Hazardous Manual Handling Identification Worksheet – Single Task
Description of Task: 


Assessor: 
  Faculty/Division 
 Date:  

	
	Risk Factor
	Score
	Number of staff

	1. 
	Has there been a manual handling injury associated with the task (sprain, strain, sore back)?


If Yes = 3  – multiply by number of staff, No = 0
	
	

	2. 
	Does the task take longer than 2 hours per day in total?


If Yes = answer questions 2 and 3, No = 0, go to question 4
	0
	

	3. 
	Does the task involve holding the one awkward or constrained posture more than 30 seconds?


If Yes = 1 – multiply by number of staff, No = 0
	
	

	4. 
	Does the task involve repeating the same movements 2 or more times a minute and is not keyboard work? - If Yes = 1 – multiply by number of staff, No = 0
	
	

	5. 
	Does the task involve 30 or more minutes of continuous work?


If Yes = answer questions 5 and 6, No = 0, go to question 7
	0
	

	6. 
	Does the task involve holding the one fixed or awkward posture more than 30 seconds?


If Yes = 1 – multiply by number of staff, No = 0
	
	

	7. 
	Does the task involve repeating the same movements 2 or more times a minute and is not keyboard work? - If Yes = 1 – multiply by number of staff, No = 0
	
	

	8. 
	Does the task involve lifting or moving by hand in a standing position: over 12 kilograms between knee and shoulder, or over 7 kilograms below knee or above shoulder?


If Yes = 1 – multiply by number of staff, No = 0
	
	

	9. 
	Does the task involve lifting or moving over 4.5 kilograms by hand in a sitting position?


If Yes = 1 – multiply by number of staff, No = 0
	
	

	10. 
	Does the task involve repeatedly moving or lifting over 5 kilograms more than four times per hour?


If Yes = 1 – multiply by number of staff, No = 0
	
	

	11. 
	Does the task involve moving over 20 kilograms or more with unpowered mechanical assistance (e.g. trolley)?  If Yes = 1 – multiply by number of staff, No = 0
	
	

	12. 
	Does the task involve keyboard work over 5 hours in total per day? 


If Yes = 1 – multiply by number of staff, No = 0
	
	

	13. 
	Does the task involve keyboard work without rest-breaks more than 2 hours per day? 


If Yes = 1 – multiply by number of staff, No = 0
	
	

	14. 
	Does the task involve having to apply a sudden force such as a hit, kick or jerk? 


If Yes = 1, No = 0
	
	

	15. 
	Does the task take two or more people to carry out jointly?  


If Yes = 1 – multiply by number of teams, No = 0
	
	

	16. 
	Does the job involve live persons or animals, or loads that are unstable or difficult to hold


If Yes = 1 – multiply by number of staff, No = 0
	
	

	17. 
	Does the task involve equipment or tools that vibrate and the work is carried out for more than 1 hour in total per day?  If Yes = 1 – multiply by number of staff, No = 0
	
	

	18. 
	Do staff suffer pain or discomfort during or after the task? 


If Yes = 1 – multiply by number of staff, No = 0
	
	

	19. 
	Is the task one that can be done only by some people in the work group for physical reasons? 


If Yes = 1 – multiply by number of staff, No = 0
	
	

	20. 
	Do staff say the task is physically difficult or demanding to do? 


If Yes = 1 – multiply by number of staff, No = 0
	
	

	21. 
	Does the task have to be done under difficult conditions (heat, cold, high humidity, wet)? 


If Yes = 1 – multiply by number of staff, No = 0
	
	

	22. 
	Does the task have to be done wearing protective equipment or thick or restrictive clothing? 


If Yes = 1 – multiply by number of staff, No = 0
	
	

	
	

Total Manual Handling Risk Identification Score =
	
	


If Total Score = 1 or more: Formal manual handling assessment must be scheduled 
Hazardous Manual Handling Identification Worksheet – Multiple Tasks
Description of Task: 


Assessor: 
  Faculty/Division 
 Date:  

	A
	Description of Task: 





	B
	Description of Task: 





	C
	Description of Task: 





	D
	Description of Task: 





	E
	Description of Task: 





	F
	Description of Task: 





	G
	Description of Task: 





	H
	Description of Task: 





	I
	Description of Task: 





	J
	Description of Task: 






Score is 1 or 0 - Remember to multiply score by number of people affected:

	Question
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	I
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