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Assignment 2 – Examining and critiquing a policy

In a health care setting there needs to be policies put in place, these policies are in place to increase the safety of both clients and staff. Having policies in place encourages a safer work environment and demonstrates organisations are implementing good professional practice, by providing their care workers with the appropriate training they require to carry out specific tasks (Moniz, 2014). There are many different policies put in place within the care industry and all staff members need to have regular up to date training to increase their knowledge of the job role they work in. An example of a policy is moving and handling, this will be talked about in more detail (Holland, 2019).
The policy for manual handling is The Manual Handling Operations 1992, this policy was introduced to reduce the risks of clients and staff suffering an injury. This policy must be put in place within organisations that requires any lifting. Managers must carry out risk assessments which then highlight all the risks involved in any task and then find ways to control the risks within the workplace. There are different agencies that ensure employees are in a safe working environment, an example of an agency is Health and Safety Executive. This is a United Kingdom Agency that works with organisations to ensure that they are providing a safe workplace for employees (HSE, 2013). 
The reason why the Manual Handling Operations Regulations 1992 policy was introduced was because of the number of work-related illnesses within the care industry. The injuries that were being reported most frequently were back problems which were caused by poor manual handling (Clarke, 2014). The main aim of this policy is to reduce the number of musculoskeletal disorders that were increasing prior to the policy and reduce the number of people taking work days off because of musculoskeletal disorders (HSE, 2013). Since the Manual Handling Operations Regulations 1992 has been in place injuries have lowered, organisations are providing safer work environments and safer equipment so the employees will find it easer to move and handle clients (Boyle, 2015).  Manual Handling Operations Regulations 1992 focuses mainly on the moving of equipment and patients in the safest way and by avoiding risks. Within the care industry manual handling is important as staff members are using their moving and handling training on clients daily, for example moving clients from a bed to the toilet and also moving clients from bed to a chair (Hughes, 2015). 
The equipment most commonly used in manual handling are hoists and slide sheets, these are used to transfer clients from bed to chair, to toilet and to move them up the bed (Mandelstam, 2002). All members off staff will have up to date training which will be every three years. As staff are trained regularly there will be less risks involved in the workplace, if a staff member recognises a risk regarding the moving and handling equipment, they must report it to management. Management will then create a risk assessment to eliminate or minimize the risks and will then advise on safe solution to correctly perform the task (Croft, 2014). Even though moving and handling is a policy put in place to protect the staff.
Choi, (2016) argues that nurses are still getting workplace injuries including; back injuries, shoulder injuries and wrist pain, this is due to patients being overweight and concludes that all work places should have a no lift policy. Davis, (2015) Also believes that nurses are complaining of back pain due to the moving and handling in work and that some health care workers have even lost work time because of the severity of their injuries. Care workers should also be provided with improved training, as even though there are policies put in place people are still getting injuries whilst at work.
As manual handling is most common in the care industry, people should be aware of the severity of what can happen when something goes wrong. Examples being a client falling out of the hoist and breaking a limb or even a care worker not using the equipment correctly and putting both staff and clients at risk. As manual handling policy is in place, staff members are aware of the risks that can happen and are trained to know how to minimise the chances of a risk occurring.  If employees were not aware of how to handle clients safely there would be more injuries whilst at work (Marsh, 2007). The policy was put in place to due to the injuries that care workers were having. Without manual handling equipment care workers would have to lift clients out of bed and a lot of care workers would end up with long term injuries later in life. 
Since the policy has been brought in employees are aware of the limits of lifting clients, and if moving and handling equipment is not working correctly then workers can refuse to use it. Menzel, (2016) agrees that staff should be able to refuse the use of ill working machines, studies again proved that nurses are still risking themselves whilst at work and that the manual handling policy does not work in real life situations. An example of this is a client’s weight, if workers are dealing with an over weight client they could still harm themselves when rolling them in bed, if employees are having any problems then a risk assessment should be carried out, so managers can deliver ways to avoid employers injuring themselves.
[bookmark: _GoBack]My workplace implements this policy because moving and handling is performed on a daily basis, this policy is good as it provides carers with a safe working environment and also provides the clients with a feeling that they are being moved safely.  This policy makes carers more aware of how to lift and why moving and handling is important to avoid the chances of injuring themselves. If equipment is not safe enough to use it gets reported to management and they try to solve the problem as quick as they can. Even with this policy in place there is still a high staff turnover and a lot of people going on long term sick with reported back injuries. This could be the result of not moving and handling clients properly, so agreeing with Choi, (2016) people in the workplace are still getting injured and more in-depth training is required to stop the number of risks happening. 
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