MOVING AND HANDLING HANDBOOK

MOVING AND HANDLING RELATED LEGISLATION

The following are the main sections of health and safety legislation

The Health and Safety Work Act 1974

Management of Health and Safety at Work Regulations 1999
The Reporting of Injuries Disease and Dangerous Occurrences Regulations 1995 RIDDOR
Manual Handling Operations Regulations 1992

HEALTH AND SAFETY AT WORK ACT 1974

Employers must

Wherever reasonably practicable provide employees with:
Safe Equipment

Safe work systems 

Safe use and storage of substances under COSHH regulations

Protect the health and safety of employees in the workplace and anyone affected by their acts/omissions (colleagues/clients)

Provide information, instruction, supervision and training 

Protect the health and safety of others who may be affected in the workplace by the employee

In short:

All employers must ensure as far as reasonably practicable the health and safety at work of all employees.

Employees have a duty to

Cooperate with employers regarding health and safety 

Protect the health and safety of anyone who may be affected by their acts or omissions (i.e. clients, deliverymen etc)

Take reasonable care of their personal health and safety 

Undertake regular training and updates

MANAGEMENT OF HEALTH AND SAFETY AT WORK REGULATIONS 1999
These regulations were revised and came into force on 29th December 1999 replacing the 1992 regulations. They require employers to assess the risks to employees, ensuring they are provided with training and instruction, and are required to provide them with appropriate equipment to work with.

The employer must 

Take action to eliminate or reduce the risk of injury to the employee as far as is”reasonably practicable” = severity of risk versus cost

Undertake risk assessments when circumstances change or yearly to identify any hazards

Ensure so far as reasonably practicable the employee avoids hazardous manual handling

The employee has a duty whilst moving loads to follow appropriate safe systems of work as determined by the employer (i.e. mechanisation/use of equipment)

MANUAL HANDLING REGULATIONS 1992

So far as is reasonable the employer will avoid the need for his employees to undertake any manual handling operations at work which involves a risk of injury

The risk should be removed or reduced by assessing the situation, re-assessing/redesigning the task using mechanical aids

These regulations apply to any person who may have to move loads in their role at work

REPORTING OF INJURIES DISEASES AND DANGEROUS OCCURRENCES REGULATIONS (RIDDOR)
All incident notifications are passed on either to the Environmental Health Department or the Health and Safety Executive as appropriate

Employers must report 

Deaths 

Major incidents

Diseases

Dangerous occurrences

Accidents resulting in more than three days off work 

The following must also be reported

Fractures (excluding fingers & toes)

Amputation

Dislocation of joints or spine

Loss of sight caused by any penetrating injury, chemical or hot metal burns to the eye whether this is temporary or permanent 

Any injuries leading to hypothermia 

Unconsciousness caused by suffocation

Any acute illness requiring medical treatment caused by absorption, illness leading to resuscitation or requiring hospital admission for longer than twenty four hours

Do not report injuries resulting from Road Traffic Accidents

Diseases to be reported include

Infectious diseases i.e. hepatitis and legionnaires 

Skin disorder such as occupational hepatitis 

Certain Poisoning

Lung Disease and occupational cancer decompression illness, asbestos

DANGEROUS OCCURRENCES

Employers  are required to have an accident report book/ accident form for reporting accidents or dangerous occurrences (commonly referred to as a “near miss”)

This is required by RIDDOR regulations 

Accidents should be reported as soon as possible and recorded in detail, including occurrences that may have caused but do not result in injury.
MANUAL HANDLING RISK ASSESSMENT

Where manual handling cannot be avoided a written risk assessment should always be undertaken to instruct people how to move a load thus reducing or eliminating risks in the working environment.
It is important to establish whether given time the service user could manage alone. If not the main areas to consider are

The task involved 

The load being moved 

Each individual’s capacity

The working area / environment
Any equipment needed

You need to check if the task involves

Twisting, bending, stooping, stretching or other poor posture 

Excessive pushing, pulling or unpredictable movement

Carry long distances or holding the load away from yourself

Is the load

Heavy, unstable or difficult to grasp

Individual Capacity 

Are correct shoes/clothes being worn?
Is special training or more than one person required? 

Are pregnant women or people with disability at risk? 

Is the working area

A confined space

On different floor levels or surfaces

Uneven, slippery or unstable

Adequately lit

Are there stairs/steps

Remember high temperature/ humidity can create rises in body  temperature which causes palms to sweat and can cause poor grip.

Cold can cause lack of feeling resulting in the same outcome

ANATOMY OF THE SPINE

When looking at the spine from the side it forms an S Shape, whilst from behind it looks straight. It connects the head to the pelvis and at the same time supports the rib cage.
The spinal curve has an ability to absorb shock and compression while the S shape allows greater flexibility.

FUNCTION OF THE SPINE

Protects the spinal cord and its nerves. It enables the body to maintain an upright posture whilst allowing a flexibility of movement. IT DOES NOT ALLOW LIFTING

STRUCTURE

VETEBRAE are strong bones made of calcium and minerals. There are 33 in the spine. As the spine gets older wear and tear occurs although damage to the vertebrae is uncommon.

JOINTS link the vertebrae at the back, and are often lined with cartilage and lubricated with synovial fluid. These control the range and limit the movement between vertebrae.
SPINAL NERVES emerge in pairs from either side of the spinal cord through the gaps between the main body of the vertebrae and the facet joints, the foramina. The spine protects the spinal cord which runs down the spinal canal from the brain allowing messages to be sent between the brain and nerves in the body.

DISCS are made up of semi – fluid central nucleus surrounded by tough cartilage and sit between each vertebrae. This is rather like a “doughnut”. If they become damaged they take a long time to heal as they have a limited blood supply, however they are strong and will with – stand a degree of compression to allow movement. They act as shock absorbers when walking or jumping etc., which in turn reduces the force produced by these movements of the vertebrae.
Discs are attached to the vertebrae and rarely become damaged by a single action but can become weak due to stress caused by twisting and stooping. There is no such thing as a “slipped disc”

LIGAMENTS hold bones together and provide stability as they are made up of strong inelastic fibres. If excessive force or movement is applied to the ligament e.g. playing sport it can be overstretched, inflamed or torn although this may not be noticed for several hours as ligaments also have a poor blood supply. However the process if this occurs is often a lengthy one.
MUSCLES play an important role as without these there would be no bodily movement.
Made up of bundles of fibres and connected to the bone by a band of tissue called the tendon they receive messages from the brain via the NERVES causing them to contract and relax which allows movement. Muscles are made up of two groups – larger muscles, which control movements of the body and the smaller muscles, which control posture. They tend to heal quickly as they have a good blood supply.
BACKCARE is important. It is estimated that 4 out of 5 people (80%) will suffer back pain lasting longer than a day at some point during their life.

Vulnerable groups include 
People between the age of 35 and 50 especially woman who are more prone than men

People with young children 

Builders, labourers and nurses due to heavy loads.

People with poor fitness levels

BACK PAIN AND INJURY CAN BE CAUSED BY 

The aging process (osteoporosis in women). Women are more prone to this than men due to the calcium in their bones not being as dense as men’s due to the levels of testosterone they have.

Persistently poor posture (not sitting properly/standing correctly)

Stress – this is due to body posture being tense making us prone to injury; the body does not work effectively

Work you are not use to or that is heavier than usual, e.g. moving furniture, gardening, and a new job
Fatigue – after illness or when tired the risk of injury is increased

Lack of fitness – the body does not work efficiently again increasing the risks

Lack of warming up prior to moving or handling

Lack of training gives rise to unsafe practise

Apathy regarding use/correct use of equipment provided (“I haven’t got the time”)

Inappropriate techniques, e.g. holding the load away from the body, not bending knees, top heavy bending 

Staffing problems- insufficient time and staff stressed or insufficient staff lack of space in the work environment

Previous injuries causing weak spots in the body/constant wear and tear
PREVENTION OF INJURY CAN BE HELPED BY

General exercise – a healthy body takes less effort to move and is able to move and handle loads more easily

Rest and relaxation in proportion to the amount of exercise

Diet – people who are overweight cause more strain on muscles and joints
Good Posture – it is important to avoid stooping and change positions regularly
BACKPAIN – THE FACTS 

Only stress causes more difficulties

Its expensive – a primary care cost of £140.6million (at least 5 million adults) annually consult their GP.

Postmen are more likely to suffer with back pain/injuries than any other profession 44 million working days each year lost by woman due to back pain with 1.1 million people disabled by it; it’s the nations leading cause of disability

Private health care costs run at £ 342.4 million for osteopathy, physiotherapy, and chiropractic care annually.

Doctors still recommend bed rest to one in four patients who consulted them during the last survey in 1998 despite evidence that this impedes recovery and aggravates the problem

More woman than men have back pain especially in the youngest and oldest age groups and their pain tends to last longer, this is due to various factor such as child birth and carrying the children on their hips once they have given birth.
Back pain is most common in those with skilled manual, partly skilled and unskilled jobs

13 %( 1 in 8) unemployed cite back pain as the reason they are not working

10% of people with back pain seek complimentary therapy, e.g. acupuncturist

60% of adults suffer back pain annually

30% of adults become chronic sufferers 

Back pain at work
Only 17% of women with back pain have had training in caring for their backs

Manual Handling is cited as the second biggest problem caused or made worse by work.
Each year 80,000 nurses injure their backs with 3,600 of these being invalided out as a result.

People who drive over 25,000 miles a year average just over 22 days a year off work compared to just over three days a year for low mileage drivers due to back pain due to the positioning of their seats.

50% of supermarket cashiers experience lower back pain in a year caused by excessive twisting.

Psychological and social factors are more important risk factors than physical signs and symptoms for developing chronic pain

CURRENTLY RECOMMENDED TREATMENT FOR ACUTE LOW BACK PAIN WHICH HAS NO DANGER SIGNALS ARE

Painkillers and manipulation if required

Continuing with normal activities, stay at work if possible with any necessary medication.

Bed rest is not recommended, makes matters worse and should be avoided

THE PRINCIPLES OF MOVING AND HANDLING
Prior to commencing a move stop and think, plan the move.

Decide where the load is to be placed, ensure the area is clear by removing any obstacles

Use aids if possible/appropriate

Determine whether you need help

Improve stability of your base and lower the centre of gravity by bending the knees to bring the power of the thighs and buttock muscles into use

Stability will also be gained by placing your feet comfortably apart, pointing your toes, and keeping a natural curve of the back in a relaxed position, thus helping to keep the centre of gravity over the base (keep its natural “S”)

To reduce strain, effort and loading of the discs and muscles, always keep the load close to the body

Never twist the trunk when turning to the side, always move the feet in the direction you are moving the load.
