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This form is to be used to identify any areas of potential risk (hazards) associated with manual handling. If hazards are identified these are to be recorded on the [image: image2.png]


OHS Hazard Identification & Risk Assessment Control Form and corrective actions identified and implemented to control risks associated with manual handling.
	Faculty
	

	Department
	

	Manual handling task / activity
	


	Item
	Yes  No  N/A
	Comments



	1. Does the task involve repetitive or sustained postures, movements or forces? 
Tick Yes □ if the task requires any of the following actions done more than twice a minute, or for more than 30 seconds at a time. 

	a) Twisting the back forward or sideways more than 20 degrees
	
	

	b) Backward bending of the  back more than 5 degrees
	
	

	c) Bending the head forwards or sideways more than 20 degrees
	
	

	d) Working with one or both hands above shoulder height
	
	

	e) Reaching forwards or sideways more than 30 cm from the body
	
	

	f) Reaching behind the body
	
	

	g) Squatting, kneeling, crawling, lying semi-lying or jumping.
	
	

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

	i) Twisting, turning, grabbing, picking, or wringing actions with the fingers, hand or arms
	
	

	j) Working with the fingers close together or wide apart
	
	

	k) Very fast movements
	
	

	l) Excessive bending of the wrist
	
	

	m) Lifting or lowering
	
	

	n) Carrying with one hand or one side of the body
	
	

	o) Exerting force with one hand or one side of the body
	
	

	p) Pushing, pulling or dragging
	
	

	q) Gripping with the fingers pinched together or held wide apart
	
	

	r) Exerting force while in an awkward posture
	
	

	s) Holding, supporting or restraining any object, person or animal
	
	

	2. Does the task involve long duration?
Tick Yes □ if the task done more than 2 hours over a whole shift, or continually for more than 30 minutes at a time.

	

	3. Observations have been made by staff that the task has some manual handling issues. 

	a) Pain or significant discomfort during or after the task
	
	

	b) The task can only be done for short periods
	
	

	c) Stronger employees are assigned to do the task
	
	

	d) Employees think the task should be done by more than one person, or seek help to do the task
	
	

	e) Employees say the task is physically very strenuous or difficult to do
	
	

	4. Does the task involve any of the following high force actions? 

	a) Lifting, lowering or carrying heavy loads
	
	

	b) Applying uneven, fast or jerky forces during lifting, carrying, pushing or pulling
	
	

	c) Applying sudden or unexpected forces (e.g. when handling a person or animal)
	
	

	d) Pushing or pulling objects that are hard to move or to stop (e.g. a trolley)
	
	

	e) Using a finger-grip, a pinch-grip or an open-handed grip to handle a heavy or large load
	
	

	f) Exerting force at the limit of the grip span
	
	

	g) Needing to use two hands to operate a tool designed for one hand
	
	

	h) Throwing or catching, hitting or kicking
	
	

	i) Holding, supporting or restraining a person, animal or heavy object
	
	

	j) Jumping while holding a load
	
	

	k) Exerting force with the non-preferred hand
	
	

	l) Two or more people needed to be assigned to handle a heavy bulky load
	
	

	m) Exerting high force while in an awkward posture
	
	

	5. Are environmental factors increasing the risk?

	a) Vibration (hand, arm or whole body)
	
	

	b) High temperatures
	
	

	c) Radiant heat
	
	

	d) High humidity
	
	

	e) Low Temperatures
	
	

	f) Wearing protective clothing while working in cold conditions (e.g. gloves)
	
	

	g) Handling very cold or frozen objects
	
	

	h) Employees are working in hot conditions and are not used to it
	
	

	6. Office based tasks
	
	

	a) Is there sufficient space for equipment and operator
	
	

	b) Postures are not varied or modified throughout the day
	
	

	c) Equipment is note readily reached at desk
	
	

	d) Seating is not suitable for the task or adjustable for the worker
	
	

	e) Is equipment in poor working order
	
	


	Manager’s Name / Title
	Manager’s Signature
	Date

	
	
	


	Health & Safety Representative Name
	Hsr’s Signature
	Date
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