
	
	
9	ways	to	know	your	client	is	able	to	do	a	basic	sit	to	stand	transfer	
	
Many	caregivers	are	shocked	to	find	there	are	many	sources	of	manual	handling	
in	the	simple	sit	to	stand	transfer.		This	is	if	we	don’t	plan	it	right.		If	someone	is	
having	difficulty	getting	from	sitting	to	standing,	we	can	be	quick	to	put	our	hand	
out	and	pull	him	or	her	up	into	standing.			
	
When	we	look	at	controlling	risks,	the	most	effective	way	is	to	eliminate	it.		From	
our	work	with	over	4,000	care	workers,	we	see	common	simple	opportunities	to	
eliminate	manual	handling.		This	involves	getting	the	set	up	of	the	environment	
right,	basically	tell	people	what	you	want	them	to	do	and	recognizing	the	part	of	
the	transfer	they	need	to	be	able	to	do	themselves	for	it	to	be	safe	for	you.				
	
Lets	start	with	the	environment	check	
	

1. Check	the	person	can	shuffle	forward	in	the	chair	
	
Chairs	 can	 be	 really	 hard	 to	 get	 out	 unless	we	move	 ourselves	 forward	 to	 the	
front	of	 the	seat.	 	When	you	move	yourselves	 to	 the	 front	of	 the	chair,	you	are	
doing	 the	 first	 bit	 of	 the	 transfer	with	 the	 support	 of	 the	 chair.	 	 The	 ability	 to	
shuffle	 forward	 requires	 the	 client	 to	move	 one	 hip	 at	 a	 time	 forward	 or	 else	
push	down	on	the	armrests	of	the	chair.		
	

2. Check	the	person	can	sit	hips	above	knees	
	

When	our	hips	are	slightly	above	our	knees,	we	find	it	easier	to	get	yourselves	up	
into	standing.		Just	think	of	it	like	another	little	head	start.		If	our	hips	are	below	
our	knees	we	have	to	get	them	higher	than	our	knees	before	we	start	being	able	
to	get	some	power	through	our	legs	to	help	with	the	transfer.		This	is	where	low	
deep	 chairs	 are	 not	 great	 for	 getting	 out	 of,	 because	 your	 hips	 can	 easily	 sink	
lower	 than	you	knees.	 	This	will	mean	you	will	need	a	chair	 that	a	 little	higher	
than	normal.			
	
As	a	rule	of	thumb,	you	should	be	able	to	place	your	feet	on	the	ground	and	there	
be	two	fingers	of	space	between	your	leg	and	the	seat	of	the	chair.		There	should	
also	be	two	fingers	of	space	between	your	knee	and	the	back	of	your	leg	and	the	
chair,	 when	 your	 back	 is	 being	 supported	 by	 the	 backrest.	 	 If	 you	 look	 at	 the	
person	from	the	side,	you	will	see	very	slightly	that	their	hips	are	slightly	above	
their	needs.	
	
It	 is	better	to	have	a	higher	chair	than	a	lower	chair	because	of	this	slight	head	
start	you	get	when	your	hips	are	higher	than	your	knees.		If	the	client	feet	don’t	
touch	the	ground	because	your	chair	is	too	high,	we	recommend	using	a	footrest	
at	the	right	height	so	you	achieve	that	2	finger	rule	we	talked	about	earlier.	



	
3. Check	the	feet	are	behind	knees	

	
Getting	the	momentum	to	get	yourself	up	into	standing	is	all	about	angles.		If	our	
feet	are	in	front	of	our	knees	it	can	be	very	hard	to	harness	the	power	in	our	legs	
to	 get	 ourselves	 up	 into	 standing.	 	 By	 placing	 your	 feet	 slightly	 behind	 your	
knees,	 you	 can	 create	 a	 little	more	 leverage	 to	 help	 you	 push	 yourself	 up	 into	
standing.	
	

4. Check	they	can	push	on	the	arms	on	the	armrests	
	
Using	 the	 same	 principles	 that	 helps	 with	 leverage	 are	 armrests.	 	 Armrests	
should	be	able	to	support	 the	arms	at	rest.	 	 If	 they	are	at	 the	right	height,	 they	
also	provide	 something	 for	 the	person	 to	push	onto,	 to	 get	 themselves	up	 into	
standing.	 	Without	 the	 armrests,	 the	 person	 can	 push	 on	 the	 seat	 of	 the	 chair	
however	being	at	a	lower	height,	these	do	not	allow	for	as	much	leverage	and	so	
power	to	push	oneself	up	into	standing.	
	

5. Check	they	can	keep	their	head	up	
	
Encourage	the	client	to	keep	their	head	up	and	look	where	they	are	going.		They	
can	help	them	focus	on	the	goal	at	hand	and	see	where	they	are	going	of	course.	
	

6. Check	they	can	place	their	feet	hip	width	apart	
	
Balance	 in	standing	 is	really	 important	 in	 the	sit	 to	stand	transfer.	 	The	person	
needs	 to	 feel	 balanced	 when	 they	 stand	 up.	 	 Whilst	 most	 people	 feel	 more	
balanced	with	their	feet	hip	width	apart,	many	others	feel	better	with	their	feet	
closer	 together.	 	 Observe	 how	 your	 client	works	with	 both	 to	 see	which	 suits	
them	best.			
	
If	the	person	has	a	walking	aid,	we	recommend	balance	in	standing	is	achieved	
first	 after	 they	 transfer	 into	 standing	 from	 sitting,	 before	 they	 hold	 onto	 their	
walking	 aid	 for	 support.	 	 A	 walking	 aid	 is	 designed	 to	 take	 weight	 when	 that	
weight	in	loaded	directly	downwards	on	it.		By	placing	weight	on	the	walking	aid	
in	a	seated	position,	the	weight	comes	slightly	from	the	side	and	therefore	leaves	
the	walking	 aid	unstable	 and	unable	 to	 do	 its	 job.	 	 It	 is	 therefore	 likely	 to	 slip	
during	the	transfer.	
	
The	instructions	
	

7. Tell	the	person	what	you	want	them	to	do	
	
Many	clients	are	not	able	to	harness	their	abilities	to	do	what	we	want	them	to	
do	 because	 we	 simply	 fail	 to	 tell	 them.	 	 We	 need	 to	 be	 really	 clear	 in	 the	
directions	we	give	and	ensure	the	person	knows	we	are	talking	to	them.		A	good	
way	can	be	to	say	the	person’s	name	before	we	ask	them	to	do	something.		They	
therefore	are	really	clear	that	the	direction	after	their	name	is	said	is	going	to	be	
for	them.	



	
Sometimes	 it	 is	 not	what	 you	 say	 but	 the	way	 you	 say	 it.	 	 For	 a	 client	who	 is	
anxious,	we	need	to	offer	lots	of	encouragement	with	lots	of	words	to	help	them	
feel	calm.		For	someone	who	a	memory	problem	we	need	to	use	very	little	words	
with	clear	directions	about	what	specifically	we	are	asking	them	to	do	when.	
	

8. Give	clear	directions	
	
Manual	 handling	 is	 a	 team-based	 activity	 with	 the	 client	 and	 their	 caregiver	
working	together	to	complete	any	manual	handling	routine.		The	more	the	client	
does,	 the	 less	 the	 caregiver	 has	 to	 do.	 	 It	 is	 therefore	 important	 that	 the	
directions	 we	 give	 are	 as	 clear	 as	 possible.	 	 In	 our	 directions,	 any	movement	
needs	 to	be	 synchronized	between	 the	 client	and	 their	 caregiver	 so	 they	 client	
needs	 to	 know	 when	 specifically	 they	 move.	 	 Whilst	 many	 people	 use	 the	
directions	 1,2,3,	 there	 can	 be	 confusion	 about	whether	 you	 go	 on	 3	 or	 you	 go	
after	3.		To	avoid	any	confusion	and	to	help	with	being	really	clear	on	the	action	
as	 well	 as	 when	 the	 action	 needs	 to	 take	 place,	 we	 recommend	 using	 the	
direction	–	ready,	steady,	______	(the	action).		For	example	–	stand,	sit,	step	
	

9. Know	the	signs	when	it	is	not	safe	for	you	to	help	-	the	30	degree	rule	
	
In	assisting	someone	to	 transfer	 from	sitting	 to	standing	or	 lying	 to	sitting,	 the	
first	30	degrees	of	 the	 transfer	are	 the	most	challenging	or	heaviest.	 	What	we	
mean	by	 this	 is	 the	 initial	 getting	 their	 bum	off	 the	 seat	when	 in	 sitting.	 If	 the	
client	can’t	do	 this	any	of	 this	 for	 themselves,	 it	 can	 involve	a	 full	 lift	by	a	care	
giver	and	there	presents	as	a	risk	of	 injury.	 	We	need	to	be	 looking	at	assistive	
devices	at	this	stage	
	
	
Interested	 in	 learning	more	 about	 how	 to	 keep	 you	 Care	Workers	 injury	
free	 when	 assisting	 people	 with	 disabilities?	 	 Visit	 us	 at	
www.riskmanaged.com.au	 to	 find	 out	 when	 our	 next	 courses	 are	 taking	
place.	


