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Pol_234 Manual Handling 

 

In the interests of protecting our workers, and potentially participants, from the high risk of injury 
associated with recurrent manual handling of people and general workplace manual handling, Life 
Choice operates under the “No Lift Policy”.  
 
Life Choice has established a policy to reduce the risk of incidents resulting from manual handling both 
for general activities and hazard manual tasks involving the movement of persons when conducting 
work related activities. 
 
We recognise that there are a number of hazards associated with manual handling activities within our 
workplaces. In meeting the obligations for workplace health and safety, Life Choice is committed to 
ensuring manual handling activities are evaluated and the hazards and risks managed. 

 
 

 

Responsibilities and delegations  

This policy applies to  CEO, Leaders and supervisors, workers (inclusive of volunteers). 

 

Specific responsibilities 
Board of Directors: responsible for ensuring the organisation has 
systems in place to adequately identify, assess, manage and monitor 
manual handling risks. 

CEO/Leader: responsible for ensuring manual handling activities are 
undertaken according to current policies and procedures, and that 
appropriate training is provided to workers. 

Direct supervisor: responsible for using the hazard identification and 
control processes to assist identify & report, assess, manage, and monitor 
risks associated with manual handling activities. Responsible for 
preparing and overseeing worker risk control implementation.  

Workers: responsible for using the hazard identification and control 
processes to assist identify, assess, manage, and monitor risks 
associated with manual handling activities. Responsible for using 
established risk control measures and appropriate lifting / moving aids. 

Policy approval  Quality & Risk Committee 

 

Policy context – this policy relates to:  

Standards  • AS/NZS ISO 45001:2018 Occupational health and safety management 
systems-Requirements with guidance for use 

• Code of Practice – How to Manage Work Health & Safety Risks 

• Code of Practice – Hazardous Manual Handling  

• Code of Practice – Manual tasks involving the handling of people 

Legislation • Queensland Work Health and Safety Act and Regulations 

Organisation policies  • Risk Management 

Forms, record keeping, 

other documents 

• General Risk Assessment 

• Equipment maintenance  

Record of policy development 

Version Date approved Date for review 

2020/1 July 2020 July 2022 
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Definitions 

Hazard  
Means a situation or thing that has the potential to harm a person.  
 
Incident  
Refers to an accident or event which results in death, near miss, injury or illness.  
 
Risk  
Is the possibility that harm (death, injury or illness) might occur when exposed to a hazard.  
 
Manual Handling 
Means any activity requiring the use of force exerted by a person to lift, lower, push, pull, carry or otherwise 
move, hold or restrain any person, animal or load. 
 
People handling  
Refers to those workplace activities requiring the use of force exerted by a worker to hold, support, 
transfer (lift, lower, carry, push, pull, slide), or restrain another person at a workplace.  
 
Restraint 
Refers to restraint needed as an adjunct to a people handling activity such as when transferring or 
assisting a person. It does not cover handling aggression, where aggression is the major hazard. 
 
Transfer  
Refers to the physical moving of a person from one position to another. It includes lifting, lowering, 
carrying, pushing, pulling and sliding.  
 
Musculosketal Disorder  
A musculoskeletal disorder (MSD) as defined in the WHS Regulations, means an injury to, or a disease of, 
the musculoskeletal system, whether occurring suddenly or over time. It does not include an injury caused 
by crushing, entrapment (such as fractures and dislocations) or cutting resulting from the mechanical operation 
of plant. A musculoskeletal disorder may include conditions such as:  

• sprains and strains of muscles, ligaments and tendons  

• back injuries, including damage to the muscles, tendons, ligaments, spinal discs, nerves, joints and 
bones  

• joint and bone injuries or degeneration, including injuries to the shoulder, elbow, wrist, hip, knee, 
ankle, hands and feet  

• nerve injuries or compression (e.g. carpal tunnel syndrome)  

• muscular and vascular disorders as a result of hand-arm vibration  

• soft tissue hernias  

• chronic pain.  
 
A hazardous manual task 
As defined in the WHS Regulation, means a task that requires a person to lift, lower, push, pull, carry or 
otherwise move, hold or restrain any person, animal or thing involving one or more of the following:  

• repetitive or sustained force  

• high or sudden force  

• repetitive movement  

• sustained or awkward posture  

• exposure to vibration.  
 

These factors (known as characteristics of a hazardous manual task) directly stress the body and can lead to 
injury. 
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Procedure 
 
No Lift or Minimal Lift  
This “No Lift” Policy refers to the unaided lifting of people.  However, good techniques should be applied to all 
manual handling tasks within the workplace. 
 
The “No Lift” concept requires that anyone needing manual, hoist or other transfers must have a risk 
assessment completed to identify appropriate transfer aids (Participant Functional Mobility Risk Assessment).  This 
assessment should be ongoing and should consider the person’s ability to participate in transfers and should 
also consider any changes in the circumstances of the person.  No Manual Lifting means that employees must 
use the lifting and transfer aids that are recommended and supplied by the service.  Employees must not 
perform lifts or transfers outside of recommended procedures.  
 
Participants should be encouraged to assist as much as possible in their own transfers.  Those unable to assist 
in their own transfers must utilise manual handling aids/devices, thereby reducing the risk of injury to our 
employees and possibly themselves. 
 
To further reduce the risk of injury through manual handling tasks, employees are to undergo manual handling 
information training, which will provide the underpinning knowledge on safe manual handling practices. 
Employees will then practice using manual handling transfer aids and be found competent during this training. 
Employees will then work with a more experienced employee who will observe, monitor and reinforce good 
manual handling techniques. 
 
Where an assessment has shown that a person has limited participation in their transfer, a hoist and sling must 
be used. This process is to be reviewed using the Participant Functional Mobility Risk Assessment tool to 
determine appropriate controls to be put in place. 
 
 
General Manual Handling Activities 
 
Life Choice is totally committed to the principle that all work-related manual handling injuries can be 
prevented, or at least minimised. All manual handling tasks will be performed in the safest way for the 
service user and workers and in the least restrictive way. Workers are expected to only attempt to 
conduct manual handling activities within their own capacity – if it is not within your own capacity 
seek assistance or use mechanical aids to assist. Activities that are defined as ‘within your own capacity’ 
carry NO risk of musculoskeletal injury when undertaken. Risks that are apparent when performing manual 
handling tasks will be managed so as to either eliminate the risk of injuries, or minimise the risk of injury to 
all involved persons. 
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Procedures will be reviewed periodically or when workers give input as to better methods. Workers are 
encouraged to have input into safe working practices. 
 
 
 
 

Look over your path of travel to ensure it is clear and safe.  
 
 
 
 

 Assess the load for weight, size and shape. Consider your physical ability to handle the 
load. If in doubt get assistance. Use hand protection if required. Plan the lift: where are 
you lifting the load from? Is the area clear of hazards? How heavy is the load? Will you 
need help? Where are you taking the load to? Is there a better or easier way to do the 
task? Can you use a mechanical aid to make it easier? Can you minimise the distance 
travelled / carried? 
 
Get close to the load before you lift. Place your feet close to the object to be lifted. Adopt a 
balanced position, one foot beside the load pointing in the direction of travel, the other 
behind the load. Depending on the shape of load, it is also appropriate to place one foot 
either side of the load to keep it close to your body. Ensure you are well balanced, your feet 
are in a stable position on a level surface, and that you have enough room to move the 
object. Ensure a good grip on load before attempting lift and also during lift. A load carried 
with outstretched arms places 7-10 times more strain on your lower back. Keep the object 
close to the body. 

 
Bend your knees to the degree that is comfortable and get a good hold of the item. 
Commence to lift the load keeping it close to the body. Ensure you keep a good grip on the 
load when lifting and moving. Keep the natural curves of the back. An upright spine has 
greater ability to absorb forces without damage. The further away a load is from your body, 
the more you have to flatten out your back. If you feel any discomfort when achieving this 
position, cease the lift and seek assistance or mechanical aid to complete the task. 
 
 
Lift the load using leg muscles and allow the load to rest in fully extended arms. Ensure a 
clear path prior and during travel. Ensure clear vision of work area during the task.  
You can also build a “bridge” by supporting your upper body when you lift to make the lift 
easier. You can build a bridge by holding the weight of the upper body by leaning on a 
barrier or resting on your thigh while picking up a load. Ensure you keep a good grip on the 
load when lifting and moving. 
 
 
The same process is to be used to place the load where you want to. Keep the back straight 
and smoothly place the load in the required position. Use your legs to lower the load, and 
bend your knees. When the load is in the required position, release your grip. 
 

 
 

All workers conducting manual handling activities are to be appropriately trained to 
undertake these activities. 
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Hazardous Manual Tasks (including people handling) 
Hazardous manual tasks identified within Life Choice and are to be addressed through the risk 
management process. Relevant information from the Code of Practice – Hazardous Manual Tasks and 
the Code of Practice - Manual tasks involving the handling of people can be used to record and identity 
issues requiring attention.   
 
Consultation should be undertaken with relevant workers in relation to hazardous manual tasks and tasks 
involving the movement of persons using aids. Through this consultation process we will decide on 
appropriate controls and implement these where needed. People handling is considered a hazardous 
manual task. 
 
No worker should fully lift a person, other than a small infant, unaided, without assistance from mechanical 
aids, assistive devices or another worker/s.  
 
Musculoskeletal disorders (MSD’s) occur in two ways:  

• gradual wear and tear (cumulative trauma) caused by frequent periods of muscular effort involving 
the same body parts, even at a low load, and  

• sudden damage caused by unexpected movements, intense or strenuous activity, for example, 
when people being handled move suddenly or when the worker is handling a load beyond their 
capacity.  

 
Gradual wear and tear is the most common way MSDs occur. Even when an injury seems to be caused 
by overload, the triggering event might just be the final trauma to tissues already damaged by previous 
exposures to people handling and other manual activities. 
 
Risk factors to be considered 
It is expected that most people handling actions will involve at least one of the direct risk factors, and, 
therefore, all actions should be considered.  
 
The three direct risk factors are:  

1. forceful exertions  
2. working postures (awkward, static, compromised)  
3. repetition and duration.  

 
Does the task to be carried out involve one of more of the following direct risk factors:  
 
1. Forceful exertions  

Forceful muscular exertions place high loads on body tissues and so are associated with a large 
percentage of MSDs even if they are not repetitive or sustained. This means that any task involving 
high force may be a risk, even if it is only done occasionally or for short periods. The longer and more 
often force is applied and the higher the force, the greater the risk. A key factor in injury caused by 
forceful exertion injuries is the rate at which the force is applied, the more rapid the force, the more 
likely to cause injury. 

 
The level of muscular effort needed for an action is affected by a number of factors, such as:  

• Awkward working postures – A higher level of muscular exertion is needed when a body part is 
in an awkward posture.  

• Static positions - Holding a body part, such as the back or shoulder in a fixed position, for 
example, when supporting a person, places a considerable load on the body part. Continuous 
standing, for example, can also be a problem if it needs to be maintained for a prolonged period. 
The load is increased significantly if the posture is static and awkward.  

• Sudden movement - Responding to sudden movement in people being handled who faint, fall or 
are uncooperative (because of cognitive or behavioural problems), can lead to large forceful 
exertions.  
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Forceful exertions are caused by the following contributing and modifying risk factors:  

• Characteristics of the person being handled, for example, needing to respond to sudden 
movement or to apply restraint.  

• The handling procedure, for example, whether it is carrying, lifting or pulling.  

• The work area design, for example, whether bending and reaching are needed because of the 
location of work items.  

• Work organisation, for example, lack of maintenance of equipment.  
 

Forceful exertions are also caused by working postures, (awkward, static) for example, reaching across 
a bed and lifting a person.  
 
 

2. Working postures (awkward, static) 
Working postures affect the level of muscular effort needed to perform an action, and how quickly 
muscles fatigue.  
 
Working postures can be:  

• dynamic or static  

• awkward or neutral.  
 

It is the static working postures and the awkward working postures that represent a risk.  
 
Dynamic postures involve movement. A static posture refers to a posture where a body part is held 
in a fixed position. Static postures lead to earlier fatigue than dynamic postures because, with static 
postures, blood flow to the muscle is restricted and the energy supply to the muscle can run out. 
Although the posture itself is considered ‘static’ the musculature that is being used to maintain the 
posture is in a constant isometric contraction which is an extremely energy taxing movement pattern. 
Many people handling activities involve both types of working postures, for example, a worker using 
his/her arms to dress a person, while having the back bent in a fixed posture.  
 
Awkward postures are postures where joints of the body are away from the midline or from the neutral 
position.  
 
Neutral positions include:  

• back and head upright with normal spinal alignment  

• arms by the sides of the body with the shoulders relaxed  

• forearms hanging straight, or at a right angle to the upper arm  
when working  

• legs straight.  
 

For further more detailed information refer to the Code of Practice – Manual tasks  
involving the handling of people. 

 
3. Repetition and duration  

Repetition is a major risk factor for MSD’s. If you have assessed a task as involving postures, 
movements or forces that are also repetitive (more than two per minute) and/or sustained (held for more 

than 30 seconds), you should determine the duration of the task and consider appropriate controls.  
 
It usually means the same muscles and joints are being moved continuously and this can result in:  

• increased ‘wear and tear’ of body tissues because of the limited opportunity for them to recover 
during repetitive work  

• muscle fatigue, which could be followed by an inflammatory response and tissue damage.  
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The frequency of a repetitive people handing task or action (how many times it is done) is critical in 
causing adverse health effects. As a general guideline, ‘repetitive’ means that a movement or force is 
performed more than twice a minute and ‘sustained’ means a posture or force is held for more than 30 
seconds at a time. 
 
Examples of common repetitive tasks include:  

• Handling people into and out of vehicles.  

• Assisting people with activities of daily living at routine times such as meals, toileting or getting in 
or out of bed.  

 
Duration refers to the length of time a people handling task is done during a shift. This is important 
when the worker is exposed to risk factors such as forceful exertions, repetitive movement, and static 
awkward postures. As a general guideline, long duration means the task is done for more than a total 
of 2 hours over a whole shift or continuously for more than 30 minutes at a time. 
 
Tasks that are repetitious or of long duration can generally be controlled through changing the 
modifying risk factor of work organisation, by reducing task frequency or exposure time, and or 
implementing policies to ensure the availability and correct use of handling aids.  

 
Identify the contributing risk factors to manual handling activities 
The identification step also involves identifying the risk factors that contribute to or modify the level of risk 
associated with each of the actions. 
.  
Contributing risk factors associated with people handling actions:  

• work area design  

• workplace environment  

• the handling procedure  

• characteristics of the person, as a load.  

• characteristics of the individual worker 
 
Is there a risk?  
From the above information, a Risk Assessment should be conducted on those activities that are identified 
as having risk factors that may lead to MSD’s. This is to be carried out in conjunction with relevant 
workers conducting these activities. 
 
 

 

 

End of document 

 

Acknowledgement of Understanding 

 

I, _____________________________________________________ have read this Manual Handling 

policy  (Pol_234) and agree to abide by all elements in this document.  

  

Signed: ____________________________________________________________  

  

Date: ____________________________________________________________ 
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