	
	Task Description:
	
	Location of Task:
	

	Department:
	
	Date assessed:
	

	Division:
	
	Completed By:
	

	
	
	
	

	Section:
	
	
	

	
	
	
	

	Team:
(List Staff Names)
	

	Notes:
	(E.g.; links to other assessments, SOP’s etc.)



         
	Reason for Identification:

	|_| Existing task
	[bookmark: Check1]|_| Change in task, object or tool
	|_| Report of musculoskeletal disorder (MSD)

	|_| New task
	|_| Change in the workplace/work environment
	|_| Identified from task risk assessment

	|_| New information
	|_| Incident investigation
	|_| Other



How to use this checklist:
· Assess tasks in the workplace involving hazardous manual tasks
· Determine the sources of hazard and enter them in Elumina
· List appropriate hazard control measures and include them in the hazard report in Elumina
· Implement those measures by agreed time frames (this will be monitored by the Elumina notification process)
· Ensure any actions to be followed up are entered into Elumina as part of the hazard report

Note: Ensure you have a copy of the following documents to refer to during this assessment:
· Click link: Compliance code: Hazardous manual handling | WorkSafe Victoria
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Step 1 – Does this task involve repetitive or sustained movements, postures or forces?

As a guide:	
· Repetitive means the movement or force is performed more than twice a minute and
· Sustained means the posture or force is held for more than 30 seconds at a time.

	Postures and movements (place a tick in the “yes” column each time you observe repetitive movement or sustained posture)
	
Yes
‘X’
	This action happens when….
	Because…..(describe why)
This is the source of the risk
	If any boxes are ticked, what are the current controls to reduce the risk?

	Back

	Bending or twisting
e.g. more than 20
degrees
	Forwards
	|_|
	
	
	

	
	Sideways
	|_|
	
	
	

	
	Twisting
	|_|
	
	
	

	Bending more than 5 degrees
	Backwards
	|_|
	
	
	

	Neck

	Bending or twisting
e.g. more than 20
degrees
	Forwards
	|_|
	
	
	

	
	Sideways
	|_|
	
	
	

	
	Twisting
	|_|
	
	
	

	Bending more than 5 degrees
	Backwards
	|_|
	
	
	

	Arms/hands

	Working with one or both hands above shoulder height.
	|_|
	
	
	

	Reaching forwards or sideways more than 30cm from the body
	|_|
	
	
	

	Reaching behind the body
	|_|
	
	
	

	Excessive bending of the wrist
	|_|
	
	
	

	Twisting, turning, grabbing, picking or wringing actions with the fingers, hands or arms
	|_|
	
	
	

	Legs

	Squatting, kneeling, crawling, lying, semi-lying or jumping
	|_|
	
	
	

	Standing with most of the body’s weight on one leg
	|_|
	
	
	





	
Forces (place a tick in the “yes” column each time you observe repetitive or sustained forces)
	
Yes
‘X’
	This action happens when….
	Because…..(describe why)
This is the source of the risk
	If any boxes are ticked, what are the current controls to reduce the risk?

	Very fast movements

	Lifting or lowering
	|_|
	
	
	

	Carrying with one hand or one side of the body
	|_|
	
	
	

	Exerting force with one hand or one side of the body
	|_|
	
	
	

	Pushing, pulling or dragging
	|_|
	
	
	

	Very fast actions
	|_|
	
	
	

	Working with the fingers close together or wide apart
	|_|
	
	
	

	Applying uneven, fast or jerky forces
	|_|
	
	
	

	Holding, supporting or restraining anything (including a person, animal or tool)
	|_|
	
	
	



Step 2 – Does the task in step 1 involve long duration?
Tick yes if the task is done for:
	Duration
	Yes
‘X’
	COMMENTS

	More than 2 hours over a whole shift
	|_|
	

	Continually for more than 30 minutes at a time
	|_|
	

	If you ticked yes then the task is a risk and must be controlled



Step 3 – Does the task involve high or sudden force?
	Forces (place a tick in the “yes” column if the task involves any of the following high or sudden forces, even if the force is applied only once)
	
Yes
‘X’
	This action happens when….
	Because…..(describe why)
This is the source of the risk
	If any boxes are ticked, what are the current controls to reduce the risk?

	Lowering, lifting or carrying heavy loads
	|_|
	
	
	

	Throwing or catching
	|_|
	
	
	

	Hitting, kicking or jumping
	|_|
	
	
	

	Applying a sudden or unexpected force including:
· Handling a live person or animal; 
· Applying uneven, fast or jerky forces during lifting, carrying, pushing or pulling; 
· Pushing or pulling objects that are hard to move or stop e.g. a trolley
	
|_|
	
	
	

	Exerting force while in a bent, twisted or awkward posture including:
· Supporting items with hands above shoulder height; 
· Moving items when legs are in an awkward posture, working with fingers pinched together or held wide apart; 
· Using a finger grip or pinch grip or in an open handed grip
	
|_|
	
	
	

	Exerting a force with the non-preferred hand
	|_|
	
	
	

	Needing to use two hands to operate a tool designed for one hand
	|_|
	
	
	

	The task can only be done for short periods of time
	|_|
	
	
	

	Two or more people need to be assigned to handle heavy, awkward or bulky load
	|_|
	
	
	

	Workers report pain or significant discomfort during or after the task
	|_|
	
	
	

	Stronger workers assigned to do the task
	|_|
	
	
	

	Employees say the task is physically very strenuous or difficult to do
	|_|
	
	
	

	Workers think the task should be done by more than one person, or seek help to do the task as it requires high force
	|_|
	
	
	



Step 4 – Is there a hand, arm or whole body vibration?
Tick yes if any of the following environmental factors are present in the task:
	Factor
	Yes
‘X’
	Factor
	Yes
‘X’
	Factor
	Yes
‘X’

	Driving for long periods
	|_|
	Driving on rough roads
	|_|
	Frequent use of hand powered tools or use for long periods
	|_|

	Using high grip forces or awkward postures when using power tools
	|_|
	Use of machines or tools where the manufacturer’s handbook warns of vibration
	|_|
	Workers being jolted or continuously shaken
	|_|

	Use of a vehicle or tool not suitable for the environment or task
	|_|
	
	
	
	





Step 5 – Is there a risk?

Did you answer yes in step 1 and step 2? The task is a risk. Risk control is required.
Did you answer yes in step 3? The task is a risk. Risk control is required. 
Did you answer yes in step 4? This task requires further investigation. 
To aid prioritization of timing and resourcing risk controls you may also need to consider:
· Number of ticks or risk factors
· Additional factors such as known injuries associated with the task

These items capture the degree and likelihood of harm. You will also need to consider the availability and suitability of risk controls for the task.

Risk Control - What needs to be fixed to control the risk? 

You may need to use a combination of risk controls to eliminate or minimize the risk as far as reasonably practicable.
How?
Can you stop doing the task or part of the task?

Yes



  No



How?
Can you eliminate or reduce the risk by doing one or more of these things?
· Altering the work area design and layout
· Altering the equipment, machinery and loads handled
· Altering the workplace environment
· Changing the work organisation, work practices or systems of work


Yes





What information, instruction, training and supervision is necessary to make the new procedure work properly?

No



Can you reduce the risk with information, instruction, training and supervision? How??









RISK MATRIX		

 Likelihood									   Consequence
	Level
	Descriptor
	Outcome Description 

	1
	Rare
	May occur in exceptional circumstances

	2
	Unlikely
	Has a 10% chance of occurring in a year

	3
	Possible
	Has a 25% chance of occurring during a year

	4
	Likely
	Has a 50% chance of occurring in a year

	5
	Almost Certain
	Has a 90% chance of occurring in a year


	Level
	Descriptor
	[image: C:\Users\dweave\Pictures\Hierarchy_of_Controls_(By_NIOSH).jpg]Outcome Description 

	1
	Insignificant
	Injuries or ailment not requiring medical treatment i.e. FAI

	2
	Minor
	Medical treatment Injury (MTI)

	3
	Moderate
	Injury causing hospitalisation and or Lost time Injury (LTI)

	4
	Major
	Serious or life threatening injury or multiple serious injuries causing hospitalisation

	5
	Catastrophic
	Single or multiple deaths




										
Risk Rating
	
	CONSEQUENCE

	
	Insignificant
1
	Minor
2
	Moderate
3
	Major
4
	Catastrophic
5

	
LIKELIHOOD
	Almost Certain
5
	M
	H
	E
	E
	E

	
	Likely
4
	M
	H
	H
	E
	E

	
	Possible
3
	L
	M
	M
	H
	E

	
	Unlikely
2

	L
	L
	M
	M
	H

	
	Rare
1

	L
	L
	L
	M
	H




The risk assessment team agree the final risk conclusion for this activity is:
















	Low
	|_|

	Medium 
	|_|

	High 
	|_|

	Extreme
	|_|


	Action plan

	Finding
	Corrective Action Required
	Risk Rating

	Responsible Person
	Target Date
	Expected comp.date

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	









	
Manual handling risk assessment sign off
This assessment is to be signed off by the Manager and all persons involved in the assessment (team). If more space is needed, please continue on another page.

	
	Name
	Signature
	Date

	Manager:	

	
	
	

	HSR (If present):

	
	
	

	Lead Facilitator:

	
	
	

	Team Member:

	
	
	

	Team Member:

	
	
	

	Team Member:

	
	
	

	Team Member:

	
	
	

	Team Member:

	
	
	

	Team Member:

	
	
	

	Team Member:

	
	
	

	Team Member:
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