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This guidance document is for manual handling tasks which involve inanimate loads. 
For the manual handling of people (in social care) please see the Adult & 
Community Services policies and procedures on My SCC 
 

 

 

 

 

 

 

https://suffolknet.sharepoint.com/sites/myscc/Pages/ACS.aspx
https://suffolknet.sharepoint.com/sites/myscc/Pages/ACS.aspx
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1. Definition 
 
Manual handling is defined as any transporting or supporting of a load by hand or 
other part of the body. This includes the lifting, putting down, pushing, pulling, 
carrying, supporting or moving of a load. The definition of a load is very wide, but it 
can be described as “a discrete moveable object”. 
 

2. Arrangements in Suffolk Fire & Rescue Service (SFRS) and Adult 
Community Services (ACS) 

 
The Suffolk Fire and Rescue Service staff carrying out operational activities are 
required to follow their own specific procedures. 

Directorate specific guidance and training should be provided for ACS staff that are 
required to carry out manual handling operations on people. Speak to your 
directorate Health and Safety advisor for further information.    

3. Manual Handling injuries: causes 
 
Manual handling injuries have long been recognised as one of the main causes of 
absence from work. Within SCC in 2013/14 there were nearly 8,000 days lost due to 
musculoskeletal disorder injuries, which includes manual handling, the costs of 
which were around £60,000 for 6 months in 2014.  They account for around one third 
of all reportable work place injuries for SCC, 65% of which are strains and or sprains.  
A variety of injuries, other than back injuries, are associated with moving and 
handling activities. These include abdominal hernias, repetitive strain injuries, 
sprains and strains, crushing, blows, cuts and abrasions.  
 
 Manual Handling injuries are most likely to affect the:  

 Lower Back 

 Shoulders 

 Upper Back 
 

Injuries due to manual handling are most likely to occur due to: 

 Repetitive work 

 Uncomfortable working postures 

 Sustained or excessive force 

 Carrying out tasks for long periods without suitable rest breaks 

 Poor working environment and organisation 
 
Injuries due to Manual Handling are due to one of two causes: 
 
Acute Injuries: This type of injury is the result of straining or overstretching usually 
due to lifting or pulling heavy weights, poor technique or a combination of factors.  
They can result in fractures, torn ligaments, strains and sprains, dislocations etc. 
Acute injuries tend to be accidents and can be avoided by properly planning the task 
before moving the object. 
 
Chronic Injuries: These are injuries that are due to continual handling and gradual 
deterioration.  They are typically caused by not having adequate recovery time 
and/or frequent manual handling, especially with large, bulky or awkward items. 
They may also be the result of having a poor manual handling technique over a long 
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period of time. Chronic injuries can result in lower back pain, fatigue, carpal tunnel 
syndrome etc. Chronic conditions are generally best avoided by carrying out correct 
handling techniques and paying attention to any moving and handling assessments. 
There are also a number of aggravating factors which may make an injury worse or 
more likely to occur.  
 

4. Employer’s Duties 
 
An employer’s duties for manual handling are set out in the Manual Handling 
Operations Regulations 1992 (as amended). 
 
The employer must;  

 Avoid the need to carry out manual handling tasks so far as is reasonably 
practicable. 

 Assess any hazardous manual handling operations that cannot be avoided. 

 Reduce the risk of injury so far as reasonably practicable. 
 
The term ‘reasonably practicable’, can be satisfied if the employer can show that the 
cost of any further preventive steps would be grossly disproportionate to the further 
benefit from their introduction. See the Risk Assessment guidance on mySCC for 
more information on ‘reasonably practicable.’ 
 
The hierarchy of control for manual handling must be followed in order to comply 
with the legislation. In priority order, the hierarchy is as follows; 

 Avoid 

 Eliminate 

 Automate or mechanise the process 

 Assess the residual risk, provide information on the load and reduce the risk 
to the lowest level so far as is reasonably practicable. 

 
Avoiding manual handling 
The first duty is to consider whether the manual handling operation can be avoided 
altogether. It may not be necessary to assess the risk in great detail, particularly if 
the operations can easily be avoided or the appropriate steps to reduce any risk of 
injury to the lowest level reasonably practicable are obvious.  
 
Elimination of manual handling  
When trying to avoid manual handling, the first questions to ask are whether the 
load/s need to be handled at all, or could the work be done in a different way? 
 
Automation or mechanisation of manual handling 
If the handling of the load cannot be avoided or eliminated, you must next consider if 
you can automate or mechanise the process. 
 
Be sure to consider, once you automate or mechanise part of the process that you 
are not introducing any additional hazards into the activity or workplace. If you do, 
then you need to put control measures in place to reduce these. Remember, any 
work equipment may require an inspection regime and evidence that such checks 
are being made.  

 
The following document from the HSE may prove useful when deciding if you can 
automate or mechanise the process. Are you making the best use of lifting and 
handling aids? 

https://suffolknet.sharepoint.com/sites/myscc/myjob/healthandsafety/Pages/Compliance.aspx
http://www.hse.gov.uk/msd/faq-manhand.htm
http://www.hse.gov.uk/msd/faq-manhand.htm
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Assessing the risk 
It is not always necessary to carry out a full detailed risk assessment for manual 
handling tasks if the risk is low.  The flowchart below will guide you as to what level 
of assessment is required. 
 
Risk Assessment Flowchart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Does the activity involve 

lifting, lowering, carrying, 

pushing or pulling? 

No Manual Handling 

Regulations do not 

apply 

Yes 

Manual Handling 

Regulations apply 

Can you eliminate the need for 

manual handling, avoid it or 

complete the task another way?  

No further action 

needed 
Yes 

Can you automate/mechanise 

all or part of the process? 
All 

No 

Have you potentially 

introduced other risks 

e.g. PUWER? 

No 

Risk assess other risks 

in accordance with other 

relevant regulation/s 

Yes No 

Is there a significant risk of manual handling 

injury due to the following? 

 Individual  

(Young person, pregnant, previous 

injury/medical condition, other.) 

 Load 

(Heavy, unusual shape, hazardous, 

other) 

 Environment 

(Poor weather, visibility, slopes, other) 

 

Carry out the risk 

assessment filter and 

look at the Manual 

handling guidelines 

(appendix A) 

Have you answered yes in the 

Risk Assessment filter or are the 

guidelines likely to be exceeded? 

Detailed Risk 

Assessment required. 

Yes 

No further assessment 

required. 

No 

Part Have you potentially 

introduced other risks 

e.g. PUWER? 

No 

Risk assess other risks in 

accordance with other 

relevant regulation/s 

Yes 

No 

http://www.hse.gov.uk/pubns/books/l23.htm
http://www.hse.gov.uk/pubns/books/l23.htm
http://www.hse.gov.uk/msd/pdfs/riskfilter.pdf
http://www.hse.gov.uk/msd/pdfs/riskfilter.pdf
http://www.hse.gov.uk/pubns/indg143.pdf
http://www.hse.gov.uk/pubns/indg143.pdf
http://www.hse.gov.uk/pubns/indg143.pdf
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5. Risk Assessments 
 

Risk assessments for manual handling will be considered ‘suitable and sufficient’ as 
long as they include: 

 All the types of manual handling tasks staff are required to carry out; and 

 Any relevant individual factors covered by legislation. 

You can use a generic risk assessment to cover all the tasks required, as long as it 
considers all of the risks present in all activities and is reviewed appropriately or 
whenever a ‘significant’ change occurs. All manual handling risk assessments must 
take into account TILE which stands for.  

 Task 

 Individual 

 Load 

 Environment 
 

Task – tasks which involve twisting, stooping, bending, forceful gripping, repetitive or 
sudden movements, excessive travelling with the load and precise positioning with 
the load are all higher risk. Pulling is also harder on the body than pushing loads and 
where team handling is required the weight should be lighter for each person than if 
they were lifting an item alone. 
 
Individual – Careful consideration needs to be given if the individual requires 
unusual strength or height for the activity or where the individual is vulnerable. 
Pregnant, young or disabled workers are usually considered vulnerable as are 
people with medical conditions or with previous manual handling injuries such as 
lower back injuries. Some people may require additional training for higher risk 
manual handling or where it forms a significant part of their job role.  
 
Load – The load should be reduced in size and weight so that it is comfortable and 
as close as to within the guidelines as possible. Large bulky loads, loads that are 
difficult to grip, have an unusual shape, top or bottom heavy centre of gravity, are 
likely to be higher risk and need to be controlled accordingly.  
 
Environment – Environmental factors should be considered such as whether the 
activity is affected by space constraints; uneven, slippery or unstable floors, and 
variations in floor levels; extremely hot, cold or humid conditions; poor lighting, poor 
ventilation, gusty winds, clothing or PPE that restricts movement. 
 
Other factors - may need to be considered such as where the individual or team 
experience high workloads, tight deadlines or lack of control of the work and working 
methods 
The following document is a useful reference guide for some potential considerations 
for TILE. INDG143- Manual Handling at Work  
 
You can use the HSE lifting and lowering guidelines as part of a general risk 
assessment of job roles or activity where the activity or task involves infrequent ‘light’ 
manual handling and is not a significant aspect of the job or activity, this can be used 
alongside other tools such as the HSE Risk Filter to help you decide if the risk is 
‘significant’. If you decide that it is, or you are unsure, then you will need to carry out 
a more in-depth risk assessment.  This may be completed in conjunction with one of 
the manual handling tools available from the HSE and if they are relevant to the 
task/activity. This might include tools such as the Manual Handling Assessment 

Any change to an area of TILE 

would be considered ‘significant. 

http://www.hse.gov.uk/pubns/indg143.htm
http://www.hse.gov.uk/MSd/pdfs/riskfilter.pdf
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Charts (MAC) tool. You may want to seek advice from your directorate Health and 
Safety Advisor where one of these assessments is required.  
 
The primary purpose of your assessment is to identify the significant risks (rather 
than the trivial risks) in order to determine the controls appropriate to manage the 
risks.  
 
Managers should either carry out moving and handling risk assessments 
themselves, or delegate this to competent individuals within their area. If there are a 
lot of assessments to carry out, then a small team may be helpful. If delegated, 
managers must ensure that whoever carries them out on their behalf is competent 
and takes all reasonable care when doing so. Therefore, the manager should ensure 
that adequate time, support and assistance are provided, including any training 
necessary. 
 
Consultation with employees – Consultation is an important part of the risk 
assessment process, and this includes manual handling risk assessments. 
A combined approach to risk assessment should be used to ensure that employees 
undertaking the moving and handling activity are involved, as well as their safety 
representatives (where applicable). This enables the employee to share any 
difficulties, practical thoughts or suggestions they might have based on their 
experience and knowledge of the activity and the workplace. It also provides an 
opportunity for employees to spot hazards, suggest other ways of working which 
may be more efficient, and voice any health concerns they feel may affect their 
ability to perform the activity. 
 
Consulting and seeking advice – There are a number of individuals who will be 
able to help you carry out a risk assessment. The table below illustrates people you 
may wish to consult and how they may be able to help you.  
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Communicate 

Communicate the findings to those affected. This can take place at different times 
depending on the task and timetable. This could be: 

 Immediately; 

 As part of staff induction for new staff; 

 During specific training relating the activity such as equipment training; or 

 Ongoing, such as staff meetings or as part of toolbox talks. 
 

6. General Risk Assessment Guidelines 
 

There is no such thing as a completely ‘safe’ manual handling operation. But working 
within the following guidelines will cut the risk and reduce the need for a more 
detailed assessment. You should also consider that just by keeping to the guidelines 
does not always mean that you are doing enough and injuries may still occur 
(especially if the person is susceptible to injury) you still need to consider if you can 
reduce the risks further. 

Lifting 

 

 
 

Figure 1 HSE’s Lifting and Lowering Guidelines 

 

 Use Figure 1 to make a quick and easy assessment. Each box contains a 
guideline weight for lifting and lowering in that zone. (As you can see, the 
guideline weights are reduced if handling is done with arms extended, or at 
high or low levels, as that is where injuries are most likely to happen.) 

 Observe the work activity you are assessing and compare it to the diagram. 
First, decide which box or boxes the lifter’s hands pass through when moving 
the load. Then, assess the maximum weight being handled. If it is less than 
the figure given in the box, the operation is within the guidelines. 

 If the lifter’s hands enter more than one box during the operation, use the 
smallest weight. Use an in-between weight if the hands are close to a 
boundary between boxes. 
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 The guideline weights assume that the load is readily grasped with both 

hands and that the operation takes place in reasonable working conditions, 

with the lifter in a stable body position. 

 

Twisting 
Reduce the guideline weights if the handler twists to the side during the operation. 
As a rough guide, reduce them by 10% if the handler twists beyond 45°, and by 20% 
if the handler twists beyond 90°. 

Frequent lifting and lowering 
The guideline weights are for infrequent operations – up to about 30 operations per 
hour – where the pace of work is not forced, adequate pauses to rest or use different 
muscles are possible, and the load is not supported by the handler for any length of 
time. Reduce the weights if the operation is repeated more often. As a rough guide, 
reduce the weights by 30% if the operation is repeated once or twice a minute, by 
50% if it is repeated 5–8 times a minute, and by 80% where it is repeated more than 
12 times a minute. 
 
This assessment will usually be sufficient however, a more detailed risk assessment 
is required where;  

 The guidelines are exceeded; 

 The conditions given for using the guidelines (e.g. that the load can be readily 
grasped with both hands) are not met; 

 The person doing the lifting has reduced capacity, e.g. through ill health or 
pregnancy; 

 The handling operation must take place with the hands beyond the boxes in 
the diagram. 

Pushing and Pulling 
 
Use the guidelines in Figure 2 to carry out a check of pushing and pulling activities. 
You should also consider that pulling is harder on the body, so pushing should 
always be the preferred method if possible. If these guidelines must be exceeded, 
then the activity must be carefully assessed. 
 
Figure 2 
 

 Men Women 

Force to stop or start the load 20 kg 15kg 

Sustained force to keep the load in motion 10 kg 7kg 

 
Here are some practical points to remember when loads are pushed or pulled. 
 

Handling devices. Aids such as barrows and trolleys should have handle heights 
that are between the shoulder and waist. Devices should be well maintained with 
wheels that run smoothly. The law requires that equipment is maintained. When you 
buy new trolleys etc... make sure they are good quality with large diameter wheels 
made of suitable material and with castors, bearings etc… which will last with 
minimum maintenance. Consulting your employees and safety representatives will 
help, as they know what works and what doesn’t. 
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Force. As a rough guide the amount of force that needs to be applied to move a load 
over a flat, level surface using a well-maintained handling aid is at least 2% of the 
load weight. For example, if the load weight is 400 kg, then the force needed to 
move the load is 8 kg. The force needed will be larger, perhaps a lot larger, if 
conditions are not perfect (e.g. wheels not in the right position or a device that is 
poorly maintained). The operator should try to push rather than pull when moving a 
load, provided they can see over it and can control steering and stopping. 

Slopes. Employees should get help from another worker whenever necessary. If 
they have to negotiate a slope or ramp, as pushing and pulling forces can be very 
high. For example, if a load of 400 kg is moved up a slope of 1 in 12 (about 5°), the 
required force is over 30 kg even in ideal conditions – good wheels and a smooth 
slope. This is above the guideline weight for men and well above the guideline 
weight for women. 

Uneven surfaces. Moving an object over soft or uneven surfaces requires higher 
forces. On an uneven surface, the force needed to start the load moving could 
increase to 10% of the load weight, although this might be offset to some extent by 
using larger wheels. Soft ground may be even worse. 

Stance and pace. To make it easier to push or pull, employees should keep their 
feet well away from the load and go no faster than walking speed. This will stop them 
becoming too tired too quickly. 
 
For pushing and pulling, you should make a more detailed assessment if: 

 There are extra risk factors like uneven floors or constricted spaces; 

 The worker can’t push or pull the load with their hands between knuckle and 
shoulder height; 

 The load has to be moved for more than about 20m without a break; or 

 The guidelines in Figure 2 are likely to be exceeded. 
 

7. Individual Capability 
 

There is a wide range of differences with each person’s individual capability. The 
guidelines should be adequate for about two thirds of the average population; the 
guidelines should therefore be reduced by about a third where there may be any 
doubt on the person’s capability. 
 
Unfavourable Conditions 
The environment or physical layout can contribute substantially to the amount of 
effort required to handle items. Uneven surfaces, slopes, stairs, poor lighting and 
even poor weather (if the task is carried out outside) can make the task harder, 
requiring more effort and therefore increasing the risk of injury. 
 
The injuries that employees experience may occur outside of the workplace, but they 
can still have a bearing on their capability at work. Wherever the injury occurs, it is 
important that staff are encouraged to report any such musculoskeletal injury as 
early as possible and seek medical advice in the first instance from their GP. A 
referral to Occupational Health is required if the individual is absent from work. Good 
practice is to refer to OH to gain an assessment of the impact on their capacity to 
work. This is so that, if practicable, adjustments can be made to their work activities 
so as not aggravate the problem. If the injury is work related, then it will be 
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necessary to complete an incident report form and investigate how it happened and 
what action can be taken.  
 
The musculoskeletal disorders (MSDs) that are arise from moving and handling, 
generally fall into two main categories: back pain and upper limb disorders (ULDs). It 
is also important to be aware that, like other MSD’s, moving and handling related 
injuries (especially to the back) are often cumulative (chronic) such that an injury 
may not be directly related to a particular task and may not even be work related. 
Other common causes for musculoskeletal disorders include working with Display 
Screen Equipment (DSE) for long periods or where the workstation set up is 
inadequate or inappropriate. See Musculoskeletal disorders on mySCC for more 
information. 
 
This also means that it is not possible to prevent all musculoskeletal injuries. It is 
therefore essential that a person is encouraged to report symptoms early to enable 
proper treatment and rehabilitation to be arranged as soon as possible. 
 
In addition, people are not always aware of the effect on the body of stretching when 
carrying a load. The maximum weight an individual can lift safely is reduced 
dramatically the further away from the body that the object is handled. Long reaches 
increase the risk of injury. The further the load is away from the body the less weight 
we are able to lift safely without causing damage because the strain on the back 
increases. 

 
8. Team Handling 
 
It is important to consider that where team handling is undertaken you must be 
cautious and reduce the load by about 10%. For example, if 2 people were both 
capable of safely lifting a 10kg bag on their own then working together to lift 2 bags 
(20kgs) you would want to reduce the load to ensure that the maximum they lift is 
around 18kgs (take 10% off) to reduce the burden on each individual.   

As a basic guide, anything heavier than around 35kgs for a 2 person lift, or 40kgs for 
a 3 person lift should be assessed. This is not taking into account TILE (see section 
5.) which may increase the risk, or further reduce the potential capability. 

Communication between the operatives is essential when lifting as part of a team. 
Examples of good communication would be operatives counting 'one, two, three' etc. 
prior to the lift. When lifting the object, ensure that the load is lifted smoothly and that 
team members lift together. You should also, where possible, appoint a ‘leader’ for 
the lift who can communicate verbal instructions to the other operatives.  
Guidance can be found for assessing team handling on the HSE website HSE - 
Team handling. 
 

9. Manual Handling Training 
 
All staff should complete the manual handling e-learning course on induction and  
refresh their knowledge as appropriate (annually as a basic guide)   If manual 
handling is a routine part of their work, or if there are specific risks for example, it 
forms a frequent part of their job role or they have to lift unusually heavy bulky 
objects etc…, then the face to face manual handling training is required. Some job 
roles may require specialist training in addition such as manual handling people.  

https://suffolknet.sharepoint.com/sites/myscc/myjob/healthandsafety/Pages/Musculoskeletal.aspx
http://www.hse.gov.uk/msd/mac/assess03.htm
http://www.hse.gov.uk/msd/mac/assess03.htm
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Refresher training should be appropriate and proportionate to the risk and may be 
based on individual tasks/areas. 

Information, instruction and training 

Employees should be competent to undertake the moving and handling tasks that 
they might be expected to perform in the course of their work duties. You should 
consider whether the activity calls for any specific information, instruction and 
training before undertaking the activity. Adequate training means you should ensure 
that they: 

 Understand and identify the risks associated with moving and handling 
activities. 

 Carry out moving and handling activities safely through safe lifting techniques. 
 
In practice, the degree of information, instruction and training required will be largely 
dependent on the type of moving and handling activities and the extent to which they 
form part of a person’s role. This should be assessed so that the relevant staff attend 
suitable training as appropriate. This is particularly important for those employees 
who carry out potentially hazardous moving and handling activities as part of their 
work. 
 
Adequate information also means providing the employee with the necessary 
information regarding the hazards presented by the load such as its weight and 
centre of gravity.   
 

10. Review your assessment and update if necessary 
 
Review the assessments. This applies to both the preliminary assessments for the 
lower risk activities, as well as any full assessments carried out. 
 
Also unless the assessment is very simple, straightforward and could easily be 
repeated, the significant findings should be recorded and that record kept for as long 
as it remains relevant. 
 
To ensure control measures remain effective, assessments (including generic ones) 
should be reviewed annually or whenever there are significant changes to the task, 
the load, the environment, an individual’s capability (ill health, pregnancy etc…) or 
other factors (e.g. improvements in protective clothing etc…) that may have rendered 
the assessment invalid. The assessment should also be reviewed if a significant 
incident or a reportable injury occurs.  This is to ensure that the assessments are 
effective and are working as planned.  
 
More frequent monitoring should be carried out for high-risk activities. Reviewing an 
assessment does not mean that a new assessment needs carrying out, but rather it 
is a means of ensuring the existing assessment is still valid. If the review determines 
that there have been no substantial changes to TILE then the assessment must be 
‘signed off’ to show it has been reviewed and is still valid. 

 Task 

 Individual 

 Load 

 Environment 
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After it has been reviewed, the assessment must be modified as necessary. If it is no 
longer valid then a new assessment may be needed, depending on how much has 
changed. 
 
Monitoring the effectiveness of control measures. 
 
There are several methods of assessing whether control measures are effective. 
They might include: 

 Discussing with manual handlers whether the control measures have reduced 
the effort required to carry out the task. 

 Identifying whether cases of manual handling related accidents, ill health and 
damage/injury to loads has decreased. 

 Carrying out supervision checks on staff where possible to ensure that they 
are using an effective technique. 

 

11. Occupational Health 
 

Further help and support is available from our Occupational Health provider. If staff 
are experiencing pain or discomfort, the line manager should begin the process for 
an occupational health referral and consult the Occupational Health Toolkit on My 
SCC. Managers should refer staff to Occupational Health from day one of absence 
due to musculoskeletal disorders irrespective of whether the cause was work-related 
or not. This complies with the council’s absence policy  
 

12. Further Information 
 
Other sources of information and advice 

HSE – Musculoskeletal Disorders 
The Health and Safety Executive website has a section on musculoskeletal disorders 
http://www.hse.gov.uk/msd/index.htm 
 
Other Publications 

Back Talk: An Owner's Manual for Backs –  
An illustrated handbook that explains how the back works, shows how to care for the 
back during recovery and offers tips. The booklet also covers situations that can 
cause excessive loads and describes ways to reduce the risk of injury. 
http://www.worksafebc.com/publications/health_and_safety/by_topic/assets/pdf/back
_talk.pdf 
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https://suffolknet.sharepoint.com/sites/myscc/myjob/healthandsafety/Pages/OccupationalHealth.aspx
http://www.hse.gov.uk/msd/index.htm
http://www.worksafebc.com/publications/health_and_safety/by_topic/assets/pdf/back_talk.pdf
http://www.worksafebc.com/publications/health_and_safety/by_topic/assets/pdf/back_talk.pdf
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