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Bedrails (Safe Use) Policy & Procedure

Guide to Following the Bedrails Policy
1. Prior to the use of bedrails, a risk assessment should take place and shared with
staff (see appendix 1-3).
The points to consider during the risk assessment include:
• Is the person likely to fall from their bed?
• If so, are bed rails an appropriate solution or could the risk of falling from the
bed be reduced by means other than bedrails.
• If not an appropriate solution, can an alternative method of bed management be
used such as:
•
Ultra low height beds
•
Alarm system to alert of bed movement from normal position
•
Fall mats
• Could the use of a bed rail increase risks to the occupants physical or clinical
condition i.e. if disorientated could they climb over.
Those responsible for obtaining and fitting of bedrails should ensure that bedrails in
use are checked for compatibility with the beds they are fitted to and that they do not
present a risk of entrapment and any other associated risks such a ligatures and
moving and handling.
2. Any bed rails should be checked for integrity before use to include joints are sound,
no rust is present, no bent or distorted metal/plastic components, no missing parts and
any other factor that may affect the integrity of the bed rail.
3. Ensure any bed rails are fitted in accordance with the dimensions in appendix 1
and assessment/competency details are completed as per appendix 2.
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1.0 Introduction
1.1 Purpose of Policy
This policy is intended to support Trust managers and staff to work within a
framework of clinical governance and risk management.
The purpose of this policy is to ensure that the use of bed rails is appropriate and
safe for people who use our services and that an assessment of the risks and
benefits of appropriate equipment is clearly documented.
Bed rails are widely used in hospitals and care environments to reduce the risk of
people falling, slipping or sliding out of bed. Although not suitable for everyone,
they can be very effective when used with the right bed, in the right way, for the
right person. However, incident data shows that bed rails sometimes don’t
prevent falls and that they can introduce other risks; in some cases bed rails
have led to patient harm or death. Poorly fitting bed rails have caused deaths
where a person’s neck, chest or limbs become trapped in gaps between the bed
rails or between the bed rail and the bed, headboard, or mattress.
Other risks are:
•

rolling over the top of the rail

•

climbing over the rail

•

climbing over the footboard

•

violently shaking and dislodging rails

•

violent contact with bedrail parts

Bed rails are ‘medical devices’, which fall under the authority of the Medicines
and Healthcare Products Regulatory Agency (MHRA). MHRA enforces the
Medical Devices Regulations and the General Product Safety Regulations to
ensure medical devices are acceptably safe. MHRA guidance states that care
must be taken when selecting, positioning and adjusting bedrails to ensure that any
spaces within the rails or between the rails and mattress, or parts of the bed, do not
allow entrapment of the occupant's head or body. In addition they must not act as a
potential ligature source and therefore any associated risks should be assessed
accordingly.

1.2 Definitions
Bed rails: Also known as bed side–rails, cot-sides, safety sides and bed guards are
used in health and social care sectors to protect vulnerable people from falling out of
bed. For the purpose of this document the term bed rail will be used.
Bed rail bumpers: These are a padded air- permeable accessory or enveloping cover
in design that are primarily used to prevent impact injuries but they can also reduce
the potential for limb entrapment when securely affixed to the bed or rail. In some
instances these themselves can become a hazard and introduce entrapment risks if
they are able to move or compress.
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Restraint: Any action that seeks to prevent or restrict the actions of another. This can
include physical, verbal and environmental acts and the administration of medication.
Restraint is defined by The Mental Capacity Act 2005 (MCA) as when someone “uses,
or threatens to use force to secure the doing of an act which the person resists, OR
restricts a person’s liberty whether or not they are resisting”. Restraint does not require
the use of physical force, or resistance by the person being restrained, and may
include indirect acts of interference for example removing someone’s walking frame to
prevent them moving around or adding bed rails to their bed to stop them from getting
out.
1.3 Scope of Policy
This policy details what is expected of all Sussex Partnership NHS Foundation Trust
(The Trust) managers and staff in respect to all aspects of the use of bedrails. This
policy applies to all staff employed by the Trust including bank and agency staff and
patients, service users and carers.
1.4 Principles
This policy is based on the principles of patient safety, seeking to reduce the risk of
harm by ensuring that staff will:
•
•
•
•
•

•

Act always in such a manner as to promote and safeguard the interests and
wellbeing of patients.
Ensure that no action or omission on their part, or within their sphere of
responsibility, is detrimental to the interests, Human Rights, condition or safety
of patients.
Not use bed rails as a control and restraint measure; they should only be used
when all alternative methods of managing identified risks are not considered
suitable or have failed.
Comply with the: NPSA/2007/17 Bedrails Safe Practice Notice
Home and Ward Team managers will be accountable for ensuring that all
bedrails will be used safely.
Those responsible for obtaining and fitting of bedrails should ensure that
bedrails in use are checked for compatibility with the beds they are fitted to and
that they do not present a risk of entrapment. In addition to assessing any
other associated risks such a ligatures and moving and handling.

2.0 Policy Statement
The policy sets out to:
•
•

Guide staff in the correct and appropriate use of bed rails to reduce the risks of
a patient falling, slipping or sliding out of bed.
Support patients and staff to make informed decisions around the risks of using
and not using bed rails.
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•
•
•
•

Improve patient safety by preventing harm caused by falling, slipping or sliding
out of bed or becoming trapped in bed rails.
Ensure that all reasonable steps are taken to promote patient safety and
independence while respecting the rights of the patient to make their own
decisions about their care if they have the capacity to do so.
Ensure that staff have the appropriate information, training and support in
relation to the use of bed rails.
Ensure that the Trust, so far as is reasonably practicable, with regard to the use
of bedrails, is compliant with the Health and Safety at Work etc Act 1974 and
all other relevant legislation as appropriate.

3.0 Duties
3.1 Executive Directors
The Trust Board has overall responsibility for effective risk management within the
Trust and to ensure that the Trust complies with all of its statutory obligations.
It is the duty of Board Directors to take responsibility for the safe undertaking of all
aspects of work under their control. Where actions to control risks are beyond the
authority of managers and supervisors, Directors must ensure there are adequate
arrangements in place for such hazards and risks to be notified to them by the
fastest possible means and that they are effectively managed and controlled.
3.2 Chief Executive
The Chief Executive is responsible for ensuring that the necessary resources and
systems are in place to provide for the management of risk and for the effective
implementation of all health and safety and risk management policies.
3.3 Service Managers and General Managers
Service Directors and General Managers are responsible for minimising risk and
ensuring a risk assessment is completed for inclusion on the Trust risk register.
3.4 Risk and Safety Team
The team will provide advice to management on risk management and provide support
and guidance to managers regarding the identification and assessment of risk.
3.5 Matrons / Service Managers
The Matrons / Clinical Lead Nurse Managers are responsible for ensuring that:
• This policy is implemented in their area of responsibility.
• Staff are competent, receive appropriate training and understand their roles and
responsibilities in relation to the use of bed rails.
• Lessons are learnt from any incidents relating to the use of bed rails
• Systems are in place to monitor, evaluate the use of this policy
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3.6 Ward/Home Manager
The Ward Managers/ Home Manager are responsible for ensuring that:
•

All stored bedrails are inspected before use to ascertain they are complete and
in good working order.

•

All bedrails fitted to beds are inspected regularly to ensure they are in good
condition and appropriately installed.

•

Bedrails inspected and found to have parts missing or damaged are removed
from the bed straight away, reported and documented appropriately.

•

Ensure that processes and systems of work are designed to take account of
health and safety.

3.7 Individual employees
All members of staff have an individual responsibility to comply with safe standards of
care for people who use services and to manage falls in accordance with Trust
procedures. This includes taking action to immediately minimise risk and following
appropriate reporting procedures.

4.0 Procedure
4.1 Risk Assessment
Risk assessment will identify if a patient is likely to fall, slip or slide out of bed.
Staff must consider the options available to reduce the risks of the patient falling,
slipping or sliding out of bed such as:
•
•
•
•
•

Alarm system to alert of bed movement from normal position
Ultra-low height beds
Fall mats
Bed rails
Use of therapeutic enhanced observations

4.2 Consent
Consent to the use of bed rails should always be sought from the person using the
services. Where it has been identified that the person may not have capacity to
consent to the use of bed rails, an assessment under the Mental Capacity Act must be
undertaken. If the person is deemed not to have capacity re this decision, then a best
interests assessment and decision must take place and be recorded.
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4.3 Mental Capacity
4.3.1 The Mental Capacity Act (MCA) 2005 provides a statutory framework to
empower and protect vulnerable people who are not able to make their own decisions.
The MCA covers situations where someone is unable to make a decision because
their mind or brain is affected, for instance, by illness or disability, or the effects of
drugs or alcohol. A lack of mental capacity could be due to:
• a stroke or brain injury
• a mental health problem
• dementia
• a learning disability
• confusion, drowsiness or unconsciousness because of an illness or the
treatment for it
• substance misuse.
4.3.2 The MCA has five key principles which emphasise the fundamental concepts
and core values of the MCA:
1. A person must be assumed to have capacity unless it is established that they lack
capacity.
2. A person is not to be treated as unable to make a decision unless all practicable
steps to help him to do so have been taken without success.
3. A person is not to be treated as unable to make a decision merely because he
makes an unwise decision.
4. An act done, or decision made, under this Act for or on behalf of a person who lacks
capacity must be done, or made, in his best interests.
5. Before the act is done, or the decision is made, regard must be had to whether the
purpose for which it is needed can be as effectively achieved in a way that is less
restrictive of the person’s rights and freedom of action.
4.3.3 Restrictions and Restraints
The Mental Capacity Act allows restrictions and restraint to be used in a person’s
support, but only if they are in the best interests of a person who lacks capacity to
make the decision themselves. Restrictions and restraint must be proportionate to the
harm the care giver is seeking to prevent, and can include :
•
•
•
•

use of bedrails, wheelchair straps, splints and restraints in a vehicle,
using locks or key pads which stop a person going out or into different areas of
a building
the use of some medication, for example, to calm a person
holding a person so that they can be given care, support or treatment

Such restrictions or restraint can take away a person's freedom and so deprive them of
their liberty. They should be borne in mind when considering whether the support
offered to a person is the least restrictive way of providing that support. Where it is
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considered the patient is being deprived of their liberty, an application for a Deprivation
of Liberty authorisation should be made.
Capacity assessments should be fully documented in the patients' record on the form
required by the Trust.
4.4 Safe Use of Bed Rails
4.4.1 If bed rails or bed safety equipment is considered for a patient, it is essential any
risks are balanced against the benefits to the person who uses services. This decision
should take into consideration the assessors’ professional judgement in conjunction
with the outcome of a risk assessment
4.4.2 People who use services and staff must follow the manufacturer’s instructions for
use and any warnings about associated risks. The equipment should only be used and
maintained in line with the manufacturer’s instructions for use.

4.5 Risk Assessment in relation to the use of bed rails
4.5.1 Staff must undertake a thorough risk assessment which takes account of the
combination of bed, mattress and bed rails along with the patients' presentation if
patient safety incidents are to be avoided. Most deaths attributed to the unsafe use of
bed rail could have been avoided if thorough risk assessments had been carried out
(MDA 2001).
4.5.2 The points to consider during a risk assessment include:
• Is it likely that the person will fall from their bed?
• If so, are bed rails an appropriate solution or could the risk of falling from bed be
reduced by means other than bed rails?
• Could the use of a bed rail increase risks to the occupant’s physical or clinical
condition?
• Has the person used bed rails before? Do they have a history of falling from
bed, or conversely of climbing over bed rails?
• Do the risks of using bed rails outweigh the possible benefits from using them?
• What are the person’s views on using bed rails?
• What configuration of bed, mattress and rail system is being used?
4.5.3 The potential risks of using bed rails are detailed below and require careful
consideration:
• Falling out of the end of the bed
• Falling over the top of the bed rail
• Entrapment between the bed rail and the mattress
• Entrapment between the bed rail and the head of the bed
• Entrapment between the bars of the bed rail
4.5.4 Adverse incident investigations have shown that the physical or clinical condition
of patients means that some are at greater risk of entrapment in bed rails. Those at
greater risk could include adults or children with:
• communication problems
• confusion, agitation or delirium
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•
•
•
•
•
•

learning disabilities
dementia
repetitive or involuntary movements
high or low body mass (which may change entrapment risks)
impaired or restricted mobility
Variable levels of consciousness, or those under sedation.

Risk assessments should account for any characteristics which might put the patient at
greater risk from use of bed rails.
4.5.5 Staff must consider the options available to reduce the risks of the patient falling,
slipping or sliding out of bed such as:
•
•
•
•
•

Falls alert system to alert of bed movement from normal position
Ultra-low height beds
Fall mats
Bed rails
Use of therapeutic enhanced observations

4.5.6 The reasoning for the decision to issue bed rails should be effectively
communicated and recorded, including to the patient and their family or friend carer
when this is appropriate.
4.5.7 When risk assessment has determined that the benefit of using bed rails
outweighs the risks, a competency record (see appendix 2) must be completed and
filed in the ward medical devices folder as per the medical devices policy.

5.0 What to Remember
•

Bedrails should not be used in place of supervision due to short staffing levels.

•

Bedrails should only be used when the benefit of their use outweighs the risk to
the service user.

•

Where possible the assessment should be discussed with the service user, and
where appropriate with their relatives/authorised person.

•

When caring for children, the risk assessment should also include whether the
child requires nursing in a cot or bed.

•

As part of your assessment a visual observation check should be agreed.

•

Any bed rails should be checked for integrity before use to include joints are
sound, no rust is present, no bent or distorted metal/plastic components, no
missing parts and any other factor that may affect the integrity of the bed rail.
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6.0 Safe Fitting and Use
6.1 When fixing bedrails the dimensions specified at appendix 1 should be followed.
See appendix 1: Dimensions of bed safety rails.
6.2 It is essential that all bed rails are fitted correctly allowing safe use to an
appropriate bed base. This will include points such as:
• can the bed rails be fitted to the bed correctly?
• do staff understand how to fit it properly?
• are mounting clamps, if present, used in the correct orientation and in good
condition?
• is there a gap between the lower bar of the bed rail and the top of the mattress
or does the mattress compress easily at its edge which could cause
entrapment?
• is there a gap between the bed rail and the side of the mattress, headboard or
footboard that could trap the bed occupant’s head or body?
• is the bed rail secure and robust – could it move away from the side of bed and
mattress in use, creating an entrapment or fall hazard?
• do the dimensions and overall height of the mattress(es) compromise the
effectiveness of the bed rail for the particular occupant – are extra height bed
rails needed?
6.3

The safe use of profiling beds

•

Profiling beds should always be used according to the instructions of the
manufacturers.

•

Extra care should be taken to ensure that there is no possibility of entrapment
once the bed is adjusted to a differing profile from horizontal, where a service
user may have access to the remote control to enable them to reposition whilst
in bed.

•

Split bedrails should always be used with both parts of the bedrail in an upright
position.

•

All instructions regarding the use of hired beds should be handed over to the
receiving staff of the unit and made available to the unit manager.

6.4 Use of air mattress/pressure ulcer prevention mattress, overlays and bedrails
The overall height of the mattress plus overlay should be considered as the
reduction in height of the bedrail relative to the top of the mattress may allow the
service user to roll over the top of the bedrail.
6.5 Bedrail Bumpers
Should patients require bumpers to cover the bedrails to prevent impact injury, only
bedrail bumpers or equivalent recommended by the manufacturer of the bedrail
should be used.
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Under no circumstances should duvets, blankets be placed over bedrails to prevent
injury.
7.0 Maintenance and Repair
7.1 Bed rails fall within our Trust Management of Medical Devices Policy therefore
must be appropriately maintained and repaired in accordance with the Trust
requirements and manufactures instructions.
7.2 Defective equipment should be removed from service immediately, labelled as
defective, reported via the incident reporting procedure, and all staff informed.
7.3 Bedrails should be cleaned upon contamination or removed as part of the Trusts
Infection Control Policy.

8.0 Injuries sustained due to the use of bedrails
Any injury caused either to a service user, member of staff, or visitor due to the use of
bedrails should be considered a clinical incident and reported as per the incident
reporting policy.

9.0 Development, Consultation and Ratification
This policy and protocol were developed by the Risk and Safety Team in conjunction
with clinical representatives and members of the Medical Devices Committee. The
policy and protocol were delegated by the Medical Devices Committee to the Policy
and Professional Practice Forum for final consultation and ratification.

10.0 Equality and Human Rights Impact Assessment (EHRIA)
This policy and protocol will be equality impact assessed in accordance with the
Procedural Documents Policy.

11.0 Monitoring Compliance
This policy will be reviewed every two years. Matrons/Service Managers will review
case notes for inclusion of Best Interest Forms in service user notes when bedrails
are fitted. Incidents involving bedrails will be investigated in accordance with the
incident and serious incident policy.

12.0 Dissemination and Implementation of policy
12.1 Dissemination
This policy will be loaded onto the Trust website by the Corporate Governance Team.
Publication will be announced via the Communications e-bulletin to all staff.
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12.2 Training
A vital component of ensuring that bedrails are employed correctly is the competency
of the staff and end users using them. Training in the safe use of bedrails must be
provided by the Ward/Home Manager or the designated competent person.
Managers should ensure that manufacturer’s instructions and safety information seen
and understood by staff and that only those staff who have been trained to use bed
rails are allowed to do so.
There should be at least three assessments observed prior to signing off the member
of staff as competent. (Appendix 3)

13.0 Document Control including Archive Arrangements
This policy and protocol will be stored and archived in accordance with the
Procedural Documents Policy.

14.0 Reference Documents
•

Device Bulletin – Safe Use of Bed Rails November 2012 (DB2006(06) v.2.0
http://www.mhra.gov.uk/Publications/Safetyguidance/DeviceBulletins/CON20
25348

•

NPSA/2007/17 26 February 2007 –
www.nrls.npsa.nhs.uk/resources/?EntryID45=59815

•

MDAHN9711 – August 1997 –
http://www.mhra.gov.uk/home/groups/dtsbs/documents/medicaldevicealert/con2022802.pdf

15.0 Cross Reference
•
•
•
•
•
•
•
•
•
•
•

Health and Safety Policy
Risk Management Strategy and Policy
Incident and Serious Incident Policy
Medical Devices Policy
Essential Training Policy
Induction Policy
Moving and Handling Policy
Observation Policy
Prevention and Management of Violence and Aggression
Mental capacity Act
Slips, Trips and Falls Policy
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16.0 Appendices
•
•
•

Appendix 1 – Dimensional requirements of bedrails
Appendix 2 – Competency in the safe operation of bedrails
Appendix 3 – Bedrail risk assessment guide flowchart

Appendix 1- Dimensional requirements of bedrails (from BS EN 60601-2-52:2010)
DESIGNATOR DESCRIPTION
REQUIREMENT IN MM
A
The greatest dimension in at least one
A < 120
direction between elements inside of the
perimeter of the bedrail /grab handle in all
normal use positions
B
Thickness of normal use mattress as
B <60
specified by the manufacturer without
compression
C
Height of the top of the bedrail above the
C >220
mattress without compression and with
the bed board in flat position
D
Distance between the head end panel and D <60 or D >318
foot end panel/accessories and the side
(Head)
(Foot)
rail grab handle with the bed board in a
flat position. Applies also if the end panels
are extended
E
Distance between the segmented bedrail
E <60 or >318
with bed board in flat position
F
The greatest dimension in at least one
F <120
direction of any assessable opening below
the bedrail
G
The length of bedrail
G > 2/3 H
H
The distance between the head end panel No requirements
and the foot end panel without extension
panels
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Appendix 2 Individual staff competency record

Competency in the safe operation of Bedrails
It is the responsibility of the designated Medical Devices Co-Ordinator, Unit Manager or Key
Trainer for your area, to ensure that this checklist is completed for each member of staff as proof
of their competency in using this piece of equipment. There should be at least three assessments
observed prior to signing off the member of staff as competent.
Ward/Unit:

Service:
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The Bedrail
Review of Risk Assessment/Care plan/policy

Date

Date

Date

Has the manufacturer provided suitable information
regarding use i.e. any information on special
considerations or contra-indications and that you have
been supplied with information to be able to select and
fit the bed rail appropriately?
Are spacing’s between bedrail, mattress and bed
surround appropriate (see diagram appendix 1 within
the safe use of bedrail policy) to prevent against the
risk of entrapment?
- between the bars of the bed rails? (120
mm max)
- through any gap between the bed rail and
side of the mattress? (120mm max)
- through the gap between the lower bed
rail bar and the mattress, allowing for
compression of the mattress at its edge?
(120mm max)
- Is the headboard to bed rail end gap less
than 60 mm?
Are the bedrails suitable for the intended bed type
according to supplier’s instruction and is the bed rail to
be used with a typically sized adult bed occupant?
Are the bedrails in good repair – has the bed rail been
inspected and maintained regularly?
How to decontaminate
Are covers fitted correctly – i.e.
- do the fittings or mattress allow the bed
rail to be fitted to the bed securely, so
that there is no excessive movement?
- does the benefit of any special or extra
mattress outweigh any increased
entrapment risk by the bed rails created
by extra compression at the mattress
edge?
- are the bed rails high enough to take into
account any increased mattress
thickness or additional overlay?
Safe storage of bedrails when not in use
Staff are able to use equipment putting into action back
care, ergonomic principles and correct posture

Page 16 of 19

Bedrails (Safe Use) Policy & Procedure

I confirm that I have received instruction in the safe use of the equipment listed above.
Name:

Signature:

I confirm that I have given instruction in the safe use of the equipment listed above and
am satisfied that the member of staff is competent in its use.
Name:

Signature:

Copies to
Your Manager
Workforce and Development Team
FILE IN MEDICAL DEVICES FOLDER
Page 1 of 1
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Appendix 3 - Bedrail Risk Assessment guide flowchart

Bedrails – A guide to aid risk assessment

Problems

1

Patient unconscious/
semiconscious or
completely immobile

Aim

To prevent patient
falling from bed.

2

•

4

Patient unaware of risk of
falling from bed or unaware
of inability to mobilise
independently. Patient does
not attempt to get out of bed.

Patient unaware of risk of
falling from bed or unaware
of inability to mobilise
independently. Patient does
attempt to get out of bed.
BED RAILS NOT TO BE USED

Patient frequently
getting out of bed
but mobility poor.
BED RAILS NOT
TO BE USED

To reduce the risk of patient
injury owing to reduced selfawareness.

To reduce the risk of patient
injury owing to reduced selfawareness.

To reduce the risk of
patient injury owing to
reduced self-awareness.

Care Guide
•

3

Bedrails CAN BE USED TO ENHANCE SAFETY BUT
NOT TO ACT AS RESTRAINT.
RISK ASSESS CHANCE OF
SUFFOCATION/ENTRAPMENT WHEN POSITIONING
PATIENT.

Assess possible reasons for
patient getting out of bed.
Consider:
•Falls alert system to alert of bed
movement from normal position
•Ultra-low height beds
•Fall mats
•Use of therapeutic enhanced
observations

Assess possible reasons
for patient getting out of
bed.
Consider:
•Falls alert system to
alert of bed movement
from normal position
•Ultra-low height beds
•Fall mats
•Use of therapeutic
enhanced observations

Bedrails requested by patient or
carer, document request and
advice given.
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Has the risk assessment
been completed?
YES

Complete a
risk
assessment

NO

Is the individual likely to fall
from the bed?
YES
Does the individual have
the capacity to make an
informed decision?

NO

Complete a
best
interests
assessment

There is no need for bed
rails. Ensure the risk
assessment is carried

YES

Discuss the pros and cons
of using bed rails with the
individual & where
appropriate, family and/or
carers

Could the use of a
bed rail increase
the risk of injury
possibly as a result
of entrapment?

NO

Do they agree to the use of bed rails?

If bed rails are to be
used consider the
use of bumpers to
reduce the
likelihood of
entrapment and
increase comfort

YES

NO

YES
Consider this option bearing in
mind the safety of the carers

Will the individual need
to get out of bed during
the night or at other
times?

YES

Can they call
for
assistance?

YES

Could they be cared for
safely with the bed in the
lowest position

YES

NO

If bed rails are to
be used consider
the use of
bumpers to
reduce the
likelihood of
entrapment and
increase comfort

NO
Consider the use of
enhanced observations

Ensure they
are aware of
the procedure
should they
need to get
out of bed

NO

Ensure staff
are aware
they are
unable to call
for assistance
& consider
falls alert to
alert staff
when they
might be
attempting to
get out of bed
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