

Moving & Handling of Child/Young Person Risk Assessment
Name:                                                                   

D.O.B:

Height:

Weight:
Physical/Medical Condition/s (if diagnosed):

Provision / Location:

	Does the Task involve…
	Is there a risk?
	Identified Issues

	Action to reduce risk

	
	Yes
	No
	
	

	Holding away from trunk
	
	
	
	

	Twisting/pushing/pulling


	
	
	
	

	Stooping/posture constraints
	
	
	
	

	Reaching upwards
	
	
	
	

	Vertical movement
	
	
	
	

	Carrying a distance
	
	
	
	

	Repetition
	
	
	
	

	Other 
	
	
	
	


	Staff 
	Is there a risk
	Identified issues
	
Action to reduce risk

	
	yes
	No
	
	

	Physical capabilities
	
	
	
	

	Knowledge/capability
	
	
	
	

	Other e.g. clothing, footwear, sharp nails
	
	
	
	


	Environment
	
	
	
	

	Posture constraints
	
	
	
	

	Floor e.g. variation in level, uneven surface
	
	
	
	

	Cold / hot / humid
	
	
	
	

	Strong air movement
	
	
	
	

	Available space 
	
	
	
	

	Other


	
	
	
	


	Child/Young person
	
	
	
	

	Impact of condition e.g. involuntary movements, brittle bones, hyper mobility 
	
	
	
	

	Behaviour issues
	
	
	
	

	Other e.g. epilepsy, 


	
	
	
	

	Tasks needing assistance
	Method
	Equipment
	Number of staff 

	Walking / mobility
	
	
	

	Using steps/stairs
	
	
	

	Transfer to & from
chair / wheelchair
	
	
	

	Transfer to & from toilet / change bed / bath
	
	
	

	Moving/turning over in bed

	
	
	

	Transfer to & from
transport 
	
	
	

	Other
	
	
	


	Information / Comments



	
Name:
	Signature:
	Position:
	Date:      /      /      
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