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KEY POINTS

–– Moving and handling people in healthcare work  
can lead to musculoskeletal injuries and pain.

–– PCBUs must effectively manage the risks involved  
in moving and handling people.

–– Developing a moving and handling programme can  
be an effective way for PCBUs to manage these risks.

Moving and 
handling people 
in the healthcare 
industry 
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1.0 Introduction

Moving and handling people 
can carry a serious risk

This guideline draws from the ACC Moving and Handling of People – the New Zealand 
Guidelines 2012. It is aimed at persons conducting a business or undertaking 
(PCBUs) in the healthcare industry, to inform them of their duties under the 
Health and Safety at Work Act 2015 (HSWA). It offers advice on developing  
a Moving and Handling Programme, and what that programme should include.

This guideline includes:

–– an explanation of how moving and handling people at work fits into  
the new health and safety legislation

–– a PLAN-DO-CHECK-ACT approach to worker safety in the context  
of moving and handling.

Moving and handling people
Many countries, including New Zealand, have high injury rates among health care 
workers compared with other occupational groups. Health care workers have one 
of the highest rates of musculoskeletal disorders among all occupational groups.

Workers whose work involves moving and handling people are at risk of 
musculoskeletal injury. Workers who do the most moving and handling tasks 
each day are more likely to experience musculoskeletal injuries and pain. The 
use of suitable equipment, along with training and correct handling techniques, 
reduces musculoskeletal strain and the risk of injury among workers.

Other factors, besides the physical workload, contribute to injuries and lead to 
workers taking sick leave. These include:

–– irregular and long shifts

–– inadequate sleep

–– little control over workloads

–– inadequate training

–– incorrect equipment or use of equipment

–– an unsupportive work environment.

Work-related health risks and health-related safety risks
It is well recognised that work can affect a person’s health, and a person’s health 
can affect safety at work. Workers can become unwell or develop poor health 
from their work and work environment (work-related health risks). Similarly, poor 
health or physical and mental impairment may reduce a worker’s ability to work 
safely (health-related safety risks).

1.1

1.2
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FIGURE 1: Examples of the effects of work on health and health on work

Integrating moving and handling into your  
health and safety management system
The health and safety risks that arise from moving and handling people  
will be among the risks you will need to manage within your business or 
undertaking. Managing those risks is a part of a broader health and safety 
management system (HSMS) for the worksite. Where a company or  
organisation has operations on several sites, it’s vital to tailor systems  
to the needs of each.

Ensure communication is consistent for every part of your HSMS. Engage 
workers, health and safety representatives and other representatives in the 
development, and make sure they’re involved in and up-to-date with any  
changes to the systems.

Cover moving and handling programmes, and the rest of the HSMS, in induction, 
training, and regular reviews, so workers know the risks and how they’re 
managed. Test emergency response regularly with workers participating  
in evacuation processes.

Record keeping is another aspect of safety management that should be 
consistent across every part of your HSMS. Make sure your records are  
backed up off-site.

WorkSafe New Zealand encourages PCBUs to use the PLAN-DO-CHECK-ACT 
approach described in Figure 2.

1.3
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1.0 Introduction

   ACT
Take action on lessons learnt

–– Regularly review the effectiveness of control 
measures at scheduled periods.

–– Review incidents or near misses and talk to your 
workers to check that the control measures are 
effectively eliminating/minimising work risks. 

–– Use the results of your reviews, investigations into 
incidents or near misses, and monitoring results  
to continuously improve control measures.

   CHECK
Monitor performance of control measures
–– Implement appropriate means for workers to report 

incidents, near misses or health and safety concerns.
–– Monitor workplace conditions and worker health  

so far as is reasonably practicable.
–– Engage with your workers and their representatives 

when making decisions about procedures for 
monitoring.

   DO
Implement control measures

–– Implement control measures that effectively 
eliminate or minimise the risk.

–– Give preference to control measures that protect 
multiple at-risk workers at the same time.

   PLAN
Assess risk and identify control measures
–– Identify hazards that could give rise to work-related 

health and safety risks.
–– Assess work risks to decide which risks to deal 

with, and in what order.
–– Engage with your workers and their representatives 

when identifying and assessing risk, and when making 
decisions about the ways to eliminate or minimise 
the risks.

4

3

1

2

FIGURE 2: The PLAN-DO-CHECK–ACT approach
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2.0 HSWA duties

PCBUs must ensure  
the health and safety of 
workers and other people

Who has health and safety duties?
HSWA is New Zealand’s key work health and safety legislation. It sets out the 
health and safety duties that must be complied with.

All work and workplaces are covered by HSWA unless specifically excluded.

WorkSafe New Zealand (WorkSafe) is the workplace health and safety regulator.

Under HSWA, everyone at a workplace has health and safety duties. There are 
four groups of people that have duties under HSWA – PCBUs, officers, workers 
and other persons at workplaces.

A positive and robust health and safety culture begins at the board table  
and spreads throughout an organisation. All influential stakeholders must be 
involved and accountable for workplace health and safety. Such a culture can 
add significant value. It can lead to the organisation having a good reputation  
for being committed to health and safety, engaged and more productive workers, 
decreased worker absence and turnover, and workers participating positively  
in risk management. Also, it can potentially deliver increased economic returns. 

What is a PCBU?
A PCBU is a ‘person conducting a business or an undertaking’. It’s a broad 
concept used throughout HSWA to describe all types of working arrangements.

–– Businesses are usually conducted to make a profit (eg a business run by a 
retailer or a self-employed person).

–– Undertakings are usually not profit-making or commercial (eg a government 
agency or a school).

Within the health care industry, a PCBU could be any person or organisation that 
either directly employs or supervises, or contracts others to employ or supervise, 
a worker to provide private or publicly funded support, assistance and/or healthcare. 

Examples could be funders (either directly employing or contracting to health 
providers), DHBs directly employing staff, individuals managing their own 
support budget, home support organisations, private medical and surgical 
services, rehabilitation services, emergency services, visiting services, rest homes, 
and disability support services.

A PCBU’s primary duty of care is to ensure, so far as is reasonably practicable, 
the health and safety of workers, and that no other people are put at risk by 
its work. This is called the ‘primary duty of care’. An effective health and safety 
management system can help you to make sure that everyone comes home  
from work healthy and safe.

2.1

2.2
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PCBUs also have a primary duty to provide information, supervision, training 
and instruction to workers. This is so that workers understand the risks they are 
being exposed to, and how those risks are to be managed. PCBUs also must give 
workers information so they can properly engage on health and safety matters. 

Training includes providing information or instruction and must be easy for 
workers to understand.

Working with other PCBUs
More than one PCBU can have a duty in relation to the same matter (overlapping 
duties).

PCBUs with overlapping duties must, so far as is reasonably practicable consult, 
co-operate and co-ordinate activities with other PCBUs so that they can all meet 
their joint responsibilities. PCBUs do not need to duplicate each other’s efforts. 

No one can contract out of their duties, but can enter reasonable agreements 
with other PCBUs to meet duties. However, all PCBUs retain the responsibility to 
meet their duties. The PCBUs should also monitor each other to ensure everyone 
is doing what they agreed. 

The extent of the duty to manage risk depends on the ability of each PCBU to 
influence and control the matter.

For further guidance on overlapping duties see WorkSafe’s guide  
Overlapping duties.

Officers
An officer is a person with a specific role in an organisation (such as a company 
director) or a person with the ability to exercise significant influence over the 
management of the business or undertaking. Organisations can have more than 
one officer. 

Officers have a duty to exercise due diligence to ensure the PCBU complies with 
their duties under HSWA. As part of this duty, officers must ensure the PCBU has 
appropriate systems in place to meet their health and safety duties, including 
proper delegation of officer responsibilities to appropriate and competent persons. 

Officers in the healthcare sector could include:

–– a CEO or board member of a DHB

–– board directors, trustees and senior managers of any healthcare service, 
including volunteer services that employ staff

–– people holding personalised funding budgets who employ their own staff.

A person who only advises or makes recommendations to an organisation’s 
officer is not an officer.

Managing risks under HSWA
Risks to health and safety arise from people being exposed to hazards (anything 
that can cause harm).

A PCBU is expected to manage work risks effectively. You must understand 
how to manage any changes to work processes or organisational changes that 
may increase risks, and make sure any new risks are managed. You must engage 
with your workers and their representatives when identifying risks and making 
decisions on how to manage them. 

2.3

2.4

2.5
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2.0 HSWA duties

Under HSWA, risks must be eliminated so far as is reasonably practicable. If a risk 
can’t be eliminated, it must be minimised so far as is reasonably practicable.

‘Reasonably practicable’ means doing what is reasonably able to be done 
to ensure health and safety, having taken into account and weighed up all 
relevant matters, including:

–– how likely the hazards or risks are to occur

–– how severe could the harm that might result from the hazard or risk could be

–– what a reasonable person knows or ought reasonably to know about the 
risk and the ways of eliminating or minimising it

–– what measures exist to eliminate or minimise the risk (control measures)

–– how available and suitable are the control measures(s)

Lastly, what is the cost of eliminating or minimising the risk and is it grossly 
disproportionate to the risk. Cost can only be used as a reason not to do 
something when it is grossly disproportionate to the risk. 

For further information, read WorkSafe’s fact sheet Reasonably Practicable. 

As moving and handling people is necessary in the health care sector, it is 
unlikely that you will be able to fully eliminate the risks. Instead you should have 
processes in place to effectively manage the risk and minimise the potential for 
harm to occur at your workplace.

For guidance on how to manage work risks see WorkSafe’s quick guide 
Identifying, Assessing and Managing Work Risks. 

Worker engagement, participation, and representation
Everyone at a workplace can help to make it a healthy and safe place to work. 
All PCBUs must involve their workers and health and safety representatives in 
workplace health and safety matters by:

–– engaging with workers on health and safety matters that may directly affect 
them, so far as is reasonably practicable

–– having worker participation practices that give workers reasonable opportunities 
to participate effectively in improving health and safety on an ongoing basis.

A healthy and safe workplace is more easily achieved when everyone involved  
in the work communicates with each other about hazards and risks, talks about 
any health and safety concerns and works together to find solutions.

Having worker representatives is one way for workers to participate. Well-established 
ways to do this include having health and safety representatives (HSRs), Health 
and Safety Committees (HSCs) and unions. Other representatives can include 
community or church leaders. Worker representatives should be elected by the 
workers and workers should be involved in deciding how worker engagement 
and representation should be organised.

Engage with workers and worker representatives:

–– find out how health and safety issues affect how they organise, manage  
and carry out their work

–– involve them in the decision-making process when you are identifying, 
assessing and deciding how to deal with work risks

2.6
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–– encourage them to share ideas about what should be included or updated  
in health and safety documents

–– include people with a range of technical and operational knowledge  
and experience.

Workers’ suggestions lead to better and safer ways of working. Managers should 
meet employees frequently to discuss health and safety issues, and to respond 
quickly to the safety suggestions and concerns they raise. One way of doing this 
is by putting safety issues as a standard item on routine meeting agendas.

For further guidance on worker engagement, participation and representation see:

–– WorkSafe’s good practice guidelines Worker Engagement, Participation  
and Representation 

–– WorkSafe’s interpretive guidelines Worker Representation through Health 
and Safety Representatives and Health and Safety Committees.

13



3.0 
Risk identification 
and assessment
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3.1	 Identifying moving and  
handling people hazards

3.2	 Assessing the risks
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Planning means identifying 
hazards and assessing risks 
in a workplace, and putting 
in place systems to manage 
those risks. 

The first step in risk management is to identify hazards at the site, or in the  
case of planning a new site, thinking about eliminating hazards through design. 
Look at the whole operation from a high level and work down. 

You may have to work harder to identify work-related health risks, as they  
can be invisible and effects may take years to impact on a worker’s health.

Engage workers with a range of experiences and expertise, including HSRs,  
to work on identifying hazards. They need to follow a systematic approach  
to identify all potential hazards. Examples of identification methods include:

–– consulting workers with experiences and backgrounds in each area and role

–– inspecting the workplace

–– reviewing available information

–– asking ‘What could potentially harm a worker’s health in this workplace  
or through the work they do?’.

Identifying moving and handling people hazards
There are a number of different assessment methods you could employ to identify 
hazards related to moving and handling:

Environmental assessment: An environmental assessment includes the physical 
space, equipment available, floor surfaces, clutter, lighting, noise and temperature.

Worker assessment (individual): The capabilities of workers involved in moving 
and handling clients include their physical ability, training related to moving and 
handling, level of stress and fatigue and the number of other workers involved. 

Client assessment (load): Client characteristics that can affect moving and handling 
risks include (but are not limited to) size and weight, level of dependency and 
mobility and extent of client compliance.

An example of a specific system or approach for carrying out a client risk 
assessment, known as the ‘LITEN UP’ approach has been used in some facilities 
in New Zealand since 2003 and is suitable for use where a health care provider 
wishes to use a specific client risk assessment system. Appendix 2 provides more 
detail on the LITEN-UP approach.

Task assessment: A task assessment includes identifying the specific type of 
moving and handling task, matching the moving and handling procedure with the 
load and task, and ensuring that the equipment needed for the task is available. 

3.1
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3.0 Risk identification and assessment

Assessing the risks
Once you’ve identified each hazard, PCBUs must assess the risks of it causing 
harm. This means assessing likelihood and consequence.

Think about:

–– who might be exposed to the hazard

–– what the potential consequences of exposure to the hazard are (eg what 
severity of injuries or ill-health could result? Could people be killed or develop 
long-term health issues?)

–– how likely the consequences are (eg very likely, likely or unlikely under usual 
business conditions).

Using the above information, plan which work risks you need to deal with 
first. Then decide which risks you will deal with first (eg risks with potentially 
significant consequences such as chronic ill-health, serious injury or death, or 
those with a high likelihood of occurring).

You must then decide which control measures are most appropriate. We recommend 
that you apply the hierarchy of controls as described below to choose the most 
effective control measures in your circumstances.

The first step in the hierarchy of controls is to try to eliminate risks so far as is 
reasonably practicable. If elimination is not reasonably practicable, the risk needs 
to be minimised, so far as is reasonably practicable. The hierarchy is shown below.

Most effective

Least effective

Elimination

Minimisation

Substitution (wholly or partly) and/or 

Isolation/Preventing contact and/or

Engineering control measures

Administrative control measures

Personal protective equipment (PPE)

IF RISK STILL REMAINS

IF RISK REMAINS

FIGURE 3:  
Hierarchy of controls

3.2
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ACTION WHAT IS THIS? EXAMPLE

Eliminating Removing the sources of harm (eg equipment, 
substances or work processes).

Getting faulty equipment repaired or replaced.

M
in

im
is

in
g

Substituting Substituting (wholly or partly) the hazard 
giving rise to the risk with something that gives 
rise to a lesser risk (eg using a less hazardous 
thing, substance or work practice).

Replacing a piece of equipment that requires 
the worker to still lift some of the load with 
one which takes all the load.

Isolating Isolating the hazard giving rise to the risk to 
prevent any person coming into contact with 
it (eg by separating people from the hazard/
preventing people being exposed to it).

Isolation focuses on boxing in the hazard  
or boxing in people to keep them away from 
the hazard.

Imposing 
engineering 
control measures

Using physical control measures including 
mechanical devices or processes.

Imposing 
administrative 
control measures

Using safe methods of work, processes or 
procedures designed to minimise risk.

It does not include an engineering control 
measure; or the wearing or use of personal 
protective equipment.

Having emergency plans and evacuation 
procedures in place.

Having strong training and re-assessment 
systems in place to ensure workers are 
competent.

Managing shift work and staffing so that 
there are enough workers to perform tasks 
without fatigue or overstressing.

Using personal 
protective 
equipment (PPE)

Using safety equipment to protect against 
harm. PPE acts by reducing exposure to,  
or contact with, the hazard.

Not typically used for moving and handling 
tasks unless there’s an infection risk which 
impacts on techniques.

Should not be the first or only control 
measure considered.

TABLE 1: Defining the hierarchy of controls
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One risk may need multiple 
control measures to 
adequately manage it.

Once planning and assessment are complete, it’s time to put in place the control 
measures. If elimination is not practicable, you need to minimise that risk, so far 
as is reasonably practicable.

If elimination is not possible, work your way down, starting with substitution 
then isolation and so on, and discarding solutions if they are not reasonably 
practicable. Minimising could mean choosing more than one of the following 
actions that is the most appropriate and effective way to control the risk:

–– substituting with a lower risk activity

–– isolating people from the hazard/preventing people being exposed to the risk

–– applying engineering control measures

–– administrative control measures, including:

1.	 training

2.	 resource management

3.	 regular equipment maintenance.

Moving and handling programmes
A moving and handling people programme takes policy into practice by creating 
processes and procedures by which the risks will be managed. Moving and handling 
programmes should include processes for incident and injury investigations and 
follow up action such as improved control measures (eg retraining workers, 
modifying facilities, and acquiring additional equipment) and programme evaluations.

Moving and handling programmes significantly reduce the rates of injury resulting 
from client moving and handling, as well as the associated costs. Programmes 
that are successful in reducing injuries to health care workers need multiple 
components, such as support from management, an appropriate policy and 
management commitment, facility design, equipment, risk assessments, training, 
auditing, and reviews. There are also financial savings through lower costs from 
injuries, reduced worker absenteeism and turnover, and efficient work processes.

Each facility needs to develop its own programme that can be easily conducted 
and clearly communicated to all workers involved in moving and handling people.

Training workers in people moving and handling techniques alone is ineffective 
in reducing injuries. Only a moving and handling programme with multiple 
components is effective in reducing back problems and other injuries among 
health care workers.

4.1
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4.0 Risk management

Core components of moving and handling programmes
Moving and handling programmes should include:

–– a policy on moving and handling people

–– facilities that are designed or modified for moving and handling people

–– clear allocation of health and safety responsibilities

–– work organisation and practices changed (eg developing a culture of safety, 
adequate staffing and work allocations that avoid repetitive work and long hours)

–– risk assessment protocols, documentation and an incident reporting system

–– worker management processes including training and assessment

–– equipment management

–– provision and maintenance of moving and handling equipment

–– client management procedures from initial assessment to discharge/end of care.

Policies
The reason for developing and using a moving and handling policy is ultimately  
to reduce the risk of injury to workers and health care clients. Having such a policy 
helps to create a workplace culture where workers are trained, equipped and 
supported to always use safe moving and handling techniques and equipment.

A moving and handling policy should be part of an organisation’s broader set 
of health and safety policies, and should be integrated with existing business 
strategies and policies, for example those covering health and safety for both 
clients and workers, and the quality of health care for clients.

Once you have identified key moving and handling risks, consider developing 
high level policies for each. These should be clear statements of commitment  
to managing the risks, and include broad aims and performance targets for each 
one. Each policy should be reinforced through periodic review and involvement 
of management. 

Taking the lead 
Senior management need to be ‘visible’ in providing strong leadership for 
workplace health and safety. They must also understand that they cannot 
contract out of their duties under HSWA. Leadership includes support for  
the promotion of a safety culture generally, and specifically where workers  
are encouraged to raise issues and participate in solutions. This includes:

–– ensuring there is a health and safety representative in the organisation

–– providing an effective training programme for new workers, especially  
for workplace tasks requiring specialist skills

–– including health and safety issues in organisational communications

–– providing resources for equipment and resources that reduce workplace 
hazards and risks

–– involving workers in safety reviews and decisions. 

Other roles for management include:

–– establishing high standards of performance for moving and handling programmes

–– ensuring the operation of rosters and work shifts does not compromise safety

–– providing timely responses to safety incidents and concerns in a  
constructive manner

–– regularly communicating information on safety performance indicators

–– putting in strong recruitment and procurement systems.

4.2

4.3

4.4
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Management and workers need to be up to date with developments in 
equipment design and application and other physical resources for workers, 
including PPE and the design of workplaces. For reducing hazards in moving  
and handling, there are ongoing developments in equipment and facility design. 

Management needs to ensure that workers or managers with health and safety 
responsibilities keep up to date with these advances and provide input into 
upgrading equipment and facility design. Changes and progress should be 
communicated clearly throughout the business or undertaking.

In large organisations, there are likely to be established teams or managers  
with overall responsibility for monitoring health and safety operations across the 
entire organisation. Health and safety managers need adequate resources as they 
need to be an integral part of the organisational culture of safety. The managers 
should provide input into all training programmes to ensure hazard identification 
and workplace safety are included.

Other key roles for health and safety managers are meeting workers frequently 
to discuss safety issues, and responding quickly to safety suggestions and 
concerns raised by workers.

In small organisations, specific individuals may be given responsibility for 
workplace health and safety. In this case, all workers should know who those 
people are and that they can be consulted by anyone.

Engaging people to manage health and safety, or assigning it to specific people 
does not detract in any way from the PCBU’s duties or officers’ obligations – 
those duties cannot be delegated or contracted out. 

Facility design
Designing accessible, fit-for-purpose spaces will go a long way towards 
managing the risks in moving and handling people.

Whether planning a new facility or undertaking minor renovations or a major 
upgrade of an existing facility, there are opportunities to consider moving and 
handling issues. For facilities with limited resources, and for home based care, 
upgrading existing facilities is often the most feasible option to make existing 
workspaces safer for both clients and workers.

There are also likely to be other benefits, such as improvements in the quality  
of care, increased worker morale and decreased associated costs. There are  
also potential benefits for clients.

Design standards

Health facility design standards relevant to New Zealand include:

–– the First Schedule to the Building Regulations 1992

–– New Zealand Standard 4121:2001 Design for access and mobility:  
Buildings and associated facilities (NZS 4121 Design for Access).

NZS 4121 Design for Access recommendations are not suitable for dependent 
disabled people who require assistance from one or two workers. For example, 
the bathroom recommendations are too small to allow sufficient space for 
workers and moving and handling equipment.

The New Zealand Ministry of Health generally requires use of the Australasian 
Health Facility Guidelines (Australian Health Infrastructure Alliance, 2009) for 
buildings and facilities for DHBs.

4.5
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4.0 Risk management

Assessing existing spaces for upgrading

A key phase in building and facility renovations is to carry out a review and 
assessment of the existing spaces in terms of their suitability for moving and 
handling. The main features relevant to assessing existing spaces for building 
renovations are likely to include:

–– the current mobility profile of clients

–– an inventory of existing moving and handling equipment

–– additional equipment required for improving client mobility and worker safety

–– spaces required for moving and handling

–– modifications needed to existing spaces

–– future proofing the facility for changes in types of client or facility use.

New building design Ceiling track specified 
Minimum width specified for doors and corridors 
Client rooms 
Bathroom design 
Equipment storage 
Areas for bariatric clients

Renovating or upgrading an 
existing facility 

May range from specific and 
relatively minor modifications to 
major changes, possibly including 
structural changes

Doorways widened 
Bathroom redesigned 
Ceiling tracking installed or retrofitted 
Equipment storage added 
Access for mobile hoists 
Ramps to doorways 
Grab rails

TABLE 2: Opportunities for improvement

Facility design process

With any facility development, it is important to use a systematic approach so 
that physical spaces needed for moving and handling people are given adequate 
consideration. Effective consultation between the business, designers, (eg architects) 
and end users (clinicians/workers/consumers) should be a part of this approach.

Design features

The design of all health care facilities should enable independent mobility 
by clients and allow workers to work with clients in ways that reduce risks to 
clients and workers. Effective moving and handling places additional design 
requirements on facilities. Extra space is needed for workers to work alongside 
clients and to allow suitable equipment to be used. How much extra space is 
needed depends on the number of workers required, the level of mobility of 
clients, the equipment being used and the specific techniques used to move 
people, and possible changes in the profiles of clients in the facility or unit.

Areas for consideration include:

–– corridors

–– floor spaces for passing and turning

–– minimum turning spaces

–– doorways

–– flooring

–– ramps

–– handrails

–– bedrooms

–– toilet spaces
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–– shower rooms

–– combined shower and toilet rooms

–– rooms with baths

–– day and dining rooms

–– clinical suites

–– other client handling areas, including:

1.	 lifts in multi storey buildings

2.	 external access to buildings

3.	 outdoor areas such as gardens

4.	worker and client call systems.

Staffing
Ensure you have enough workers to perform necessary moving and handling 
tasks, to minimise the risk to them. Make sure workers are physically able 
to undertake the tasks they are employed to do – this could be a factor in 
recruitment. Re-assess workers if their health changes. For example, following 
injury or if their physical condition changes. 

Many moving and handling tasks require more than one worker. It’s vital that 
adequate staff are employed and rostered on, or workers may attempt those 
tasks alone, seriously increasing the risk of injury. It’s also important to have 
enough workers to accommodate leave being taken. Overworked workers are  
at risk of fatigue, which can increase the risk of injury.

Training
Workers must be trained to safely perform moving and handling tasks, to minimise 
the risk that those tasks could injure themselves or their clients. Trainers should 
be able to demonstrate competence in the area of manual handling, with 
recognised training credentials.

Effective systems for training workers are crucial for developing a culture of safety. 
Training programmes and workshops should cover the range of technical skills 
needed to identify hazards and risks in the workplace and the use of procedures 
that reduce those risks.

Why is training important?

Training is a vital part of implementing moving and handling because it:

–– provides information about policies and protocols for moving and handling

–– teaches workers how to identify and assess client moving and handling risks

–– provides workers with the skills they need to manage the risks

–– supports professional growth by developing staff knowledge and skills

–– encourages workers to take personal responsibility for safety in the workplace

–– helps PCBUs and workers to meet their legal responsibilities

–– enhances client safety and preserves their dignity.

Training should be comprehensive and cover organisational policies, risk 
assessment and documentation, handling techniques and use of equipment. 
Where feasible, training should be tailored to participants’ knowledge and 
awareness of risks, and their specific work environments.

The training needs of workers in aged care in the community should not differ 
from those in acute hospitals. Aged care workers, whether community based 
or within a public health facility, require training programmes that address their 
specific moving and handling tasks. Home care and community organisations 
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need to consider the additional issues in implementing good moving and 
handling systems in their environments. They could consider organising their  
own training programmes using the assistance of external providers to provide 
the expertise and support required.

Who needs to receive training?

Training should be required for all workers directly involved in moving 
and handling people, as well as their managers and supervisors. Workers 
directly involved in moving people include, but are not limited to, nurses, 
physiotherapists, occupational therapists, medical staff, ambulance staff, and 
people working with the disabled and aged in the community. Consider also 
training staff who would normally not be involved in moving and handling 
people, because they might need to assist in special situations.

When is training needed?

Training should be provided in the following instances:

–– when a new worker starts, if their work requires them to move and  
handle people

–– when courses for existing workers who have already attended orientation 
training in moving and handling need updating

–– when new equipment or work practices are introduced

–– when a worker is transferring from one area of care to another

–– as remedial action following an incident or near miss

–– for workers in areas that require techniques or equipment that are more 
specialised, for example, care of clients with spinal injuries.

Core competencies in moving and handling training

The purpose of training workshops is to provide workers with practical skills and 
knowledge to reduce the risks involved in moving and handling in the workplace. 
The core components of training should cover:

–– theory – covering definitions of moving and handling, New Zealand legislation, 
hazard identification, risk assessment, and relevant policies of the organisation

–– practical skills – including completing risk assessments, techniques used 
for sitting and standing, bed mobility, lateral transfers, and hoists and other 
equipment for moving and handling people.

Appendix 3 shows an example of what a day-long training session could include.

Training session outcomes

At the conclusion of a training session, keep a record of each trainee’s attendance 
and outcome, and provide a certificate that verifies their participation in training. 
Trainees should be assessed on the knowledge and skills taught in the session  
by the trainers. Trainees can also do self assessments or peer assessments of 
their skills.

Evaluation of training sessions and workshops

Trainers should routinely gather feedback from trainees so that the person 
coordinating training and the trainers can assess the effectiveness of the training 
sessions. This can be done using a brief evaluation form handed out to participants 
at the end of the training session.
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Equipment
Equipment is a core component in effective moving and handling programmes, 
together with risk assessments, the use of correct techniques, staff training and 
appropriate facility design. The supply of equipment by itself will not lead to 
reduced rates of injury unless equipment use is part of a comprehensive moving 
and handling programme. Successful programmes provide both equipment and 
training in how to use specific items of equipment for lifting, transferring and 
repositioning people.

The proper use of equipment is essential for the safety of both clients and 
workers and improves the quality of client care. Equipment can also facilitate 
client rehabilitation, decrease morbidity and preserve the dignity of clients. 
Compared with techniques that involve manual transfers of people without 
equipment, the use of equipment lessens the forces required for moving and 
handling people and can reduce the risks.

Moving and handling equipment also improves client outcomes, such as reducing 
their length of stay and the risk of secondary complications such as deep vein 
thrombosis, pressure ulcers, skin tears and falls. That said, incorrect use of safety 
equipment can actually contribute to injury, so training should include equipment use.

Good equipment management should include processes for:

–– equipment procurement

–– storage

–– equipment maintenance

–– replacing and upgrading 

–– disposing of equipment.

Appendix 4 provides an example of an equipment register.

Client assessment
Control measures need to be tailored to each person in care, as each will have 
different needs. An initial client assessment means that workers have information 
on the person’s needs, and how best to address moving and handling them.

Assessing a client’s mobility and the transfer tasks needed is the first step in the 
care and rehabilitation process. The purpose is to identify the risks, goals and 
resources needed as part of the risk reduction process. Workers may be faced 
with unplanned situations that can increase the risks for client and worker. The 
assessment process balances the risks and needs of the client with the available 
resources. It is important to begin the assessment as part of the admission and 
schedule regular updates.

Assess a client’s ability to assist during repositioning, transferring and moving. 
Where possible, use hoists or moving and handling aids to perform moving and 
handling tasks.

Critical issues to assess include the client’s:

–– required level of assistance - independent, supervision required, assistance 
required, dependent

–– weight bearing capability and upper body strength 

–– height, weight and body circumference

–– fall history

–– communication/language or cognitive barriers

–– pain
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–– diagnosis/prognosis,

–– change in condition

–– care requirements, for example, whether the care is for rehabilitation or palliative 

–– conditions likely to affect transfer or repositioning techniques, including:

1.	 hip and knee replacements

2.	 paralysis

3.	 amputations

4.	contractures

5.	 osteoporosis

6.	 abnormal spine curvature

7.	 respiratory and cardiac conditions

8.	 skin conditions.

As the person’s care progresses, it’s important to periodically revisit the initial 
client assessment, and to update it as needed. Appendices 5 and 6 provide 
examples of client and mobility assessments.

Bariatric care

In the past 20 years there has been an increase in the number of bariatric admissions 
to health care facilities. The increasing number of bariatric clients presents a 
challenge to health care and other service providers to give care that is effective 
and safe for both the clients and workers. 

Bariatrics is the science of providing health care for those who are severely 
obese. Several criteria are used to determine if someone is classified as a bariatric 
client, but there is no consensus on those criteria. Examples of criteria that are 
used include those people:

–– with a body weight greater than 140 kilograms

–– with a BMI greater than 40 (severely obese), or a BMI greater than 35 (obese) 
with co-morbidities

–– with restricted mobility, or who are immobile, owing to their size in terms  
of height and girth

–– whose weight exceeds, or appears to exceed, the identified safe working  
loads (SWLs).

The complexities of bariatric care should be anticipated and planned for. 
Bariatric care should be included in moving and handling training, equipment 
rated for bariatric patients should be available when needed, and emergency 
planning should take into account the possibility of bariatric clients in evacuation 
procedures. 

Task assessment
With the client assessment as a baseline, the next step in controlling the risk of 
moving and handling injuries is to assess each moving and handling task before  
it commences.

There should be a systematic risk assessment before any moving and handling 
of a client, to identify risks and organise control measures. Identify tasks that 
require lifting, lowering, carrying, pulling, pushing and supporting. When a 
decision has been made that a client should be moved, the worker needs to  
carry out the specific procedures relating to the client, the worker (or workers), 
the task and the environment in which the task will take place. These detailed risk 
assessments are primarily relevant for inpatients or people receiving ongoing care. 
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Workers who have only brief contact with clients, for example ambulance and 
fire service, could use briefer checklists or assessments. However, a systematic 
assessment approach should be taken even in brief contact in order to manage risk.

Consultation with other professionals may be needed regarding the client’s 
physical function and strength.

Incident reporting
Having a robust incident reporting process is key to identifying where control 
measures aren’t adequate, and promote a culture of improvement.

Management should use the reporting of incidents, errors and near misses 
as learning opportunities for both workers and management, and to indicate 
steps that can be taken to improve on safety performance. It is important to 
communicate to workers the findings and actions taken following an investigation.

Incident reporting systems generally involve:

–– routine reporting and recording of specific events, such as minor incidents, 
near misses and equipment failures

–– incident and injury records containing key information about injury events, 
including the nature of the injuries, the hazards present in the setting where 
the injuries occurred, and the tasks being performed at the time of injury

–– analysis of reported incidents to pinpoint potential or actual failures in  
safety systems

–– documenting trends in incident data over time.

Incident forms can be used to record specific events, including accidents and other 
incidents. These forms can be adapted to identify events occurring while moving 
and handling people. For example, when recording the work activity at the time of 
the incident, add a specific category (eg a box that can be ticked) for any incident 
that occurred while moving and handling a client. There should also be forms 
available for early reporting of discomfort and pain occurring during workplace 
activities. Appendix 7 shows an example of an incident report template.

You must notify WorkSafe when certain work-related events occur. More information 
on notifiable events can be found on the WorkSafe website.

Emergency plans
No matter how robust your systems and procedures are, everything changes  
in an emergency situation. Therefore it’s vital to include an emergency plan in 
your HSMS.

In the context of moving and handling, it’s vital that the emergency plan takes  
into account the mobility restrictions of clients. Hospitals and emergency services 
need to establish protocols and specific arrangements for moving and transporting 
people in an emergency. Those protocols should be covered in training, and 
communicated to all workers.

Emergency plans must be maintained, and should be tested at least yearly,  
and whenever there are changes to the work place or safety systems.
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Ongoing review will show 
whether your moving  
and handling programme  
is working.

The final step in the process of managing exposure to the risks associated with 
people moving and handling is to monitor and audit the effectiveness of control 
measures. This is necessary to make sure the systems are working as intended.

Monitoring assesses the extent to which organisational systems and control 
measures are working and ensures they are implemented systematically 
throughout the workplace. It is important to consult a range of workers, 
particularly those who have worked with the control measures.

A specific part of programme review is to conduct audits of risk assessment 
procedures. An audit refers to a performance review intended to ensure that 
what should be done is being done. Where there are gaps, an audit should 
provide information that enables improvements to be made.

These checks can be part of the larger auditing systems in place, or self-
contained, but integration tends to support consistency and thoroughness.

Sustaining an effective moving and handling programme
A common experience following the setting up of new initiatives in the workplace 
is that they become less effective over time as workers change, and systems 
revert to the previous styles of operation. After the successful launch and 
implementation of an injury prevention programme, management may reduce 
funding and resources, and the programme may become less effective.

For the successful sustainability of moving and handling programmes in New Zealand, 
some key themes are likely to be:

–– continuing development and updating of moving and handling programmes

–– having a local champion or advocate for moving and handling in every facility 
involved in moving and handling people

–– establishing strategic links with key groups and organisations, including 
regional linkages for moving and handling coordinators

–– integrating moving and handling with other systems within an organisation, 
including other health and safety programmes, training programmes, audits, 
and performance targets

–– ensuring programme continuity during turnover in management and workers.

Developing monitoring systems
Monitoring is an ongoing process that involves collecting, recording, summarising 
and reporting information related to the implementation of a programme and its 
outcomes. Monitoring should be a routine part of effective management systems, 
and the information extracted helps to identify whether performance is good or 
bad, and why. Consistent and thorough monitoring:
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–– enables a better allocation of resources

–– enables better client and patient safety

–– supports worker safety

–– helps to avoid incidents and events that detract from core operations

–– assists strategic planning for future developments and increased efficiencies  
in services and programmes.

When a new moving and handling programme is implemented, or following 
significant changes to an existing programme, monitoring is essential to get a 
picture of how well the programme is working, and whether modifications are 
needed to improve the programme. For some organisations, it will be appropriate 
to include monitoring into broader organisational monitoring systems as part of 
health and safety operations.

For others, it will be easier to set up specific monitoring systems for moving 
and handling, and appoint a coordinator or manager to operate the monitoring 
system. Whichever patterns suits, setting up a monitoring system is essential to 
keep track of a programme and make sure it is working properly. A monitoring 
system will also provide information for more comprehensive reviews and 
evaluations of the programme later on.

Examples of information that might be used for monitoring include:

–– existing reporting systems, including statutory reporting

–– number of workers attending moving and handling training

–– proportion of total workers who have attended training

–– hazards and other items discussed at health and safety meetings  
(meeting minutes)

–– first aid records for the unit or organisation

–– incident reporting

–– ACC claim data

–– absentee records

–– time off for medical visits

–– staff turnover rates

–– employee complaints (eg workload, equipment and software problems,  
pain and discomfort)

–– productivity measures

–– workplace assessments and hazard checklists

–– workplace walkthrough audits to observe working practices

–– surveys of moving and handling workers via self report questionnaires

–– absentee rates resulting from moving and handling

–– time off for medical visits as a result of moving and handling work strain

–– interviews with workers involved in moving and handling people

–– worker morale and satisfaction measures (eg suggestion boxes, group 
meetings, surveys).

Setting up a monitoring system
The first step in setting up a monitoring system is to identify moving and 
handling information that is already collected. This information may be held  
in several locations or databases within an organisation. Develop a list of these 
information sources and a plan for how the sections relevant to moving and 
handling could be integrated into a single data set.

5.3
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Once the relevant information has been compiled, find out whether its usefulness 
for moving and handling could be improved by making small changes to the 
way it is being collected. For example, if incidents or minor injuries are recorded, 
could additional information about activities taking place be collected so that it 
is clear whether incidents or injuries occur during moving and handling activities?

The next step in setting up a monitoring system is to plan what additional 
information needs to be collected to maintain an overview of how well the 
moving and handling programme is working. Two main types of moving and 
handling data that should be collected are incidents and audits. Where possible, 
arrange to combine any new data collection with existing data collection systems 
to minimise the costs of collecting additional data.

Evaluation of moving and handling programmes
Monitoring a moving and handling programme is a useful precursor to 
developing an evaluation of programme outcomes and the extent to which 
the programme is producing the intended effects. For moving and handling 
programmes, the intended effects are likely to be reduced discomfort and pain 
among workers, fewer injuries and fewer days off work by workers.

You should typically use monitoring information as a starting point and extend 
the information to build a comprehensive view about how well the programme 
is being implemented. If there is little or no monitoring or audit information 
available, a process evaluation will need considerable additional time and 
resources to gather the information required.

Developing evaluation indicators
A primary purpose of an outcome evaluation is to determine the extent to 
which the negative outcomes, such as injuries, ACC claims and staff absence, 
have decreased in the time since the moving and handling programme was 
implemented. Data collected for the outcome indicators require collation, 
statistical analysis and reporting so that any trends in the outcome data are  
clear. The use of trends for 12 month periods has been suggested above. 
However, trends can also be combined and reported for other time intervals.

One common problem is that existing monitoring data are not able to be 
separated by outcomes related to moving and handling, and outcomes related 
to other activities. For example, worker sick leave and absence records may not 
include the reasons leave was taken. Also, some musculoskeletal strains worsen 
over time, and may be the result of a number of events or tasks, rather than a 
particular incident.

Specific measures that could be used as outcome indicators in an evaluation include:

–– number of injury events that resulted in days away from work

–– number of days away from work due to a work related injury

–– number of days on restricted work or transfer to another role when a work 
related injury keeps a worker from performing their routine job functions

–– incidents requiring medical treatment beyond first aid

–– number of days of sick leave taken by workers in a work group or unit.

It will be important to ensure that any data collected are labelled or tagged by 
the task being performed at the time of injury, so that injury events can be sorted 
or stratified as ‘moving and handling’ injuries or ‘other’ type of injury. 
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Audits
In contrast to ongoing monitoring of systems and process throughout their use, 
audits are discreet thorough reviews of all or part of the programme. This could be 
scheduled yearly or every two to three years. Audits usually use audit checklists 
that record observations of specific items or activities to determine if they 
comply with the patterns expected in a programme.

Whoever carries out an audit should plan to communicate the audit findings 
to the unit managers with the intention of improving worker performance and 
safety, the care and safety of clients, and the work environment overall. It is 
important to consult a range of workers. Workers should also be informed of  
the findings in a manner that does not spotlight individuals, especially if there  
are issues of non compliance.

The outcomes from audits enable managers to assess how well moving and 
handling programmes are working. They also gauge the level of compliance  
by workers with expected practices for moving and handling. Audits should  
also identify potential areas of concern, and validate and review information  
or data for completeness and accuracy. Audit information must be documented 
and communicated back to the manager or supervisor of that area, so safety  
for clients and workers can be maintained, and to address specific issues or 
potential issues identified.

Types of audit

These include routine or scheduled audits, spot or random audits, and audits  
in response to adverse outcomes. Audit information is collected using one  
or more procedures such as:

–– observing workers at work

–– interviewing workers

–– checking client profiles or records (eg risk assessments)

–– interviewing clients

–– walkthrough audits to check equipment.

Routine or scheduled audits are planned at regular intervals to obtain estimates 
of compliance levels with moving and handling practices. The frequency of 
scheduled audits depends on the availability of resources, and whether audit 
information is needed to assist in decision making at specific times during the year.

Spot and random audits are unscheduled audits, usually initiated by health 
and safety managers or moving and handling coordinators, and may be used 
to target areas with high incident rates. Spot audits are typically performed 
to ensure compliance in areas where the need for compliance is high. Ideally 
spot audits should be conducted regularly during the year and, when the need 
arises, information from spot audits can be used by managers to decide whether 
immediate action is needed to avert any potential problems.

Spot audits may involve observing workers conducting moving and handling 
tasks, such as risk assessments, transfer techniques, and using equipment such 
as hoists and slide sheets. Client records such as client profiles can be checked 
against their mobility levels to determine whether risk assessments are accurate.

Adverse outcomes audits are carried out following specific injuries or incidents 
to determine whether there are particular patterns of client transfers related to 
incidents, staff absence or sick leave. These audits are generally conducted by 
senior managers. It is important to look for underlying reasons for higher rates  
of injury and absenteeism, and areas where serious incidents have taken place, 
even if they were isolated cases. It may also be useful to focus on areas that  
have recorded falling rates of injury or absenteeism, because there may be 
lessons to be learnt from these trends.

5.6
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Comprehensive audits may be carried out as part of major evaluations of moving 
and handling programmes in multiple facilities and workplaces. Often such audits 
are organised by regional or national authorities to provide overviews of moving 
and handling programmes in health and residential care facilities. Such audits have 
been used in Australia and in other countries that have national or federal agencies 
responsible for health and safety in workplaces.

Who carries out audits?

Routine audits are usually conducted by unit managers, supervisors or moving and 
handling coordinators. Occupational health and safety managers or representatives 
usually organise audits, and have overall responsibility for collating and analysing 
audit records, reporting audit outcomes and determining overall compliance with 
organisations’ moving and handling policies.

Unit managers or supervisors can delegate spot audits to workers, rotating them 
during the year so everyone participates in audits. It is useful for workers to audit 
different wards or units from their own work areas. Community and district carers 
should also be included.

Community workers also need to be audited. As there may be resourcing issues 
with organisations and people providing services to those living in the community, 
home workers need to have access to people suitably qualified to carry out audits 
if expertise is not already available.

Areas to audit

RISK MANAGEMENT

Risk identification varies by setting and may be different in hospital wards, acute 
care, aged care, nursing homes and home care. When conducting a risk assessment 
audit, the following information sources can be considered:

–– What information is kept about the profile of clients?

–– What forms or checklists are used for risk assessment?

–– What central records are kept relating to client profiles?

–– Is the client mobility assessment card visible near the client’s bed?

–– What movement risk assessments are conducted before moving people?

PRACTICAL TECHNIQUES

Gathering information for technique audits is generally more complex and time 
consuming than for other components of moving and handling programmes. 
Relevant information can be gathered in several ways:

–– by the observation of ongoing moving and handling tasks in a work unit

–– through asking workers to carry out specific transfer tasks with clients or 
other people

–– through surveys where workers report on how they carry out moving and 
handling tasks.

Where non compliance has been reported for specific moving and handling 
techniques (such as the use of hoists, slide sheets and other equipment), an 
auditor may wish to use informal interviews with workers to find out reasons  
for the non compliance.

Information from informal interviews can be used directly to plan specific training 
for the workers, and to find out if any changes are needed to remove barriers 
to compliance. Auditors should check if the necessary equipment is readily 
accessible and available to workers.

Audits of techniques should be carried out by workers or managers with relevant 
training and experience in moving and handling people.
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TRAINING

Audits of training cover the extent to which workers involved in moving and 
handling people have adequate training. Training audits should be one of the 
easier types of audits to conduct, providing suitable records of training have 
been kept. Training records include:

–– lists of workers who have attended training, held by trainers

–– lists of workers from specific wards or units who have attended training,  
held by managers

–– lists of workers who did not attend their scheduled training sessions

–– training programme documents, such as the training schedule and topics 
covered in training

–– assessments of trainee competencies made by trainers

–– participant evaluations of training workshops held by trainers

–– training providers and trainers engaged.

Two specific areas of training that should be monitored and audited by unit or 
ward managers are induction training for newly employed workers, and annual 
updates or refresher training for existing workers. Unit managers need to monitor 
the training schedules for workers in their groups and arrange for workers to be 
released for training.

EQUIPMENT

Generally, the managers of units responsible for storing and using equipment 
will be responsible for auditing equipment. Shared or pool equipment may need 
specific arrangements for auditing. Equipment audits should cover the availability 
of equipment within the unit or ward that is suitable for the client profile of the 
unit. Important features for an equipment audit include the following:

–– Availability: Are there sufficient items of each type of equipment available 
where needed?

–– Equipment storage: Can the equipment be stored in a suitable place when  
not in use?

–– Ease of access: Are equipment items stored in places that make it easy  
for workers to access them?

–– Proper labelling: Are fitness certificates and SWLs clearly labelled on hoists 
and other equipment?

–– Maintenance and servicing: Do visual checks of equipment identify any 
problems or potential problems (eg wobbly wheels on wheelchairs, tears  
in slings, infection control issues)?

–– Battery charging: Are there suitable charging facilities for battery  
operated equipment?

FACILITY

Facility audits cover building design, workspaces and furniture related to moving 
and handling and should take place at least once a year. A facility audit should 
also take place after an incident or near miss, and before a facility or area is to  
be upgraded or renovated. Auditors should pick specific areas to do walkthrough 
observations with a list of items to check.

Walkthrough audits can be effective as a straightforward way of checking on 
storage, facility layout and some risk assessment details. A walkthrough audit can 
quickly pinpoint problems related to storage space, lack of access to equipment 
and poor facility design.

34



6.0 
Continuous 
improvement
IN THIS SECTION:

6.1	 Continuous improvement	

6.2	 Learning from incidents	

6.3	 Learning from people	

6.4	 Learning from audits

35



6.0 Continuous improvement

Continuous improvement 
keeps moving and handling 
programmes effective  
and current.

Continuous improvement
It’s important to act immediately to improve control measures and processes 
whenever problems are identified, or when the opportunity to upgrade is presented. 
Good ongoing monitoring and scheduled whole-of-programme audits will help with 
this. Schedule additional checks after changes have been made to the workplace, 
or systems. Revise your programme and control measures whenever monitoring 
indicates an opportunity to do so. 

A commitment to continuous improvement will have knock-on positive effects 
on your workplace culture. Where workers can see that management is invested 
in their health and safety, communication and practice will often improve.

Learning from incidents
Following analyses of incidents, information concerning the causes of near 
misses and adverse events can be used to plan changes that reduce the risk of 
incidents and improve safety. Information on the frequency of specific types of 
failure and near misses and current safety performance can be communicated 
to workers to increase awareness of current operational risks and remedial 
measures. The training coordinator for moving and handling should be involved 
in incident reporting analyses so that alerts and incidents can be included in 
training programmes provided for workers.

Learning from people
Often the best way to test the effectiveness of your moving and handling 
programme is to speak to the people directly involved in it. Workers performing 
moving and handling tasks are best equipped to report on whether the programme 
is working, and how it could be improved. Regular feedback should be sought, either 
in person, through representatives, or through consultation mechanisms like surveys.

Similarly, clients and patients could provide valuable insight as to whether their 
needs were met while they were being cared for. Exit interviews when a patient 
is discharged, or carer reviews for those under at-home or residential care should 
be a part of the monitoring processes, and opportunities for improvement taken.

Learning from audits
Once the results of an audit are available, and areas for improvement have been 
identified, endeavour to start those improvements as soon as possible. Ensure 
health and safety workers and representatives are involved, as well as workers in 
the areas needing improvement. The best people to action positive change are 
those who will be affected by it. 
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Appendices

Appendix 1: Key health and safety terms
You can use these terms and explanations to help build worker understanding. For more information about 
these and other terms, visit WorkSafe’s website: worksafe.govt.nz

TERM EXPLANATION

Business or 
undertaking

The usual meanings are:
–– business: an activity carried out with the intention of making a profit or gain
–– undertaking: an activity that is non-commercial in nature (eg certain activities of a local 

authority).

Competent person A person who is appropriately trained, skilled, knowledgeable and/or experienced to safely 
complete a task.

Control measure A way of eliminating or minimising risks to health and safety.

Duty holder A person who has a duty under HSWA (see explanation below). There are four types of duty 
holders – PCBUs (see explanation below), officers, workers and other persons at workplaces.

Eliminate Remove a hazard.

Engagement A PCBU (see explanation below) has to engage with its workers on health and safety matters.  
A PCBU engages by:
–– sharing information about health and safety matters so that workers are well-informed,  

know what is going on and can have a real say in decision-making
–– giving workers reasonable opportunities to have a say about health and safety matters
–– listening to and considering what workers have to say
–– giving workers opportunities to contribute to the decision-making process relating  

to a health and safety matter
–– considering workers’ views when decisions are being made
–– updating workers about what decisions have been made
–– involving any HSRs.

If workers are represented by an HSR, engagement must involve that representative.

Hazard An actual or potential cause of harm, including an object, activity or event. Includes a person’s 
behaviour where that behaviour has the potential to cause death, injury, or illness to a person 
(whether or not that behaviour results from physical or mental fatigue, drugs, alcohol, traumatic 
shock, or another temporary condition that affects a person’s behaviour).

Health and safety 
committee (HSC)

An HSC supports the ongoing improvement of health and safety at work. An HSC enables PCBU 
representatives, workers and other HSC members to meet regularly and work co-operatively to 
ensure workers’ health and safety.

Health and safety 
representative (HSR)

HSRs are workers elected by members of their work group to represent them in health and safety 
matters.

Investigation A process of gathering information about an accident or incident to find out why the accident  
or incident happened and how to stop it from happening again.

Minimise Reduce the risk of a hazard occurring when workers are exposed to it, if eliminating or isolating  
it is not possible. For example, wearing PPE reduces the risk of exposure to blood borne viruses.

Near miss An incident which did not result in injury, illness or damage, but potentially could have.

Notifiable event A notifiable event is when any of the following occurs as a result of work:
–– a death
–– notifiable illness or injury (see below)
–– a notifiable incident (see below).

Under the Health and Safety at Work Act 2015 (HSWA) you must notify WorkSafe when a 
notifiable event occurs. See HSWA sections 23 and 24 for more information.

Notifiable injury  
or illness

An injury or illness that requires the person to have immediate treatment (other than first aid).  
For example, a serious head injury, a serious burn, an injury or illness that requires, or would 
usually require, the person to be admitted to a hospital for immediate treatment or to have 
medical treatment within 48 hours of exposure to a substance.
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TERM EXPLANATION

Notifiable incident A notifiable incident means that someone has been exposed to a serious or immediate risk  
to their health and safety because of an unplanned or uncontrolled work incident.

Officer An officer is a person who has the ability to significantly influence the management of a PCBU. 
This includes, for example, company directors and chief executives.

Officers must exercise due diligence to ensure the PCBU meets its health and safety obligations. 
See WorkSafe’s special guide Introduction to the Health and Safety at Work Act 2015 for a 
detailed explanation of an officer’s role and duties.

Other person  
at workplace

Other persons include workplace visitors and casual volunteers (who are not volunteer workers). 
Other persons at workplaces have their own health and safety duties to take reasonable care to 
keep themselves safe and to not harm others at a workplace.

Overlapping  
PCBU duties

When more than one PCBU has health and safety duties in relation to the same matter.

PCBU PCBU stands for ‘Person Conducting a Business or Undertaking’. In most cases a PCBU will be a 
business entity, such as a company. However, an individual carrying out business as a sole trader 
or self-employed person is also a PCBU.

Personal protective 
equipment (PPE)

Anything used or worn by a person (including clothing) to minimise risks to the person’s health 
and safety.

Primary duty of care A PCBU must ensure, so far as is reasonably practicable, the health and safety of workers, and 
that other people are not put at risk by its work.

See WorkSafe’s special guide Introduction to the Health and Safety Act 2015 for further details.

Reasonably 
practicable

‘Reasonably practicable’ means what is or was reasonably able to be done to ensure health and 
safety taking into account and weighing up relevant matters including:
–– the likelihood of the risk concerned occurring or workers being exposed to the hazard
–– the degree of harm that might result
–– what the person concerned knows, or ought reasonably to know, about:

-- the hazard or risk
-- ways of eliminating or minimising the risk
-- the availability and suitability of ways to eliminate or minimise the risk.

See WorkSafe’s fact sheet Reasonably Practicable: worksafe.govt.nz/dmsdocument/848-
reasonably-practicable

Regulator WorkSafe New Zealand, or the relevant designated agency.

Risk Risks arise from people being exposed to a hazard (a source of harm).

Union An organisation that supports its membership by advocating on their behalf. The Employment 
Relations Act 2000 gives employees the freedom to join unions and bargain collectively without 
discrimination. Workers can choose whether or not to join a union.

A union is entitled to represent members’ employment interests, including health and safety matters.
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Appendix 2: Example of a risk assessment system:  
The LITEN UP approach
This appendix describes an example of a specific system or approach for client 
risk assessment, known as the ‘LITEN UP’ approach. LITEN UP has been used in 
some facilities in New Zealand since 2003. It is suitable for use where a health 
care provider wishes to use a specific client risk assessment system.

The purpose of LITEN UP is to ensure that client handling is safe for both workers 
and clients. Risk can be assessed using the LITE principles outlined below in 
conjunction with suitable assessments of client dependency. The LITE principles, 
combined with client profile information, provide the information needed to 
make decisions about safe client handling.

The lite principles

LITE is a way to remember the key risk factors that should be considered when 
preparing a safe client handling strategy. The LITE principles are described in the 
table below.

Load Load refers to the client characteristics that can affect the handling 
risk, such as age, gender, diagnosis, comprehension of oral language, 
dependency, neurological status, size, weight, ability, extent of client 
cooperation, client disabilities, culture and fall risk.

Individual Individual refers to workers who are moving the client. It includes the 
workers’ knowledge, training, general health and fatigue that can affect 
one’s ability to do the job.

Task Task refers to the nature of the moving and handling task to be done, 
how and when. Different tasks have different challenges. Each moving 
and handling task needs assessment and a specific strategy.

Environment Environment means the working environment, and covers factors such as 
space, equipment availability, staffing levels, work culture and resources, 
which all impact on how the task can be done.

In the LITEN UP approach, risk factors are not necessarily assessed in the 
order shown, and not all risk factors need to be completely reassessed in every 
situation. In most wards or units the ‘Environment’ and ‘Individual’ factors can be 
assessed by workers (or other people who are trained in risk assessment) and 
applied to most client handling situations. Generally, workers must consider all 
four LITE principles before selecting a handling technique and organising any 
equipment required. Check the information in the client profile, related to risk 
assessment, prior to moving the client to ensure appropriate handling procedures 
are used.

The LITEN-UP approach is based around three key steps – review, plan, 
and action. This is very close the Plan, Do, Check, Act cycle of continuous 
improvement that WorkSafe advocates. 
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Appendix 3: Example of content for one-day training workshop

TIME SESSION

Theory, definitions of manual handling and client handling, New Zealand 
legislation, the Accident Compensation Corporation (ACC), District Health 
Board (DHB) policy

Introduction to key principles and risk assessment

Lecture on discomfort, pain and injury

–– Sit to stand, including verbal prompts, minimal assistance and transfer belts
–– Wheelchair to chair transfer

Break

–– Turning the client
–– Introduction to slide sheets, including storage and laundry
–– Applying and removing slide sheets
–– Reposition using slide sheets

Using the transfer board (PAT slide) and slide sheets for lateral transfer of a client

Group 1 
–– How to instruct a fallen client who is conscious and uninjured to get up 

themselves
–– Bed mobility, up and down, on and off the bed

Group 2 
–– Moving an injured and dependent/unconscious fallen client
–– Groups to swap after 20 minutes

Break

Discussion of ‘falling’ clients and bariatric clients

–– Introduction to hoists
–– Observation and practice using mobile and ceiling hoists and hoists for floor 

to bed and bed to chair 
–– Demonstration of sit to stand hoist

Practical scenarios – groups to problem‑solve using skills and knowledge of 
equipment learnt during the day

DHB documentation for risk assessment using the client profile and HASI card

Complete self‑assessment forms

Feedback from scenarios and opportunity to discuss issues.
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Appendix 4: Example of an equipment register entry

Equipment type For example ceiling hoist, mobile hoist, wheelchair.

Brand or model Manufacturer’s name and model details.

Supplier Name and contact details of company supplying equipment.

Acquisition date Date purchased or leased (use delivery date to facility).

Serial number Manufacturer’s serial number (if relevant).

Identification 
number

A unique number supplied by owning organisation (if relevant).

Equipment 
description

Details of equipment item and any accessories so they can be easily identified (eg photo, diagram 
or written description) and accompanying accessories (eg handheld remote control, spare battery).

SWL Safe working load in kilograms (if relevant).

Warranty Period of supplier warranty and warranty expiry date (if relevant).

Expected  
working life

Expected working life of equipment before it needs replacement.

Post purchase 
check

Person responsible for commissioning equipment, checking it prior to use and ensuring any 
required labels or stickers (such as SWLs and expiry dates) are present and clearly visible on the 
equipment.

Location Usual location in organisation and any special storage details (eg access to battery charging, slings 
located in same area as hoists).

Routine servicing Details of routine servicing needed (eg battery charging for hoists, laundry service for slide sheets 
and slings).

Responsibility  
for equipment

Name of manager or position responsible for equipment and its allocation to users.

Available for loan Details about whether equipment can be used in other units or loaned to external users.

Service schedule Service period (eg six months, 12 months).

Specific service 
details

Replacement date for specific parts (eg batteries) or expiry date after which the equipment cannot 
be used without a service check.

Service provider Name of person or unit responsible for servicing or name of provider (if externally serviced).

Date of service Date of most recent servicing.

Servicing 
comments

Specific comments made about the equipment by person doing servicing.

Specific service 
requests

Note staff names, dates and types of request for specific requests for servicing or assessments  
of equipment.

Incidents involving 
the equipment

Details of any incidents (eg accidents, near misses) involving equipment, details of equipment 
failures or design faults and details of any follow up action needed or taken.

General comments Comments from users related to the design and usefulness of the equipment or the specific model 
– this information may be useful for future purchasing decisions.

Equipment  
disposal policy

Any specific equipment disposal requirements (eg disposable slings, slide sheets).

Equipment  
disposed of

Date, where disposed to and people informed about disposal (if needed).

Equipment 
replacement

Details about new equipment to replace equipment disposed of.
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Client profile

Last review date: DD / MM / YEAR

Next review date: DD / MM / YEAR

Ward or unit:

Profile completed by:

Date: DD / MM / YEAR

Client details

Name:

Preferred name:

Height:

Weight:

Date of birth: DD / MM / YEAR

Relevant medical conditions:

Appendix 5: Example of information included in a client profile

Client mobility status:

 Independent	  Supervise

 Assist	  Hoist

Note any specific conditions that affect moving the client:

 Falling risk	  Skin at risk

 Medical equipment	  In pain

 Incontinence	  Surgery risks

 Impaired movement	  Vision problems

 Footwear needs	  Loss of sensation

 Hearing problems	  Compliance issues

 Other communication issues

 Cognitive ability	  Balance

 Upper body strength	  Lower body strength

 Other issues

Handling plan
Is a handling plan required?     Yes   No

If yes, please complete details below:

TASK TECHNIQUE TO BE USED COMMENTS  
(eg client capabilities, clinical reasoning)

Sitting and standing

Walking

Moving in bed
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Appendix 6: Examples of mobility assessment tool
These are two examples of mobility assessment tools; the HASI model and the 
Patient Movement Classifications. Both allow simple classification of a client’s 
mobility into categories that support decision making around moving and 
handling techniques to employ. A moving and handling programme should 
include clear definition around client assessment, including the tools used  
for classification.

HASI ASSESSMENT PATIENT MOVEMENT CLASSIFICATIONS

Hoist 
Moving and transfers require 
the use of a hoist

Total assist/max assist: Patient performs less than 50%  
of task and demonstrates any of the following: poor safety 
awareness, serious gait impairment, poor sitting balance 
and/or weight bearing restriction (red colour code).

Assist
Some assistance is needed 
from the carer and/or use  
of equipment

Mod/min assist: Patient performs 50‑75% of task but may 
be unsteady, unpredictable, have a motor planning deficit 
and/or a weight bearing restriction (orange colour code).

Supervise 
Client can move by self  
but needs supervision by  
a carer during movement

Supervision/mod independent: Patient performs 100% of 
task but requires assistance setting up or using equipment 
(green colour code).

Independent 
Client can move without 
assistance or supervision
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Appendix 7: Information for an incident/early reporting form

Identifying details Names, positions and unit locations of person. Injured/affected, a witness (if relevant) and 
person filling in form.

Incident event details Date, time and location of incident.

Description of incident An account of the incident from perspective of the person affected, a witness or other person.

Type of incident A set of categories that provide summary classifications of the incident, such as discomfort, 
pain, near miss incident, first aid incident, medical treatment required, time off required.

More than one item may be ticked.

Activity at time  
of incident

Type of work or other activity in which person affected was engaged when the incident 
occurred. If desired, specific tick boxes can be added to assist classification, such as ‘moving 
and handling client’.

Details of discomfort, 
pain or injury incidents

Rating scales for severity of discomfort or pain, duration, part of body affected (eg severe pain, 
moderate pain, mild pain, discomfort).

Cause of incident A description of the factors that are likely to have caused the incident (eg environment, 
organisational system, individual factors, patient, equipment etc). If the cause is not clear, state 
‘cause unclear’.

Follow up required Comment from person filling in form (or a supervisor) as to whether any further investigation  
or follow up action is required in relation to the incident.

Referral to health  
and safety

Confirmation that a copy of the completed form is being sent to the occupational health and 
safety section and other people if relevant.

Sign off Signature of person filling in form and date of completion of form.

Note: The suggested fields in this table are commonly included in incident report forms. Each organisation 
should develop its own form to suit the organisational requirements.
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Appendix 8:  More information

New Zealand legislation

To access all legislation including Acts and regulations visit the New Zealand 
Legislation website: www.legislation.govt.nz 

WorkSafe New Zealand

For information and guidance about health and safety visit WorkSafe’s website: 
worksafe.govt.nz or call 0800 030 040.

ACC

Moving and Handling Guidelines 2012 – ACC

Liten Up and Reduce the Risk

Other information

Supporting People to Move at Home – Guide for Managers – Home and 
Community Health Association

Supporting People to Move at Home – Practical tips and techniques for carers 
and support workers
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Disclaimer

WorkSafe New Zealand has made every effort to ensure the information contained in this publication  
is reliable, but makes no guarantee of its completeness. WorkSafe may change the contents of this guide  
at any time without notice.

This document is a guideline only. It should not be used as a substitute for legislation or legal advice. 
WorkSafe is not responsible for the results of any action taken on the basis of information in this 
document, or for any errors or omissions.
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