APPENDIX E 
Lincolnshire Interagency Moving and Handling Group 

MOVING AND HANDLING ASSESSMENT FOR POOLS

	PERSON’S DETAILS
	ASSESSORS DETAILS

	Name and Address
	Name/Designation
	Signature

	Location of Pool
	D.O.B
	NHS No.


	AIS/ICS
	NO.

	Height
	Weight
	Assessment Date
	Review 


	Date

	DETAILS OF OTHER PROFESSIONALS INVOLVED IN THE MOVING AND HANDLING ASSESSMENT

	Name
	Designation
	Signature

	
	
	

	TASK
	CAN THE PERSON PERFORM THESE TASKS INDEPENDENTLY?

	
	YES
	NO 
	WITH HELP
	COMMENTS

	Sitting to standing
	
	
	
	

	Standing to sitting
	
	
	
	

	Standing
	
	
	
	

	Walking
	
	
	
	

	In/out walker
	
	
	
	

	Lowering to the floor
	
	
	
	

	Rising from the floor
	
	
	
	

	Steps
	
	
	
	

	In/out shower
	
	
	
	

	On/off toilet
	
	
	
	

	In/out pool
	
	
	
	

	Other tasks – Specify
	
	
	
	

	Is there a history of falls?  YES/NO Give details:



	Details of relevant medical condition/diagnosis/poolside medication



	Details of any moving and handling hazards in relation to the person’s physical condition



	Details of any mobility equipment, aids and appliances that the person uses, eg walking aids AFO’s etc



	Details of any moving and handling hazards related to communication, comprehension or behaviour



	Are informal carers able to perform handling tasks safely?



	Identify any problems/recommendations relating to moving and handling and the environment

	Assessment (To be used with full moving and handling plan if applicable)



	Equipment used


	If there are any other equipment required to safely perform any of the tasks? 

 Yes/No



	Accessing changing area


	No.people

	Changing (including shower/toileting)


	

	Transfer to pool area


	

	Transfer in/out pool


	

	Emergency evacuation procedure


	


