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Ill Health Statistics 
 

Ill health, injuries and lost working days: 
• 1.3 million workers were suffering from an illness they believed was caused by or 

made worse by their work 
• 144 workers were killed at work 
• 72,702 other injuries to employees were reported under RIDDOR but also 
• 621,000 injuries occurred at work & 152,000 led to over-7-days absence 
• Dealing with difficult customers, patients, pupils etc. and lifting or moving people or 

heavy loads were the two most common self-reported risk factors in the workplace, 
according to a 2014 survey 

• 25.9 million days were lost due to work-related ill health and 4.5 million due to 
workplace injury. 

• This cost the UK £14.1 billion 

Work related musculoskeletal disorders: 
The total number of WRMSDs in 2015/16 was 539,000 out of 1.3million for all work related 
illnesses, 41% of the total.  

An estimated 8,784,000 days were lost due to WRMSDs, an average of 16.3 days lost for 
each case. 

The working days lost due to work related back disorders was 3.4 million; an average of 
15.9 days lost per case. There were 214,000 total cases. 

The industries with the highest rates of WRMSDs are: 

! Agriculture and Forestry 

! Construction 

! Transport and Storage 

! Human health and social work activities 

 

Legislation and Responsibilities 

 
Health and Safety at work Act 1974 
There were 36 sets of industry specific regulations and the new act, together with its 
regulations, replaced these.  The Offices, shops and Railways Premises Act 1963, for 
example, is still in force but is a related provision of the Health and Safety at Work Act. 

The Health & Safety at Work Act 1974 is concerned with the health, safety and welfare of 
employees at work.  The Act outlines the duties of the employer and those of the 
employee when in the workplace. 
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Duty of Employers: 

• To ensure the health, safety and welfare of all employees at work 
• Provide safe equipment and safe systems of work in a safe working environment 
• Provide instruction, information, training and supervision 

Duty of Employees: 

• To take reasonable care of their health and safety and that of other persons who 
may be affected by their acts or omissions at work 

• Comply with the requirements imposed on their employer under any of the relevant 
statutory provisions 

• To cooperate with his employer to ensure that all the legal obligations of the 
employer are met 

The Management of Health and Safety regulations 1999 
The Management of Health & Safety Regulations 1999 illustrates the need for risk 
assessments to be carried out so as to minimise the risk of injury to employees.  It also 
places responsibilities on employees to work in such a way as is consistent with training 
they may have received. There is also a requirement for them to highlight and report any 
circumstances that maybe hazardous. 

Duty of Employers: 

• It is necessary for employer to make suitable and sufficient assessment of any risks 
to the health and safety of their employees 

• Any risk assessment carried out, must be reviewed if it is no longer valid or the 
situation to which it refers has changed 

• Where risks are identified, it is necessary for the employer to establish procedures 
to minimise that risk 

• The employer shall nominate a number of competent persons to implement the 
appropriate procedures 

• The results of the risk assessment should be made available to employees 
• The employee will receive adequate training on recruitment and at regular intervals 

thereafter 

Duty of Employees: 

• Must use equipment in accordance with the training they received. 
• Inform the employer of those members of staff not complying with safe systems of 

work provided. 
• Inform the employer of any shortcomings in their health and safety procedures. 
• HSE (1999) 

The Manual Handling Operations Regulations 1992 
Employers must: 

• Avoid hazardous manual handling wherever reasonably practicable 
• Assess any hazardous activities where manual handling cannot be avoided 
• Reduce the risk of injury to the lowest level reasonably practicable 
• Review risk assessments where appropriate 
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Employees must: 

• Use all systems of work their employer has put into place, including making proper use 
of equipment provided 

Reporting of Injuries, Diseases and dangerous Occurrences Regulations 1995 
RIDDOR is concerned with the reporting of more serious or significant Injuries, Diseases and 
Dangerous Occurrences.  By reporting these to the Health and Safety Executive, (HSE), it 
allows them to identify trends in frequency, and causation of accidents. It also allows them 
to help and advise on suitable preventative action. 

The following are examples of reportable issues: 

• fractures, other than to fingers, thumbs and toes 
• amputations 
• any injury likely to lead to permanent loss of sight or reduction in sight 
• any crush injury to the head or torso causing damage to the brain or internal organs 
• serious burns (including scalding) which:  
• covers more than 10% of the body 
• causes significant damage to the eyes, respiratory system or other vital organs 
• any scalping requiring hospital treatment 
• any loss of consciousness caused by head injury or asphyxia 
• any other injury arising from working in an enclosed space which:  
• leads to hypothermia or heat-induced illness  
• requires resuscitation or admittance to hospital for more than 24 hours 
• Work related death  

Also, if a work-related accident results in sickness absence of more than seven working 
days, this must be reported to the HSE. 

Lifting Operations and Lifting Equipment Regulations 1998 
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Employers responsibilities: 

• To provide equipment that has adequate strength and stability for the loads being lifted 
• To ensure that every part of a load and anything attached to it, (hoist slings), used in the 

lifting operation is of adequate strength 
• All equipment should be positioned or installed as to avoid injury to the carer or patient 

i.e. the patient being released unintentionally 
• All lifting equipment should be clearly marked to indicate the safe working load along 

with any accessories used in lifting operations  
• Organisation of lifting operations should be properly planned by a competent person 

and they should be appropriately supervised 
• Carried out in a safe manner 
• All equipment, including hoist slings, should be inspected initially and every 6 months 

after that 

Employees responsibilities: 

Prior to using a hoist staff must carry out 12-point check and documented that this has 
been done. 

The 12 checks are: 

1. Brakes work 
2. Wheels work 
3. Hoist legs open and close 
4. Battery is charged 
5. Service / LOLER check has been carried out and is in date 
6. Safe working load of the hoist is sufficient to lift the patient 
7. The hoist is clean 
8. General check ensures wiring is ok, no obvious damage,  
9. Hoist goes up and down 
10. Emergency lowering system works 
11. Emergency stop works 
12. Spreader bar has a full range of movement and any safety clips are functioning. 

Provision and Use of Work Equipment Regulations 1998 
The Provision and Use of Work Equipment Regulations 1998 is concerned with the 
appropriate use of equipment and the conditions under which the equipment is used.  
These regulations also examine the need for adequate maintenance and the recording of 
the maintenance carried out. 

Duties of Employers: 

• Suitability of work equipment 
• To ensure that equipment is being used for the purpose for which it was provided.  

When selecting equipment, consideration must be given to the working conditions 
in the workplace and the risks to health and safety 

• Maintenance 
• Ensure that equipment is maintained in good working order 
• Ensure that equipment has a maintenance log which is kept up to date 
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Health and Safety Offences Act 2008 
This was introduced in January 2009 and there were three key changes: 

• In Magistrates’ court, fines have increased four-fold, (from £5,000 to £20,000) 
• Prison sentences have been introduced for most offences 
• More offences may be referred to Crown Court 

Human Rights Act 1998 
In a number of significant manual cases, the Human Rights Act has been used to indicate 
that the Human Rights of the client have been infringed due to the use of perceived 
inappropriate handling equipment. 

The two articles commonly used are article 3 & article 8.  They are: 

ARTICLE 3 PROHIBITION OF TORTURE - No one shall be subjected to torture or to inhuman 
or degrading treatment or punishment. 

ARTICLE 8 RIGHT TO RESPECT FOR PRIVATE AND FAMILY LIFE - Everyone has the right to 
respect for his private and family life, his home and his correspondence. 

Mental Capacity Act 2005 
Mental capacity means being able to make your own decisions and the aim of the act was 
to protect individuals and allow them to make their own decisions.  It did not start until 2007 
and affects people who are 16 or over.  It is also designed to protect people who cannot 
make their own decisions about some things. This is called “lacking capacity”. 

The Act tells people what to do to help someone make their own decisions about 
something, how to work out if someone can make their own decisions about something 
and what to do if someone cannot make decisions about something sometimes. 

Equalities Act 2010 
Purpose of the Act was to strengthen, harmonise and streamline 40 years of equalities 
legislation, including approx. 116 pieces of separate equalities legislation. 

The Act applies in services and public functions, premises, work, education and 
associations including political parties. 

Prohibited conduct:  

• Direct discrimination, including by association and perception 
• Indirect discrimination – now covers all characteristics 
• Pregnancy and maternity discrimination 
• Harassment 
• Third party harassment 
• Discrimination arising from disability 

Duty to make reasonable adjustments. 
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Care Bill 2013/Care Act 2014 
 

  

Following agreement by both Houses on the text of the 
Bill it received Royal Assent on 14 May. 

The Bill is now an Act of Parliament (law). 

 

 

 

 

The Care Act 2014 received its first reading in the House of 
Lords on 9 May 2013, and was published on 10 May 2013.  

The Care Act 2014 is a law that aims to: 

• reform the law relating to care and support for adults and the law relating to support 
for carers  

• to make provision about safeguarding adults from abuse or neglect 
• to make provision about care standards 
• to establish and make provision about Health Education England, the NHS engine 

that will deliver a better health and healthcare workforce for England 
• to establish and make provision about the Health Research Authority 

The Care Act will strengthen the Health Sector's responsibilities and capacity to improve 
care for people who use services and their carers. In particular there is a new emphasis on:  

• care that prevents crises developing  
• the assessment of children's needs to help them with the transition to adults' 

services  
• and safeguarding adults 

Under the Act, local authorities will be required to provide or arrange services, which can 
prevent or delay the need for more intensive care for all local people - including carers. For 
example, improving housing conditions can reduce mental health problems, and good 
quality social care can significantly reduce the need for hospital admissions. 

The Act has been revised to give all children the right to request an assessment before 
they are 18 in order to plan any care they may need as an adult. Planning for transition to 
adult services needs to start early and in collaboration with young people and all relevant 
services. 

There is a requirement for all local authorities to have a Safeguarding Adults Board with, as 
a minimum, representatives from the local authority, clinical commissioning group and the 
police. The Boards will be required to carry out safeguarding reviews with an emphasis on 
learning lessons and improving future practice. 
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Spinal anatomy, Posture and Biomechanics 
 

The three main functions of the spine are: 

• To protect the spinal cord 

• To allow movement 

• To support the upper body 

           

 

 

 

 

https://en.wikipedia.org/wiki/Lumbar_vertebrae 

 

 

 

 

The spinal segment seen here is 
comprised of two vertebrae and 
one disc.  

The disc has four main functions: 

• Absorbs shock 
• Acts as a spacer 
• Reduces friction 
• Limits movement 

 

 

https://en.wikipedia.org/wiki/Vertebra 

 

The most commonly injured areas of the spine are the neck and lower back, due to their 
mobility, position and lack of protection. 

Posture is the biggest cause of musculoskeletal disorders and injuries. 

It is necessary to consider our posture when undertaking any activity, as poor posture may 
result in fatigue and pain. Fatigue is the result of muscles having to overwork in order to 
maintain the body’s balance, while holding a poor posture. (Hunter 2000)  The effects of 
poor posture can affect many body systems, such as digestion, elimination, breathing, 
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muscles, joints and ligaments. 

Poor posture can be the result of an accident or developed from environmental factors or 
bad habits. A poor posture may result from prolonged periods of watching television, the 
use of computers both at work and at home or long periods spent sitting in cars with poorly 
adjusted seating, amongst other things. 

It may be necessary when working, to remain in one posture for prolonged periods of time.  
This will result in muscle fatigue due to the reduced blood flow through the muscles.  The 
muscles will not receive the nutrients required and waste products will accumulate, as 
there is insufficient blood flow to remove them. (Kroemer & Grandjean 1997) It is therefore 
necessary to change position to reduce fatigue when carrying out any procedure. 

 

Risk Assessment 
                       

What is a hazard? 

A hazard is anything with the potential to cause harm. 

What is Risk? 

A risk is the likelihood that a hazard will cause a specified harm to someone or something. 

The Five Steps to Risk Assessment 

1. Identify the elements of significant risk  

First you need to work out how people could be harmed. When you work in a place every 
day it is easy to overlook some hazards, therefore, spending some time looking at the 
workplace or task and identifying the elements of significant risk, you may therefore be 
able to decide who might be harmed and how. 

2. Decide who might be harmed and how 

For each hazard you need to be clear about who might be harmed; it will help you identify 
the best way of managing the risk. That doesn’t mean listing everyone by name, but rather 
identifying groups of people (eg ‘people working in the storeroom’ or ‘passers-by’).  

In each case, identify how they might be harmed, ie what type of injury or ill health might 
occur.  

3. Evaluate risks/Control measures 

Having spotted the hazards, you then have to decide what to do about them. The law 
requires you to do everything ‘reasonably practicable’ to protect people from harm. You 
can work this out for yourself, but the easiest way is to  

Look at what you’re already doing, think about what controls you have in place and how the 
work is organised. Then compare this with the good practice and see if there’s more you 
should be doing to bring yourself up to standard. 
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4. Record the findings of assessment 

Putting the results of your risk assessment into practice will make a difference when 
looking after people and your business. Writing down the results of your risk assessment, 
and sharing them with your staff, encourages you to do this. 

5. Review/revise assessment 

Few workplaces stay the same. Sooner or later, you will bring in new equipment, 
substances and procedures that could lead to new hazards. It makes sense, therefore, to 
review what you are doing on an ongoing basis. Every year or so formally review where you 
are, to make sure you are still improving, or at least not sliding back.  

Look at your risk assessment again. Have there been any changes? Are there 
improvements you still need to make? Have your workers spotted a problem? Have you 
learnt anything from accidents or near misses? Make sure your risk assessment stays up to 
date. 

We use a systematic approach across the UK, known as TILE – Task, Individual, Load and 
Environment. 

Task 
Does the task involve: 

• Holding loads away from the trunk 
• Twisting or stooping 
• Reaching upwards or large vertical movement 
• Long carrying distances 
• Strenuous pushing or pulling   
• Unpredictable movement of loads 
• Repeated handling over a short period of time  
• Insufficient rest or recovery time  
• A work rate imposed by a process  
• Requires special training 

Individual 
• Appropriately dressed  
• Confident & competent 

Load 
• Heavy, bulky, unwieldy, difficult to grasp  
• Unstable / unpredictable 
• Intrinsically harmful  
• If a client do they understand 
• Are they compliant, aggressive, confused, able to help themselves 
• Are they clothed appropriately, in pain  
• What is their diagnosis 
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https://windturbinetechnology.wikispaces.com/Manual+Handling 

Environment 
Are there: 

• constraints on posture 
• poor floors 
• variations in level 
• hot, cold or humid conditions 
• poor lighting 
• items on the floor 
• high/low shelving 
• poorly maintained or no equipment 

 

Principles of safer manual handling 
 

These are: 

• Control the task 
• Ensure sufficient space 
• Adjust the height of furniture 
• Use clear explanations and recommended commands (ready, steady, move) 
• Use equipment and techniques correctly 
• Adopt the correct posture (straight back, knees relaxed, head up, good grip, feet 

apart) 
• Utilise weight transference 

 

                                                                                                     

                                                                                                                 
Controversial Practices 
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Lifting all or most of a client’s weight increases the risk of injury to both staff and clients.  
Clients should be encouraged to assist in their own transfers and handling aids must be 
used whenever they can reduce the risk of injury.  Handling clients manually may continue 
only if it does not involve lifting most or all of a client’s weight.   

Handling methods that are recognised as controversial include: 

• The drag lift 
• The orthodox lift 
• The bear hug / pivot transfer 
• The Australian lift / carry 
• The top and tail 

Management of the falling and fallen patient 
 

Reported falls in hospital: 

• Each year around 282,000 falls reported to NPSA’s National Reporting and 
Learning System, (NRLS) in 2010.  208,000 were from acute hospitals, 36,000 
from mental health units and 38,000 from community hospitals 

• 83 falls resulted in the patients’ death, 63 of these in hospital.  Further deaths are 
likely to have occurred following hip fractures 

• NRLS data suggests 840 patients may fracture their neck of femur each year 
and a further 550 may sustain other fractures 

• 66% resulted in no harm 
• 30% resulted in low harm, (bumps, bruises, minor cuts and grazes and upset or 

shaken) 
• Around 5% of falls result in fractures, (Tinetti et al 1988), outside of hospital. 
• NRLS data suggests less than 1% in hospital 
• In an average 800 bed hospital, there will be over 1,260 falls each year – 

associated healthcare costs £92,000 per trust 
• The immediate annual healthcare cost of treating falls from in-patient falls is £15 

million for England and Wales 
• Total cost for all healthcare falls related, costs is 1.7 billion pounds, (Golding and 

Ward 2003) 
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How many patients fall out of bed? 

 

• Around a quarter of all falls in hospitals are falls from bed 
• Over one year in hospitals and mental health units in England and Wales there 

were:  
o Around 44,000 patients fell out of bed; this is equivalent to around 1 in 

every 200 patients admitted to hospitals and mental health units 
o Around 90 patients fractured their hip in falls from bed and eleven 

patients died, mainly from head injuries 
 

Staff injuries 

• Most injuries occur to staff when they are trying to manage falling patients 
during surface to surface transfers, i.e. chair to commode etc 

• Of the 58 reported incidents, only 13 occurred whilst walking the patient, (Betts 
2006) 

• Between 2001 and 2005, HSE recorded 957 RIDDOR reportable injuries to health 
staff caused by managing the falling person, (Mowbray et al 2006) 

• Over 10% of these reports were attributed to assisting the fallen person 

 

Bariatric Management 
 

It has been said obesity is “the last socially acceptable form of prejudice” and “Most obese 
patients have experienced a lifetime of prejudice and discrimination” 

 

 

 



 

© 2017 ECG - All rights reserved          Course Info/Lesson Plans/Moving & Handling/Pack & Kit                                     July 
2017 

  16 
 

 

 

 

The definition of Bariatrics is: 

• Bariatric weight is defined as a BMI of 35 with comorbidities, a BMI of 40 or a 
person being 45kg over ideal weight  (NICE 2006) 

• Waist circumference can be used to indicate an increased risk of obesity related 
health problems (>102cm in men and >88cm in women places people at very 
high risk) 

• Another definition was “a person whose excess weight adversely affects their 
health” 

 
https://en.wikipedia.org/wiki/Waist 

 

 
 

 

 

 

Low High Very high

BMI
Men: <94cm

Women: <80cm
Men: 94-102cm

Women: 80-88cm
Men: >102cm

Women: >88cm

Underweight
(<18.5kg/m2)

Underweight
(Not Applicable)

Underweight
(Not Applicable)

Underweight
(Not Applicable)

Healthy weight
(18.5-24.9kg/m2)

No increased risk No increased risk Increased risk

Overweight
(25-29.9kg/m2)

No increased risk Increased risk High risk

Obese
(30-34.9kg/m2)

Increased risk High risk Very high risk

Very obese
(≥40kg/m2)

Very high risk Very high risk Very high risk

Waist circumference
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Body shapes (somatoypes) 
People come in all sorts of shapes and sizes. Body type is also known as somatotype. Body 
shapes are ordinarily broken down into the three shapes below. 

 

 

 

 

 

 

 

 

https://en.wikipedia.org/wiki/Somatotype_and_constitutional_psychology#/media/File:Bodytypes.jpg 

 

Ectomorphs are long and lean, with little body fat, and little muscle. They have a hard time 
gaining weight. Fashion models and basketball players fit this category. While most of us 
love to hate these genetically-blessed individuals, some male ectomorphs may not be 
thrilled with their narrow-chested frames, and some female ectomorphs long for more 
womanly curves.  

Endomorphs, on the other hand, have lots of body fat, lots of muscle, and gain weight 
easilyBoth Oprah Winfrey and Marilyn Monroe are classic examples of endomorphs." 

Mesomorphs are athletic, solid, and strong. "They're not overweight and not underweight," 
says Colby, "and they can eat what they want without worrying too much about it." They 
both gain and lose weight without too much effort.   

Classic combination somatotypes include pear-shaped ecto-endomorphs with thin, 
delicate upper bodies and high fat storage in the hips and thighs, and apple-shaped endo-
ectomorphs, with high fat storage in the mid-section and thin lower bodies. 

Plus size somatotypes 
When one considers plus-size people the main body shapes are: 

• Anasarca - severe generalized, massive oedema. Anasarca often occurs in 
congestive heart failure, liver failure, or renal disease amongst other causes 

• Apple Shaped – where the weight distribution is around the centre of the body 
• Pear shaped – where the weight distribution is uneven and pre-dominantly 

around the lower part of the body 
• Bulbous gluteal is a pear shaped distribution where there is an excessive gluteal 

shelf 

Each of these body shapes will have an impact on how they are managed with regards to 
moving and handling. 



 

© 2017 ECG - All rights reserved          Course Info/Lesson Plans/Moving & Handling/Pack & Kit                                     July 
2017 

  18 
 

 

Weight sensitivity – attitudes and empathy 
What causes Obesity? 

! Variety of factors 

People only think it is eating too many calories & not getting enough physical activity.  

Remember though, body weight is a result of: 

! Genes and metabolism 
! Behaviour and environment 
! Culture and socioeconomic status 

Fatism – society view 
Obese people are blamed for their own condition and are not afforded the same 
consideration as others who   suffer from a disability. 

Obese people state that they are being ridiculed by teachers, doctors and complete 
strangers in public areas. 

Obese people experience problems in public setting such as restaurants, theatres, 
airplanes, buses and trains because of inadequate seat size and features such as seat belts. 

Stereotypical attributes of an obese person 
These are: 

! Lazy 
! Less competent 
! Sloppy 
! Less conscientious 
! “Think slower” 
! Poor self discipline 
! Emotionally unstable 

(Puhl, RM, Brownell KD Bias, Discrimination, and Obesity 2001) 

Obesity attitudes in health care 
Self-report studies show that Physicians, Nurses, and medical students view obese patients 
as: 

! Non-compliant 
! Dishonest 
! Worthless/unpleasant 
! Lazy 
! Lacking in self-control 
! Weak-willed 
! Unsuccessful 
! Sloppy 

(Paul & Townsend, 1995; Roehling, 1999) 
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An American study looking at the attitudes of Nutritional Specialists found: 

! 87% - Indulgent 
! 74% - Family problems 
! 32% - Lack of Will power 
! 88% - Form of Compensation for lack of love attention 
! 70% - Emotional Problems 

Another study clearly showed that Obese people shy away from doctors and hospitals 
because they are afraid of being embarrassed, chided or humiliated by medical workers 
and 80% of surgery patients reported being treated disrespectfully by medical 
professionals 

Anti-fat attitudes among health care professionals affect clinical judgement and deter 
obese persons from seeking care. 

A systems approach to care 
In order to meet the needs of all patients, organisations must have a firm foundation.  The 
five basic elements are:  

! A Suitable Environment 
! Competent Staff 
! Appropriate Equipment 
! Robust policies and procedures 
! A suitable management approach 

 

1. A suitable Environment 

In all care settings, the bed area has to be large enough to accommodate the individual, 
their family and carers, furniture and equipment.   

Loughborough University, (2005) identified that the minimal spatial requirement, (the space 
required to do a task as opposed to the size of the room) was 16.61m2 but where activities 
such as lateral transfers took place, this should increase to 17.54m2.    

Dr Hignett also recommended that extra space was also required for equipment storage, 
family members etc.  

! Doorways 
o minimum requirement 122cms in width, (Crook 2009) 
o Ideally should be 150cms to allow for beds, self-propelled wheelchairs etc. 

! Suitable Access 
o Ramps, handrails, lifts 

! Load bearing capacity of floors & stairs.  95% 0f solid, concrete, ground floors can 
support 2000kg.  1st floors and upwards may need to be assessed by a structural 
engineer 
 

2. Competent Staff  

All staff within a Health and Social care organisation must have some degree of education 
with regards to Weight Sensitivity as they may be likely to come into contact with plus-size 
patients, visitors and colleagues. 
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All clinical staff must have practical manual handling training, including management of 
plus-size patients, policies, procedures, use of equipment, communication, prescribing and 
ordering of equipment. 

List all staff who may be involved in the patient pathway. 

3. Appropriate Equipment 

Provision of equipment suitable when managing the plus-size patient is essential but it 
must be provided in a timely manner.  

Equipment may be required for: 

! Day to day care and activities of living 
! Rehabilitation 
! Investigations 
! Surgery – major and minor 

4. Suitable Management Approach & Robust Policies & Procedures 

To effectively manage the requirements of plus-size patients there must be combination of 
the following: 

! Local policies and procedures 
! Accountability (Trust Board, Management, senior staff) 
! Bottom-up, top-down support 
! Resources: 

o Funding 
o Staffing 
o Organisational commitment  
o Effective inter-agency communication 
o Auditing, monitoring 

Bed Rail Usage 
 

Never events 
Never Events are described as: 

“serious, largely preventable patient safety incidents that should not occur if the available 
preventative measures have been implemented by healthcare providers”.  

NHS Never Event no. 11 states: 

Entrapment of a patient’s chest or neck within bedrails, or between bedrails, bedframe or 
mattress, where the bedrail dimensions or the combined bedrail, bedframe and mattress 
dimensions do not comply with Medicines and Healthcare products Regulatory Agency 
(MHRA) guidance.  

(NHS England 2015: Never Events List 2015 / 16) ] 
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The purpose of bedrails 
 

 

 

 

 

https://opentextbc.ca/clinicalskills/chapter/3-4-positioning-a-patient-in-bed/ 

Bedrails should only be used to reduce the risk of a person accidentally slipping, sliding, 
falling or rolling out of a bed.   

One exception to this would be where, although not clinically indicated, a person with 
mental capacity requests the use of bed rails and a risk assessment for their use is in place.    

Bedrails used for this purpose are not a form of restraint.  

 Restraint is defined as ‘the intentional restriction of a person’s voluntary movement or 
behaviour ….’. Bedrails will not prevent a person leaving their bed and falling elsewhere, and 
should not be used for this purpose.  Bedrails are not intended as a moving and handling 
aid. 

Who decides about bedrails 
Clients decide, if they are well enough to understand when staff explain the risks and 
benefits 

If clients are too ill to decide, the nurse responsible for their care needs to decide if bedrails 
are in the resident’s best interests 

Staff should discuss bedrails with relatives whenever possible, but relatives cannot take a 
decision for the client. 

How can the risk be reduced 
Take special care before using standard bedrails with patients of unusual body size. 

Use extra height bedrails for extra-height mattresses or overlays. 

Use bedrail covers or special bedrails to reduce the risk of patients knocking their legs and 
arms on bedrails, or trapping them between the bars. 
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 Examples of bed rail types 

 

                                         

   

 

 

 

  

                

 

 

                                                                                   https://en.wikipedia.org/wiki/Hospital_bed 

     https://pixabay.com/en/photos/hospital/ 

 

                                              

 

 

 

 

 

 

 

 

 

 

 

https://commons.wikimedia.org/wiki/File:Bed_side_Dialysis.jpg 

Head of bed to side rail no 
greater than 60mm 

End of bed to side rail  no 
less than 318mm 

From top of foam mattress 
to top of side rail  220mm 

Distance between horizontal 
bars no greater than 120mm 
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NOTES –  

 

 

 

 

 

 

 

 


