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[bookmark: _Toc513197110]Executive Summary
This policy sets out the YourPilgrimage (YP) arrangements for Manual Handling Operation Regulations and associated guidance. It also sets out the responsibilities of all staff and volunteers in relation to this policy and its implementation.
A moving and handling (MH) task is defined as “any transporting or supporting of a load (including the lifting, putting down, pushing, pulling, carrying or moving thereof) by hand or by bodily force.” 
The approach to good practice with regard to Manual Handling (MH) within the YP is reflective of the advice provided in the Manual Handling Operations Regulations 1992 to:-
1. Avoid - All moving and handling tasks should be avoided wherever possible. There is an inherent risk in moving any load, especially a pilgrim, who has an existing health condition. The task should be redesigned to avoid moving & handling.
2. Assess – If the task cannot be avoided, an assessment should be made of what the task involves, to identifying the risk factors to aid developing a safe solution.
3. Reduce or Remove Risk – Action(s) should then be taken to reduce or remove the risks associated with the moving and handling task e.g. by using appropriate equipment, sufficient staff/volunteers and application of accepted safer handling principles.
MH Risk Assessments forms are found in the Appendix section of this document, they are: -
Appendix A Adult Pilgrim Risk Assessment Guide and Plan
Appendix B Paediatric MH Risk Assessment Form

Guidance on the Safer Moving and Handling of Loads/Objects is identified in the Appendices section of this document, they are: -
Appendix C Guidance on the Safer Moving and Handling of Objects
Appendix D Guidance on Safer Moving and Handling of Pilgrim
Appendix F Guidance on Moving & Handling the Plus Sized Pilgrim

The YP will advise staff/volunteers to avoid MH tasks which could cause harm, and, where they cannot be avoided, to reduce the risk of injury as far as possible through identifying risks, control measures and actions in the annual Health & Safety (HS) Risk Assessment and the supply of appropriate resources.
MH risk assessments should be completed for all MH activities/tasks using the appropriate assessment form and consider all the risk factors to which staff/volunteers and pilgrims may be exposed to identify the safest way of working.
All staff/volunteers should work together to ensure their pilgrims and own safety when undertaking MH activities/tasks. Employees/ volunteers should inform the YP of any injury or condition which could affect their ability to carry out such activities and complete an Incident form if injured or involved in a ‘near miss’ situation form arising from a MH handling activity.
[bookmark: _Hlk513197086]Incident forms, and the reporting process, are documented in the YP Accident, Incident and Near Miss reporting Policy – YP 005.
[bookmark: _Toc513197111]
Introduction
Work injury and Health and Safety statistics highlight that MH is one of the main causes of injury resulting in absences of over 3 days and that Work-Related Musculoskeletal Disorders (WRMSD) continue to be one of the main causes of occupational ill health in the NHS. 
On 1st January 1993 the European Directive 90/269/EEC Manual Handling Operations Regulations 1992 (as amended 2002) under the Health and Safety at Work Act 1974, came into force. The guidance on regulations L23 was reviewed in 2004, with the release of the 3rd Edition to support the continued risk reduction of handling activities. 
[bookmark: _GoBack]The Your Lourdes Pilgrimage (YP) acknowledges that hazards may arise in MH loads (pilgrims and objects) at the office, during pre and post Pilgrimage events and on Pilgrimage and recognises its responsibility to protect the health and safety of staff/volunteers who carry out such tasks.
It is the YP’s policy to provide and maintain safe and healthy working conditions, equipment and systems of work for all employees/volunteers and to provide such information, training and supervision as they need for this purpose.
It is also important that staff/volunteer health and pilgrim care are not viewed as two separate issues
Work related musculoskeletal injuries caused by MH of loads are largely preventable; the intention of this policy is to ensure that any risks are reduced to a minimum by:
· ensuring the YP has a consistent process for carrying out MH risk assessments (see Section 7 Risk Assessment Process for moving and handling of objects)
· providing information and guidance on safer moving and handling procedures (see the Appendices section Appendix C Appendix D & Appendix E)	Comment by Mary: MP to ask Emma if this reference is correct.
· providing practical training to all staff/volunteers on MH risk assessments and identifying safer moving and handling procedures 
· investigate MH activities which workers highlight as potentially hazardous via Incident forms, feedback from training and from the HS Committee.	Comment by Mary: Is this the Diocesan HS Committee?
· ensuring that MH risk assessments are undertaken for all identified tasks and recommendations are acted upon or referred to the Health & Safety Committee.


[bookmark: _Toc513197112]Definitions:
· YP – Your Lourdes Pilgrimage
· Bariatric pilgrim – term used to describe larger & heavier pilgrims weighing in excess of 127 kg (20 stone). Now superseded by the term ‘Plus Sized pilgrim’
· Ergonomics - The study of people in relation to their work environment and forms the basis of risk assessing a handling task by identifying the risk factors workers may be exposed to; these risk factors are grouped together under the headings Load, Individual, Task, Environment
· Hazard - Anything with the potential to cause harm
· HSE – Health & Safety Executive
· Manual Handling – Moving & Handling (MH) – - “transporting or supporting of a load (including the lifting, putting down, pushing, pulling, carrying or moving thereof) by hand or by bodily force” (MHOR 1992)
· Moving & Handling Trainer – any member of clinical staff/volunteer who has attended a Train the Trainer course. They can provide staff/volunteers with general advice on MH of pilgrims and the use of MH techniques & equipment
· Load - any person (pilgrim) or object which is moved or handled
· LOLER 98 – Lifting Operations and Lifting Equipment Regulations 1998 (as amended 2014) These regulations identify lifting equipment and the schedule of tests to be undertaken to ensure the equipment is properly maintained and staff/volunteers receive suitable and sufficient training to use safely
· Moving and Handling task – load handling activities involving lifting, supporting/carrying, putting down, pushing, pulling etc.
· MSD – Musculoskeletal Disorders. Any injury or damage sustained at work to the skeleton or muscles, most commonly in the spine
· Object – any inanimate (non-living) load which may have to be moved or handled
· Plus Sized Pilgrim – pilgrim weighing over 127 kg (sometimes referred to as bariatric pilgrims) 
· Risk – the chance or likelihood of harm occurring.
· Risk Assessment (RA) - a process of identifying hazards (causes of harm) and assessing the risk (likelihood of harm occurring), then taking appropriate action to eliminate or control the risks
· Training Needs Analysis (TNA) – identifies type and frequency of training required by staff/volunteers  
· WRMSD – Work Related Musculoskeletal Disorders
[bookmark: _Toc513197113]Scope
This policy applies to all employees/volunteers of the YP in all locations
The policy covers all workplaces, including domestic premises visited by staff/volunteers.
All employees/volunteers have a responsibility to take care of their own health and safety and consider that of other workers. This includes using the systems of work and equipment that have been put in place to reduce the risk of injury.
[bookmark: _Toc513197114]Responsibility
The Diocesan Trust:
· recognises its responsibility to protect the health and safety of Pilgrimage employees/volunteers who have to handle loads.
· ensures that policies and protocols are in place.
The Pilgrimage Director:
· has overall responsibility for health and safety of employees/volunteers.
· ensures the provision and maintenance of safe working environments.
· ensures the provision of suitable information, instruction, training and supervision for all personnel undertaking moving and handling tasks.
· checks with the Clinical Leadership Team developing an appropriate policy.
Clinical Leadership Team:
· develops this policy and its associated procedures for the clinical care of pilgrims.
· provides information on MH incidents for the H&S report.
· implement actions identified from risk assessments and escalate those that cannot be resolved locally. 
· ensures all injuries are reported and action taken through the YP incident reporting system.
· asks volunteers to declare their capacity to carry out moving and handling tasks necessary to their role in the application process.
· ensures that all staff/volunteers are appropriately trained, instructed and supervised in all relevant areas of moving and handling. 
· ensures there is suitable and sufficient MH equipment available for staff/volunteers to promote safe practice.
Leadership Teams:
· looks after the wellbeing of their staff/volunteers by delegating moving and handling tasks appropriately.
Health and Safety Lead:
· receives and review findings from Incident/Accident reports and prioritise accordingly any action necessary
All Staff/Volunteers
· attend MH training as required prior to each year’s Pilgrimage. Self-revise if unable.
· attend training in Lourdes, if unable to attend Pilgrimage Briefing Day, before assisting any pilgrim or other volunteer
· carry out the techniques taught in training, and make use of the appropriate moving and handling equipment they are provided with
· contribute to and comply with the outcomes of risk assessments
· report all accidents/incidents using the YP incident/accident reporting forms
· report any injury or condition which could affect the employee’s/volunteers’ ability to carry out moving and handling tasks safely 


[bookmark: _Toc513197115]Staff/Volunteers Health & Safety when MH loads (pilgrims and objects)
Hotel Leaders/Accueil Team Leaders: 
· should delegate MH tasks to those staff/volunteers they deem capable to undertake the tasks, based on their training, experience and physical capabilities. No employee/volunteer shall be required to manually move anything they consider to be beyond their capability.
· are responsible for ensuring staff/volunteer levels are appropriate for the MH activities undertaken during work shifts. Staff/volunteers should avoid repetition of activities whenever possible to allow time for the body structures to recover and thus reduce the risk of injury to themselves.
Helpers:
· must report to their Leaders any injury or condition which could affect their ability to carry out MH activities safely. The application process should identify and assess any previous musculoskeletal disorders. If there is any concern that an employee/volunteer may not be able to carry out certain tasks safely the Clinical Leadership Team will liaise with the relevant Leader, as required.
[bookmark: _Toc513197116]MH Risk Assessments for Pilgrims 
Risk assessments should be carried out for all pilgrim MH activities.
All Accueil pilgrims and others should have their Pilgrim MH Risk Assessment form completed by clinical staff/volunteers. This includes their Adult Pilgrim Risk Assessment Guide and Plan. This booklet should be kept with the pilgrim’s notes and be readily accessible to all staff/volunteers involved in the pilgrim’s care. Any change(s) in the pilgrim’s condition which is likely to affect how the pilgrim is MH should be documented in their care plan; frequency of re assessment is based on the pilgrims’ needs and changes in their ability.	Comment by Mary: When is this document completed and by whom?
Are these documents stored on STB?
General MH activities are risk assessed as part of the annual HS risk assessment. This is reviewed on an annual basis (or earlier if change in practice or staffing) by the Health and Safety committee and Clinical Leadership Team. MH risk assessments must be documented unless the activity is straight forward, of low risk, are going to last only for a short time and the time taken to record them would be disproportionate.
Leaders are responsible for overseeing the completion and implementation of risk assessments, but all employees/volunteers are expected to contribute to and comply with the outcomes of the assessments.
It is the Leader’s and Clinical Lead’s extra responsibility to identify unexpected and emergency situations which may arise e.g. breakdown of equipment such as the hoist; acceptance of larger pilgrims. They must have in place local procedures that enable their staff/volunteers to respond to these situations in a safe manner and to minimise any MH risks.
Whenever a decision to engage bed safety side rails for adult pilgrims is made, clinical staff should complete the Bed Safety Side Rail assessment. This does not apply to engaging side rails for transport activities. See Appendix G for the Bed Safety Side Rail Protocol 
MH needs are considered when completing a paediatric pilgrim’s assessment when they are accepted onto the Pilgrimage. If necessary, a risk assessment will be done for the child using the Paediatric MH Risk Assessment Form (Appendix B).


List of generic pilgrim handling tasks: example:
	Description of Handling Task
	Risk Factors
(associated with handling task)
	Controls measures
(in place to reduce risks)

	Rolling Pilgrim in Bed
	· Pilgrim co-operation
· Size/weight of pilgrim
· Condition of pilgrim
· Skin condition
	MH assessment completed
Slide sheets available
Staff have attended training

	Fitting slide sheets and rolling pilgrim with slide sheets
	
	


[bookmark: _Toc513197117]Moving & Handling Pilgrims
Before moving any pilgrim, staff/volunteers should assess if the task can be avoided; if not, a MH risk assessment should be taken, as detailed in section 7 Risk Assessment Process for moving and handling of objects.
All Accueil pilgrims will have their Pilgrim Risk Assessment booklet documented, as described section 8.2.	Comment by Mary: Ask Emma what this refers to.
Staff/volunteers should encourage pilgrims to move independently where possible, using their own mobility aids
Pilgrims’ carers may want to assist them with their MH; carers should be made aware of the risks to themselves that this involves, and they must be encouraged to use safer handling principles. Any advice given to them must be documented in the pilgrim’s notes.	Comment by Mary: What is meant by ‘Pilgrim’s Carers’?
For guidance on safe principles of pilgrim MH see Guidance on the Safer Moving and Handling of Objects in Appendix C, which identifies a range of techniques including the use of equipment.
[bookmark: _Toc513197118]Moving & Handling Objects
Before moving any object, it should be considered whether the task can be avoided. If the task is repetitive, heavy, outside the capability of the individual and or requires machinery a risk assessment should be taken, as detailed in Section 8. Staff/volunteers must seek advice from the Leader for advice.	Comment by Mary: Check with Emma that this is the right section.
[bookmark: _Hlk513034677]Care needs to be taken by all staff when moving and handling any object and assess the MH activity. Clear guidance is detailed in Appendix C Guidance on the Safer Moving and Handling of Objects.
Training for all staff/volunteers should include safe practice for the MH of objects.
[bookmark: _Ref513034117][bookmark: _Ref513034146][bookmark: _Toc513197119]Risk Assessment Process for moving and handling of objects
The purpose of the MH risk assessment is to identify the risk factors arising from the activity and to identify safe working strategies to reduce the potential for staff/volunteer or pilgrim injury.  
All general MH tasks involving objects (generic - regular moving and handling issues) are identified, reviewed and risk assessed on an annual basis as part of the risk assessment document by the Pilgrimage Director and the Health and Safety Team. This may be reviewed at any time following a change of practice or staff/ volunteer abilities. Any action to reduce the risk that cannot be resolved immediately will be recorded within the main document and assessed by priority. Examples of generic tasks involving moving and handling objects are detailed in section 9.3 below.	Comment by Mary: Ask Emma what section this should be.
List of generic object handling tasks: example

	Description of Handling Task
	Risk Factors
(associated with handling task)
	Controls measures
(in place to reduce risks)

	Handling pilgrims notes
	· Size/weight of load
· Condition of load
	MH assessment completed
Staff have attended non clinical (NC) training

	Transferring pilgrims notes (in boxes/ trolleys)
	
	


[bookmark: _Toc513197120]Equipment & Buildings
MH risk assessments should also be carried out, calling on specialist advice if required at the early stages of planning for any new equipment and buildings.
Discussions should be held for any changes made to the workplace layout and equipment. These discussions should include the staff affected by the changes and draw upon the advice of the Health and Safety Lead as required.
Training for MH equipment is covered within annual mandatory training for all users. Staff/volunteers should not use any equipment without appropriate training. Appropriately trained staff/volunteers will have a visible sign on their lanyard/name badge that acknowledges their ability to use MH equipment. Additional training can be given by qualified Trainers.
All relevant pilgrim areas (Accueil & higher dependency hotels) have one or more appropriate hoist(s) and other suitable and sufficient handling aids in line with the Provision and Use of Work Equipment Regulations 1998 (PUWER 1998).
Guidance on Safer Pilgrim Handling (Appendix C Guidance on the Safer Moving and Handling of Objects) includes procedures on how to use equipment e.g. beds, hoists and stand aids etc.
Lifting equipment (e.g. pilgrim hoists, Pro Moves) will be hired for use whilst on Pilgrimage. Safety checks must be carried out before equipment is first used.
Personal protective equipment required due to the nature of the task (e.g. uniforms, gloves, footwear) should not compromise safe moving and handling techniques unnecessarily. 
Equipment surfaces should be decontaminated as per the YP IPACT Policy in between pilgrims. 
[bookmark: _Toc513197121]Reporting Risks and Incidents
All staff/volunteers must feedback any areas of concern involving MH to their Leaders, and, if appropriate, report a near miss or actual incident on the incident/accident forms Specialist advice from the Clinical Leadership Team may be required following an incident.
[bookmark: _Toc513197122]Training & Awareness
This policy will be available to all clinical staff/volunteers in hard copy or online. The Clinical Leadership Team will also remind staff/volunteers of its location and discuss the main points of the policy at mandatory training.	Comment by Mary: Policies are not currently available to everyone online, only the Leadership teams via dropbox.
MH training will reflect current national best practice, legislation, professional guidance and include both theory and practice.
The Clinical Leadership Team will check that staff/volunteers complete the relevant moving and handling training as identified in the TNA. A register must be kept by the Clinical Leadership Team and all information will be passed to the H&S Lead.	Comment by Mary: Ask Emma what TNA stands for.
Additional MH training may be required following an incident, for a member of staff/volunteer returning to work, for new practices, or new moving and handling equipment. The Manual Handling Advisor (MHA) should be contacted by the departmental manager to arrange this.
New staff/volunteers should be supervised until they are deemed to be competent in moving and handling procedures, by the leader, Link staff or the MHA.
[bookmark: _Toc513197123]Review
This policy will be reviewed in 3 years’ time by the Clinical Leadership Team and the Health and Safety Committee. Earlier review may be required if there are NHS and legislative changes, or any other changes that significantly impact on the moving and handling of pilgrims and objects.
[bookmark: _Toc513197124]Monitoring
Monitoring of this policy will also be undertaken as per the table below:
	Activity being monitored
	Methodology to be used for monitoring
	Responsibility for monitoring
	Frequency of monitoring and reporting
	Process for review, action and improvement

	Process for checking that all permanent staff/volunteers complete relevant Moving and Handling training
	Audit of training records held by Pilgrimage Office  
	Clinical Leadership Team & Pilgrimage Office Team
	Annual Report
	H&S Committee to review compliance and propose/monitor  actions 

	Process for following up those who fail to attend relevant Moving and Handling training
	For those who do not attend Briefing Day, training will be given in Lourdes, before MH contact with the Pilgrims 
	Formation Team
(Pilgrimage Office staff)
	Annually
	Reported to Clinical Leadership Team

	Requirement to undertake appropriate risk assessments for the moving and handling of pilgrims and objects
	Application form assessments and Pilgrim home visits
	Clinical Leadership Team 
	Annually
	Clinical Leadership Team and H&S Committee

	Requirement to ensure actions from risk assessments are followed up and completed
	Audit and review of Action Plans to
assess whether
appropriate action
was taken as a
result of risk
assessments.
	Moving & Handling Advisor 
	Annual
	H & S Committee will review annual report and follow up areas of concern. 
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[bookmark: _Ref513031232][bookmark: _Toc513197129]Adult Pilgrim Risk Assessment Guide and Plan
	PILGRIM’S NAME:
	

	Please score the appropriate boxes
	One Point
	Score
	Two Points
	Score
	Three Points
	Score
	Section scores

	Degree of Independent Movement
	Able to reposition self
	
	Partly able to reposition self
	
	Unable to reposition self
	
	

	Consciousness
	Conscious/helpful
	
	Comatose/
unconscious
	
	Confused/agitated
	
	

	Weight
	Up to 50Kg
(up to 8 stone)
	
	50 to 80Kg
(8 -12 stone)
	
	80Kg plus
(12 stone plus)
	
	

	Height
	Medium
(5’3’’ – 5’10’’)
	
	Small
(less than 5’3’’)
	
	Tall
(greater than 5’10’’)
	
	

	Frequency of repositioning
	4 hourly or less
	
	2 to 4 hourly
	
	More frequently
	
	

	Constraints of movement
	None
	
	Limited:
pain, attachments
	
	Dependent:
Neurological & / or  Orthopaedic
	
	

	Additional risks – e.g. level co-operation / communication, medical condition
	None – low
	
	Medium to high
	
	High – extremely high
	
	

	
	
	
	
	
	
	
	Total Score



	Assessors name (print)
	

	Signature
	

	Date
	

	Care Plan No.
	



	6 to 9
	= This pilgrim is generally independent and may not need assistance
	Care Plan 1

	10 to 14
	= This pilgrim may need assistance of one or two nurses 
	Care Plan 2

	15 Plus
	= This pilgrim should be nursed in an electric bed, repositioned with slide sheets and hoisted 
	Care Plan 3



Turn over the page to complete the relevant care plan
For advice speak to your Accueil Lead Nurse or Pilgrimage Matron

MANUAL HANDLING CARE PLAN
Circle the relevant pilgrim ability and add any comments with regards to equipment used and any special requirements 
	PILGRIM’S NAME:

	


The care plan number will indicate appropriate options for the manual handling of this pilgrim. Circle the level of assistance required.
	
	Care Plan 1
	Care Plan 2
	Care Plan 3
	Comments e.g. using frame/handling belt/hoist and large sling

	Ability to stand
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Ability to transfer from/to bed/chair/commode
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Ability to walk:
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Ability to sit forward in bed
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Ability to roll in bed
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Ability to reposition in bed
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Ability to transfer from bed/trolley to bed/trolley
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Transfer in and out of the bath/shower
	Independent
	With 1 carer
	With 1 carer
	With  2 carers
	No of carers required :
	Unable
	

	Does your pilgrim require side rails?
	Yes
	No
	Yes
	No
	Yes
	No
	If Yes you must complete the side rail risk assessment form.



	Assessor’s name (print):
	
	Job Title:
	
	Signature:
	
	Date:
	



A new form must be completed when the pilgrim’s handling needs change.



For advice speak to your Accueil Lead Nurse or Pilgrimage Matron
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[bookmark: _Ref512877411][bookmark: _Toc513197130]Paediatric MH Risk Assessment Form 
THIS ASSESSMENT FORM IS ONLY USED FOR CHILDREN WHO REQUIRE ASSISTANCE WITH MOVING AND HANDLING. All children should be reassessed when there is a change of condition.

	Childs name
	

	Height (m)
	

	Weight (kgs)
	

	Initial assessment carried
out by (PRINT NAME):
	

	Designation
	

	Assessment date
	



PART 1: ASSESSMENT CHECKLIST/Identifying risk factors 
	Criteria: is the child?
	Yes
	No
	Comment/principles to be used State method in review box

	Co-operative
	
	
	

	Weight bearing
	
	
	

	Anxious
	
	
	

	Do they understand instructions
	
	
	

	Blind / Partially Sighted
	
	
	

	Deaf / Partial Hearing
	
	
	

	Mobile
	
	
	

	Do they have a Physical Disability
	
	
	

	Do they have a learning disability
	
	
	

	Do they have involuntary muscle spasms
	
	
	

	Any barriers to communication
	
	
	

	Does the child use any special aids? eg: wheelchair, frame, sleep system
	
	
	Identify any special instructions

	MOBILITY

	Independent
	
	
	

	Requires Supervision
	
	
	

	Uses Walking Aid
	
	
	

	Can Weight Bear
	
	
	

	TRANSFERS: BED / COMMODE / TOILET / CHAIR

	Sitting Balance 
	
	
	

	Independent
	
	
	

	Requires Supervision
	
	
	

	REPOSITIONING IN BED

	Independent
	
	
	

	Requires Assistance
	
	
	

	Using Slide Sheets Up And Down Bed
	
	
	

	Sitting Forward With Assistance 
	
	
	

	Rolling Without Slide Sheet
	
	
	

	Rolling with Slide Sheet
	
	
	

	BATHING/PERSONNAL CARE

	Independent
	
	
	

	With Supervision
	
	
	

	Bed Bath
	
	
	

	
	
	
	

	HOISTING & or STANDAID SLING ASSESSMENT
To be completed ONLY if the child requires hoisting

	
	
	
	e.g. Sling size/type

	Bed to chair/commode or v v	Comment by Mary: What is V V?
	
	
	

	Bed to floor mats or v v
	
	
	

	
	
	
	

	
	
	
	



PART 2 – ADDITIONAL INFORMATION
	















[bookmark: _Ref512875166][bookmark: _Toc513197131]
Guidance on the Safer Moving and Handling of Objects
In the following section a basic lifting operation is taken as an example.
· Think before lifting/handling 
· Plan the lift e.g. where is the load going to be placed?
· Will help be needed with the load?
· Consider if handling aids could be used?
· Remove obstructions such as discarded wrapping materials
· Keep the load close to the waist 
· Keep the heaviest side of the load next to the body - if a close approach to the load is not possible, try to slide it towards the body before attempting to lift it
· Keep the load close to the body for as long as possible while lifting. Where possible the load should be hugged as close as possible to the body. This may be better than gripping it tightly with hands only
· Adopt a stable position. The feet should be apart with one leg slightly forward to maintain balance (alongside the load, if it is on the ground)
· The worker should be prepared to move their feet during the lift to maintain their stability
· Avoid tight clothing or unsuitable footwear
· Start in a good posture
· At the start of the lift, slight bending of the back, hips and knees is preferable to fully flexing the back (stooping) or fully flexing the hips and knees (squatting)
· Don’t flex the back any further while lifting. This can happen if the legs begin to straighten before starting to raise the load
· Avoid twisting the back or leaning sideways, especially while the back is bent. Shoulders should be kept level and facing in the same direction as the hips. Turning by moving the feet is better than twisting and lifting at the same time
· Keep the head up when handling. Look ahead, not down at the load, once it has been held securely
· Don’t lift or handle more than can be easily managed. There is a difference between what people can lift and what they can safely lift. If in doubt, seek advice or get help.
· Make smooth movements; the load should not be jerked or snatched 
· For a long lift, consider resting the load midway on a table or bench to change grip.
· Put down, and then adjust. If precise positioning of the load is necessary, put it down first and then slide it into the desired position
Principles of Safer Moving & Handling of Inanimate Loads - Pushing And Pulling
Practical points to consider when loads are manually pushed or pulled:-
· Handling devices; Aids such as barrows and trolleys should have handle heights that are between the shoulder and waist. Devices should be well maintained with wheels that run smoothly (the law requires that equipment is maintained) 
· When purchasing new trolleys etc, ensure they are of good quality with large diameter wheels made of suitable material and with castors, bearings etc which will last with minimum maintenance 
· The operator should try to push rather than pull when moving a load, provided they can see over it and control steering and stopping
· Slopes: Staff/volunteers should enlist help from another worker whenever necessary if they have to negotiate a slope or ramp, as pushing and pulling forces can be very high 
· Uneven surfaces: Moving an object over soft or uneven surfaces requires higher forces. On an uneven surface, the force needed to start the load moving could increase to 10% of the load weight, although this might be offset to some extent by using larger wheels. Soft ground may be even worse
· Stance and pace; To make it easier to push or pull, you should keep your feet well away from the load and go no faster than walking speed. This will stop them becoming too tired too quickly
(Taken from the HSE Getting to Grips with Manual Handling A short Guide 08 06 INDG14 [REV 2])


[bookmark: _Ref512875179][bookmark: _Toc513197132]Guidance on Safer Moving and Handling of Pilgrim
	Principle 1: Turning a pilgrim in bed or on a trolley

	Pilgrim position
· If pilgrim can flex at least 1 knee the technique will be easier
· If they cannot flex their knees cross one foot over the other in the direction of movement (padding between the lower legs/ankle may be necessary)
	Resources required

· Number of  staff depends on weight, condition and height of pilgrim. Documented pilgrim assessment

	Technique 
· Adjust bed/trolley to waist height for handlers (height for shortest worker)
· Adopt a walk stand position with flexed knees
· Handler/s should be facing the Pilgrim.
· Ask pilgrim to turn their head in the direction they are rolling or position head if necessary
· Position their arms across chest
· In some circumstances they can reach and help to pull themselves onto their side
· Pilgrim to be rolled towards handlers - do not roll Pilgrim away
Hand position
· With 1 handler; hand on scapula and pelvis
· With 2 handlers; hand on scapula and pelvis, pelvis and knees or calf.
· One handler to co-ordinate technique with READY - STEADY – ROLL command
· Ensure handlers transfer weight during the manoeuvre from their front to back foot.



	Principle 2: Fitting  and rolling the pilgrim with slide sheets

	Pilgrim position
· If pilgrim can flex both knees the technique will be easier
· If they cannot flex their knees cross one foot over the other in the direction of movement
	Resources required
· 2 or more handlers dependent on pilgrim assessment, size and weight
· 1 tunnel slide sheet or 2 flat slide sheets 

	Fit slide sheets
· Insert slide sheet by rolling (principle 1) 
· Place slide sheet half underneath pilgrim and roll them back into supine. 
· Roll them in opposite direction and pull slide sheets from under Pilgrim so that they are lying supine on the slide sheet.
· Rolling with the Slide Sheet to maintain Pilgrim in the middle of the bed – useful technique for rolling large pilgrims or rolling pilgrims on trolleys/couches.
· Position pilgrims head and arms (principle1)
· Lower bed slightly (this helps gain upward movement)
· Hold slide sheet with palms downwards 
· Handler/s pulls on top part of slide sheet in backwards and upwards movement whilst transferring weight from front foot to back foot
· One person to co-ordinate technique with READY - STEADY – ROLL command
· Remove slide sheet pulling slide sheet inside out starting from foot end and moving towards head. 
Note - Slide sheets can be left under the bed sheet of pilgrims who are unconscious or immobile within the bed otherwise they must be removed.

	Principle 3: Fitting Slide Sheets in Supine

	Pilgrim position
· Pilgrim in supine
	Resources required
· 1 tunnel slide sheet or 2 slide sheets
· 2 members of staff

	Technique
· Fold the slide sheet into large folds approximately 12”/30cm in length 
· Place folded slide sheet under patient’s head or pillow with the top flap upper most and pull down to shoulder level
· Face head end of bed
· Take hand nearest pilgrim, positioned palm upwards, under folded slide sheet
· One person to co-ordinate technique with READY - STEADY – PULL command
· On ‘PULL’ step backwards pulling each fold individually down towards feet
· Repeat this until all the folds are unfolded
Note - This can be easier to fit under the bed sheet but always pull on slide sheet not bed sheet when completing the technique



	Principle 4: Supine Slide

	Pilgrim position
· Supine or side lying
	Resources required
· 2 or more handlers dependent on Pilgrim assessment, size and weight
· 1 tunnel slide sheet or 2 slide sheets

	Technique
· Fit slide sheets using Principles 1 & 2 or 3.
· Handlers standing on opposite sides of bed facing each other
· Grasp top layer of slide sheet at pilgrim’s shoulder and pelvis 
· Handlers stand with feet apart and transfer their weight from one foot to the other in direction of travel
· Keep elbows into side of body and hands in contact with bed
· One person to co-ordinate technique with READY - STEADY – ROLL command
· Remove slide sheet pulling slide sheet inside out starting from foot end and moving towards head






	Principle 5: Sitting Pilgrim Forward in Bed

	Pilgrim ability
· Must have head control
· Must be able to sit with assistance
	
Resources required
· Two members of staff 

	Technique	
· Bend both pilgrim’s knees slightly (supported with pillow, if necessary) to reduce hamstring pull
· Handlers standing on opposite sides of bed facing head end of bed
· Lower bed to lowest level and handlers to place nearest knee on bed in line with pilgrim’s hips (handlers foot can be positioned on or off the bed dependent on comfort)
· Sit pilgrim forward as much as possible using raising mechanism on the back rest of the bed
· Maintain upright posture with space between hips and heel
· Hand closest to the pilgrim supports scapula 
· One person to co-ordinate technique with READY - STEADY – SIT command
· Both handlers sitting back on their heels and sit pilgrim forward
Note - A third handler may be required to adjust pillows etc



	Principle 6: Lying to Sitting with Minimal Assistance

	Pilgrim ability
· Independent sitting balance, able to push up with arms
	Resources required
· One member of staff dependent on pilgrim’s size, weight and capabilities 

	Technique
· Handler rolls pilgrim towards them onto their side (Principle  1) 
· Elevate headrest on bed
· Positions legs off side of bed.
· Place hand on scapula and hand on hips and takes a side step bringing pilgrim into sitting position on edge of bed.
· Encourage pilgrim to push with both hands on bed to assist with the manoeuvre.
· Handler to co-ordinate technique with READY - STEADY – SIT command






	Principle 7: Sit to Stand from Chair

	Pilgrim ability
· Ability to weight bear
· Able to position feet on floor
· Able to push up with arms
· Able to lean forward
· Independent sitting balance
	Resources required
· 1 or 2 handlers dependent on risk assessment, size and weight
· Handling belt can be used


	Technique 
· Shuffle hips / bottom forward in chair
· Feet flat on the floor, slightly apart, one foot forward
· Prompt pilgrim to bring their nose over toes
· Hands to push up (rocking may assist standing)
· Handlers support with nearest hand on pelvis/handling belt and other hand on shoulder/elbow (This hold can be used when pilgrim is walking)
· Handler to transfer weight from back foot to front foot during technique
· Handler to co-ordinate technique with READY - STEADY – STAND command
Stand to Sit
· Ensure pilgrim can feel chair on back of legs
· Encourage to reach backwards for arms of chair
· Handlers facing inwards or backwards and continue to support with hand holds as pilgrim sits



	
Principle 8: Sit to Stand from Bed

	Pilgrim ability
· Ability to weight bear
· Able to position feet on floor
· Able to push up with arms
· Able to lean forward
· Independent sitting balance
	Resources required
· 1 or 2 handlers dependent on pilgrim assessment, size and weight
· Handling belt can be used


	Technique 
· Shuffle hips / bottom forward on bed
· Feet flat on the floor, slightly apart, one foot forward
· Bed can be raised to assist with technique
· Egress handles can be used to push up
· Prompt pilgrim to bring their nose over toes
· Handler/s supports with nearest hand on pelvis/handling belt and other hand on shoulder/elbow (This hold can be used when Pilgrim is walking)
· Handler/s to sit on bed and stand with Pilgrim during technique
· One handler to co-ordinate technique with READY – STEADY – STAND command
Stand to Sit
· Ensure pilgrim can feel bed on back of legs
· Encourage to reach backwards for bed
· Handlers sitting down on bed next to pilgrim (consider weight limit of bed)

	Principle 9: Chair/Bed to Chair/Bed Technique

	Pilgrim position
· Ability to weight bear
· Able to position feet on floor
· Able to push up with arms
· Able to lean forward
· Independent sitting balance
· Able to take a few steps
	Resources required
· 1 or 2 handlers dependent on pilgrim assessment, size and weight
· Rollator/zimmer frame if used by pilgrim

	
Technique
· Position chairs/bed at 90 degrees if possible
· Stand from chair (Principle 8) or bed (Principle 9)
· Walk round continuing with the same hand holds
· Sit Pilgrim down (Technique 8 or 9)



	Principle 10: Chair/Bed to Chair/Bed Technique (if pilgrim can stand but not step)

	Pilgrim position
· Ability to weight bear
· Able to position feet on floor
· Able to push up with arms
· Able to lean forward
· Independent sitting balance
	Resources required
· 3 members of staff

	Technique 
·  Stand from chair (Principle 8) or bed (Principle  9) with 2  staff
· 3rd Handler to reposition equipment once Pilgrim is standing
· Sit Pilgrim down (Principles  8 or 9)



	Principle 11: Chair/Bed to Chair/Bed using Rota Stand (Note - useful if pilgrim can stand but not step)

	Pilgrim position
· Ability to weight bear
· Able to position feet on floor
· Able to push up with arms
· Able to lean forward
· Independent sitting balance
	Resources required
· 2 members of staff

	Technique 
· Position Rota stand base under pilgrim’s feet and check that shins are in contact with shin pad.
· Encourage pilgrim to lean forwards and grasp the Rota stand handle
· Handler supports the Rota Stand using handle opposite pilgrim with foot on foot brake
· Handler to encourage pilgrim to pull themselves up into a standing position
· Once they are standing Handler to remove foot from brake and rotate Rota stand to position pilgrim over chair/bed
· Handler to apply brake and encourage pilgrim to bend at the hips as they sit down. 
· 2nd Handler may be required to reposition the receiving chair/bed. 





	Principle 12: Assisting a Pilgrim from the Floor

	Pilgrim ability
· Independently mobile before fall
· No injuries/pain sustained during fall
· Able to follow instructions
	Resources required
· Two chairs or bed and chair

	Technique
· Encourage pilgrim to roll onto side 
· Encourage pilgrim to push up onto hands and knees
· Bring chair / bed in front of them so that they can move their hands from floor to bed / chair to gain high kneeling position.
· Encourage pilgrim to flex one hip to bring foot onto floor
· Manoeuvre bed / chair behind pilgrim
· Encourage pilgrim to push on bed / chair in front and lift bottom up onto bed/chair behind

Note: If pilgrim unable to participate at any part of this technique get them to lie back down on the floor and hoist them off the floor.



	Principle 13: Hoisting with a mechanical hoist

	Pilgrim considerations
· No hip instability
· Amputees needs special slings
· Check pilgrim’s weight and the safe working load of the hoist.
	Resources required
· Hoist
· Suitable sized sling (fold sling in half and check sling covers from Pilgrim’s coccyx to top of head)
· Check no holes in sling and clips in tact
· Check hoist battery
· 2 staff minimum dependent on risk assessment

	Technique
· Roll pilgrim to fit sling as (Principle 1 & 2)
· Position hoist and lower boom adequately to prevent lifting pilgrim when fitting sling to hoist
· Attach sling to four point spreader bar and check for positive click
· Lift with hoist or lower bed
· Manoeuvre hoist to receiving surface
· Lower hoist, position pilgrim upright with spreader bar before they are lowered onto chair/commode
· If lowering into chair tip backwards if possible to gain better position
·  Lower boom adequately prior to removing clips to prevent lifting Pilgrim’s weight
· Remove sling leg channels (kneel on floor to maintain good posture)
· If hoisted into chair/commode then sit pilgrim forward with carer on either side and supporting from scapula, facing pilgrim stepping backwards, remove the sling
From Floor
· As above but position hoist legs, one under head (with pillow) one under knees
To Reposition up the bed
· Raise Pilgrim with hoist as above
· Remove bed brakes and move bed down and lower pilgrim onto bed
Never apply brakes to the hoist

	Principle 14: Hoisting with ceiling track hoist

	Pilgrim considerations
· No hip instability
· Amputees needs special slings
· Check pilgrim’s weight the safe working load of the ceiling track.
	Resources required
· Hoist
· Suitable sized sling (fold sling in half and check sling covers from pilgrim’s coccyx to top of head)
· Check no holes in sling and clips in tact
· 2 members of staff minimum dependent on risk assessment

	Principles
· Roll pilgrim to position sling as (Principles  1 & 2)
· Position hoist/spreader bar  using manual or powered movement & lower spreader bar sufficiently  to attach  the sling
· Attach sling to 3- point spreader bar and check for ‘click’ when locking clip fitting into place – IF NO ‘click’ – DO NOT use the sling.  If it is a new single pilgrim use sling – store securely and contact MH advisor – the sling will need to be returned to the manufacturer for replacement. If it an older material sling – the sling needs to be condemned - please inform the MH advisor for replacement details as required.
· Either lift pilgrim or lower the bed or a combination of the 2
· Reposition hoist & pilgrim - take care when moving hoist along the track to avoid the pilgrim swinging in the sling and position the pilgrim directly above the surface on to which they are being transferred
· Lower the pilgrim on to the receiving surface: position pilgrim upright with spreader bar before they are lowered onto chair/commode, this may not be necessary if they are going onto a bed or trolley.
· If lowering into a chair; it may be useful to tip the chair backwards to better position the pilgrim back in the chair. Care must be taken when tipping the chair that the person tipping it is not pulled forward when the weight of the pilgrim is taken by the chair.
· Lower spreader bar prior to disengaging the clips to prevent lifting pilgrim’s weight
· Remove sling leg channels (kneel on floor to maintain good posture)
· If hoisted into chair/commode then encourage the pilgrim to lean forward to remove the sling

If hoisting from the Floor
· Slide pilgrim using slide sheets under the ceiling track then use hoist as above






	Principle 15: Using the Arjo Encore - standing and walking hoist

	Pilgrim considerations
· Check pilgrim’s weight and the safe working load of Encore. 

	Resources required
· Encore Hoist
· Suitable sized sling 
· Check hoist battery 
· 2 members of staff minimum dependent on risk assessment

	Technique
· Pilgrim must be sitting on bed or chair/commode
· Fit sling around pilgrim’s back and fit Velcro around chest
· Position hoist and lower boom adequately to enable the pilgrim to hold onto the handles
· Operate up mechanism and encourage pilgrim to stand
· Foot board and shin pad can be used for sit to stand techniques. These can be removed to encourage early walking practice.



	Principle 16: Lateral Transfers (e.g. bed to stretcher)

	Pilgrim position
· Ensure there is adequate length in lines/attachments
	Resources required
· 1 orange canvas sheet 
· Pat slide
· 3 members of staff dependent on risk assessment, pilgrim weight etc

	Technique
· Fit Blue transfer sheet (Principles 1 & 2)
· Roll Pilgrim towards staff using transfer sheets and locate pat slide under transfer sheet and pilgrim
· Bring receiving surface as close as possible and apply brakes. Adjust height if necessary
· 2 handlers take two pull straps each
· Third handler to support head on pillow
· One handler to co-ordinate manoeuvre with READY, STEADY SLIDE command
· Handlers take step backwards and slide pilgrim half way across the surfaces.
· Handlers repeat this action to pull pilgrim across onto receiving bed 
· Remove transfer sheet (Principle 2 )
Note: If Pilgrim is large extra staff can be used to help push pilgrim – this should be avoided where possible due to musculoskeletal stress on the carers upper limb and back 
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Plus Sized Manual Handling Pilgrim Assessment Guide & Care Plan

MANUAL HANDLING PILGRIM ASSESSMENT GUIDE – PART 1
	PILGRIM’S NAME:
	


DOCUMENT THE RELEVANT SCORES UNDER THE DATE COLUMN, ADD THE TOTAL SCORE AND REFER TO THE APPROPRIATE CARE PLAN OVER THE PAGE
	
	1 Point
	2 Points
	3 Points
	Date :
	Date:
	Date:
	Date:

	Degree of Independent Movement
	Able to reposition self
	Partly able to reposition self
	Unable to reposition self
	
	
	
	

	Consciousness
	Conscious/helpful
	Comatose/
unconscious
	Confused/agitated
	
	
	
	

	Weight
	127 kg +
(20 stone +)
	127 Kg +
(32 stone +)
	190Kg +
(40 stone +)
	
	
	
	

	Height
	Medium
(5’3’’ – 5’10’’)
	Small
(less than 5’3’’)
	Tall
(greater than 5’10’’)
	
	
	
	

	Frequency of repositioning
	4 hourly or less
	2 to 4 hourly
	More frequently
	
	
	
	

	Constraints of movement
	None
	Limited:
pain, attachments
	Dependent:
Neurological & / or Orthopaedic
	
	
	
	

	Additional risks – e.g. confused,
medical condition, poor skin integrity, low level of co-operation
	None – low
	Medium to high
	High – extremely high
	
	
	
	

	
NB. TURN OVER THE PAGE TO COMPLETE THE RELEVANT CARE PLAN
	Total Score :
	
	
	
	

	
	Care Plan No :
	

	
	Assessors name :
	

	
	Signature:
	



	6 to 9
	= This pilgrim is generally independent and may not need assistance
	Care Plan 1

	10 to 14
	= This pilgrim may need assistance of one or two nurses 
	Care Plan 2

	15 Plus
	= This pilgrim should be nursed in an electric bed, repositioned with slide sheets and hoisted 
	Care Plan 3


For advice speak to your Accueil Lead Nurse or Pilgrimage Matron


	
PILGRIM’S NAME:
	


The care plan identifies options for safer MH: circle the level of assistance required.
	
	Care Plan 1
	Care Plan 2
	Care Plan 3
(Post assessment – identify the no. of carers required)
	State the equipment required e.g. using bed/mattress, walking frame, hoist & sling & no. of carers 

	Ability to stand
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Ability to transfer from /to bed/chair/commode
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Ability to walk
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Ability to sit forward in bed
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Ability to roll/turn in bed
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Ability to reposition in bed
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Ability to transfer to/ from bed/trolley
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Transfer in and out of the bath/shower
	Independent
	Min 2 carers
	Min 2 - carers
	Min 2 – 4 carers
	No of carers required :
	Unable
	

	Does your pilgrim require side rails?
	Yes
	No
	Yes
	No
	Yes
	No
	If Yes you must complete the side rail risk assessment form



Please identify in the table below any specific equipment hired for this pilgrim’s care
	Product
	Location

	1 Special bed
	

	2 Special hoist +/- slings
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Guidance on Moving & Handling the Plus Sized Pilgrim

These principles are consider good practice; application of principles and use of equipment should only be used after appropriate training and following Pilgrim Assessment 

	Turning a Plus Sized Pilgrim with a minimum of 4 staff
	BPHT 1

	Points to consider: -
Pressure relieving mattress – Consider skin integrity and time for re-inflation of mattress.
Size, weight, condition and degree of pilgrim co-operation
Size of bed or trolley

	Aim of manoeuvre: – 
Personal care 
Positioning slide sheets for turning the pilgrim	
To prepare a pilgrim for a pressure relieving 30º tilt
Medical interventions

	Hazards / Cautions: -
Consider restrictive & invasive equipment. e.g. catheters
Adjust bed height to waist level for technique
Static posture of the handlers if providing personal care to the pilgrim
Pilgrim’s skin condition
	Equipment / Resources Needed: -
Electric profiling bed
Safety side rails can be used
Risk assessment to determine numbers of staff required; generally a minimum of 4 

	Pilgrim Ability: Is pilgrim able to carry out any of the following:-
able to bend both knees
able to bend one knee
able to cross over ankles
hold onto egress handles

	Turning a Plus Sized Pilgrim with 2 transfer (slide) sheets
























	Hand Holds
Handler to ensure that they are not working with an extended reach and to avoid over-stretching. 
Technique:
Care staff position 3 staff on the receiving side of the bed
Staff positioned at the pilgrim’s shoulders, one at the hips and one at the legs
Position pilgrim’s arm on opposite side across their body 
Staff at the shoulder should place their hands on the pilgrim’s scapular and hips
Staff at pilgrim’s hip place their hands on the pilgrim’s hip and upper thigh
Staff at leg level should position/ask the pilgrim to position/bend their knees. If the pilgrim is unable to do this, position the outer leg over the inside leg, if possible 
If the pilgrim has some movement and strength in their arms encourage the pilgrim to reach over and hold the egress handles/bed safety side rail as appropriate 
The 4th care handler to provide any personal care as necessary or relieve staff supporting pilgrim, generally they should not push the pilgrim away from them as the pilgrim is rolled; this can put a significant strain on the back of their wrist, however it may be necessary to facilitate this in order to reposition the pilgrim
Co-ordinate the manoeuvre using the command - ready, steady, roll








	Points to consider: -
Pressure relieving mattress – Consider skin integrity and time for re-inflation of mattress. 
Size, weight, condition and degree of pilgrim co-operation





	Aim of manoeuvre: –
Personal care
Positioning slide sheets for turning the pilgrim
To prepare a pilgrim for a pressure relieving 30º tilt
Medical interventions
It is useful for repositioning pilgrim into a side lying position in the middle of the bed

	Hazards / Cautions: -
Consider restrictive and invasive equipment. e.g. catheters
Adjust bed height to waist level for technique
Static posture of the handlers if providing personal care to the pilgrim 
Soft mattress may collapse at edge with risk of pilgrim falling
Poor postures due to inappropriate bed height
Pulling on pilgrim knees
Clinical condition may affect the side onto which the pilgrim may turned
	Equipment / Resources Needed: - 
Electric profiling bed 
2 transfer sheets / appropriate roller slide sheet 
Large Blue Sliding sheets
Some pilgrims may find it beneficial to hold onto the mattress edge of bed, or other aid e.g. egress handle to assist in turning.
Risk assessment to determine numbers of staff required; generally a minimum of 4

	Pilgrim Ability - Is the Pilgrim able to carry out any of the following: -
able to bend both knees
able to bend one knee
able to cross over ankles
hold onto egress handle (if appropriate and available)

	Technique: - 
The handlers will roll the pilgrim to ensure the pilgrim is sufficiently on their side to position the slide sheets under the pilgrim, following the technique for turning a pilgrim
Repeat this to retrieve the slide sheets on the other side
Position pilgrim’s arms across their torso 
Position head in direction of movement
Ensuring pilgrim’s safety, handlers work on opposite sides of the bed
Place pillow length ways across bed between pilgrim’s ankles
Hold side of slide sheet with palms down and elbows close to the body
2 or 3 handlers pull on the top layer of the slide sheet in backwards and upwards movement 
Ensure the bed is low enough to achieve this backward and upwards movement
Co-ordinate the manoeuvre using the command - ready, steady, roll
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Safety Side Rail Assessment Form

	Pilgrim’s name:
	



	
	Circle Y or N
	Comments

	1
	Has the pilgrim requested side rails?
	Y
	N
	

	2
	Has the pilgrim a history of falling out of bed?
	Y
	N
	

	3
	Has the pilgrim got an altered level of consciousness?
	Y
	N
	

	4
	Does the pilgrim have a history of fitting or uncontrolled epilepsy?
	Y
	N
	

	5
	Have alternative safety measures been tried?
	Y
	N
	


If you have answered ‘Y’ to any of these questions then safety side rails can be used.
	
	If No document why not ….

	6
	Have the risks of using side rails been explained to the pilgrim?
	Y
	N
	

	7
	Have the next of kin been informed?
	Y
	N
	



	Assessors name:
	

	Job Title:
	

	Assessors signature: 
	

	Date:
	



