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E and OE

Paediatric Manual 
Handling
Factsheet

Main principles of lifting a load
•	 Stop, think and assess
•	 Place your feet appropriately to load
•	 Adopt a good posture
•	 Lift smoothly without jerk and jolting
•	 Move your feet and don’t twist
•	 Keep the load close to your body
•	 Put the load down and then adjust

Moving & handling children
When assessing moving and handling in children there are three categories to 
consider: 

i.  An independent child (in most circumstances will not require handling 
assistance); 

ii.  A child that requires some assistance (therapeutic handling - 
equipment may be used); 

iii.  A dependent child (equipment usually used) 

Children	with	specific	needs
•	 Sensory processing issues
•	 Perceptual problems (e.g. Spatial awareness)
•	 Communication	difficulties
•	 	Altered	muscle	tone	influenced	by	movement	or	changes	in	head	position
•	  Children with associated problems such as epilepsy; children with 

challenging behaviour
•	 Child’s own wishes

Handling a baby
•	  When working with babies and very young children, it may be 

necessary	to	work	at	floor	level	depending	on	the	treatment	location
•	  Wherever possible, the baby should be handled at a raised level, but 

never left unattended 
•	 When	handling	babies	on	the	floor,	kneel	or	sit	to	prevent	stooping

Lifting a baby
When picking a baby up from floor level

•	  Kneel by the baby and roll the baby from its back to its front to rest on 
the carers forearm

•	  Place the other hand up and under the tummy to give additional support
•	 	Raise	the	baby	from	the	floor	holding	him	close	to	the	body,	then	rise	

onto one knee before standing up

Legislation overview

•	  Health and Safety at Work Act 
1974

•	  Manual Handling Operations 
Regulation 1992 / 2002

•	  Management of Health and Safety 
at Work Regulations 1999

•	  RIDDOR  1995/2013 - Reporting 
of Injuries Diseases & Dangerous 
Occurrences Regulations

•	  PUWER 1998 - Provision and Use 
of Work Equipment Regulations 

•	  LOLER 1998 - Lifting Operations 
and Lifting Equipment Regulations 

Common injuries

•	 Prolapsed or slipped disc
•	 Fractures
•	 Bruising
•	 Cuts & grazes
•	 Hernia
•	 Strains & sprains
•	 Soft tissue injuries
•	 Dislocations
•	 Acute back pain (quick on set)
•	 Chronic back pain (long on set)
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E and OE

Manual Handling
Factsheet

Center of Gravity

Communication with children

•	  Always explain to the child the 
reason for moving, consider how 
we use our own voice – volume 
and tone

•	  Children’s movements can be 
unpredictable and they may 
startle at sudden noises causing 
problems during hoisting or 
transferring

•	  Communication is a two way 
process and the child may use 
various methods to communicate 
their needs, e.g. non-verbal 
cues, eye movement, touch, hand 
movements

•	  Children may be anxious, fearful, 
or in pain and this will affect how 
they react to movement or to being 
moved

Very young
Depending on developmental age and head control, babies may be carried facing 
the carer, nestling in to the carer’s body. 

Alternatively the older infant may be comfortably carried facing out or away from 
the carer. 

Lifting from a cot
•	  Lower the cot side
•	  Stand, with one foot in front of the other, with knees ‘soft’, close at an 

angle, facing the baby
•	  Place one hand underneath the baby’s body and the other hand around 

the shoulders giving support to the head if necessary
•	  As the knees are straightened the baby is raised up and brought 

towards the carer’s body
•	  To place the baby in the cot the procedure is reversed

Handling a weight bearing child
•	  Teach the child with some weight bearing capacity to assist with 

transfers
•	  Refer to the child’s manual handling plan prior to intervention
•	 	A	child	who	can	half	kneel	-	stand	from	the	floor	may	be	able	to	swivel	

round to sit on a chair
•	  Children wearing orthoses and children with certain diagnoses may 

need	to	learn	special	ways	of	getting	up	off	the	floor,	depending	on	
individual capabilities

Handling a child
Moving and handling a dependent child beyond the ‘toddler’ stage becomes 
increasingly hazardous, as height and weight increase so does the array of postural 
and mobility equipment that is required.

At this level of ability whenever possible an appropriate hoist should always be 
considered	as	first	option.

Challenging behaviour
If	the	child	is	prone	to	collapsing	on	the	floor	-	no	attempt	should	be	made	to	‘lift’	
them to standing if they are in a safe place. If left alone the child may eventually get 
up, if able, on their own. 

If however, they are in an unsafe place, the priority is to ensure their safety and that 
of the carers and this may require an emergency handling procedure to move the 
child to a place of safety.


