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The purpose of this policy is to allow for:

▪
Manual handling training of staff that may be involved.

▪
Support the provision of seamless care and a safe system of work for bariatric patients.

▪
Identify sources of expert advice and support.

▪
Optimise the comfort, dignity, and safety and wellbeing of all concerned, through quality assessment, risk assessment, care planning and provision of specialist equipment.

▪
Reduce the risks to the patient and staff associated with manual handling.
INTRODUCTION
A bariatric patient (larger person) will be defined as anyone regardless of age who has limitations in health and social care due to their weight, physical size, shape, width, health, mobility and environmental access with one or more of the following areas:
· Has a Body Mass Index (BMI) > 40 kg/m2 and or are 40kg above ideal weight for height (NICE 2006).
· Exceeds the working load limit (WLL) and dimensions of the support surface such as a bed, chair, wheelchair, couch, trolley, toilet, mattress.
· For areas without scales the hip circumference of the patient needs to be measured for the patient to be able to sit or lie or use mobility equipment.
·  Patients may present with different body shapes with a hip width of more than 400mm for short stature.
·  There may be some people who do not completely fit the above definition due to individual variations, but have similar problems and needs and who will require a similar approach to their care.
·  It is vitally important that all staff caring for such patients are sensitive to their specific needs and at all times seek to preserve their dignity.
· Manual handling is defined as “Any transporting or supporting of a load (including the lifting, putting down, pushing, pulling, carrying or moving thereof) by hand or bodily force”
·  The application of ergonomic principles and structured organisational arrangements can effectively reduce the existing level of personal injury arising from manual handling activities at work. Therefore if tasks are not assessed and modified as necessary to reduce the risk, the incidence of injury and cumulative trauma is likely to continue. 
· Every piece of equipment such as beds, trolleys, chairs and slings have a safe working load (SWL). It is imperative that the SWL is checked and not exceeded as it will affect the stability and mechanism of the equipment. All Bariatric Equipment should be identified by a yellow label with black script stating the designation SWL and as required the storage location of the equipment.
PLANNING, ASSESSMENT AND MANAGEMENT OF BARIATRIC CLIENTS
Planning:
Planning for a service user who may become or is already classified as clinically obese is very important. Managers will need to take into consideration key risk factors for both the service user and staff.
· Space requirements 
· Floor surfaces 
· Accommodation 
· Safe working loads of equipment 
· How to evacuate in an emergency 
Staffing requirements –
· Personal care provided 
· Weight of the equipment needed
· Weight of the Service user 
Assessment:
Under the Management of Health & Safety at Work Regulations 1999 and the Manual Handling Operations Regulations 1992 (MHOR revised 2004) the employer has a duty to manage risk associated with manual handling. This includes undertaking a suitable and sufficient risk assessment:
This assessment must be completed for the person who requires assistance to be moved and where there is risk of injury to staff from manual handling.
Risk assessment can be broken down into 4 key process areas when assessing a Bariatric client.
·  T-Task–The posture should be considered from the beginning to the end of the task. Consider issues such as static movements, repetitive tasks, distance of any handling.
·  I-Individual–Ability, height, weight, physical fitness of both handler/service users should be considered.
·  L- Load/person – Service users should be encouraged to assist in their own transfers and appropriate equipment with suitable Safe working load used. Under no circumstances should a Bariatric patient be lifted.
· E- Environment – Work areas should allow sufficient room for manoeuvre. They should also provide sufficient light, heat and safety for staff to complete tasks.
Any moving and handling of bariatric service users should be initially assessed by completion of a person handling risk assessment (see pro- forma). Any additional specialist moving and handling advice or complex assessment should be completed in consultation with the departmental moving and handling trainer/advisor.
Assessment of weight
Having an accurate weight of the person is an essential part of the risk assessment process. Managers shall ensure that suitable arrangements are in place so that the person can be weighed in a sensitive and dignified manner.
Once an accurate record of weight has been determined a simple method of Body Mass (BMI) identification can be conducted:
Weight in Kilograms 
Height Squared in Metres
E.g. A service user is 1.8 metres in height and weighs 171 kgs
First multiply the height by itself:
1.8 x 1.8 = 3.24
Then divide the weight by this number
171 / 3.24 = 52
The persons BMI score is 52. They are morbidly obese.
Body types
Individual people come in all shapes and sizes, according to their height and weight distribution. Bariatric weight distributions can be categorised into four main bariatric body types:
· Anasarca Severe generalized oedema
· Apple
Ascites Distribution: weight carried high; abdomen may be rigid.

Apple Pannus Distribution: weight carried high; abdomen mobile, hangs to the floor (known as apron); legs could be normal.
Apple Android Distribution; the fat is stored around the waist area.

· Pear
Pear Abducted Distribution: weight carried below waist: significant tissue between knees.
Pear Adducted Distribution: weight carried below waist: tissue bulk on outside of thighs.
Pear Gynoid Distribution: the fat is stored around the hip area.
· Bulbous Gluteal Region - Excessive buttock tissues creating a protruding shelf.
· Fat distribution differs in men and women, men being predominately apple shaped and women predominantly pear shaped.
· In the apple shaped population, shoulders, face, arms, neck, chest and the upper portion of the abdomen are often distended. The neck may appear compressed with some protrusion of the chest because the stomach, hips, thighs and legs remain thin. In android apple shaped people the fat is more prominent around the waist area. In apple shaped obesity the organs affected are the heart, liver, kidneys and lungs.
A risk assessment should ideally be performed prior to attending to a Bariatric patient.
A ‘Lifting and Carrying’ Risk Assessment Form is at Appendix 1 and a ‘Pushing and Pulling’ Risk Assessment Form is at Appendix 2.  A generic Manual Handling Risk Assessment Form is at Appendix 3.
Typical fat distribution in men and women
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Management: (Equipment)
(Medical couch, Chairs, Wheelchairs, Walking aids & other work equipment)
· Appropriate equipment for dealing with a Bariatric service user will need to be provided in order to reduce the risk of injury to staff and the individual being moved. Just because a patient is classified as bariatric, he or she still may be within the existing equipment’s SWL. However, as is often the case, the service user’s actual weight distribution can mean that he or she physically cannot fit on a bed/into a chair due to the restricted width. This should be a key consideration when identifying equipment needs, as sufficient space is required to ensure that the patient can be safely repositioned independently or with the assistance of staff.
· Managers should ensure that there are processes in place for checking equipment regularly and ensure that there is a documented maintenance programme. Equipment that is used to lift bariatric service users must be suitable for the task and have a Safe Working load (SWL) limit greater than the weight of the individual.
Wheelchairs
· Some wheelchairs are too heavy and wide for one person to push. If the wheelchair is self-propelled, the user would need good upper body strength to move the wheelchair physically. Such wheelchairs require large doorways and a large turning circle, not always achievable in a standard home/centre or office building. Powered wheelchairs raise similar considerations to those which are self-propelling but often are much heavier and raise more problems with manoeuvrability within the work environment. Considerations should be made on how the individual will gain access to areas of the workplace.
Management: Training
· In order for staff to be competent to carry out their duties they will be required to undertake comprehensive manual handling training. This training will need to include consideration of moving and handling equipment such as hoists and ergonomically designed equipment associated with bariatric clients. All training should be completed at least annually and be based on a clear risk assessment approach (assessment of needs).
Manual Handling
· Encourage the patient to move independently whenever possible
· All clinical should be up to date with their moving and handling training.
· Ensure that any specialist equipment required is available. Patients should
not be manually lifted.
· Always explain fully to the patient what is going to happen and what they
will be required to do to assist.
· Ensure that a full explanation is given to all the handlers involved in
movement of the patient, so that they are aware of what they will be
required to do (especially if help is enlisted from other areas).
· Adjust the height of the bed to ensure comfort and safety for the handlers.
· Apply brakes to moveable equipment 
· Prepare the environment ensuring enough space to move.
· If the patient comes in his/her own wheelchair and cannot be transferred he/she must remain in his/her wheelchair.
Postural Issues
It is important when moving the Bariatric patient to consider the comfort and dignity of the patient on the patient risk assessment.
· Staff involved with Bariatric patients need to be aware that assisting the whole person to move may be hazardous. This may also take a great deal of physical effort. In addition their individual limbs can also be very heavy and that there is risk of injury to staff when performing personal care and nursing interventions. This will be relevant when carrying out wound care/dressings.
· If limbs need to be move, this should be done with 2 nurses/staff. Limbs should never be lifted/supported if there is no other available nurse/staff to help. 
· Encourage the patient to move their own limbs as much as possible. 
· As part of the Moving and Handling Assessment staff should consider the working postures they have to adopt whilst performing these tasks.
· Wherever possible height adjustable equipment should be used e.g. high-low beds and leg supports to help improve working postures. Knowledge of postures assessed by evidence based Rapid Entire Body Assessment (REBA) is an advantage Working at floor level should be avoided whenever possible. Taking the weight of the person’s limb may also be avoided by using slide sheets, leg lifters and mechanical aids such as an inflatable Lifting Cushion. If possible the person should be encouraged to move or support the limb independently.
 MERGEFIELD "PatientFullName" 
 MERGEFIELD "PatientAddress" 
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Appendix 1

OBJECT MANUAL HANDLING RISK ASSESSMENT - LIFTING AND CARRYING
	DEPARTMENT:                                                                            DATE:

	Assessment team NAME:                   
	Signature:

	
	

	
	

	
	

	
	

	
	

	Describe the task to be assessed:

Approx. weight of load    ……………….. kg/pounds            Carrying distance of load ………….………mtrs/yards

Lifting/lowering height of load ……………cm/inches           Pushing/Pulling distance of load ………..…mtrs/yards

DO YOU ALSO NEED TO DO A PUSHING/PULLING RISK ASSESSMENT?        YES / NO




	SECTION A – Preliminary (if in doubt answer YES)

	Q1 Do the operations involve a significant risk of injury?                       YES / NO
If ‘Yes’ continue with assessment.  If ‘No’ go to page 3 and set review date:

	RISK = Likelihood and severity of injury
LOW = minor injury possible        MED = significant injury likely        HIGH = serious injury likely


	SECTION B – More detailed assessment: (Lifting & Carrying)




	INDIVIDUAL HANDLER CAPABILITY.

Consider: does the task:
	Yes/

No
	Details, comments
	Level of Risk (

	
	
	
	Low
	Med
	High

	Pose a risk for a new/expectant mother?
	
	
	
	
	

	Pose a risk for staff with fitness/health problems?
	
	
	
	
	

	Require special training?
	
	
	
	
	

	Is unusual capability/strength required?
	
	
	
	
	

	Are their concerns with training or information?
	
	
	
	
	


	THE WORKING ENVIRONMENT   Consider are there:

	Constraints on posture?
	
	
	
	
	

	Poor floor surfaces?
	
	
	
	
	

	Poor lighting?
	
	
	
	
	

	Inadequate working spaces?
	
	
	
	
	

	Temperature or humidity problems?
	
	
	
	
	

	Variations in working height levels?
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	SECTION B continued:
	Level of Risk (

	The load.  Consider:
	Yes/ No
	Details, comments
	Low
	Med
	High

	Is the load unstable/unpredictable?
	
	
	
	
	

	Is the load bulky/unwieldy?
	
	
	
	
	

	Is the load difficult to grasp?
	
	
	
	
	

	Is the load harmful, eg hot/cold/sharp?
	
	
	
	
	


	Does the task involve:

	Holding loads away from truck?
	
	
	
	
	

	Stooping?
	
	
	
	
	

	Twisting?
	
	
	
	
	

	Low or high lifting positions?
	
	
	
	
	

	Carrying distances over 10 metres?
	
	
	
	
	

	Repetitive handling?
	
	
	
	
	

	Insufficient rest or recovery?
	
	
	
	
	

	Sustained handling positions?
	
	
	
	
	

	A work rate imposed by a process?
	
	
	
	
	


	Protective Clothing and Equipment Consider:

	Is movement/posture hindered by clothing or Personal Protective Equipment?
	
	
	
	
	

	Is there a lack of suitable equipment?
	
	
	
	
	

	Is Personal Protective Equipment absent of not being worn?
	
	
	
	
	


	SECTION C – What is your overall assessment of current risk of injury?



	LOW / MEDIUM / HIGH

	SECTION D – Action Plan:

	2



	Further Action Required
	By whom?
	By when?
	Done?

Y / N

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	SIGNATURE:                                                       DATE:                           RE-ASSESSMENT DATE:




TAKE ACTION AND ENSURE ALL STAFF ARE INFORMED

SEEK ADDITIONAL ADVICE FROM LINE MANAGER/HEALTH AND SAFETY/MANUAL HANDLING ADVISORS IF REQUIRED

3

OBJECT MANUAL HANDLING RE-ASSESSMENT FORM

LOCATION:                                               TASK:

	REVIEW DATE
	OUTCOME/ACTION
	NEXT REVIEW
	SIGNATURE

	
	
	
	


COPY AS PER DISTRIBUTION ON PAGE 3
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Appendix 2

OBJECT MANUAL HANDLING RISK ASSESSMENT – PUSHING AND PULLING
	DEPARTMENT:                                                                            DATE:

	Assessment team NAME:                   
	Signature:

	
	

	
	

	
	

	
	

	
	

	Describe the task to be assessed:

Approx. weight of load    ……………….. kg/pounds                Pushing/Pulling of load ………….………mtrs/yards

DO YOU ALSO NEED TO DO A PUSHING/PULLING RISK ASSESSMENT?        YES / NO




	SECTION A – Preliminary (if in doubt answer YES)

	Q1 Do the operations involve a significant risk of injury?                       YES / NO

If ‘Yes’ continue with assessment.  If ‘No’ go to page 3 and set review date:

	RISK = Likelihood and severity of injury ie how likely, how bad

LOW = minor injury possible        MED = significant injury likely        HIGH = serious injury likely


	SECTION B – More detailed assessment: (Pushing & Pulling)




	INDIVIDUAL HANDLER CAPABILITY.

Consider: does the task:
	Yes/

No
	Details, comments
	Level of Risk (

	
	
	
	Low
	Med
	High

	Pose a risk for a new/expectant mother?
	
	
	
	
	

	Pose a risk for staff with fitness/health problems?
	
	
	
	
	

	Require special training?
	
	
	
	
	

	Require unusual strength/capability?
	
	
	
	
	

	Are there concerns with training or information?
	
	
	
	
	


	THE WORKING ENVIRONMENT   Consider are there:

	Constraints on posture?
	
	
	
	
	

	Confined spaces/narrow doorways?
	
	
	
	
	

	Poor floor surfaces?
	
	
	
	
	

	Sharp edges?
	
	
	
	
	

	Trapping or tripping hazards?
	
	
	
	
	

	Poor lighting conditions?
	
	
	
	
	

	Hot/cold/humid conditions?
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	SECTION B continued:
	Level of Risk (

	The load.  Consider:
	Yes/ No
	Details, comments
	Low
	Med
	High

	Is the load unstable/unpredictable?
	
	
	
	
	

	Is the load difficult to move?
	
	
	
	
	

	Is the load difficult to grasp?
	
	
	
	
	

	Is the load harmful, eg hot/cold/sharp?
	
	
	
	
	

	Is the load bulky and unwieldy?
	
	
	
	
	

	If on wheels/castors, are they:
	
	
	
	
	

	   Unsuitable for the type of load or      

   flooring?
	
	
	
	
	

	   Difficult to steer?
	
	
	
	
	

	   Damaged or defective?
	
	
	
	
	

	   Without brakes or difficult to stop?
	
	
	
	
	

	   With ineffective brakes?
	
	
	
	
	

	   Without adequate maintenance?
	
	
	
	
	


	The task – Consider: does it involve:

	High forces to move/stop load?
	
	
	
	
	

	High forces to keep the load in motion?
	
	
	
	
	

	High forces to manoeuvre/position load?
	
	
	
	
	

	Awkward postures to manoeuvre load?
	
	
	
	
	

	One-handed operations?
	
	
	
	
	

	Hands below waist or above shoulder?
	
	
	
	
	

	Movement at high speed?
	
	
	
	
	

	Movement over long distances?
	
	
	
	
	

	Repetitive pushing/pulling?
	
	
	
	
	


	Equipment - Consider:

	Is movement or posture hindered by clothing or Personal Protective Equipment?
	
	
	
	
	

	Is Personal Protective Equipment absent of not being worn?
	
	
	
	
	

	Are trolleys/carts/barrows in poor condition?
	
	
	
	
	

	Is there a lack of maintenance?
	
	
	
	
	


	SECTION C – What is your overall assessment of current risk of injury?



	LOW / MEDIUM / HIGH

	SECTION D – Action Plan:

	2



	Further Action Required
	By whom?
	By when?
	Done?

Y / N

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	SIGNATURE:                                                       DATE:                           RE-ASSESSMENT DATE:




TAKE ACTION AND ENSURE ALL STAFF ARE INFORMED

SEEK ADDITIONAL ADVICE FROM LINE MANAGER/HEALTH AND SAFETY/MANUAL HANDLING ADVISORS IF REQUIRED

3

PUSHING AND PULLING RE-ASSESSMENT FORM

LOCATION:                                               TASK:

	REVIEW DATE
	OUTCOME/ACTION
	NEXT REVIEW
	SIGNATURE

	
	
	
	


COPY AS PER DISTRIBUTION ON PAGE 3
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Appendix 3

Manual Handling Generic Risk Assessment Form: NCHC

	Manual Handling Hazard:




	TASK:




	Safer Systems of Work options:




	Potential TASK Risks
	Potential associated STAFF Risks
	Potential risks from PATIENT
	Potential ENVIRONMENT Risks
	OTHER Potential Risks

	
	
	
	
	


	REQUIRED ACTION:




