use equipment in accordance with manufacturer’s instructions, in line 
with their current duties. 

• All people moving and handling risk assessments and care plans are completed 
by a competent person for residents who require them and reviewed as 
conditions change. 

• Where necessary to safeguard persons, referrals are arranged to specialist 
teams. This may include occupational therapists for assessment or falls 
prevention teams. 

4.2.4. Line Managers 
It is the Line Manager’s responsibility to: 

• Ensure the risk assessments are completed where necessary on tasks that 
regularly involve moving and handling and that they are adhered to;  

• Either themselves or appointed staff perform visual checks on any piece of lifting 
equipment before using to move an object or person for any signs of damage 
which could cause injury if not detected; 
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• Ensure their staff members complete the relevant training where it is necessary 
to attend as part of their role; and 

• Report any areas of concern to the Housing and Care Services Manager / House 
Manager and the Health and Safety Manager where current practices are causing 
a high risk to the house/care home and those within. 

4.2.5. Quality Manager  
It is the Quality Manager’s responsibility to: 

• Provide or arrange relevant training on moving and handling techniques whether 
it is on the moving and assisting of people or handling objects. 

4.2.6. Health & Safety Manager 
It is the Health and Safety Manager’s responsibility to:  

• Advise on risk assessments to ensure they comply with the relevant legislation 
and ensure they are available to access as and when necessary.  

• Monitor the correct implementation and give advice to line managers and 
house/home staff where necessary. 

4.2.7. All Employees 
All employees are required to take reasonable care of their own health and safety 
and that of their colleagues and others by the way that they work. They will: 
• Attend yearly theory and practical “face to face” moving and handling of people 

training courses/ refreshers, as appropriate. 
• Avoid hazardous people moving and handling that may cause harm to 

themselves or others. 
• Report hazardous moving and handling activities to their line manager. 
• Apply the principles of safer people moving and handling practice as outlined in 

mandatory training.  
• Use handling equipment in accordance with instruction given. 
• Report faulty equipment to their line manager.  
• Ensure they are confident and competent to risk assess residents’ moving and 

handling needs and seek advice or training if they are unsure. 
• Ensure they are confident and competent to complete or contribute to residents’ 

moving and handling risk assessments and care plans, appropriate to their job 
role.   

• Ensure they are confident and competent to carry out moving and handling 
safely. 

• Report all concerns or adverse incidents or near misses using Abbeyfield’s 
incident reporting system.  

4.3. Arrangements 
All Service Managers are responsible for ensuring that hazardous manual handling activities 
are clearly identified through the process of risk assessment.  

Risk assessments for a person are dynamic. They must ensure that where significant risks are 
identified, appropriate action is taken to reduce the risk to the lowest level reasonably 
practicable.  
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4.3.1. Process 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
The process is designed to: 
a) Avoid hazardous moving and handling, so far as is reasonably practicable. 
b) Assess the risk of any hazardous moving and handling that cannot be avoided. 
c) Reduce the risk of injury, so far as is reasonably practicable. 

4.3.2. Assessing the Risk 
All residents receiving care will have their individual moving and handling needs 
assessed. Those who require intervention will have a care plan implemented.  
Assessment will be undertaken by considering the risk factors under the following 
headings: 
• (T) Task  
• (I) Individual 
• (L) Load 
• (E) Environment & Equipment 
• (O) Other 

Abbeyfield’s Risk Assessment and Care Plan documentation will be monitored 
regularly for effectiveness, timeliness and accuracy by the Registered Manager, but 

Risk assessment of resident’s moving 

and handling needs 

Risk identified 

Can it be avoided? 

Share information with all staff 
Is moving or handling equipment to 

be used? 

Check it is available and “fit for 

purpose” 

Train staff on equipment 

Develop safe system of work 

E.g. verbal prompting 

Complete care plan to share 

information 

Review and re-evaluate if/when risk 

changes 

Yes No 

Yes No 



Reviewed by Philip Birkinshaw (Chief Executive) / Ian Hepworth (Trustee) 
Approved by ATD Board: 22/07/2022 

Page 6 of 17 
 

particularly it must be reviewed when the resident’s clinical condition changes and 
impacts on their moving and handling needs. 

4.3.3. Reducing the Risk 
Abbeyfield will ensure that all risks arising from people moving and handling are 
reduced to the lowest level reasonably practicable by:  
• Staff applying the safer biomechanical principles of safer moving and handling 

which are deemed as current, best and safe practice as per their training. 
• Staff avoiding techniques that are regarded as controversial and carry a high risk 

of musculoskeletal disorders for staff and/or residents.   
• The provision of sufficient handling aids such as slide sheets. 
• The provision of mechanical handling equipment such as hoists, stand aids and 

their compatible slings. 

4.3.4. Task (T) 
• Does it need to be done; can the person safely move themselves? 
• Could lifting aids be used? 
• Purpose of the task? 
• Duration of the task? 
• Consider the start and end points of any transfer/ lift 
• Remove any obstruction 

4.3.5. Individual (I) 
Every individual has a responsibility to ensure they are able to work. If there is any 
reason why you cannot undertake manual handling tasks you should report it to your 
manager/team leader. 
• Ensure you have enough rest or recovery periods. 
• Ensure you have accessed the equipment available to you to make the task 

easier. 
• Ensure you have dressed appropriately for the task- i.e. shoes, clothing, and 

jewellery. 
• Ensure you are trained in the appropriate techniques and equipment and have 

read the care plans. 

4.3.6. Load (Resident) (I) 
Considerations for the resident’s moving and handling plan: 
• Standing - Full = the person can weight bear on at least one leg and maintain 

standing independently without using rails, furniture or other equipment for 
support. If not, or if variable ability, indicate what equipment and/or assistance 
is needed.  

• Walking - Full = can walk 10m+ without assistance or equipment. If the resident 
requires assistance or equipment, indicate as ‘partial’.  

• Sitting Balance - Can the person sit independently on the side of a bed or in a 
chair without using the back-rest or any pillows for example, for support?  

• Head Control - Can the person control and voluntarily move their head? If not, 
does it require support during movement? What support is required e.g. 
head/body brace, head support in a hoist etc?  

• Upper Limb Strength/Movement - Can the person take weight through their 
upper limbs e.g. push up from a chair, alter their position whilst sitting and 
support their weight with a walking stick / Zimmer frame? Indicate if the problem 
is left or right-sided.  



Reviewed by Philip Birkinshaw (Chief Executive) / Ian Hepworth (Trustee) 
Approved by ATD Board: 22/07/2022 

Page 7 of 17 
 

• History/Risk of falling - Does the person have any previous history of falling to 
the ground, past or present? How will this affect the way they move, or are 
assisted? Indicate known underlying factors which may precipitate falls such as 
problems with balance/vertigo, low haemoglobin which may precipitate 
fainting/falling, epilepsy, shuffling gait, environmental hazards such as tripping 
hazards etc.  

• History of Seizures - Is there a history of seizures? Indicate frequency, any 
warning signs/auras. How will this affect the way they move, or methods of 
handling to be used?  

• Hearing / Vision - Are there any problems with hearing or sight? If so, are hearing 
aids/glasses available and functioning? Does the person require guidance either 
verbally, by touch or by signing?  

• Communication - Is the person able to communicate with the carer directly/ 
indirectly? Is verbal or non-verbal communication used? What language do they 
speak/ understand? Are care staff aware of communication skills to employ 
when handling e.g. cues, symbols or touch?  

• Comprehension - Are there any problems with the person being able to 
understand instructions or requests from carers? If so, what is required to 
achieve co-operation? Do relatives/ carers need to be involved to achieve this?  

• Pain - Does the person experience any pain? What body parts are affected? Can 
it be reduced by medication or positioning? Does the pain affect the person's 
functional ability, co-operation or willingness to move? Outline what needs to be 
taken into account prior to movement e.g. medication, time of day, handholds 
or support to be used, equipment selection and positioning.  

• Skin Lesions/Vulnerability - Does the person have any skin problems that will 
affect their handling needs e.g. pressure sores, weeping wounds, vulnerable 
areas etc? If so, outline what special precautions need to be taken e.g. hand 
positioning/holds, use of gloves/aprons, avoidance of particular types of 
manoeuvres/techniques, etc.  

• Attachments - Has the person got any attachments/supports e.g. braces, 
callipers, catheters, stomas, a prosthesis etc? If so, what considerations need to 
be taken into account for safe handling e.g. use of equipment, manual assistance, 
is another carer required etc?  

• Involuntary Movements - Does the person have involuntary movements? If so, 
does this affect their ability to move or affect the safety of their handling? What 
subsequent considerations and/ or precautions need to be taken either to 
facilitate movement or for safer handling e.g. use of equipment, manual 
assistance, use of a second carer?  

• Difficulties with muscle strength/tone - Does the person have any difficulties 
with muscle weakness or tightness/floppy limbs? If so, how will this affect their 
handling e.g. is there consideration required to be given to the appropriate 
selection and use of equipment, the position of limbs and any facilitation by 
carers?  

• Behaviour - Does the person display behaviour that may affect handling e.g. 
aggressive tendencies, non-compliance/ co-operation, apprehension etc? If so, 
what considerations need to be taken into account e.g. a special approach, best 
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times of day for activities, sticking to a daily routine, providing lots of 
reassurance? 

• Stature - Does the person’s body size/ shape constrain handling e.g. is the person 
particularly tall therefore making it awkward to assist with walking/standing? Do 
they have a lateral curvature of the spine which makes rolling/turning difficult 
etc?  

• Cultural Considerations - Indicate any cultural or religious considerations that 
may be relevant to the handling of the person. These will need to be taken into 
account when formulating the Handling Plan, e.g. a Muslim lady may request that 
only female carers attend to her care needs.  

• Airway - does the person have a tracheotomy, do they need oxygen or have 
other specific needs that require consideration? 

• Personal/ Family Preferences, Opinions and Needs - The person's wishes on 
mobility assistance should be respected at all times. Their independence and 
autonomy must be supported as fully as possible whilst having due regard for 
the safety of all concerned.  

The person should be supported to exercise choice, as far as is reasonably possible, 
over how their mobility needs are to be met. The person's own preferences/opinions 
on mobility assistance/ methods should be recorded here as well as those of any 
family members and/ or carers who may also be involved in any direct elements of 
the person's care. 

The right balance needs to be struck between the needs and wishes of the person 
and the safety of the care workers who will carry out the handling.  

You should also document here the consequences of not assisting with certain 
manual handling tasks in order to justify the taking of higher (though not 
unreasonable) levels of risk with the handling tasks to be carried out. Consideration 
must be given to human rights issues which need to be balanced against the safety 
of employees.  

Consideration must be given to the impact of any decisions made upon the person’s 
physical, emotional, psychological and social needs when considering handling 
methods and equipment to be used. Also record if the person and/or family indicate 
preferences that would entail unsafe handling practices and any suggested solutions 
discussed with them.  

• Existing Equipment - Identify any equipment currently being used either 
independently or by care staff to support/ facilitate mobility or to reduce manual 
handling risks e.g. walking aids, hoists, electrically powered  bed, smaller 
handling equipment such as sliding aids, transfer board, etc. This is relevant, as 
for example, if the person uses or has recently been independent with the use of 
some equipment then the aim should be to maintain that level of independence 
and dignity in transfers by providing that same equipment (if still appropriate).  

• Existing Handing Risks - Also record any identified risks related to the current 
handling methods being used in relation to each task/activity undertaken in 
order to justify making changes to the handling methods to be used. 
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4.3.7. Environmental Considerations (E) 
• Are there space constraints affecting good posture? If the working environment 

hinders the adoption of good posture, the risk of musculoskeletal injury will be 
increased.  

• Consider low working surfaces or restricted headroom which enforces a stooping 
posture.  

• Furniture, fixtures or other obstructions may increase the need for twisting or 
stooping.  

• Consider heights of working surfaces such as beds or changing plinths and 
suitability of equipment or furniture being used.  

• Is flooring uneven, unstable or slippery? Does carpeting make using a hoist 
difficult? 

• Poor lighting can increase the risk of injury. Does poor lighting make it difficult to 
see hazards?  

• The risk of injury will be increased by extreme thermal conditions e.g. high 
temperature/ humidity could cause rapid fatigue and perspiration of hands may 
impair your hold.  

• Working at low temperatures may impair dexterity. Gloves and additional 
clothing (which may be necessary in such circumstances) may also hinder 
movement and reduce your hold.  

• Consider hazards when aiding the person and/ or the equipment such as hoists 
through doorways, assisting residents down/up stairs or from one room to 
another etc.  

• Highlight any other environmental problems/hazards identified e.g. potential 
effects of adverse weather conditions when undertaking manual handling 
activities outside, problems with equipment/power supply, etc. 

4.3.8. Equipment (E) 
• When is it available? 
• Is it in good working order? 
• Is it suitable for job/environment? 
• What is its safe working load? 
• Are staff familiar with this make and model? 

4.3.9. Other/Person related (O) 
Are there any other factors that need to be taken into account to ensure an 
appropriate handling method is selected e.g. does the person have different handling 
needs at different times of the day, are there any fixed deformities which may affect 
safer handling, are there any adapted movements staff need to be aware of are 
movements or abilities unpredictable, does body size/shape make movements 
awkward etc? 

4.3.10. Task related 
What else do I need? 
• If washing, consider clothes, toiletries, towels etc. 
• If toileting, consider cleaning materials and underwear  
• If changing a bed, consider linen.  

It is important that you prepare everything you need for the task to ensure you 
don’t have to leave a person to get items mid-transfer. 
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4.4. Training 
Training will be provided on moving and handling: 
• On-line module of theory and practical face to face training delivered by an ATD 

instructor followed by an on-line practical exam.  
• All staff complete on-line manual handling training for inanimate objects and loads 

within the first 4 weeks at ATD. 
• Sessions to introduce new equipment provided for individual residents to all staff who 

will be required to use it.  
• On specific Manual Handling courses where the job involves a significant amount of 

manual handling operations.  

Training will be on both the principles of moving and handling which involves the moving of 
objects, and on moving and assisting of people when assisting residents. 

Where considered appropriate each location will have at least one moving and handling key 
trainer (train the trainer) to ensure training can be given to all staff members as and when 
necessary. 

Where training is essential for a staff member’s job, including bank staff, it is a mandatory 
requirement that they attend when training sessions are arranged to ensure the company 
complies with their legal duty in managing moving and handling.  Moving and Handling 
Objects training expires 2 years from the training completion date whereas Moving and 
Assisting people expires annually on the anniversary of training completion date. 

4.5. Recording of the Assessments 
Assessments must be recorded unless: 
• They can be easily repeated and explained, or  
• The operation is straightforward and low risk. If the task is only going to last a short time, 

the time taken to record the risk assessment would be disproportionate to the risk. 
 

5. Finance, Value for Money & Social Value 
N/A 

 

6. Supported Appendices 
APPENDIX 1: Risk Assessment Form 
APPENDIX 2: Falls Risk Assessment 
APPENDIX 3: Mobility, Fitness & Falls Prevention 

 

7. Linked Policies 
Health and Safety (HSF007) 
Risk Assessment (HSR001) 

 

8. Legislation/Regulation 
Health and Safety at Work etc Act 1974 (HSWA) 

Manual Handling Operations Regulations 1992 (MHOR) (as amended 2002) 

The Management of Health and Safety at Work Regulations 1999 

Provision and Use of Work Equipment Regulations 1998 (PUWER) 

Lifting Operations and Lifting Equipment Regulations 1998 (LOLER) 

 

9. Review 
Every 2 years, subject to any regulatory or legislative updates. 
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10. Procedure/Guidance 
N/A 
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APPENDIX 1: Risk Assessment Form
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APPENDIX 2: Falls Risk Assessment
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APPENDIX 3: Mobility, Fitness & Falls Prevention 
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