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	HEALTH & SAFETY RISK ASSESSMENT 

	Activity:
	Manual Handling 
	Site:
	
	Ref No:
	DGC_RA_0008

	Completed by:
	
	Position:
	Director
	Signed:
	
	Date:
	

	Who may be affected (Number of People?)

	Directly Affected:
	Employee
	1
	Subcontractors
	1
	Official visitors
	0
	General public
	0
	Indirectly Affected
	5

	Initial Risk
Before control measures are put in place
	Control Measures
	Residual Risk

After control measures are put in place

	No
	Hazards 
	L
	X
	S
	Score
	H/M/L
	Description
	L
	X
	S
	Score
	H/M/L

	1
	Slips & trips Uneven/steep/wet floor/ground
	3
	X
	3
	9
	H
	Assess the route to be taken. Is there somewhere to place the load once moved? Are there obstacles on the route that will be taken? Is there uneven ground? Wet floor or a slope on route? If yes move the obstacles or take a different route.
	3
	X
	1
	3
	L

	2
	Manual Handling 
	3
	X
	3
	9
	H
	Assess the weight & size of the load to be moved. 
Can it be moved mechanically? If yes move by mechanical means. 
Do I need help to move it? If yes seek assistance. 
Am I comfortable moving the load? Only move loads that you are comfortable with and have been instructed to lift.
Use kinetic lifting practices (see images overleaf). 

Try to avoid lifting loads from floor level or from above head height
Do not twist the body from side to side when lifting of carrying.

Address the load head on & in the direction you intend to travel.

Bend the knees, feet about a hip’s width apart, one foot slightly in front of the body, back straight & body as close to the load as possible with centre of gravity nearest you.

Grasp the load at the nearest & furthest corners, obtain a secure grip & draw the load as close to the body as possible, arms well tucked in.

Lift using the legs, straighten legs to lift the load, move freely & smoothly, look straight ahead & do not jerk or twist the body.

When carrying the load hold firmly into body & ensure you can see over the load, avoid tripping hazards, do not change grip.
All operatives must be trained in Manual Handling.

Refer to Manual Handling Safety Procedure DA_HSP_32. 
	3
	X
	1
	3
	L

	3
	Cuts & abrasions
	3
	X
	1
	3
	L
	Are there any sharp edges? If so Safety Gloves to be worn.
	2
	X
	1
	2
	L

	4
	Unpredictable loads/difficult to handle
	3
	X
	3
	9
	H
	Where is the centre of gravity (heaviest part) for the load being moved? The centre of gravity will have an impact on the stability of the load. 

If a team is to move a load, prior to moving agree who in the team is controlling the move. 

Ensure any lifting points/handles are secure, not damaged & strong enough to take the load.
	2
	X
	1
	2
	L

	5
	Load ‘running away’
	3
	X
	3
	9
	H
	If pulling or pushing a load ensure that there are adequate means of stopping it ‘running away’ e.g. brakes, chocks. Take care on slopes as the load may run out of control. 
	2
	X
	1
	2
	L

	6
	Access constraints/obstacles
	3
	X
	2
	6
	M
	Ensure the load is easily accessible and there are no obstacles which will be in the way while carrying. 
	2
	X
	1
	2
	L

	7
	Carrying distance
	2
	X
	1
	2
	L
	If moving a load over a long distance, take regular breaks, whilst ensuring there are suitable stop off points along the route.
	1
	X
	1
	1
	L

	
	
	
	
	
	
	
	MANDATORY PPE – Hard hat, High-viz vest, Safety boots with steel toe and mid-sole 
	
	
	
	
	

	
	
	
	
	
	
	
	ADDITIONAL PPE REQUIRED – Safety Gloves
	
	
	
	
	

	Likelihood (L)
	Severity (S)
	Score (Likelihood x Severity) (LXS)
	Rating

	1 = Improbable
	1 = Minor
	7 - 9
	High

	2 = Probable
	2 = Moderate
	4 – 6
	Medium

	3 = Certain
	3 = Serious Injury
	1 - 3
	Low
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	Certain
	4-6
	7-9
	7-9
	
	H
	High Risk
	Additional control measures required to reduce the residual risk to an acceptable level. A full method statement must be provided with this risk assessment. Both must be communicated to all persons involved with the task prior to the commencement of the task.

	
	Probable
	1-3
	4-6
	7-9
	
	M
	Medium Risk
	Ensure that identified control measures are adequate. Are there further control measures which could be implemented to lower the risk?

	
	Improbable
	1-3
	1-3
	4-6
	
	L
	Low Risk
	Proceed with task having implemented all identified controls

	
	
	Minor
	Moderate
	Serious Injury
	
	NOTE: Prior to the commencement of works any new Risk Assessments that have been prepared on site must be sent to the H&S Department for review and uploading on the shared drive.
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	Key Points / Good Practice

	Think T.I.L.E
Task – what do I need to lift and where does it need to go? Can it be lifted by other means such as a forklift.

Individual – Ask yourself if you are capable of carrying out the lift or if you need assistance.

Load – Assess the load, sharp edges, live load, size of the load.

Environment – assess ground conditions, doors that you may have to go through, slopes, weather.


	

	On each site and each location, the generic assessment below must be reviewed to ensure that all significant hazards and their risks are identified and controlled.  Please fill in the number of people who are directly affected.

This side of the Assessment must be filled in to make the Risk Assessment site specific.

	SITE / LOCATION: 
ACTIVITY:

Manual Handling
ADDITIONAL SPECIFIC HAZARDS:

ADDITIONAL CONTROL MEASURES:

ASSESSMENT OF REMAINING RISKS:   Low /Medium / High
	EMERGENCY PROCEDURES

ARE EMERGENCY PROCEDURES REQUIRED FOR THIS OPERATION: Yes  /  No

Name of competent person(s) appointed to take action.

TICK WHICH MAY REQUIRE ADDITIONAL ASSESSMENT TO BE DONE.

MANUAL

HANDLING

NOISE

COSHH

Method

Statement

OTHER

CIRCULATION OF RISK ASSESSMENT:

Tick Box

Contact and Emergency Numbers
Safety Department 

Site File

Brief operatives on assessments 
Revision

ON-SITE ASSESSMENT SIGNED:                                                        Date:

POSITION:


	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Manual Handling 
	Ref: DGC_RA_0008

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Manual Handling 
	Ref: DGC_RA_0008

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	HEALTH & SAFETY RISK ASSESSMENT 

	Activity: Manual Handling 
	Ref: DGC_RA_0008

	I have read and understood and agree to work in accordance with the above control measures

	Name: 
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:

	Name:
	Sign:
	Date:


Likelihood





Severity








DGC_RA_0008 Manual Handling                                                                                                                                                                                                         April 2026

