Manual Handling Policy and Procedure
(PC7)
Policy Statement
The Personal Support of Clients Policy and Procedure at Banksia aims to ensure the safety, wellbeing, dignity and protection of our staff, clients and residents. The policy is managed in accordance with professional standards, community expectations and legal requirements.
Scope
This policy applies to staff, management, contractors, medical professionals and volunteers of Banksia Care.
Background
Banksia Care appreciates the safety, dignity and wellbeing of everyone in our care is paramount to our core values and objectives. We also acknowledge that as far as reasonably practicable, we are responsible and accountable for the safety of all clients and residents as well as anyone who is attending, visiting or providing services to Banksia Care.
Legislative Requirements
· Work Health and Safety Act 2011
· Work Health and Safety Regulations 2011
· Aged Care Quality and Safety Commission Act 2018
· Aged Care Quality and Safety Commission Rules 2018 (Rules)
· Aged Care Act 1997
· Manual Handling Regulations
· National Code of Practice
· National Standards for Manual Tasks
· Workcover Manual Handling Code of Practice
Principles that Inform our Policy
All decision-making about our Manual Handling Procedure is conducted in accordance with the principles of our Manual Handling Policy.
· This policy provides guidance for all managers and staff involved in manual handling to ensure that risk management strategies are in place to maintain a safe and healthy working environment.
· Banksia Care respects that a duty under the Act and Legislation cannot be transferred to another entity or person.
· This policy is to be read in conjunction with the Risk Management Plan and Risk Management Policy and Procedure as it provides further guidance on our approach to managing risk and hazards.
Key Terms
	Term
	Meaning
	Source

	Workplace
	The location where someone works for their employer or themselves, a place of employment. Such a place can range from a home office to a large office building or factory. For industrialised societies, the workplace is one of the most important social spaces other than the home, constituting “a central concept for several entities: the worker and [their] family, the employing organisation, the customers of the organisation, and the society as a whole”. New communication technologies have led to the development of the virtual workplace and remote work. are developed in collaboration with the client, their family members, and an authorised NDIS behaviour support practitioner.
	Wikipedia

	Manual Handling
	Any activity requiring the use of force exerted by a person to lift, push, pull, carry or otherwise move, hold restrain any people, animals or objects.
	Work Safe Victoria

	Risk management principles
	Is the identification, assessment, control and evaluation of potential hazards. Controls will be implemented in line with the hierarchy of control
· Elimination
· Isolation
· Substitution
· Engineering controls
· Administrative controls
· Personal protective equipment
	Risk management principles


Links to other Policies and Documents
· Emergency Management Plans Policy and Procedure
· Duty of Care Plans Policy and Procedure
· Incident, Injury, Illness and Trauma Plans Policy and Procedure
· Code of Conduct Plans Policy and Procedure
· Management of Care and Service Plans Policy and Procedure
· Hazard Report Form
· Risk Management Plans Policy and Procedure
· Staff Health and Wellbeing Plans Policy and Procedure
· No-lifting Principles and Policies
Induction and Ongoing Training
Banksia Care requires that induction and ongoing training of all staff include the Manual Handling Policy to enable staff to fulfil their roles effectively.
Banksia Care promotes information sharing at staff meetings, sharing of information received from industry trends or changes in legislation, and in consultation at policy review sessions.
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Monitoring, Evaluation and Review
This policy will be reviewed every three years or on the occurrence of any relevant legislative change. Management of Banksia Care will conduct reviews in consultation with the team at staff meetings.
Workplace Health and Safety Procedure
Banksia Care will ensure the following:
· All clients are assessed as to their physical capabilities and manual handling needs.
· Any change from time to time staff are frequently revised and updated.
· There is familiarity and compliancy by staff to a resident’s Manual Handling Care Plan to ensure client’s and staff safety.
Executive team will ensure the following:
· Ensure the policy’s effective implementation and hold supervisors and managers accountable for their specific responsibilities.
· Allocate adequate resources to support the policy by working towards re-design, modifying and maintaining buildings, equipment, furniture, and/or purchasing equipment suitable for the application of reduced-risk work practices.
· Take responsibility for preventing manual handling injuries in the workplace using a consultative approach when identifying, assessing and controlling the risks involved with manual handling in the workplace.
· Ensure that all employees receive appropriate manual handling training for their workplace.
· Establish and monitor key performance indicators measuring the effectiveness of the manual handling program.
Managers and supervisors will ensure the following:
· Implement the policy.
· Ensure staff consultation throughout the application of the risk management process.
· Ensure that actions are taken as soon as possible to rectify any potential or actual hazards.
· Ensure that staff are adequately trained and competent.
· Ensure that compliance monitoring occurs regularly and initiate appropriate action with staff when non-compliance occurs.
· Ensure that manual handling equipment is regularly maintained according to a maintenance schedule.
· Ensure that all training, compliance and competency records are maintained.
· Provide information to Injury Prevention and Management Unit about the level of compliance, and the percentage of staff deemed competent in manual handling skills.
· In clinical areas, managers will ensure that staff are aware of and compliant with the unacceptable work practices.
Staff will ensure the following:
· Co-operate and actively contribute to the consultative process relating to implementing the policy.
· Participate in training and competency assessments.
· Follow reduced-risk work practices.
· Report potential hazards as soon as they become aware of them.
· Participate in the manual handling risk-control process.
· Seek advice when it does not seem possible to apply any established manual handling technique.
Principles of Manual Handling
· Stand/sit upright, maintaining the normal curve of the spine.
· Keep feet wide apart.
· Bend at the hips and knees.
· Avoid twisting and bending the back.
· Point feet in the direction of movement.
· Keep the load close to the body.
· Ensure a firm secure grip.
· Tighten core.
· Use the legs.
· Push rather than pull.
· Safe working height at all times.
Dealing with Clients with Challenging Behaviours
Strategies to gain assistance from clients:
· Approach in a calm manner.
· Introduce yourself (eye level, position yourself off-centre, maintain eye contact).
· Provide as much cueing and explanation as possible (verbal/physical).
· Provide diversion tactics (discussing interests, family members, etc.).
· Offer rewards (promising a nice hot cup of tea if assisting in getting out of bed).
Should the above not be successful:
· Re-attend at a later time (negotiate if possible).
· Re-attend with another care staff (someone with good history with the resident, maybe a favourite care staff).
· Re-attend with alternative care staff.
Rolling into Bed
· Requires two staff assisting.
· First assist will place hands at client’s shoulder and hip level, guiding the movement.
· Second assist places their hands on top of the first assistant’s hands.
· A lunge position is used to engage the core muscles.
· Staff roll the client towards the first assistant by pushing away from self.
Rolling with a Slide Sheet
· Requires two staff assisting.
· Fold sheet in half or use two slide sheets.
· Position under the person by rolling them.
· Folded edge is placed under the person.
· Open edges of the sheet to face you.
· Grasp top layer with palms facing upwards.
· Adopt a squat position, and pull upwards while the other carer assists at the side the resident is rolled.
· Remove the slide sheet by pulling the bottom layer of the sheet out at one corner.
Moving a Client up the Bed
· Requires two staff assisting.
· Ensure the bed is flat.
· Slide sheet in half or use two slide sheets.
· Open edges facing head of the bed.
· Slide sheet placed between shoulder level and hip level.
· Position self-mirroring partner opposite, one hand at shoulder level, the other hand at hip level.
· Grasp top layer palm facing upwards.
· Pull the sheet to make it taught.
· Feet facing in the direction of the movement – toward bed head, side lunge position, back straight, knees bent, eye contact with partner.
· Determine when to slide one…two…three…
· Client can assist – bend legs/chin to chest.
· Move with lunging movement from the foot nearest the foot end of bed, to the foot nearest to the head end of the bed.
· Remove the sheet by rolling resident.
Assisting with Lying to Sitting
1 x assist – verbal/physical cueing
· Stand on the side of the bed where the resident will get out of the bed.
· Ask resident to bridge towards the side where they will be getting up from.
· Ask resident to roll onto their side (if possible).
· Raise the bed head up to a suitable height, approx. 30-50 degrees.
· Ask them to push up with one arm while digging up from the mattress with the other arm while lowering their legs simultaneously to assist with the manoeuvre.
1 x assist – physical assistance
· Repeat as above; however, some physical assistance at the upper trunk or lower limbs is required throughout the whole process (bridging, rolling, pushing up, and lowering legs).
· Ensure correct posture is adopted, abdominal bracing, and hips and knees are bent.
· Raising bed to a higher level may help (if tolerated by resident), and ensure bed is then lowered.
2 x assists – physical assistance
· Both staff to stand on the side that the client will get out of the bed.
· Repeat as above; however, physical assistance will be required at both the upper trunk and lower trunk for all steps (bridging, rolling, pushing up, and lowering legs).
· Ensure correct posture is adopted, abdominal bracing, and hips and knees are bent.
· Raising bed to a higher level may help (if tolerated by client), and ensure bed is then lowered.
· Should any of the steps cause potential strain to resident or yourself, refer to nursing/physiotherapy staff where the resident can be reviewed
Standing lifters
· Weight-bearing capability.
· Able to lift their feet onto the footplate.
· Must have 90 degrees of shoulder elevation.
· Grip handles with both hands.
· Predictable and dependable when sitting.
· Need stand-by or independent sitting balance
2x staff assist at all times
· Client sitting up and able to rest feet on footplate and place shins against shin pad.
· Apply brakes once into position.
· Waist strap positioned appropriately.
· Lower the lifter arms and assist client to place their arms on the outside of the sling.
· Place cord onto hooks so they are the same length.
· Do not raise resident too high, as this will cause pressure under their arms.
· Release brakes and move resident to their new position.
· When client is located to new position apply brakes and loosen sling cords and remove sling.
Standing lifters
Sling and Hoist lifters
Dependent clients – chair or bedfast residents.
2x assists are required at all times
· Position the client in the sling by rolling them side to side or sitting the resident forward with the aid of electric bed.
· Adjust the loop fittings -–sitting or lying.
· Raise slightly off the bed – ensure they are comfortable before proceeding further.
· When off the bed move the lifter.
· One staff holds onto the client and ensures they are steady and safe.
· Other staff maneuvers the lifter.
Assisting with Sit-to-Stand
Verbal Cues Only
· Feet behind knees, shoulder width apart.
· Lean forward, having nose over toes.
· Push up using upper limbs, using bed or arms of chair.
· Do not allow client to pull on the aid.
· Aid may need to stabilise once resident is upright.
Providing 1 or 2 x Physical Assists
· Stand side on, your front foot in front of their foot to stop slips.
· Front knee can also be used to block their knee.
· Place cupped hand on client’s shoulder.
· Rock client if needed to assist with bringing their ‘nose over toes’ and aid momentum.
Walking Aids
Walking stick or Quad stick
· Guide client to hold walking stick or quad stick on their strong side.
· Ensure client stands on their weaker side.
Static or Rolling Frame Walkers
· Check the walker level is correct for the client.
· Ensure the hand brakes are functional on rolling walker.
· Guide client with one hand at the back of the person holding onto either their trousers or supporting the waist.
· Use the other hand to steady and move the frame if necessary.
· Check aids regularly.
Transfer to car
· Assess the situation: Before attempting to move the person, assess their condition and ask if they need special assistance or if any factors could make the transfer more difficult.
· Position the car: Park the car on a level surface with enough room on either side for the person and any mobility aids, such as a wheelchair or walker.
· Open the car door: Open the car door wide enough to allow the person to enter comfortably.
· Adjust the seat: Adjust the car seat to its highest position and move it as far back as possible to give them more room to manoeuvre.
· Open the card door window: The window ledge may be used to help support the person while standing.
· Position the mobility aid: If the person uses a mobility aid, such as a wheelchair or walker, position it as close as possible to the car, making sure it is securely locked and stable.
· Position your body so that your backside is against the inside of the door to stop it from swinging shut.
· Provide support: If the person is able to stand and walk with assistance, provide support by holding their arm or waist as they move towards the car. Support them as they turn around so the backs of their legs are touching the car seat.
· Help them to gently lower themselves onto the seat. Protect their head while they do this by holding your hand above it.
· If they need more support, use a transfer belt or other assistive device to help them stand and move. Remember to communicate clearly with the client .’On the count of three, you are going to sit. One, two, three, sit.’
· Encourange the person to swing and lift their legs into the car. If they need assistance to do this, lift one leg at a time making sure to bend your knees.
· Assist with putting seat belt on.
· Assist with closing the car door.
Transfer from car
· Assess the situation: Before attempting to move the person, assess their condition and ask if they need special assistance or if any factors could make the transfer more difficult.
· Position the car: Park the car on a level surface with enough room on either side for the person and any mobility aids, such as a wheelchair or walker.
· Adjust the seat: If the person is able to move, adjust the car seat to its highest position and move it as far back as possible to give them more room to maneuver.
· Position the mobility aid: If the person uses a mobility aid, such as a wheelchair or walker, position it next to the car, making sure it is securely locked and stable.
· Open the car door: Open the car door wide enough to allow the person to exit comfortably.
· Provide support: If the person is able to stand and walk with assistance, provide support by holding their arm or waist as they move out of the car. If they need more support, use a transfer belt or other assistive device to help them stand and move. Remember to communicate clearly with the client .“On the count of three, you are going to stand. One, two, three, stand.”
· Help them sit: If the person needs to sit before moving to their mobility aid, position a sturdy chair next to the car and help them sit down.
· Move to mobility aid: Once the person is ready, assist them in moving to their mobility aid, making sure to position it as close as possible to the car.
· Transfer to mobility aid: Depending on the person’s needs, transfer them from the car to their mobility aid using a transfer board or other assistive device. Make sure the transfer is smooth and gentle to avoid causing any discomfort or injury.
· Secure mobility aid: Once the person is safely in their mobility aid, make sure it is securely locked and stable before moving them away from the car.
· Assist with seat belt: If the person is getting back in the car, assist them in securing their seat belt before closing the car door.
When managing accidents, all staff will refer to:
· Banksia Care PC2 – Incident, Injury, Illness and Trauma Policy and Procedure
· Banksia Care PC T1 – Incident, Injury, Illness and Trauma Record
· Banksia Care SE T2 – Serious Incident Report Form
· Banksia Care SE5 – Risk Management Policy and Procedure
· Banksia Care SE T1 – Hazard Report Form
· Banksia Care SE D1 – Emergency Management Plan

