[image: image1.png]Q CareQuality
Commission





Policy and guidance

The assessment process for use of safety equipment and furniture

Outcome

1. Inspectors and service providers are aware of the decision making process, which ensures the protection of service users in care homes for adults and older people.

Main points

2. All people who use services should be cared for in the least restrictive environment. Use of equipment and furniture, which restricts movement, should only be used as a last resort and is only considered appropriate following a multidisciplinary risk assessment.

3. Bed rails, cocoons, reclining or special chairs, wheelchair harnesses, lap belts and beanbags are all considered to be forms of restraint. However, they can be used appropriately to ensure safety of people.

4. Failure to conduct a risk assessment may place the individual at risk of restraining methods, which result in injury or death, and place the registered person at risk of allegations of human rights violation.

5. Involvement of other healthcare professionals in the risk assessment ensures appropriate advice is given; it also helps to protect vulnerable people from the misuse of equipment and furniture as a form of restraint.

6. The guidance clarifies the responsibility of the registered person to ensure that:

· a risk assessment is carried out

· all staff including PCT healthcare professionals have considered the risks and benefits of use of safety equipment/furniture and are following best practice guidance

· the individual has agreed to the use of the safety equipment/furniture, if they have capacity to do so, and representatives and /or relatives have been consulted

· the outcome of the assessment and action required is documented in the service user plan.

7. The individual must always be involved in the decision making process.  If they have impaired or fluctuating capacity to consent, a wider consultation process will be necessary.

Policy

8. Assessment and care planning is a regulatory requirement.

9. Primary Care Trusts have the responsibility under the clinical governance requirements for:

· meeting the healthcare needs of people assessed as requiring NHS funded care

· the care and treatment delivered by their staff to individuals in care homes.  

A range of professionals may therefore be involved in risk assessments on behalf of the PCT.

10.
Relevant Care Home Regulations and National Minimum Standards, which should be taken into account by inspectors and providers, are outlined in Annex 1.

11.
Where equipment or furniture is being used which restricts freedom of movement and there is no evidence of a risk assessment or documentation to support this, the inspector and regulation manager will need to consider whether the intention was to use the equipment or furniture in a punitive manner, as a form of control, and whether a referral under POVA is indicated. 

12.
Inspectors will wish to satisfy themselves that the provider demonstrates the following:


	Issue
	Guidance
	Links to other guidance or documents

	Risk assessment and consultation
	· A multidisciplinary risk assessment involving suitably qualified professionals, has been completed and risk management strategies instigated as necessary.

· In care homes providing personal care, the assessment has been completed by a healthcare professional, independent of the home.

· All relevant parties participate and are consulted, including the service user.

· The individual’s capacity to consent is considered and if necessary, wider consultation takes place with them, their representative, and /or relative.

· The intention of consultation is to try to reach a consensus on agreement of the risk decision.  Where it proves impossible to secure everyone’s agreement those disagreements should be recorded.

· Understanding that the registered person may implement appropriate use of equipment and furniture, following assessment, even if the individual’s representative or relative disagrees with the action proposed.
	Clinical trigger prevention and management of falls in older people

KLORA

Clinical trigger management of dementia care: older people

Dementia care within care homes

	Issue
	Guidance
	Links to other guidance or documents

	Safety
	· Where an assessment indicates that equipment or furniture is necessary to ensure safety, consideration should also be given to whether additional resources, support or training is required.

· The equipment used is appropriate to the individual’s needs, current furnishings and environment, and that where bed rails are in use, that these are appropriate for the type of bed and mattress.

· Any alert or hazard notices in relation to the particular furniture/equipment have been actioned within the home, and that staff are aware of any implications for practice highlighted.

· The equipment is maintained and serviced according to the manufacturers instructions.

· Staff receive the necessary training on use of the equipment/furniture and in appropriate moving and handling techniques.

· Awareness of the national system for notifying the Medicines and Healthcare Products Regulatory Agency (MHRA) of equipment failure or potential to fail.

· Awareness of the Procurement and Supply Agency role in evaluating products and equipment, and reporting on suitability for use.
	Medicines and Healthcare products regulatory agency

Device Bulletin

DB 2006 [06] Safe use of bed rails

www.mhra.gov.uk
MHRA publication

Devices in practice, a guide for health and social care professionals.

http://www.mhra.gov.uk/


	Issue
	Guidance
	Links to other guidance or documents

	Meeting individual needs


	· The decision to use equipment and furniture is based on the individual’s safety and not for the convenience of the home.

· Monitoring and supervision is in place, to ensure that staff use equipment/furniture within the boundaries agreed at the assessment and as set out in the care plan.

· Individual needs are reviewed and reassessed on a regular basis and details recorded in the user plan.


	 Best practice guidance on the operation and management of registered care homes, for people with learning disabilities who present significant challenges.

	Record keeping
	Relevant healthcare professionals in conjunction with the registered person must ensure that the following are documented in the service user record.

· A record of the assessment process.

· The rationale for use of the equipment or furniture.

· The consultation process that occurred.

· Confirmation of the individuals consent.

· Involvement of the representative/relatives and whether they agree or disagree with the action agreed at assessment.

· Risk management considerations, which may have been highlighted, including specific risk reduction strategies.


	


	Issue
	Guidance
	Links to other guidance or documents

	Record keeping
	· Impact on any other aspects of the individual’s care.

· The length of time and frequency that the equipment or furniture is to be used for restraint.

· The care and support required to enable the person to move freely and to change position to prevent pressure injury.

· Areas where the current care plan requires modification.

· Evaluation and review process, including timescales, and details of all persons involved in the review.
	


Annex 1

Care Homes Regulations and National Minimum Standards relevant to use of safety equipment and furniture
1.
Care Homes Regulations 2003

The Care Homes Regulations 2003 form part of the legal framework within which registered persons must function and the following regulations are identified as relevant to this subject:

12 (1): the registered person shall ensure that the care home is conducted so as-

(a) to promote and make proper provision for the health and welfare of service users

12 (2): the registered person shall so far as is practical enable service users to make decisions with respect to the care they are to receive and their health and welfare 

13 (1): the registered person shall make arrangements for service users-

(b) to receive where necessary, treatment, advice and other services from a health care professional

13 (4): the registered person shall ensure that – 

(c) unnecessary risks to the health and safety of service users are identified and so far as possible eliminated

13 (6): the registered person shall make arrangements by training of staff and by other measures, to prevent service users being harmed or suffering abuse to being placed at risk of harm or abuse

13 (7): the registered person shall ensure that no service user is subject to physical restraint unless restraint of the kind employed is the only practical means of securing the welfare of that or any other service user and that there are exceptional circumstances

13 (8): on any occasion on which a service user is subject to physical restraint, the registered person shall record the circumstances, including the nature of the restraint

14 (2): the registered person shall ensure that the assessment of the service user’s needs is:

· kept under review

· revised at any time when it is necessary to do so having regard to any change of circumstances

15. (1): unless it is impracticable to carry out such consultation, the registered person shall, after consultation with the service user, or a representative of his, prepare a written plan (“the service users plan”) as to how the service user’s needs in respect of his health and welfare are to be met

23. (2): the registered person shall having regard to the number and needs of the service users ensure that – 

(c)
equipment provided at the care home is maintained in good working order

17.
(1) a Schedule 3:3 – A record of the following matters in respect of each service user - 

(p)
a record of any physical restraint used on the service user

(q)
a record of any limitation agreed with the service user as to the service user’s freedom of choice, liberty of movement and power to make decisions

2. National minimum standards

The following NMS’s for older people and younger adults should be taken into account when making judgements about the ‘use of safety equipment/furniture and the assessment process undertaken.

              Older people                                         Adults 

	Standard
	Area
	Standard
	Area

	3
	Needs assessment
	2
	Needs assessment

	4
	Meeting needs
	3
	Meeting needs

	7
	Service user plan
	6
	Service user plan

	8
	Health care
	7
	Decision making

	11
	Dying and death
	9
	Risk taking

	17
	Rights
	18
	Personal support

	18
	Protection
	19
	Health care

	22
	Adaptation and equipment
	21
	Ageing and death

	30
	Staff training
	23
	Protection

	38
	Safe working practices
	29
	Adaptations and equipment

	
	
	35
	Training and development

	
	
	42
	Safe working practices


Page 1 of 9
Page 2 of 9

[image: image1.png]