	
	
	



Instrumental handling assessment

	Operations and employees and pupils covered by this risk assessment:

MUSIC DEPT.

	Location: 


	Ref no: 




	Section A  - Assessment checklist

	Playing activity – Does it involve?


	 Yes
	 No

	Holding away from the trunk
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Twisting
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Stooping
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Reaching upwards
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Large vertical movements
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Long carrying distances
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Strenuous pushing or pulling
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Repetitive handling
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Insufficient time for rest or recovery
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Other
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	The instrument – is it?


	 Yes
	 No

	Heavy
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Bulky/unwieldy
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Difficult to grasp
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Unstable/unpredictable
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Harmful to touch 
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	The working environment – are there?


	 Yes
	 No

	Constraints on posture
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Poor floors
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Variations on levels/stairs
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Hot/cold/humid conditions
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Strong air movements
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Poor lighting conditions
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Individual capacity – does the playing?


	 Yes
	 No

	Require unusual capacity/strength
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Pose a hazard to those with a health problem
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Require special information / training
	   FORMCHECKBOX 

	   FORMCHECKBOX 


	Other factors, e.g. is movement hindered by clothing

Sterile needs of reeds/mouthpieces etc




	Section C – How are risks currently controlled?



	

	

	

	

	

	

	

	

	

	


	Section D - Overall assessment of risk 
	Low     FORMCHECKBOX 

	Med     FORMCHECKBOX 

	High     FORMCHECKBOX 



	Section E - List what further action is necessary to control the risk


	Person

responsible


	Completion

date
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