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Assisted Manual Handling of People – Guides 
These guidance notes have been produced with the assistance of the People Moving People Focus Group (PMPFG). A special thank you also goes to HME Ltd for the use of resources (information, photographs, etc) used in these guides.
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Introduction

Remember - carers are twice as likely as people in most other professions to injure their backs through moving and handling activities. It is important they have easy access to these guides (e.g. in a service users care plan).
These guides can also be referenced in the handling plan of the risk assessment process.
Mobility assistance
C1.
Assisting a person to stand from a chair or bed
Consider the following before assisting an individual to stand: 
Self help Can the activity be avoided i.e. can the individual stand independently? You may be able to assist this by encouraging them to move to the front of the chair and place their feet flat on the floor slightly apart, then lean forwards and push on the chair arms. 

Ergonomics Is there suitable equipment and an appropriate working environment? An appropriate seat greatly assists an individual to stand. The use of a transfer board may make standing unnecessary. Other equipment to consider includes a standing hoist, chair/bed raisers, riser chair/unit, self lift/raised toilet seat, grab rails, bed lever, electrically operated height adjustable bed, hand blocks. 

Communication Check how the individual wishes to be assisted and consult their handling plan. It may be helpful to explain that adopting a good sitting posture assists standing. Give verbal prompts to look up. 

Safety Check that the individual can reliably stand and bear their weight. Ensure there is space to work safely and that the seat will not move. Check floors for slipping hazards e.g. spills, loose rugs. The person’s footwear should be suitable. Avoid rushing and ensure walking aids are not used to pull on since these can tip. Mechanical equipment should be used wherever possible for those who require more than minimal assistance to stand. Manufacturer’s instructions must be referred to for guidance on the use of equipment. This section of guides gives information on how best to assist people who can weight bare but have the need for physical assistance.
	Method 1: Assisting to stand from a chair


[image: image4.emf] Preparation 

1. Assess if 1 or 2 carers are needed and if 2 which will give the instructions. 

2. Encourage the individual to move to the front of the chair and place their feet flat on the floor, slightly apart. 

3. If 1 carer is involved, assist the individual’s weaker side unless otherwise directed by therapists. 

Providing assistance 

1. Stand at side of the seat facing forwards at an oblique angle just behind the individual’s shoulder. Keep as close as possible with your feet offset. 

2. Following the principles for safer moving and handling take a long low hold with your arm nearest the individual and make close contact with their back.
3. Use an appropriate open palm hold with the other hand. 

4.  Ask the individual to look up and push on the seat. As you step forwards move your outside foot first then you’re inside foot to maintain balance. 

5. Once standing, check that the individual is balanced and pass walking aids if required. 
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	Method 2: Assisting to stand with 2 carers


When an individual requires the support of two carers the preparation and method of providing assistance is the same as method 1 but performed by a care on each side of the individual. They both use a long, low back hold and may use the same or different open palm holds as appropriate to the individual’s needs and height etc.
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	Method 3: Assisting to stand from a bed


This method should only used to assist an individual to stand from the edge of a bed following a careful risk assessment when there is no other suitable alternative available e.g. a mechanical bed that can raise the individual to standing. 

Preparation 
1. Assess if 1 or 2 carers are needed and if 2 who will give instructions. 

2. If 1 carer is involved, assist on the individual’s weaker side unless otherwise directed by therapists. 

3. Encourage the individual to move to the front of the bed and place their feet flat to the floor. 

4. If possible adjust the bed height. Some beds may be progressively raised and will reach a height that enables the individual to stand independently 

[image: image1.emf]
Providing assistance 
1. Stand in front of the individual slightly to the side at an oblique angle. Keep as close as possible with your feet offset 

2. Relax down to the individual’s height and take a long low hold with the arm nearest the individual across their front. Use an appropriate open palm hold with the other hand across the shoulder blade or upper back to encourage forward movement. 

3. Ask the individual to look up and push on the bed as they are assisted to stand 

4. Once standing check that the individual is balanced and pass walking aids if required 

Warning 
· Ensure that the individual can reliably stand and maintain their weight before giving assistance. Mechanical aids should be used to assist those who cannot do this. 

· Do not lift most or all of the individual’s weight 

· Do not use the drag lift or holds that anchor you to the individual 

· Lifting belts/slings are not recommended for general use 

· Do not stand directly in front of an individual to help them to stand unless trained by a therapist. Therapists must write down procedures to follow and ensure that those who will perform it are competent. Records must be kept to show this has been done. 

· Do not manually support an individual and at the same time adjust clothes etc 

· Do not rock an individual to assist them to stand 

C2.
Assisting a person to walk

Consider the following before assisting an individual to walk. 
Self help Can the activity be avoided i.e. can the individual walk independently? You may be able to encourage this by ensuring that any necessary equipment is available e.g. walking stick/frame and that the route is not too strenuous for the individual. 

Ergonomics Ensure there is sufficient space to walk allowing for equipment where needed. Assess any difficulties on route e.g. ramps, steps. Consider the use of rails or fixed supports. Hoists with walking slings may be used where walking ability is limited or unpredictable. 

Communication Check how the individual wishes to be assisted and consult their handling plan. Encourage them to move at their own pace and remind them to look forwards not at their feet. Give clear directions. 

Safety Ensure that the individual can reliably bear and maintain their weight. If they cannot do this or if there is a history of falls the use mechanical equipment should be considered. Ensure that the person is wearing appropriate footwear. Check ferrules on walking sticks/frames regularly for signs of wear. Plan how to deal with attachments e.g. urine bags. Ensure rest pauses or ask a second carer to follow with a wheelchair if the individual is likely to tire.
[image: image10.emf] Preparation 
1. Assess if 1 or 2 carers are needed and if 2 who will give instructions. 

2. Plan how to deal with attachments e.g. catheter bags, drip stands. 

3. Plan the route, assess and deal with any difficulties e.g. obstacles. 

Providing assistance 
1. If 1 carer is involved, assist the individual on the weaker side unless otherwise directed by suitably qualified staff Fig: 1). 

2. Stand close to the individual at an oblique angle (about 45º). Use appropriate open palm holds. 

3. Adjust your feet to allow space for both to walk. Follow the individual’s movement as closely as possible and encourage them to look forwards not down at their feet to encourage good balance. 

4. [image: image11.emf]Walk at a pace suitable for the individual. 
Warning 
· Check that the individual can reliably bear and maintain their own weight before assisting them to walk. 

· Do not assist the individual’s feet forward with your feet. 

· Do not use drag holds that anchor you to the individual. 

· Do not walk with an individual who may be unsteady perhaps due to the urgent need for a toilet, instead transport them there in a wheelchair and assist them to walk back. 

C3.
Assisting a person to sit on a chair or bed

Consider the following guidance before assisting an individual to sit. 
Self help Can the activity be avoided i.e. can the individual sit down independently? You may be able to facilitate this by encouraging the individual to feel the seat against their legs, bend forwards slightly and reach for chair arms/rails, then lower onto the seat. 

Ergonomics Ensure that the seat is suitable for the individual. Consider the use of chair/bed raisers, self lift/raised toilet seat, grab rails, bed lever, hand blocks. The need for mechanical equipment should be assessed for those who require more than minimal assistance. A riser chair/unit may be suitable for those who need support to lower onto a seat. An individual can be assisted to sit on an electrically operated height adjustable bed if it is raised to a suitable height and then lowered when they have sat on it. A standing hoist may be useful if the individual needs help with clothing or personal care. Refer to manufacturer’s instructions for the use of mechanical equipment. 

Communication Check how the individual wishes to be assisted and consult their handling plan. Encourage them to take their time and to sit well back on the seat. 

Safety Check that the seat will not move and that there is sufficient space for the individual to sit safely. Ensure that appropriate footwear is worn.
	Method 1: Assisting an individual to sit on a chair


Preparation 
1. Assess if 1 or 2 carers are needed and if 2 which will give instructions. 

2. If 1 carer is involved, assist the individual on their weaker side unless otherwise directed by medically qualified staff. 

3. Plan the route carefully so that you do not get between the seat and the individual. This will avoid them having to step backwards. 

Providing assistance 
1. Encourage the individual to move close to the seat and check that they can feel it against the back of their legs. 

2. Stand just behind the individual’s shoulder, facing forward, and close at an oblique angle. 

3. Encourage the individual to reach for the chair arms or bed surface as appropriate and then encourage them to bend at the hips to get their bottom as far back as possible. Gentle direction may be given with open palm holds to encourage bending. Do not hold tightly and take most or all of the individual’s weight. 

4. Check that the individual is sitting safely well back on the seat. 
	Method 2: Assisting an individual to sit on a bed


This method should only be used to assist an individual to sit on a bed following a careful risk assessment when there is no other suitable alternative available e.g. a mechanical bed that can lower the individual. It may also be used to assist an individual to sit on other surfaces e.g. toilet, chair if access from the side is not possible. 

Preparation 
1. Assess if 1 or 2 carers are needed and if 2 who will give instructions. 

2. If 1 carer is involved, assist on the individual’s weaker side unless otherwise directed by therapists. 

3. If possible adjust the bed height so that the individual can comfortably perch on it. 

4. Encourage the individual to move close to the edge of the bed and check that they can feel it against the back of their legs. 

Providing assistance 
1. Stand in front of the individual slightly to the side at an oblique angle. Keep as close as possible with your feet offset. 

2. If the bed height is adjustable it may be possible for the individual to perch on it then to progressively lower the bed to enable the individual to sit independently. 

3. Alternatively take a long low hold with the arm nearest the individual across their front and an appropriate open palm hold with the other hand across the shoulder blade or upper back to encourage forward movement. 

4. Ask the individual to support themselves with a hand on the bed as they are assisted to sit. 

Warning 
· An assessment must be made to ensure that the individual can reliably bear and maintain their weight. If they cannot do this it may be that mechanical assistance is needed. 

· Check the individual is able to bend their hips and knees sufficiently (one knee should bend more than 90o). 

· Do not use holds that anchor you to the individual. 

· Do not stand directly in front of the individual. 

C4.
Seating adjustment – moving forwards/backwards in a chair

Consider the following guidance before assisting an individual to reposition in a seat. 
Self help Can the activity be avoided i.e. can the individual reposition themselves independently? You may be able to encourage them to walk their bottom forwards/backwards by verbal or tactile cues. Alternatively the individual may be able to stand and sit down again, or push on the chair arms to slide backwards. 

Ergonomics Check that the chair is of suitable height and style. Slippery clothes or upholstery fabrics can encourage sliding. Consider the use of an overhead, mobile or standing hoist, one way glide, wedge shaped cushion or footstool. The use of wheelchair footplates placed at an appropriate height may also prevent sliding forwards. 

Communication Always check how the individual wishes to be assisted and consult their handling plan. Encourage the individual to push on chair arms with their hands and lead the movement with their head. 

Safety Do not attempt to reseat an individual whose bottom has slipped beyond the front edge of the chair. If this happens, guide them gently to the floor using pillows/cushions for support. If an individual repeatedly slips forward it may be that they have been sitting in the same position for too long or that a reassessment of the chair is needed. Advice on seating can be sought from an OT. Check that the movement will not damage the individual’s skin and that the seat will not move. One way glides and wedge shaped cushions may not be suitable for people with fragile skin or poor circulation and are not recommended for use on the top of pressure relieving cushions. Where manual assistance is hazardous consider hoisting.
	Method 1: Manual assistance for seating adjustment or moving forwards / backwards


This method releases the pressure from one buttock and assists that hip to move forwards/ backwards in the seat, a high level of skill is needed and good teamwork for this activity. 

[image: image12.emf]Preparation 
1. Two carers are usually needed. Carer 1 stands close to the individual’s trunk at an oblique angle either to front or rear depending on access available. The other takes a position opposite, close to the individual’s thigh at an oblique angle.
2. Carer 1 should give the instructions. 

3. Ensure that the individual can understand and give a good level of cooperation. 

4. 2. Check that the movement will not damage the individual’s skin. 

5. Check that the chair will not move or that wheelchair brakes are on. 

6. Assist the individual to position their feet closer to the chair if necessary. 
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[image: image14.emf]Providing assistance 
1. Carer 1 assists the individual forwards off the back rest using palm holds and then takes a long low hold around the individual’s back with appropriate, open palm hold on their forearm, trunk or upper arm. This carer then asks the individual to lift their head. As they do so the carer moves into an upright position assisting the individual to transfer their weight slightly off the opposite hip. 

2. As the individual’s weight is eased off the hip carer 2 standing or kneeling at an oblique angle as appropriate, close to the opposite hip, eases the individual’s hip backwards/forwards. 
	Method 2: Using a one-way glide/low friction aid to move back in a chair


This method involves the use of a low friction aid that only slides in one direction to assists the individual to move forwards/backwards in the seat. 

Preparation 
1. 2 carers are needed. Carer 1 stands at an oblique angle either to the front or behind the individual and carer 2 takes a position opposite, close to the individual’s thigh at an oblique angle, half kneeling. 

2. Carer 1 should give the instructions. 

3. Ensure that the individual can understand and give a good level of cooperation. 

Providing assistance 
1. Encourage the individual to move enough to feed the glide/aid under their bottom. 

2. Encourage the individual to lean forwards and push their body back. Carers can give gentle support around the trunk and the knees to assist the slide. 

3. If using a low friction roller remove it immediately by drawing out the bottom layer towards the rear of the seat. 

Warning 
· Do not attempt these manoeuvres with people who cannot give a high level of cooperation. 

· Do not lift all or most or the individual’s weight. 

· Do not overreach over high back chairs to insert or pull rollers/ glides. 

· Do not use undue exertion. It may be that a mechanical aid is more suitable. 

· Do not attempt to reseat an individual who has slipped over the edge of the seat. 

· Do not leave an individual unattended on a low friction aid - a carer must remain in front. 

· Do not leave low friction aids on the floor – they may cause slipping. 

· Do not position low friction aids directly on the edge of a seat, leave a gap (approximately 8cm/3”) to prevent the individual sliding off the chair. 

· Do not tug at a low friction aid. If it does not come out easily change the angle you are pulling. 
C5.
Assisting a falling person

Consider the guidance below before assisting an individual to move. 
Self help For those with a known risk of falling it may be possible for a physiotherapist to show them how to do this safely. 

Ergonomics Try and prevent falls by planning the route carefully before assisting an individual to walk. It may help to provide rest stops or ask a second carer to follow with a wheelchair after someone has had a period of inactivity. The need for walking equipment should be assessed. 

Communication Always check how steady the individual feels and consult their handling plan for a history of falls. If a fall occurs remain calm, if time allows explain that you will help the individual to lower to the ground safely; give clear guidance e.g. “do not pull my clothes". 

Safety A number of carers have been seriously injured trying to save an individual who is falling. It is therefore vital that a risk assessment is carried out for people who need assistance to walk and that staff are trained to assess the individual’s ability to bear and maintain their weight before assisting them to stand or walk. The environment must be clear of tripping hazards. Ensure that the individual is wearing appropriate footwear. All falls must be reported and investigated.
	When an individual falls out of reach


When an individual falls out of reach there is not usually enough time to assist them to lower. Follow your team’s procedure for checking for injury and establish the safest means of recovery. This will vary according to the type of service e.g. assisted recovery may be used in a day/residential setting alternatively assistance from the response team may be required e.g. by community/home care services.
	 When an individual falls within reach but is unsupported


There may not be enough time to assist the individual but it may be possible to redirect the fall to avoid injury e.g. by deflecting the individual against a wall and allowing them to slide down or to make the environment safer by pushing dangerous obstacles out of the way.
	 When an individual falls with a carer in close contact


There is no guaranteed safe way of saving a falling person even when in close physical contact. The following points may help you to control a fall if you are reasonably matched in size, trained, and physically fit. 

1. On the first signs of collapse move behind the individual into a balanced position. 

2. Keep close, stay balanced and with open hand holds 

3. [image: image15.emf][image: image16.emf]Adjust your feet to maintain balance, allow the individual to slide down your body and thigh/s until they are sitting on the floor. Support the individual’s head where possible. 
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Warning 
· Do not assist an individual to stand/walk unless you know that they can reliably bear their own weight as required. 

· Do not take all of the individual’s weight or try to hold a collapsed person upright. 

· Do not try and drag the individual to furniture. 

· Do not twist and stoop whilst controlling the fall. 

· Do not use the drag hold or holds that anchor you to the individual as these will prevent sliding down. 

C6.
Assisting a person who has fallen
Consider the guidance below before assisting an individual up from the floor. 
On finding an individual 
1. Raise the alarm to call for assistance. 

2. Check that the environment is safe to approach e.g. that the individual has not pulled on an electrical appliance and exposed live wires, is not on or near hot pipes/sharp or imminent dangers. 

3. Make the area safe and if qualified assess for injuries or stay with the individual until the manager/first aider/ emergency services arrive. Where possible sit/kneel on the floor close to the individual to offer support. If injury is suspected do not move the individual until an appropriately qualified carer has treated them and decided on the safest recovery method. 

4. If an individual is unconscious follow first aid procedures. If there is an emergency situation e.g. fire, follow emergency procedures. 

5. If there is no injuries assess the most appropriate method to assist an individual up from the floor e.g. minimal assistance for those with appropriate body strength (refer to method 1 below), mechanical equipment e.g. elevator chair, lifting cushion (refer to method 2 below), mobile hoist (refer to guideline F3: Using hoists). 

Self help If an individual can shuffle to furniture they may be able to raise themselves with encouragement. Alternatively they may find it easier to kneel on all fours and use furniture to push up on. 

Ergonomics Ensure that there is sufficient space, provide strong low stages where appropriate for an individual to push up on e.g. a dining type chair, strong foot stool, sturdy low table. If an individual is in a confined space it may be necessary to use low friction equipment to assist them to slide into more space. Flat sliding sheets with handles are best but in an emergency anything that reduces friction will help e.g. polythene bin liners. A folded towel/sheet may be used to support an individual’s back. 

Communication People who have fallen usually want to get up quickly. Explain that there is no urgency and that it is better to get up safely and with dignity. Mechanical equipment can be frightening so explain procedures carefully. Where more than 1 carer is involved decide who should take the lead. 

Safety An individual is safe on the floor and it is better to make them comfortable there than to get them up in an unsafe manner. Check that any furniture to be used is sturdy enough to support an individual and will not move, if necessary a carer should steady it. Ensure no friction damage occurs to heels or other parts of an individual’s body. Report all falls i.e. complete accident forms, running records, care plans etc as soon as possible.
	Method 1: Minimal assistance


This is suitable for an individual who can reliably cooperate and has the ability to get up from the floor with verbal prompts and appropriately positioned furniture. 

Preparation 
1. Explain in a calm, confident manner what you are going to do. Be aware of the need for reassurance and avoid rushing. If possible, identify a carer who will stay close to the individual and give support throughout the manoeuvre. 

2. Ensure that there is sufficient space and remove any slipping hazards. 

3. Ensure that any furniture required to be used as low stages is conveniently to hand. 

Providing minimal assistance 
1. Bring 2 chairs or solid stools close to the individual. 

2. Encourage them to roll onto their side and then onto all fours placing the chair or stool in front of them to provide support. 

3. Ask the individual to come to a half kneeling position then raise one leg so that the foot is flat on the floor. 

4. Position the second chair/stool close to the raised leg and ask the individual to place their hand on the seat, leaving space for their bottom to turn and sit. 

5. [image: image20.emf]Encourage them to push up and swing the hips round to sit on the chair. It will assist the rotation if they look over the shoulder away from the chair as they push. Check that the individual is safely seated. 
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	Method 2: Lifting cushions and elevator chairs


Mechanical equipment should be used by a competent carer to lift an individual who is unable to get up from the floor independently. Powered lifting cushions and elevator chairs are run off rechargeable units that work by pumping air into a seat which raises an individual from the floor. They are particularly useful when there is no power source readily available. Refer to manufacturer’s instructions for use of equipment. 

Preparation 
1. Explain to the individual in a calm, confident manner what you are going to do. Be aware of body language and the need for reassurance. Identify a carer to stay close to the individual and give appropriate support throughout the manoeuvre. 

2. Make the environment safe e.g. mop up spills, move furniture/equipment to create space, ask other people, not required to assist, to leave the area. 

3. Plan how the individual will be raised and collect appropriate equipment e.g. lifting cushion, elevator chair, towels/pillows to protect dignity/limbs, temporary backrest (an upturned dining chair + pillows) wheelchair to transfer to. 

Providing assistance 
1. [image: image26.emf]If using a lifting cushion it may be helpful to provide a temporary backrest to assist the individual to get into a sitting position. 

2. Alternatively when using an elevator chair ask or assist the individual to roll onto their side to position the chair according to manufacturer’s instructions 

3. Protect the individual’s comfort and dignity with pillows/towels etc as necessary 

4. Follow manufacturer’s guidance to raise the individual, guiding and steadying them as appropriate whilst ensuring their dignity and comfort as much as possible 

5. Encourage/assist a transfer as appropriate from the cushion or chair 
	Method 3: Assisting an individual who has fallen in a confined space 


	


If an individual falls in a confined space e.g. between a wall and fitted furniture, a toilet and wall, it will be necessary for them to shuffle or be assisted into more space so that equipment to assist the recovery can be introduced. 

Preparation 
1. Explain to the individual in a calm, confident manner what you are going to do. Be aware of their body language and the need for reassurance. Identify a carer who will stay close to the individual and give appropriate support throughout. 

2. Make the environment safe e.g. mop up spills, move furniture and equipment to create space and ask other people to leave the area 

3. Plan how the individual will be moved and collect appropriate equipment e.g. low friction rollers, sliding sheets, handling sling, pillows/towels to provide comfort, protect dignity and ensure safety. 

Providing assistance when an individual is sitting 
1. Roll the low friction equipment up and feed it under the individual’s legs, round under their bottom and up their back. It will help if the individual can rock slightly from side to side. A handling sling or folded towel may be used to give support around the individual’s back. 

2. Where sliding sheets with pull handles are used carers can stand and slide the individual out. If other equipment is used it will be necessary to kneel and use the handling sling or towel to slide the individual forwards. 

3. Find the safest postures possible according to the space available and slide the individual very short distances at a time 
[image: image27.emf]Providing assistance when the individual is lying 
1. Support the individual’s head on a pillow or folded towel. 

2. Feed the low friction equipment under the entire length of their body, this may be from the head or feet depending upon the most appropriate access. 

3. Using the safest postures possible gently slide the individual short distances at a time 

Warning 
· If an injury is suspected do not move the individual and call for medical assistance. 

· Do not attempt to lift an individual but slide to safety or into sufficient space to use a hoist or other mechanical raising equipment. 

· Do not slide the individual whilst you are in a twisted or stooped posture. 

Bed mobility
D1.
Introducing slide sheets or a low friction roller

Consider the guidance below before using low friction equipment. 
Slide sheets and low friction rollers are useful in a number of situations to reduce friction when an individual is being moved. They benefit carers since less force is required to move someone. The individual benefits since less effort is required to move and friction damage to the skin is prevented. Low friction equipment is available in two main forms: 

1. Sheets used in pairs that move in all directions or folded to give a double layer 

2. Tubes that give a double layer and movement in one direction 

Self help Can the activity be avoided i.e. can the individual move independently? Will introducing a slide sheet or low friction roller allow the individual to become independent or more active? 

Ergonomics Be aware of the working postures that need to be adopted to introduce slide sheets or a low friction roller and adjust the height of the bed if possible. Soft beds make the task more difficult. 

Communication Check how the individual wishes to be assisted and consult their handling plan. Explain what is going to happen and why the equipment is being used. 

Safety Because they are very slippery low friction aids are potentially hazardous and should not be left on the floor or close to the edge of a bed where people can slip on them. Do not leave an individual unattended on a low friction aids. Take appropriate precautions for cross infection and hygiene. Refer to manufacturer’s instructions for specific guidance.
	Method 1: Introducing slide sheets or low friction roller when the individual is lying


Preparation (2 carers needed) 
1. Decide which carer will give instructions and whether the aid will be unrolled from the individual’s head or feet. 

2. Fold the slide sheets or low friction roller to feed under the individual. Each fold should be approximately 15 cm (6 inches) wide. Do not concertina it since this makes the sheet/roller difficult to unroll under the individual. 

3. The carers stand on opposite sides of the bed and if possible adjust the height so they can easily reach underneath the pillow under the individual’s head. 

Introducing the sheets/roller 
1. One carer slides the folded sheets/roller under the pillow or person’s feet to the other carer. The sheets/roller should lie across the bed with the roll in contact with the bed and positioned so it will unroll.
2. [image: image28.emf]Both carers adopt an oblique position and hold the top of the sheets/roller firmly with one hand and use the other to unroll the folded section. The aid will unroll under the individual and be flat. 
3. [image: image29.emf]Carers should move together and avoid twisting. If the roll gets stuck one carer may gently ease the individual a little towards them whilst the other frees it. 

4. Check that the sheets/roller is under the individual’s body wherever friction needs to be reduced. If this is not the case it may be that another smaller aid is needed. 
	Method 2: Introducing slide sheets or low friction roller by rolling an individual


Preparation (2 carers normally needed) 

1. Carer 1 rolls half of the slide sheets/roller lengthwise into a tight roll. 

[image: image30.emf]Introducing the sheets/roller 

1. Carer 2 assists the individual to roll onto their side (refer to guideline D3: Assisting an individual to roll or turn). 

2. Carer 1 places the roll facing downwards on the bed and pushes it underneath the individual taking care not to catch fingers on the individual’s skin by keeping a layer of fabric between the carer’s hand and the individual. 
3. The individual is rolled onto their back. 

4. Carer 2 should be able to place their hand, palm up, close to the individual and grasp the fabric to pull the sheets/roller so that they are flat on the bed. 

5. Check that the sheets/roller are under the individual’s body wherever friction needs to be reduced. If this is not the case it may be that another smaller aid is needed. 

Warning 
· Take care when choosing slide sheets or a low friction roller to ensure they are large enough to cover all the relevant friction points on the individual being moved. 

· Check that there are always two layers of fabric under the individual to ensure easy sliding. 

· Only slide the individual very short distances, repeat the actions rather than overreach. 

· Do not leave an individual unattended on a low friction aid. 

· Do not leave low friction equipment on the floor – it may cause slipping. 

· Do not tug at the low friction equipment as this may cause neck and shoulder injuries. 

D2.
Assisting a person to move up or reposition on a bed
Consider the guidance below before assisting an individual to move on a bed. 
Self help Can the activity be avoided altogether i.e. can the individual be reposition themselves independently if verbal encouragement is given? It may be easier for some to sit out on the side of the bed and shuffle up the edge rather than moving on it in a lying position. 

Ergonomics Plan transfers so that the individual is in the correct position to avoid unnecessary moves. An overhead pole, hand blocks, low friction aids, a one way glide, or firm mattress may assist an individual to move independently. Profiling beds may prevent people sliding down. If there is no alternative to moving an individual up a bed a hoist is likely to be the safest option (refer to guideline F3: Using hoists). Low friction equipment may be suitable to slide lighter people on firm mattresses. This is easier if the bed is adjustable height. Ensure that there is sufficient space for carers to work. Slippery clothes may contribute to slipping down the bed. 

Communication Check the individual’s handling plan for guidance. It may be helpful to break down the movements and give clear instructions for each stage to encourage an individual to move themselves. If working with another carer one should give clear instructions to ensure good coordination when using sliding aids. 

Safety Manually repositioning an individual on a bed/table is a high risk activity and should be avoided whenever possible. Sliding people on low friction equipment may not be suitable for heavy people or those on soft mattresses. Protect the individual’s heels from friction.
	Method 1: Assisting an individual in a lying position


 Preparation (2 carers needed) 
1. If possible adjust the bed/table to a suitable height and remove the headboard . 

2. Assist the individual to roll (refer to guideline D3) and introduce a low friction roller or slide sheet under the length of their body (refer to guideline D1). 

3. Ask or assist the individual to keep their arms across their body. 

4. Stand level with the individual’s trunk at an oblique angle facing down the bed. Alternatively, on a low bed, place nearest knees on the bed. 

Providing assistance 
1. Some profiling beds may be gently tilted so gravity assists the individual to slide. 

2. Alternatively each carer grasps the top layer of the slide sheet or low friction roller. 

3. One carer gives clear instructions e.g. “ready, slide” and they both move together leading the movement with their heads to slide the individual a short distance (Fig: 1). 

4. Adjust positions and repeat as necessary until the individual is in the correct position. 

5. Remove the sliding aid immediately. 
[image: image31.emf]
	Method 2: Assisting an individual in a sitting position


This method can involve the use of a low friction aid that either slides in one direction only or in both directions. It is only suitable for those with good sitting ability. Space is needed each side of the bed.
Preparation (2 carers needed) 
1. [image: image32.emf]Ensure that the individual can understand and give a good level of cooperation. 

2. If possible adjust the bed to a comfortable working height and remove the headboard. 

3. Carers stand on opposite sides of the bed level with the individual’s trunk at an oblique angle facing down the bed. 

Providing assistance 
1. Encourage the individual to move from side to side to position the one way glide/low friction aid under their bottom. 

2. Encourage the individual to push their body back a distance and repeat as necessary until they are in the correct position. 

3. Remove low friction aid immediately. 

Warning 
· If using a bed’s tilt mechanism limit the raise so only slight movement is facilitated. 

· Do not leave an individual unattended on a low friction aid. 

· Do not leave low friction equipment on the floor – it may cause slipping. 

· Do not tug at the low friction equipment as this may cause neck and shoulder injuries. 

D3.
Assisting a person to roll or turn

Consider the guidance below before assisting an individual to roll or turn. 
Please note the word roll has been used here to indicate the movement that involves travel to a different part of the bed i.e. from the centre to the edge of the bed (usually for personal care, change sheets etc). Turn refers to where a roll is combined with a sliding movement so that the individual moves their position but remains in the centre of the bed (usually for comfort or pressure relief). Some care providers prefer to use a 30o tilt to alleviate pressure areas and reduce effort required by regular turning. 

Self help Can the activity be avoided i.e. can the individual move independently perhaps if an appropriate rail or bed lever was provided? To roll, encourage them to slightly bend both legs and position one arm in the direction of the roll and the other where it will not be rolled on i.e. above the head, across the chest. Ask them to look in the direction they will roll. To turn encourage the individual to shuffle across the bed/table to create space, and then roll as explained above. 

Ergonomics Sufficient space is needed around the bed for the carers. The bed should be of suitable height with a firm mattress. Equipment that may be useful includes a mechanical turning bed, mattress tilting mechanism, low friction roller, sliding sheet, bed lever. 

Communication Check how the individual wishes to be assisted and consult their handling plan. Encourage them to assist if possible. It may help to break actions down and explain simply. It can be frightening being near the edge of the bed so reassure as necessary. 

Safety Check that the individual cannot roll off the edge of the bed/table. If they are large or cannot cooperate mechanical equipment may be needed. Slide sheet or low friction rollers should be used smoothly with confidence so that the individual is not moved in a sudden, uncontrolled manner. Protect the open side of the bed when the individual is positioned towards the edge. Roll or slide them towards you. Check shoulder comfort when the individual is on their side.
	 Rolling an individual (for personal care etc)


 Preparation (2 carers normally needed) 
1. Assess how many carers are needed (1 carer may be enough for those requiring minimal assistance, 2 are usually needed. Normally they work on each side of the bed but if an individual is large it may be easier for them to work on the same side or a 3rd carer may be needed (2 to facilitate the roll the other to give personal care etc). 

2. The following instructions are for 2 carers and will need to be modified if more or less are used. The carers position themselves on opposite sides of the bed and where possible adjust it to a suitable height. If it is low, they will need to place a knee on it. 

3. The carers assist the individual to position their limbs ready to roll (see self help above). 

Providing assistance 
1. [image: image33.emf][image: image34.emf]The carer, on the side the individual is to roll towards, stands level with their waist at an oblique angle and takes open palm holds on the individual’s shoulder and upper back. 

2. They ask the individual to look in the direction of the roll. The carer relaxes down a little and comes up again, leading the movement with their head (Fig: 1) this starts to facilitate the roll. Repeat the movements until the individual is in the desired position (Fig: 2). 

3. The other carer may help to start the roll from the opposite side of the bed. 

Warning 
· Do not leave an individual lying on the side of the bed unattended or without safety sides 

· If an individual has had a recent hip replacement check instructions on how to assist 
	Turning an individual with a sliding sheet/low friction roller (for pressure care/comfort)


Preparation (2 carers normally needed) 
1. Assess the number of carers needed as explained in rolling above. 

2. [image: image35.emf]Assist the individual to roll onto a sliding sheet/low friction roller. 

3. [image: image36.emf][image: image37.emf]Check that the individual is in an appropriate position ready for the turn [image: image38.emf]
Providing assistance 
1. Grasp the top layer of the sliding sheet/low friction roller close to the individual, use a small gentle pulling action, leading the movement with the head to slide the individual a little, retake your hold on the roller and repeat several times and the individual will gradually move slightly across the bed and then turn onto their side. 

2. Remove the sheet/roller by gently pulling the bottom layer. Check the individual’s comfort. 

Warning 
· Do not leave an individual lying on the side of the bed unattended or without bed rails 

· It may be inappropriate for those with certain medical conditions or undertaking some rehabilitation programmes to pull on bed levers. If in doubt check with a therapist. 

· If an individual has had a recent hip replacement check instructions on how to assist 

· Do not leave an individual unattended on a low friction roller 

· A second carer or bed sides should be used to prevent an individual rolling off the bed 

· Do not leave low friction rollers on the floor – they may cause slipping 

· Do not tug low friction equipment as this may cause neck and shoulder injuries 

D4.
Assisting a person in/out of bed or on/off a trolley or table

Consider the guidance below before assisting an individual to get in/out of bed. 
Self help Can the activity be avoided altogether i.e. can the individual get into bed independently perhaps by crawling on the bed and then turning over; sit on the edge then lay on their side and draw their legs up; or sit on the edge of the bed, then shuffle into the centre, turn and draw their legs up. 

Ergonomics The bed should be of appropriate height with a firm mattress. Low friction rollers, sliding sheets, a fabric turntable, hand blocks and bed levers may assist movement on the bed. Leg raisers can enable those with arm strength to lift their own legs. Powered leg raisers exist for those who cannot do this. A handling sling or single layer slide sheet under the legs reduces the distance carers have to reach down to lift legs. A hoist should be used for non weight bearing people. 

Communication Check how the individual prefers to get into bed e.g. by lying on their side or swivelling into bed. Ensure that the individual can cooperate. Give clear prompts e.g. "reach across the bed and look at your hand” to encourage trunk rotation. 

Safety Check that the bed/table will not move. Ensure the individual has sufficient trunk control to prevent them tipping backwards when their legs are lifted or that a backrest or second carer can provide support. Use low friction equipment if there is risk of skin damage. Check the individual is sitting far enough up the bed to avoid having to assist them to move up the bed again later.
	 Method 1: Assisting an individual to swivel into bed


 Preparation (1 or 2 carers may be needed) 
1. Assess the number of carers needed (1 will be required if the individual can reliably support themselves with their legs raised otherwise 2 will be required). 

2. Adjust the bed to a suitable height if possible and position a sliding sheet or low friction roller if required where the individual’s buttocks and their legs will be placed on the bed. Ensure there is gap between the low friction aid and edge of the bed to prevent the individual slipping off. 

3. Encourage the individual to sit on the sheet/roller and shuffle/slide to the centre of the bed. Hand blocks may be used to assist this. 

4. Stand close to the individual at an oblique angle facing the foot of the bed and adjust the bed height again if required. 

5. If a second carer is required they position themselves ready to provide support for the individual’s trunk. 

6. Encourage the individual to rotate their body as much as possible. 

Providing assistance 
1. [image: image39.emf]Support the individual’s ankles. A handling sling placed behind the individual’s ankles may be used to prevent stooping. 

2. Ask the individual to look over their far shoulder and reach across the bed and as they do so assist them to raise their legs to the edge of the bed (Fig: 1). 

3. Ask the individual to move their legs to the centre of the bed or use low friction equipment to assist this. 

4. Remove any low friction equipment that has been used. 

	Method 2: Assisting an individual into bed - side lying


Preparation (1 carer is usually needed) 
1. [image: image40.emf]Ensure that the individual can reliably lower onto their side as their legs are raised and that they are in the correct position for their head rest on the pillow as they lower. 

2. Adjust the bed to a suitable height if possible. 

3. Stand close to the individual at an oblique angle facing the foot of the bed. 

4. Explain to the individual that they will need to lower onto their elbow then shoulder and that as they do so you will assist them to lift their legs. 

Providing assistance 
1. Encourage the individual to lower onto the pillow. 

2. As they do support assist them to raise their legs onto the edge of the bed, a handling sling may be used to prevent stooping (Fig: 2). 

3. Ask the individual roll onto their back to enable them to move to the centre of the bed 

	Method 3: Assisting an individual to swivel out of bed


Preparation (2 carers may be needed) 
1. If possible adjust the bed/table to a suitable height and position low friction equipment under the individual’s buttocks. This needs to be positioned carefully so it will assist the individual to turn when sitting but not allow them to slide down the bed. Place another sliding sheet or low friction roller under the individual’s legs. 

2. If a second carer is required they position themselves ready to provide support for the individual’s trunk 

Providing assistance 
1. Encourage or assist the individual to sit up (refer to guideline D5: Assisting an individual to sit up from lying). 

2. The second carer gives support to the individual’s trunk where appropriate. 

3. Use a low friction aid to gently move the individual’s legs to the edge of the bed. 

4. Encourage the individual to shuffle to the edge of the bed. 

5. Remove any low friction equipment that has been used. 

	Method 4: Assisting an individual out of bed - side lying


This method is only suitable for people who can give a good level of assistance and have good trunk and upper limb control. 

Preparation (1 carer is usually needed) 
1. If possible adjust the bed to a suitable height. 

2. Explain to the individual that they will roll onto their side and then move their legs over the edge of the bed then sit up. 

[image: image41.emf]Providing assistance 

1. Ask or assist the individual to bend their knees. 

2. Encourage or assist the individual to roll onto their side (guideline D3). 

3. Position and guide their feet over the edge of the bed (a low friction aid may be used under the legs to assist this). 

4. Take a hold under the lower shoulder and an open palm hold on the opposite hip. 

5. Ask the individual to push with their elbow and hand on the bed. 

6. Guide the hip down as the individual pushes on their hand. 

Warning 

· These methods are only suitable for those who can give a high level of cooperation 

· Ensure the individual can reliably move and maintain their balance before giving assistance. Mechanical aids should be used to assist those who cannot do this. 

· Do not leave an individual unattended on a low friction roller. 

· Do not leave low friction rollers on the floor – they may cause slipping. 

· Do not position low friction rollers directly on the edge of a bed. 

· Do not tug at the roller. If it does not come out easily keep changing the angle of pull. 

D5.
Assisting a person to sit up from lying

Consider the guidance below before assisting an individual to sit up in bed: 
Since there is a wide range of equipment readily available for this activity guidance is only given here on how to encourage an individual to sit up independently with verbal prompts or with equipment. 

Self help Can the activity be avoided altogether i.e. can the individual sit up independently if they roll onto their side and push up on their elbow and hand? 

Ergonomics A bed lever or rope ladder (Fig: 1) may assist those with upper body strength to sit up independently. The use of a profiling bed, a mattress or pillow elevator can eliminate the need for manual assistance altogether. It may be more suitable to hoist some people into a sitting position e.g. those with specific positional requirements. 

Communication Verbal prompts may encourage an individual to roll onto their side and push up on their elbow. If mechanical equipment is being used it is important to check for comfort throughout. 

Safety Check the individual’s handling plan for specific instructions. Only operate equipment if you know how to use it otherwise seek guidance from a senior member of staff. Ensure that cables are not trapped or left where they can be a tripping hazard. 

Giving verbal prompts to encourage an individual to sit up 
1. Encourage the individual to roll on to their side with knees slightly bent 

2. The individual should then push up on to an elbow and then hand and turn into a sitting position. Provide backrest/supports as necessary. 

[image: image42.emf]Using equipment to sit up in bed 

1. Since there is a wide range of equipment available to assist an individual to sit up in bed it is advisable to seek the advice of an occupational therapist when choosing a device 

2. Refer to manufacturer’s instructions for guidance on operating specific pieces of equipment 

 Warning 
· Assisting an individual to sit up in bed involves raising two thirds of their weight. Most adult’s weight means that this is a high risk activity if performed manually and should therefore be avoided wherever reasonably practicable. 

D6.
Postures for carrying out procedures or examinations in bed

Consider the following guidance before you carry out procedures or examinations for people in bed: 
Self help Where possible encourage an individual to move their limbs independently to assist with the examination or procedure. Ask the 

person to move as close as possible to avoid overreaching. 

Ergonomics Well designed treatment/examination tables and seating will help to reduce postural strain e.g. adjustable height tables, adjustable back rests, front support chairs. Use limb supports to avoid having to hold limbs whilst carrying out procedures. 

Communication Always check how an individual wishes to be assisted and consult their handling plan 

Safety Check the environment is safe e.g. clear and free from obstructions. Avoid prolonged fixed postures especially leaning forward and twisting 

Preparation 
1. Check the handling plan for any specific instructions 

2. Ensure that the correct seating, table and other equipment is appropriately positioned and that any items to be used are conveniently to hand e.g. dressings 

3. Ensure that there is sufficient space and that an individual is at a suitable height for the examination/procedure 

4. Take any necessary steps to ensure an individual’s dignity e.g. protect clothing 

Providing assistance 
1. Where necessary adjust seating and bed/table heights to comfortable levels. Position pillows/cushions to provide appropriate support 

2. Position close, if appropriate place a knee onto the bed. If seated, position the chair close. Working obliquely often minimises the need to twist. Alternatively sitting at the corner of a table or opposite an individual may help to avoid twisting. 

3. For lengthy procedures, where possible, arrange for staff rotation and consider work schedules to avoid prolonged periods of stressful activities 

Warning 
· Avoid supporting limbs for extended periods 

· Avoid prolonged fixed postures, especially stooping and twisting 

Transfers and personal care
E1.
Assisting a person to transfer from one seat to another

Consider the following guidance before assisting an individual to transfer from one seat to another. 
Self help Can the activity be avoided i.e. can the individual transfer independently? Some people may be able to stand, step round and sit down. Others may be able to pivot without reaching a fully upright position provided that suitable equipment is available (see method 1 below). Those with good balance and arm strength may be able to use a transfer board. 

Ergonomics The height of the two seats should match. Folding or removable armrests greatly assist a transfer. Seats should be at a convenient angle and distance for the individual. Other equipment to consider includes; turning disc, standing turner, transfer board, grab rails/levers. 

Communication It may be helpful to give guidance with words such as "look this way” or “push on the arms of the chair” to encourage the individual to position their body appropriately 

Safety A number of assisted transfers are considered unsafe e.g. front assisted transfers (bear hug, drag holds/lifts). The following options are recommended for routine care situations: 

1. Independent pivot transfer (see method 1 below) 

2. Stand, step, and sit (see method 2 below) 

3. Mechanical standing/turning aids (see method 3 below) 

4. Stand, exchange seat and sit (see method 4 below) 
	Method 1:  Independent pivot transfer


This method is only suitable for those who have good upper body strength and can give good cooperation. 

Preparation 
1. Ensure the height of the receiving surface is matching or nearly matching. 

2. If the individual is in a wheelchair, remove armrests footplates as appropriate. 

3. Place the seats and any other equipment at a convenient angle. 

Providing prompts to encourage a pivot transfer 
1. Encourage the individual to move to the front of the seat and bring the hip closest to the receiving seat as near to it as possible then place the foot nearest that seat ahead of the other (where appropriate a transfer board and/or turntable may be introduced at this point). Encourage the individual to reach for the far side of the chair. 

2. Once in position encourage the individual to look away from the chair they will move to and push with their arms (this facilitates the body to rotate). 

3. Use verbal or tactile prompts to encourage the correct direction of movement. 

	Method 2:  Stand, step and sit transfer


This method is suitable for those who can step with the assistance of 1 or 2 carers. 

Preparation 
1. Assess if 1 or 2 carers are needed and if 2 which will give the instructions. 

2. Position the surfaces to allow sufficient space for the transfer, yet near enough together so that the individual can step between the seats. 

Assisting to transfer 
1. Assist the individual to stand, walk and sit (refer to guidelines; C1: Assisting l to stand, C2: Assisting to walk and C3: Assisting to sit). 

2. The carer may need to facilitate the individual to turn towards the chair as they walk towards it. The carer also needs to ensure that they do not position themselves between the individual and the chair since this will mean that the individual has to walk backwards or that the chair has to be moved. When 2 carers assist it is inevitable that one gets between the individual and the chair. This will mean that the individual needs the ability to step back or that the chair needs to be brought to them. 

	Method 3: Transfer using mechanical standing/turning aids


Standing turning aids are suitable for those who can reliably stand and sit but who have difficulty stepping. Standing hoists are useful for those with upper body control but whose weight bearing ability may be unreliable. Refer to manufacturer’s instructions for guidance on mechanical equipment. 

Preparation 
1. Assess if 1 or 2 carers are needed and if 2 which will give the instructions 

2. Ensure sufficient space to use the equipment and position seats appropriately 

Assisting to transfer 
1. Introduce and operate the equipment according to manufacturer’s instructions 

2. [image: image43.emf][image: image44.emf][image: image45.emf]Once the individual is standing turn the equipment until they can sit on the second seat. Remember to use the principles taught for pushing/pulling/turning to avoid twisting. 

[image: image46.emf]
	Method 4: Stand, exchange seat and sit


Suitable for those who can stand and sit, but are unable to turn. Where the individual needs support to stand while the chairs are exchanged another carer will be needed since it is not safe to move chairs while supporting an individual. 

Preparation 
1. Assess if 1, 2 or 3 carers are needed and which one will give the instructions 

2. Ensure the surface to be transferred to is positioned within easy reach 

3. If the individual is sitting on a wheelchair or commode ensure that the brakes are on until they are safely standing 

4. Remove/swing back footplates and armrests as appropriate 

Providing assistance to transfer 
1. Assist the individual to stand (refer to guideline C1: Assisting an individual to stand). 

2. Encourage the individual to support themselves once standing if able (a rail or equivalent may facilitate this), alternatively 1 or 2 carers may support the individual, whilst another carer exchanges the seats. 

3. Assist the individual to sit down taking care that the brakes of wheeled chairs are on (refer to guideline C3: Assisting an individual to sit). 

Warning 
· Ensure that the correct method is being used according to the individual’s capabilities. 

· Do not lift most or all of the individual’s weight. 

· Do not use the drag lift or holds that anchor you to the individual. 

· Lifting belts/slings are not recommended for general use. 

· Do not stand in front of an individual to help them to stand unless a risk assessment has been undertaken to show that this is appropriate and training has been provided by a therapist or appropriately qualified person. Those teaching such techniques must write down procedures to follow and ensure that those who will perform them are competent to do so. Records must be kept to show this has been done. 

· Do not manually support an individual and at the same time adjust clothes etc. 

· Ensure that seats cannot move during the transfer. 

E2.
Transferring a person between beds, trolleys or tables

Consider the following guidance before assisting an individual to move. 

Self help Can the activity be avoided i.e. can the individual shuffle across the bed/trolley. They may need the assistance of a sliding board or slide sheet. 

Ergonomics Ensure there is suitable equipment and enough space for the carers. Adjustable height beds/trolleys should be used. Equipment to assist includes mechanised transfer aids such as 'Airpal', full length slide boards e.g. ‘Patslide’, low friction rollers/sheets some of which are available with handles. 

Communication Where appropriate check how the individual wishes to be assisted and consult their handling plan. Try to involve them and check their comfort throughout. Good leadership and teamwork are needed to ensure coordinated movements 

Safety Ensure that the individual cannot fall between the two surfaces. Brakes must be applied so that the surfaces will not move. Slide boards should be secure so they cannot move throughout the transfer. Check floors for slipping hazards e.g. spills. Consider the individual capability of staff and match height where possible. Trolleys/beds/tables all have slightly differing operating instructions therefore manufacturer’s instructions must be referred to. 

Preparation (3, 4 or more carers may be needed) 
1. The individual’s size and weight should be assessed and an appropriate number of carers involved. 

2. Identify who will be the team leader to give instructions. 

3. Ensure all attachments are secure and not likely to cause injury e.g. catheter bags. 

4. Check the brakes are on the bed/trolley that the individual is on and adjust it to a comfortable working height. 

5. Position the bed/trolley and any other equipment required close to hand. 

[image: image47.emf]Performing the transfer 
1. 2 staff roll the individual onto their side facing away from the direction they will be moving towards (refer to guideline D3: Assisting an individual to roll or turn) 

2. 2 other staff position the transfer equipment e.g. Patslide, low friction equipment, long handled slide sheet, behind the individual and roll them back partly onto the equipment 

3. Position the second bed/trolley close alongside and apply brakes. If possible this should be slightly lower (5cms) lower than the surface the individual occupies 

4. Slide the individual across in stages taking care not to overreach 

5. Remove sliding equipment and ensure the individual is 

Warning 
· Avoid overreaching across the bed/trolley to assist with the transfer. 

E3.
Moving and supporting a person’s limbs
Consider the following guidance before moving or supporting an individual’s limb/s. 
Self help Can the activity be avoided i.e. can the individual move their limb/s independently? It may be possible to encourage the individual to use a stronger limb to move a weaker one. 

Ergonomics Use adjustable height beds, chairs if available. Consider using equipment to move or support a limb/s e.g. a leg raiser for those with arm strength, a powered leg raiser for those unable to lift their own legs. A handling sling under the legs reduces the distance carers have to reach down to lift legs. Limb supports should be used where limbs require support for longer periods e.g. plastering, bandaging. For very heavy limbs a hoist should be considered. If kneeling is unavoidable kneeling mats, kneeling stools or wipe able pillows will be needed. 

Communication Check how the individual wishes to be assisted and consult their handling plan for instructions. 

Safety Assess the environment and prepare an area so that there is sufficient space to adopt suitable working postures, check it is clear and free from obstructions. Avoid prolonged holding and sustained postures by varying tasks. 

Preparation 
1. Check the handling plan for specific instructions e.g. method for dressing, bandaging, how to deal with painful areas, movements that trigger or inhibit spasm, the number of carers required. 

2. Ensure that there is sufficient space and that the individual is at a suitable height for the carer to work in safe postures. 

3. Position the individual and any equipment so that the carer/s can work safely. 

Providing assistance 
1. Position close to the limb/s e.g. on the near side of the bed/chair and where necessary place a knee on the bed to position close. 

2. Use open palm holds to move and position limb/s. 

3. Avoid gripping holds. 

4. Avoid lifting limbs wherever possible and by sliding or rolling them instead. 

5. Vary working positions, change tasks or take rest breaks if the activity involves sustained postures. 

Warning 
· Lifting legs from near floor level is potentially hazardous and should be avoided where possible. 

· Do not try to support an individual’s limb and at the same time apply dressings or adjust garments. 

· Avoid supporting limbs for extended periods. 

E4.
Assisting a person to dress

Consider the following guidance before you assist an individual to dress. 
Self help Encourage independence where possible e.g. offer guidance on which limb to place into garments first. An OT may be able to teach new skills practise may involve a considerable amount of time. 

Ergonomics An OT may be able to provide aids to assist independent dressing e.g. dressing stick or pick up stick to help those with limited reach, button hooks, sock/stocking/tights aid, and compression stockings aid. They can advise on how to adapt clothing e.g. replace buttons with Velcro or poppers. Loose clothes and elastic waistbands may be easier than tight fitting clothes. Slip on shoes or Velcro fastenings are alternatives to laces. Front opening bras for women and boxer shorts may be easier to manage. Adjustable height surfaces may prevent carers needing to adopt stressful postures. 

Communication How we dress says a lot about our personality and for most it is important to be able to choose our own clothes and dress in our preferred manner for as long as possible. If assistance is needed offer it tactfully and sensitively and offer choices where possible. 

Safety Check for painful areas, and any limits in the individual’s range of movement. Ensure that the room is warm enough. 

Preparation 
1. Check the handling plan for specific instructions e.g. how to deal with painful areas, movements that trigger or inhibit spasm, preferred routine. 

2. Enlist the help of other carers if needed and collect any clothing/equipment required. 

3. Ensure there is sufficient space and that the individual is at a suitable height 

4. Prepare clothing e.g. lay it out in the sequence it will be used, undo buttons, pull sleeves through and place within reach. 

5. Take any steps necessary to ensure the individual’s dignity, privacy and comfort. 

Providing assistance 
1. Check that the individual is warm and comfortable with appropriate support. 

2. Incontinence pads and special pants are usually easier to deal with when an individual is lying down. This makes washing and drying the individual easier too. 

3. Avoid lifting both legs from a bed/table to position clothes/pads. Roll limbs individually instead 

4. Change positions to deal with different items of clothing to avoid poor postures. It is usually easier to assist with trousers/pants whilst the individual is lying and can roll from side to side or ‘bridge’ (bend the knees and dig the feet into the bed/table to lift the hips) and for them to sit on the edge of the bed/table to assist with shirts/tops. 

Warning 
· Do not try to support an individual’s weight and at the same time adjust garments. 

· Avoid fixed postures especially prolonged stooping. 

E5.
Assisting a person with toileting
Consider the following guidance before assisting an individual with toileting. 
Self help It is important to maintain an individual’s privacy and dignity during toileting activities wherever possible. Many can use the toilet independently if suitable equipment or adaptations are made? An OT may be able to advise on adapted clothing to assist undressing/dressing as well as the ergonomic factors listed below. 

Ergonomics If an individual is experiencing difficulties accessing a toilet it is advisable to consult an OT since there are so many issues to consider including access to the room and transferring on/off the toilet. Special equipment may provide the solution e.g. mobile sanichair, raised toilet seat, riser toilet seat, handrails, automatic toilet, transfer boards. Certain features of wheelchairs can help with toilet transfers e.g. removable armrests to gain access to clothing, fit slings, transfers, wheelchair cushions can be cut out at the front to allow use of a hand held urinal, wheelchair footrests that can retract/be removed to provide more space. If simpler solutions cannot be found adaptations to the building may be necessary 

Communication Personal hygiene is very important to all of us and people can be very distressed and feel humiliated when they need assistance to manage toileting activities. Check how the individual wishes to be assisted with tact and sensitivity and consult their handling plan 

Safety Check the environment for hazards e.g. water spillage, obstacles and tripping hazards e.g. pedestal mats. Ensure the individual does not pull on fitting such as toilet roll holders if necessary arrange for an assessment for grab rails. Ensure that there is sufficient space and good lighting. Avoid fixed postures especially prolonged stooping and twisting. 

Preparation 
1. Check the handling plan for specific instructions e.g. which transfer method is to be used, individual preferences, equipment required. 

2. Prepare the toilet area so it is suitable for the individual’s abilities e.g. remove mats/obstacles to create sufficient access for the individual and space for carers. 

3. Lay within easy reach any items that maybe required e.g. pads. 

4. Ensure the individual’s dignity, privacy, comfort and warmth. 

Providing assistance 
1. Follow instructions in the individual’s handling plan to transfer to/from the toilet (refer to guideline E1: Assisting an individual to transfer from one seat to another). 

2. Ask or assist the individual to undress as stated in the handling plan (refer to guideline E4: Assisting an individual to dress). 

3. Where the toilet does not allow space for safe transfers a transfer can be made onto a mobile sanichair outside the toilet where there is more space. 

4. Independent cleansing should be encouraged. This may be helped by the provision of an adapted toilet seat allowing better access, long handled aids, automatic bidet systems etc. 

5. For a more dependant person the safest option may be a standing hoist or hoist. The sling used will need to be appropriate for the individual’ abilities, some will be able to use a toileting that allow normal clothes to be removed and replaced whilst the individual is supported in the sling. For those who require the support of a full body sling clothes will either need to be adapted so that they can be removed and replaced when the individual is sitting in the sling or removed on a bed or changing table before the sling is fitted. 

6. When using a bedpan it may be possible for the individual to raise themself if an overhead lifting pole or hand blocks are provided. Alternatively the bedpan can be introduced by rolling the individual from side to side. If this is not possible a hoist should be used. 

7. Male or female urinals may be used in lying positions. 

8. Where people are too frail for any of the above methods or are unconscious incontinence pads will be required. For guidance on changing these and soiled bed linen see Guideline D3 - Rolling and turning) 

Warning 
· Do not try to support an individual’s weight and at the same time adjust garments or clean. 

· Do not manually lift an individual from a wheelchair to a toilet or sanichair. If the individual is unable to weight bear a transfer board or suitable hoist and sling should be used. 

· When using mobile sanichairs over toilets check there is no risk of entrapment. 

· Care should be taken to provide supports when an individual is sitting on a bedpan since the individual may feel unbalanced. 

E6.
Assisting a person to bath/wash/shower

Consider the following before you assist an individual to bathe/wash/shower. 
Self help Most of us enjoy a soak in the bath and if it becomes difficult or impossible an OT can often suggest equipment to overcome the problem. Some people prefer to shower and there is a range of equipment that can assist if this becomes difficult too. Find out about person’s normal routine and encourage them to continue this providing support where needed. If neither of these options is possible the individual may be able to strip wash independently. 

Ergonomics There is a wide range of bathing equipment available including bath boards/seats, adjustable height baths, flat access showers, grab rails, shower trolleys etc. Long handled aids are available to assist washing e.g. sponges. With so much equipment available it is best to consult an OT before purchasing expensive items. 

Communication Check how the individual wishes to be assisted and consult their handling plan. It can be embarrassing to be undressed in front of others so always explain why you are undressing someone and only uncover the part of their body you are washing at the time. 

Safety Lifting people in and out of a bath is a high risk activity and should be avoided by using appropriate equipment or assisting the individual to have a strip wash or shower. Check floors for hazards e.g. water, slippery bath mats. Avoid fixed postures e.g. stooping. 

Preparation 
1. Check handling plan for preferred bathing options since there are so many variations in individual capability, cultural requirements, bathroom designs etc. 

2. Enlist the help of other carers if necessary and collect any equipment required e.g. towels, clothing, kneeling cushions, protective clothing etc. 

3. Ensure the individual’s dignity, privacy, comfort and warmth. 

Providing assistance 
1. Follow instructions in the handling plan for transferring in/out the bath/shower/bed. 

2. Ask or assist the individual to undress as stated in the handling plan (refer to guideline E4: Assisting an individual to dress). 

3. Adjust the height of equipment where possible to a comfortable working level. 

4. Position kneeling cushions if required e.g. to kneel at the side of the bath. 

5. Follow guidance given in the individual’s care plan to bathe/shower/wash. 

6. Use staff rotation and work scheduling to avoid concentration of activity. 

Warning 
· Do not lift or support anyone other than a baby/small child getting in/out of a bath since there is a high risk of injury when the individual and/or equipment may be wet and slippery. 

E7.
Assisting a person to eat and/or drink

Consider the following guidance before you assist an individual to eat or drink. 
Self help Eating a good diet is essential to everyone’s health and sitting down to a meal with family or friends provides an opportunity to socialise and contributes to psychological wellbeing. If the task of eating becomes very messy personal dignity is at stake and the diner may choose to restrict what they eat or choose to eat alone. It is therefore essential to support this vital activity as much as possible. An OT can advise on adapted cutlery, crockery to assist people to eat independently and maintain dignity. 

Ergonomics Well designed seating and tables at appropriate heights will help people to feed themselves. Postural strain for carers who assist people to eat/drink can be reduced by appropriate positioning and the use of front support chairs, adjustable height tables etc. 

Communication Always check how the individual wishes to be assisted and consult their handling plan. Some conditions may make it difficult for people to say that they may not like the food offered so getting to know the individual and recording their preferences is very important. Some may need regular prompts and encouragement to eat e.g. by placing the cutlery in their hand. 

Safety Allow sufficient time for the individual to eat their meal, if they have coordination or swallowing difficulties this can make the process of eating prolonged. Avoid prolonged fixed postures especially leaning forward and twisting. 

Preparation 
1. Check individual care plans for guidance on eating and drinking. 

2. Check any specific guidance from therapists e.g. speech and language therapists, OTs or physiotherapists. 

3. Ensure that correct seating, table and other equipment is available e.g. adapted cutlery, crockery, pillows/cushions (to provide support where necessary). 

4. Take any necessary steps to ensure the individual’s dignity e.g. protect clothing. 

Providing assistance 
1. Where necessary adjust seating and table heights to comfortable levels and position pillows/cushions to provide appropriate support. 

2. Position the chair close and obliquely to minimise twisting. It may be possible to sit at the corner of a table or opposite the individual to help reduce twisting. 

3. Establish a pace that gives the individual time to chew and swallow and creates short rest pauses. 

4. For lengthy periods of assistance arrange for colleagues to take over to prevent the build up of strain. 

5. Use staff rotation and work scheduling to avoid concentration of activity. 

Safe use of equipment
F1.
Using beds/trolleys/tables etc

Consider the following guidance before using beds/trolleys/tables etc. 
Self help Can the activity be avoided, i.e. could the individual move independently if a suitable bed was provided such as a profiling bed? These allow an individual to raise themselves by pressing a button and mean that carers do not have to support them and manually position backrests. 

Ergonomics To avoid injury, carers need sufficient space, an appropriate bed/ trolley/table and perhaps other equipment too e.g. hoist. Recent advances in the design of beds and similar equipment means there is now a sufficient range of equipment to ensure that risk can be avoided, or reduced to acceptable levels, in the majority of situations, even in individuals’ own homes. 

Communication Check how the individual wishes to be assisted and consult their handling plan. It can be intimidating standing over an individual who is in bed. Where possible raise the bed or sit beside it to communicate with the individual so that you are on a similar level. 

Safety Manufacturers’ instructions on care and maintenance should be followed and systems set up to ensure that regular checks and maintenance are carried out as recommended. Records should be kept to show that this has been done. Do not use equipment if it needs repair. Report any unsafe equipment and ensure it is repaired as soon as possible. Ensure the individual’s weight does not exceed the limit for the equipment, e.g. if 2 carers need to kneel on the bed together the combined weight of all 3 will need to be considered. Care is needed with some beds since they can tip if the weight of the carers and the individual is all at one end. If in doubt, check with a senior member of staff. Do not leave anyone who may roll off unattended or without safety sides in place.
	 Pre use checks 


 The following checks must be made before assisting an individual on a bed//trolley/table: 

· Check that you know how to use the equipment. 

· Has the equipment been serviced/inspected as recommended? 

· Carry out a brief check of the following: wheels, brakes, changing table surface (e.g. for fabric damage, cleanliness) mattress (e.g. in good condition and fits appropriately), raising/lowering mechanism, frame (e.g. secure, no signs of damage), attachments (e.g. secure, no damage), bed rails/safety rails (e.g. secure, no damage, fix and unlock appropriately). 

· Do not use the equipment if it needs repair, and report the defect to your manager. 

	Pushing and pulling beds/trolleys/tables 


Preparation 
1. Assess the number of staff needed to move the equipment (usually 2 staff are needed for any distance and a risk assessment may indicate more are required). 

2. Decide which carer will push the equipment and give instructions. The other will give assistance where necessary e.g. monitoring the individual, turning and manoeuvring. 

3. Where possible raise the bed/trolley/table to a comfortable working height. 

The journey 
1. Avoid pulling beds/trolleys/tables using one arm in a twisted posture. 

2. Apply the safe movement principles to the pushing, pulling and turning actions. 

Moving an individual on a bed/trolley 
Preparation 
1. If possible plan the route to avoid slopes and areas of restricted space. 

2. Ensure that the individual is ready to be moved. 

3. Assess any specific needs for equipment, e.g. drips, monitoring equipment and ensure safe attachment. 

4. Ensure the individual’s comfort and dignity, e.g. provide sheet/blanket/pillows. 

The journey 
1. Do not rush and offer reassurance if the individual is concerned about any aspects of the journey, e.g. lifts. 

Warning: 
· An elderly woman was crushed to death in the mechanism of her electric bed. Current advice is to keep beds at their lowest level and only raise them for moving and handling then lower again. 

Safe use of bed rails/safety rails 
Serious, sometimes fatal, accidents have occurred due to the inappropriate use of bed rails. There is a risk of entrapment of the head or neck, which can lead to death from asphyxiation. Entrapment injuries can occur where the rails are not suitable for the particular bed, or do not fit properly. They can also occur where the rails are poorly designed, e.g. with too wide spacing between the rails. Injury can also occur as a result of individuals attempting to climb over the rails, injuring the head or limbs against the rails, or injuring themselves against broken/damaged rails. Use of additional mattresses/mattress overlays can lead to individuals rolling over the top of the rails. 

Bed rails should not be used as a means of restraining an individual. They should also not be used as grab rails to aid positioning. Bed rails should only be used after very careful assessment following HSE ‘Bed Rail Risk Management’ guidelines (LAC 79/8); information about use of the bed rails should be included in the care plan. Assessments should be reviewed after any change in the individual’s condition or the equipment used (such as where a new mattress is introduced). Carers must report any concerns about risk of injury to their manager. Where carers are involved in fitting rails following assessment, it is essential that the rail selected is suitable for the specific bed, and that manufacturer’s instructions are followed. Bumpers, where used, must also be fitted in accordance with manufacturer’s instructions and should not be longer than the rails themselves to prevent entrapment.
F2.
Using wheelchairs

Consider the following guidance before using wheelchairs 
Self help Can the activity be avoided, i.e. can the individual propel the wheelchair independently or assist with some activities, e.g. apply brakes? 

Ergonomics The wheelchair should be suitable for the individual. They can be adapted for different needs. Power packs may be used to assist propulsion but add weight and affect stability. Seek manufacturer’s guidance on these. Choose routes that minimise hazardous handling e.g. dropped kerbs and steep slopes. Consider the design of a car if regularly transporting wheelchairs. 

Communication Check how the individual wishes to be assisted and consult their handling plan. It can be very frightening if a wheelchair is moved without the individual expecting it therefore continually explain what you are going to do. When possible sit beside the individual or lower to their level so that you have good eye contact when communicating with them. 

Safety Many injuries, some of which have been fatal, have occurred when using wheelchairs. Risk assessments should identify hazards both to individuals and carers associated with wheelchair use. Follow manufacturer’s instructions on care and maintenance. Systems should be set up and records kept to ensure that this happens as recommended. Take care when pushing an individual in a wheelchair since the combined weight of the chair and the individual in it represents a significant load. Added to this the chair may have to be pushed over a variety of different surfaces both indoors and out and sometimes up or down gradients. Never lift the wheelchair using removable parts, e.g. armrests. Wear appropriate clothing and non slip footwear. Where carers need to move an electric wheelchair, e.g. positioning it for the individual, it must first be put on manual control in accordance with manufacturer’s instructions.
Pre Use Checks;
 The following safety checks should be made before using a wheelchair: 

· Check that you know how the chair operates. 

· Check frame and armrests are secure and not damaged, and that removable armrests remove/refit easily. 

· Check the fabric (backrest and seat) to ensure it is not damaged. 

· Check the cushion is available. 

· Check the brakes are functioning. 

· Check tyres are inflated and in good condition (poorly inflated tyres can cause brakes to fail, reduce comfort for the individual, and make the chair more difficult to push). 

· Check the hand grips are secure and undamaged. 

· Check the footplates are in place, are not damaged and that the latch is working. 

· Check the handrim is undamaged. 

· Check any other attachments. 

· Check the wheelchair is clean. 

· Check the individual does not exceed the weight limit for the chair. 

· Check that any other attachments required by the individual are to hand. 

Any faults must be reported to a manager so that repair can be arranged, and the wheelchair should not be used.
Pushing an individual in a wheelchair;
Preparation 
1. Carry out the pre-use equipment checks described above. 

2. Assess if you need assistance, e.g. to open doors. 

3. Check that the environment is safe, e.g. clear and free from obstruction. 

4. Ensure that the individual is safe and well enough to travel in a wheelchair. 

5. Do not carry bags etc on the handles, unless an approved manufacturer’s accessory. 

Transferring in/out of a wheelchair 
1. Determine how the individual wishes to be assisted where possible. 

2. Apply the brakes whenever an individual transfers to or from a wheelchair. 

3. Before assisting an individual to transfer into a wheelchair, check it is fully unfolded and locked in the open position. 

4. Put the footrests in an upright position and swing back whenever an individual transfers to or from a wheelchair. Remove armrests and backrests where appropriate. 

5. Assist the individual to or from the wheelchair using appropriate equipment where necessary, e.g. hoist, transfer board. (See Guideline E1 (Assisting an individual to transfer from one seat to another2). 

6. Put the foot rests into the flat position and ask or assist the individual to position their feet on them. 

7. Check the position of the individual’s arms and legs once seated and remember some may have reduced or absent limb sensation. 

8. Ensure the individual’s comfort and dignity, e.g. cover legs, shoulders. 

9. Fasten any lap belts or harnesses as appropriate. 

10. Ensure any attachments are positioned appropriately, e.g. catheter. 

The journey 
1. Apply the principles taught during training for pushing, pulling and turning. This will help to protect you from injury and ensure a more comfortable journey for the individual. 

2. Continually explain what you are going to do. Offer reassurance if the individual is concerned about any aspect of the journey, e.g. steps, lifts. Do not rush. 

3. Use ramps to avoid kerbs if possible. In the absence of a ramp it is usually possible to negotiate the kerb but check that manoeuvring a wheelchair in this way is within your physical capability. If in doubt check with your manager/supervisor. Never risk the safety of the individual or yourself. 

Kerbs and Steps 
[image: image48.emf][image: image49.emf]If it is safe for you to handle a wheelchair up a kerb, approach it squarely without actually touching it then: 

1. Place one foot on the tipping lever and take a secure hold on the handgrips. Carefully lever the chair back until it is balanced on its rear wheels (See Fig 1). 

2. Push the wheelchair forwards until the front castors are on the pavement and the rear ones are touching the kerb (See Fig 2). Using the safe movement principles push the chair up and over the kerb. Do not lift the chair up the kerb. Never lift the rear wheels off the ground as this will cause the front castors to twist sideways and may result in the chair slipping back off the kerb. If the chair is self propelling and the user is able to help, assistance can be given by pushing forwards on the hand rims. 

3. To take a wheelchair down a kerb use a ramp if one is available. Where a ramp is not available, assistance may be given in lowering down over a kerb. Most individuals prefer to reverse down a kerb, although this requires the carer to take care in ensuring the safety of the individual from traffic when in the road. The wheelchair should be turned and reversed so that the rear wheels are level with the kerb edge. When there is a suitable break in the traffic, roll the rear wheels down the kerb, and draw the chair back so that the front wheels are level with the kerb. Then, using the tipper bar, lever the chair back carefully until it is on its back wheels; then pull the chair back so that the front wheels are clear of the kerb. Use the tipper bar again to gently lower the front wheels down. It is also possible to descend a kerb with the wheelchair facing forward, but it is generally not recommended as it encourages the carer to take the full weight of the chair as it lowers to the ground. 

Warning 
· Do not push an individual in a wheelchair without footrest in place. 

· Do not attempt to lift an individual in a wheelchair. 

· Do not tip powered wheelchairs or those without tipper bars e.g. to go up/down kerbs. 

Transferring in and out of a car;

Preparation 
1. Park the car on as flat a road as possible with sufficient room to allow access to/from the wheelchair. 

2. Pass/position any equipment that the individual may require to assist with the transfer. 

3. Position the wheelchair as appropriate for the individual and apply the brakes. It may be helpful to wind the car window down to provide a support. 

4. Ensure that the individual is safe and in a comfortable position. 

Warning 

· Due to the restricted space in a car it is very difficult to provide manual assistance to someone who is transferring to/from a wheelchair into a car seat. 

· An individual may be able to move independently, if the wheelchair seat and car seat are level, by using a transfer board which allows a sliding transfer in three or four small stages 

· Fabric turntables are available to fit on car seats to assist with positioning. 

· Other equipment which can ease car transfers includes removable handles which can be attached to the car lock or door during transfers

· Where independent transfers are not possible a hoist should be used or other means of transport considered. 
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Lifting wheelchairs in and out of a car;
Preparation 

1. Assess if 1 or 2 carers are needed and if 2 who will give the instructions. 

2. Protect the paintwork on the rim of the car boot with an old rug or blanket. 

3. Remove any attachments to make the wheelchair as light as possible. 

4. Move the wheelchair close to the car and fold it into its compact state. 

5. Stand as close to the wheelchair as possible. 

6. Make sure you are balanced with your leading foot pointing in the direction in which you will be moving. 
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7. Using the principles taught for safer moving and handling, lower to the level of the wheelchair and grasp it close to your body. 
8. Lift it to the rim of the boot and allow it to slide forwards onto the floor of the boot. If the rim is high the wheelchair can be balanced on this then lowered into the car. A blanket over the rim will protect the car body. 

9. To remove the wheelchair, reverse the actions. n.b. Lifting wheelchairs in and out of cars is much less of a hazard with estate cars and some hatchbacks. Equipment is available to aid lifting wheelchairs into cars (such as wheelchair bags, and the Mangar BackSaver).
Assisting an individual with an electric wheelchair;
1. Carry out pre-use checks to ensure that the chair looks in good general condition. 

2. Operating instructions should be followed. 

3. Bags etc. should not be placed on the handles or in the area of the controls. The only exceptions are bags which are a manufacturer’s accessory. 

4. Fit supports/straps as appropriate and check the individual’s feet are on the footrests. 

5. Where carers need to move an electric wheelchair, e.g. to bring it to the individual, it must first be put on manual control, in accordance with manufacturer’s instructions. 

6. The chair should also be put in manual mode before assisting with personal care/assisting the individual to transfer to avoid inadvertently activating the controls. 

Mini bus transport;
The following guidelines should be followed when assisting an individual using a wheelchair onto minibus transport: 

1. Carry out pre-use checks to ensure that the chair looks in good general condition. It is particularly important to check the tyres are correctly inflated: fatalities have occurred where badly maintained wheelchairs have fallen from tail lifts because of flat tyres and resulting brake failure. 

2. It is preferable for wheelchair users to transfer to a seat, where they can. 

3. Where individuals need to travel in the wheelchair itself, this should ideally be with the wheelchair facing forward, using appropriate restraints/clamps applied following manufacturer’s instructions. 

4. Clamping chairs/applying restraints can involve postural problems. The vehicle should be configured in such a way that space is maximised; runs should be scheduled and planned to reduce to a minimum the postural and space difficulties. 

5. Knee protection may be used when kneeling postures need to be taken to apply clamps. 

6. The organisational procedure should be followed for loading/unloading wheelchairs, including use of tail lifts. 

F3.
Using hoists

Consider the following guidance before using hoists 
Self help Can the activity be avoided, i.e. can the individual assist with some of the activities? Individuals may not be able to stand but may be able to roll, position legs, etc. Do not hoist someone unnecessarily, some individuals may require it some days and not others. 

Ergonomics Hoists and slings should be suitable for the individual’s needs, the environment in which they will be used and the carer using them. Slings can be tailor made for individuals with particular needs. 

Communication Check how the individual wishes to be assisted and follow instructions in their handling plan. Hoisting can be frightening for those not used to it. Some may find it reassuring if hand contact is maintained during hoisting. Try to find a position where you can maintain good eye contact with the individual. Ensure colleagues are aware of instructions specified in the handling plan. 

Safety Follow manufacturer’s instructions for care and maintenance of hoists and slings. Systems should be set up and records kept to ensure that this happens. Do not use a hoist if you notice any faults and report them to your manager/supervisor. Follow manufacturer’s instructions for operating the hoist, e.g. the application of brakes (brakes often do not need to be applied but there are exceptions). Do not mix hoists and slings from different manufacturers without authorisation. Do not exceed the safe working load of the hoist or sling. Take care when applying or removing the sling to protect the individual’s skin from friction. Remember a hoist is for transferring, not transporting an individual, if they need to travel a distance it is safer, and more dignified, to use a wheelchair. Be aware of your posture, it is easy to stoop and twist when using a hoist.
Pre use checks;
 Before using hoists and slings a visual check should be carried out to ensure: 

· The 6 monthly inspection is up to date (even if one day late, the HSE advises the hoist should not be used) 

· The wheels, brakes and base adjuster are functioning correctly 

· The mast is secure 

· There is no visible damage to handles, spreader bar 

· The raising and lowering mechanism and emergency lowering mechanisms are functioning correctly. If not, follow guidance below ‘Dealing with hoist failure’. 

· The battery is charged. If the battery indicator is on red or the warning bleep sounds do not use the hoist until the battery is recharged. 

· Slings are clean, and fabric, loops, binding, Velcro and stitching are in good order, with no fraying or other damage 

· The instructions on the label are clearly visible 

· If you suspect equipment may be faulty or potentially dangerous do not use it and seek guidance from your manager 

Preparation
1. Check the individual’s care plan for specific instructions. This should include: 

· Size and style of sling to use. (Remember that there is a risk that individuals can fall from slings which are too large). 

· Type of hoist to use 

· Method of applying and removing the sling 

· Number of carers required to carry out the activity 

· How to attach the sling to the spreader bar i.e. appropriate loop length 

2. Identify the carers needed and plan the manoeuvre with them and the individual. Decide who will give instructions and delegate responsibilities as appropriate. 

3. If a mobile hoist is to be used ensure that there is adequate space to manoeuvre and operate it, and if necessary move furniture, obstacles, etc. 

4. Ensure that any equipment to be used in conjunction with the hoist is positioned and prepared as appropriate. 

5. Select the appropriate style and size of sling for the individual. 

6. Position the hoist within easy reach away from the individual’s line of vision if possible. 

Fitting a sling with an individual lying in bed or on the floor;
There are 4 methods for fitting a sling when an individual is lying in bed or on the floor: 

· Method 1 - Fitting a sling by rolling an individual 
· Method 2 - Fitting a sling using slide sheets 
· Method 3 - Fitting a sling by rolling an individual to one side 
· Method 4 - Fitting a sling with the individual supported by the backrest 
	Method 1: Fitting a sling by rolling an individual 


	


1. If possible adjust the bed to a comfortable working height. 

2. Ask or assist the individual to roll onto one side (see Guideline D3. Assisting an individual to roll or turn). 

3. [image: image54.emf]Concertina half the sling lengthways and place it in the appropriate position close to the individual and tuck the folded section underneath them and lay the other half flat on the bed. Alternatively place the sling over the individual and tuck as much as possible under the shoulder and hip the individual is lying on. Ease out creases during positioning. 

4. Ask or assist the individual to roll onto their back and unfold the remainder of the sling. Provided that care has been taken to position the sling correctly the remainder should be easy to unfold without rolling the individual onto their other side and they should be in the centre of the sling. If this is not the case ask or assist them to roll again and position the sling correctly 
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Warning 

It is important to follow the instructions specifying the type, style and size of sling to be used in the individual’s handling plan, and the method of fitting, where there is a choice. 
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	Method 2: Fitting a sling using slide sheets 


	


1. Select a pair of slide sheets that are large enough to allow the sling to be fed between them under the individual. 

2. Fold the sheets together. (The folds should be approximately 15 cm (6 inches) wide. Do not concertina the sheets since this makes them difficult to unroll under the individual). 

3. If possible adjust the bed to a comfortable working height. 

4. Decide whether the sheets will be unrolled from the individual’s head or feet. (Unrolling from the head is usually easier but some individuals may prefer them introduced from their feet). 

5. The carers stand on opposite sides of the bed and one carer slides the folded sheets under the pillow or individual’s feet to the other. The sheets should lie across the bed with the roll in contact with the bed and positioned so it will unroll under the individual. 
6. [image: image57.emf]Both carers then adopt an oblique position and hold the top of the sheets firmly with one hand and use the other to unroll the folded section. One carer needs to give clear instructions so that they undo each fold together. If the roll gets stuck one carer may gently ease the individual a little towards them whilst the other frees it. 

7. When the sheets are unrolled and flat under the individual position the sling between the layers of the sheet and gently slide it down to an appropriate position. 
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8. Remove the top sliding sheet by tucking a corner underneath and gently pulling it through so that the fabric is sliding against itself and not the individual. 

9. [image: image59.emf]To remove a sling using this method, place one slide sheet on the bed prior to lowering the individual. After detaching the loops, introduce a single slide sheet on top of the sling following the instruction in steps 5 and 6. 
Method 2: Fitting a sling using slide sheets 
	Method 3: Fitting a sling by rolling an individual one way 


1. If possible adjust the bed to a comfortable working height. 

2. Ask or assist the individual to roll onto one side (see Guideline D3 Assisting an individual to roll or turn). 

3. Fold the sling in half lengthways with the label on the outside, and introduce it centrally, behind the individual’s back. 

4. Take the uppermost leg piece and fold it upwards, tucking the end of the piece behind the pillow, underneath the individual’s head. 

5. Roll the uppermost half of the sling, including the folded leg piece, towards the individual. 

6. Gently tuck the sling fabric under the individual’s back, taking care to avoid contact between fingertips and the individual’s back. 

7. Ask or assist the individual to roll back onto their back. 

8. Taking hold of the leg piece tucked behind the pillow, draw it downwards, to unfold the remaining side of the sling. 

9. Position the sling under the individual’s thigh according to manufacturer’s instructions. Ease out creases as you do this. 

	Method 4: Fitting a sling with the individual supported by the backrest 


1. If possible adjust the bed to a comfortable working height. 

2. Using the profiling mechanism, assist the individual into a sitting position, the knee break may be raised a little to aid comfort. 

3. Ask the individual to lean forward slightly; alternatively one carer can ease the individual forward using palmer holds. If the individual has poor sitting balance and cannot easily be assisted to lean forward, select one of the above methods. 

4. Ease the sling down behind the individual’s back till the edge is level with the base of the spine. 

5. Bring forward and position the leg pieces, taking care to smooth out any creases. 

Fitting a sling when an individual is sitting;
There are two main ways to fit a sling when an individual is sitting on a chair or bed. 

· Method 1 - Fitting a sling without using slide sheets 
· Method 2 - Fitting a sling using slide sheets 
	Method 1: Fitting a sling without using a slide sheet


1. [image: image60.emf]Ask or assist the individual to lean forward slightly and place the sling behind their back. Ensure that it reaches down enough to be in the appropriate position (i.e. level with the base of the spine) and that it is central with the shoulder loops in the correct position. Where the individual cannot maintain this position, one carer should offer support, while the other introduces the sling. 
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2. Move to the front of the individual and kneel on the floor to position the sling under the individual’s thigh according to manufacturer’s instructions. Ask or assist the individual to ease their weight from side to side to assist with positioning the leg pieces. Avoid lifting the leg while at the same time dealing with the leg pieces of the sling. If necessary a footrest may be used to support the legs; some individuals may be able to assist using a leg lifter. Removing the arm of the wheelchair may also improve access when bringing forward leg pieces, though care should be taken to ensure the individual is adequately supported. Ease out creases during positioning. 

	Method 2: Fitting a sling using a slide sheet


1. Place two single slide sheets together and position them around the individual like a cape. Ensure that they reach down to the seat and wrap round the individual’s sides. 

2. Gently ease the sling between the slide sheets ensuring that it is manoeuvred into the correct position. 

3. Move to the front of the individual and kneel on the floor. 

4. Position the sling under the individual’s thigh according to manufacturer’s instructions. Ask or assist the individual to ease their weight from side to side to assist positioning the leg pieces. If necessary the slide sheet can be used to position the leg pieces and a footrest used to support the legs. Ease out creases during positioning. 

	Hoisting from bed to chair


1. Ensure that the sling is in the correct position. 

2. Position any other equipment required as appropriate e.g. slide sheet to reduce friction under the individual’s heels, chair/commode. 

3. If necessary adjust the base of the hoist to fit around the mechanism of the bed. 

4. Guide the hoist slowly and carefully close to the individual with the spreader bar located over their centre of gravity. A mobile hoist may be positioned square to the individual or at an oblique angle according to the space available. 

5. Attach the sling to the spreader bar according to manufacturer’s instructions, and check that it is secure. Where looped slings are used check the loops are selected in accordance with the instructions in the care/handling plan. 

6. Raise the hoist. If the sling does not have a head support it will be necessary to provide support for the individual’s head during the initial part of the lift. 

7. Guide the sling and steady the individual, assist their legs off the bed and ensure that their legs, feet and head do not come into contact with the hoist or other furniture. Check the individual has been raised clear of the equipment they will transfer to. 

8. Manoeuvre the hoist slowly and smoothly so that the individual does not swing unduly. Take care to apply the principles taught during training for pushing/pulling/turning. 

9. Constantly observe the individual and keep transportation in the hoist to a minimum. 

10. Lower the individual over the chair, control the descent and gently guide the sling to avoid any part of the individual’s body coming into contact with the hoist. Gentle pressure on the knees or using the handles on the sling may help with positioning. If the individual is being lowered into a wheelchair that has a tipper bar it may be easier to tip the wheelchair slightly backward to achieve a good sitting position. This can only be done with this type of wheelchair. Commodes, chairs and other types of wheelchair are not safe to be tilted in this way. 

11. Check that the individual is in the correct position. If not re hoist. When in a suitable position take the tension off the sling, unhook it and move the hoist out of the way. 

12. Remove the sling. 

13. Store the hoist safely according to manufacturer’s instructions. 
	Hoisting from chair to bed


1. Ensure that the sling is in the correct position. 

2. Position any other equipment required as appropriate e.g. slide sheet to reduce friction under the individual’s heel; adjust height and profile of the bed. 

3. If necessary adjust the base of the hoist to fit around the seat the individual is using. 

4. Guide the hoist slowly and carefully close to the individual with the spreader bar positioned at chest level so that it cannot catch the individual’s head. A mobile hoist may be positioned square to the individual or at an oblique angle according to the space available. 

5. Attach the sling to the spreader bar according to manufacturer’s instructions and check that it is secure. Where looped slings are used check the loops are selected in accordance with the instructions in the care /handling plan. 

6. [image: image62.emf][image: image63.emf]Raise the hoist. Guide the sling and steady the individual, assist their legs off the bed and ensure that their legs, feet and head do not come into contact with the hoist or other furniture
7. Manoeuvre the hoist slowly and smoothly so that the individual does not swing unduly. Take care to apply the principles taught during training for pushing/pulling/turning. Constantly observe the individual and ensure transportation in the hoist is kept to the minimum. 

8. Check the individual has been raised clear of the bed that they will be transferred to. 

9. [image: image64.emf]Position the individual’s legs on the bed, control the descent and gently guide the sling to ensure the individual is in an appropriate position on the bed. Gentle pressure on the knees or using the handles on the sling may help with positioning. 

10. Check that the individual is in the correct position. If not re hoist. When the individual is in a suitable position take the tension off the sling, unhook it and move the hoist out of the way. 

11. Remove the sling. 

12. Store the hoist safely according to manufacturer’s instructions.
	Hoisting from chair to chair


1. Ensure that the sling is in the correct position. 

2. Place the other chair in an appropriate position to ensure safety and minimise transportation in the hoist. 

3. If necessary adjust the base of the hoist to fit around the seat the individual is on. 

4. Guide the hoist slowly and carefully close to the individual with the spreader bar positioned at chest level so that it cannot catch the individual’s head. A mobile hoist may be positioned square to the individual or at an oblique angle according to the space available. 

5. Attach the sling to the spreader bar according to manufacturer’s instructions and check that it is secure. 

6. Raise the hoist. Constantly observe the individual, guide the sling and steady the individual to ensure that their legs, feet and head do not come into contact with the hoist or other furniture. Manoeuvre the hoist slowly and smoothly so that the individual does not swing unduly. Take care to apply the principles taught during training for pushing/pulling/turning. 

7. Check the individual has been raised clear of the chair they will be transferred to. 

8. Lower the individual over the chair, control the descent and gently guide the sling to avoid any part of the individual’s body coming into contact with the hoist. Gentle pressure on the knees or using the handles on the sling may help with positioning. If the individual is being lowered into a wheelchair that has a tipper bar it may be easier to tip the wheelchair slightly backwards to achieve a good sitting position. This can only be done with this type of wheelchair. Commodes, chairs and other types of wheelchair [image: image65.emf]are not safe to be tilted.
9. Check that the individual is in the correct position. If not re hoist. When the individual is in a suitable position take the tension off the sling, unhook it and move the hoist out of the way. 

10. Remove the sling. 

11. Store the hoist safely according to manufacturer’s instructions. 

	Hoisting from the floor


Several carers may be needed 
1. Ensure that the sling is in the correct position and that the individual is comfortable, e.g. supported with pillows. 

2. Position any other equipment required as appropriate, e.g. slide sheet to reduce friction under the individual’s heels, wheelchair, bed. 

3. If necessary adjust the base of the hoist to a suitable position. 

4. Guide the hoist slowly and carefully until the spreader bar is located over the individual’s centre. If necessary pad metal parts with pillows/towels. According to the space available and type of hoist being used. A mobile hoist may be positioned to the back, side or front of the individual. 

5. [image: image66.emf][image: image67.emf][image: image68.emf]Attach the sling to the spreader bar according to manufacturer’s instructions and check that it is secure. 

6. Raise the hoist. If the sling does not have head support it will be necessary to provide this during the initial part of the lift. Check for any discomfort as you proceed. 
7. When sufficient height is achieved bring in a wheelchair or move the hoist to a bed or chair. Guide the sling and steady the individual ensuring that their legs, feet and head do not come into contact with the hoist or other furniture. If the hoist needs to be manoeuvred move it slowly and smoothly so that the individual does not swing unduly. Take care to apply the principles taught during training for pushing/pulling/turning. 
8. Constantly observe the individual and ensure transportation in the hoist is minimised. 

9. Lower the individual, control the descent and gently guide the sling to avoid any part of the individual’s body coming into contact with the hoist. Gentle pressure on the knees or using the handles on the sling may help with positioning. If the individual is being lowered into a wheelchair that has a tipper bar it may be easier to tip the wheelchair slightly backward to achieve a good sitting position. This can only be done with this type of wheelchair. Commodes, chairs and other types of wheelchair are not safe to be tilted. 

10. Check that the individual is in the correct position. If not re hoist. When the individual is in a suitable position take the tension off the sling, unhook it and move the hoist away. 

11. Remove the sling. 

12. Store the hoist safely according to manufacturer’s instructions. 

Warning 
· Not all mobile hoists will pick up from the floor. However, side suspenders may be used to increase the lowering range of the hoist. 

	Turning using a hoist


If a hoist is used to transfer an individual into bed it can also be used to turn them onto their side: 

1. Transfer the individual in the usual way so that they are lying on their back but only unhook the side of the sling furthest from the hoist and tuck it well under the individual. 

2. Unhook the connected part of the sling to turn the spreader bar parallel to the individual. 

3. Reconnect the sling and raise the hoist slightly to roll the individual. 

4. Slide sheets/positioning sheets designed to be used in conjunction with hoists, e.g. Repo sheet, Romedic turn sheets may also be used to aid turning. 

Warning 
· Protect the far side of the bed to prevent the individual accidentally rolling out. 

· This method will not work with certain slings e.g. toilet/access slings. 

	Using a standing hoist


1. Ensure the sling is in the correct position. 

2. [image: image69.emf]If necessary adjust the base of the hoist to fit around the seat the individual is on. 

3. Guide the hoist slowly and carefully close to the individual. 

4. Ask or assist the individual to raise their feet onto the platform. 

5. Manoeuvre the hoist forward so that the individual’s knees are comfortably positioned against the knee support. 

6. Engage the brakes if the manufacturer’s instructions indicate to do so. Fasten leg straps if used. 

7. Attach the sling to the sling attachment according to manufacturer’s instructions and check that it is secure. 

8. Ask the individual to hold onto the padded lifting arms of the hoist and lean back into the sling or belt 

9. Some manufacturers recommend releasing the brakes at this point so the hoist can move as the individual is raised. 

10. Raise the hoist and carry out procedures as appropriate e.g. lower to another seat, remove or replace clothing for toileting, carry out personal hygiene. 

11. Constantly observe the individual to ensure their comfort and dignity. If the hoist needs to be manoeuvred do this slowly and smoothly so that the individual does not swing unduly. Take care to apply the principles taught during training for pushing/pulling/turning. 
12. Lower the individual and check that they are in the correct position. If not re hoist. When the individual is in a suitable position take the tension off the sling, unhook it and move the hoist out of the way. 

13. Remove the sling. 

14. Store the hoist safely according to manufacturer’s instructions. 

	Dealing with hoist failure


Normal practice should be to not lift any higher than necessary to achieve the transfer, so that any incidences of hoist failure can be dealt with more easily. 

Carers should also be sure that they know how the emergency lowering mechanism operates before using the hoist. A number of systems can be found on hoists, e.g. 

· a lowering button 

· a pin hole into which a pen or equivalent can be inserted 

· a gravity assisted mechanical device on the actuator 

· a mechanical turning device, and a winch system 

If the hoist fails to lift or lower, first carry out the following simple checks: 

· Has the emergency switch been activated? 

· Is the battery present and charged? 

· Is the hand control plugged in? 

· Has the hoist reached its maximum/minimum height? 

If you have carried out these checks and the hoist is still not able to lower, the following steps should be taken: 

1. Activate the electric lowering mechanism. 

2. If this fails or is not available, operate the mechanical mechanism. 

3. If this fails or is not available consider whether a height adjustable surface can be introduced, such as a changing table, bed, riser chair, and raised to the level where it is taking an individual’s weight. 

4. If this is not possible, introduce cushions and pillows to the wheelchair to support the individual. 

5. Under no circumstances cut the loops or lift the individual. 

6.  Complete an incident form. 



























