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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: C006P  
Effective Date: September 2021 
Next Review Date: September 2024 
 

Bed Rails 
 

1. Background 
Bed rails are used in care environments to prevent residents falling out of bed and injuring 
themselves. This may, for example, be due to mobility issues, dementia, or side effects of 
medication. 

They are not designed or intended to limit freedom of people by preventing them from 
intentionally leaving their beds, nor are they intended to restrain people whose condition 
predisposes them to erratic, repetitive or violent movement. 

Bed rails are not suitable for every resident and circumstance. If they are incorrectly or 
inappropriately used, they can cause injury or death through entrapment and asphyxiation. It is 
therefore very important that the need for the bed rails is thoroughly risk assessed to ensure the 
benefits outweigh the risks and to ensure that using bed rails is the best solution for that resident 
in those circumstances at that time. For example, if the individual is likely to try to climb over the 
rails due to confusion, then other control measures (such as extra-low beds and/or sensor alarms) 
will be more appropriate. 

Problems that can occur include incorrectly fitted bed rails, poor rail design with large spacing 
between the rails, use with air mattresses thus reducing effectiveness and a lack of maintenance. 

Poorly fitted bed rails have caused asphyxiation where a resident’s neck, chest or limbs became 
trapped in gaps between the bed rails or between the bed rail and the bed, headboard, or 
mattress.  

Other risks include rolling over the top of the rail, climbing over the rail, climbing over the 
footboard, violently shaking and dislodging rails and forceful contact with bed rail parts. 

When using bed rails, care staff should consider the compatibility of the resident, bed, mattress, 
bed rail and any associated equipment. 

 

2. Objectives 
Abbeyfield The Dales Ltd. (ATD) is committed to providing services that enhance the quality of life 
for older people and developing services that will meet the needs of future generations. This 
commitment is based on the Mission and Values of ATD.  ATD will also comply with all relevant 
and current legislation. 

The aim of this policy is to: 
• Reduce harm to residents caused by falling from beds. 
• Ensure the safe use and application of bed rails through a risk assessment process that balances 

the risks and benefits to residents and taking their wishes into account.   
• Ensure that residents identified at risk of accidentally slipping, falling, or rolling out of bed are 

informed and, where able, take part in decisions to use bed rails that promotes their safety 
and well-being. 

• Ensure that where a resident lacks capacity, decisions about the use of bed rails is taken in 
their best interest in line with the Mental Capacity Act and the Deprivation of Liberty Policy.   

 



Reviewed by: Andrew Russell (Health & Safety Manager) & Nigel Billson (Quality Manager) & Clare Hobbins (Director of Operations) 
Approved by ATD Board: 23/07/2021 

Page 2 of 24 
 

• Ensure the appropriate management and monitoring procedures are in place and to ensure 
that the need for bed rails is reassessed when there are changes to the resident’s clinical 
condition.  

• Ensure ATD complies with legislation and best practice guidance. 

Registered care employees, maintenance staff and agency care personnel will be responsible for 
ensuring the safe and effective use of bed rails based on information, instruction, training, and 
manufacturers’ guidance. 

 

3. Scope 
This policy applies to all staff, agency staff and volunteers within ATD services with responsibilities 
for risk assessment, provision, use, checking, maintenance, and fitting of bed rails. 

 

4. Policy 
4.1. Statement 

It is the policy of ATD that all bed rails will be used safely and effectively. Any decision about 
using bed rails will be taken following an individual risk assessment based upon risk-benefit 
analysis which incorporates and respects the rights of residents. 

4.2. Risk Assessment 
The aim of the risk assessment is to ensure that bed rails are the most appropriate way of 
managing the risk of falling out of bed for that resident in those particular circumstances. It 
will identify how the risks associated with using bed rails can be effectively managed. 

The main points to consider during the risk assessment will be: 
• 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 bed rails; 
• If bed rails are not an appropriate solution, can an alternative method of bed 

management be used; and 
• Could the use of bed rails increase risks to the occupant’s physical or clinical condition? 

For example, if an active but disorientated resident tries to climb over the bed rails. 

It has been identified that those at greatest risk of entrapment are those residents with: 
• Communication problems or confusion; 
• Dementia; 
• Repetitive or involuntary movements; and/or 
• Impaired or restricted mobility. 

Risk assessments will be reviewed at regular intervals during the period of use and after each 
significant change in the resident’s condition or replacement of any part of the equipment. 

Where a resident has capacity, consent will be obtained in line with person-centred values 
and principles. Where a resident lacks capacity, decisions about the use of bed rails will be 
made in line with the Mental Capacity Act Policy, the Deprivation of Liberty Policy, and the 
Appropriate Use of Restraint Policy. They are not to be used as a restraint device or to aid a 
resident’s mobility, whilst in bed. 

4.3. Definition & Terms 
The term ‘bed rail’ is used within this policy and will be the common reference term 
throughout ATD registered care homes to include descriptions such as bed side rails, side 
rails, cot sides and safety sides.  

Bed rails are classified into two basic types: 
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• Integral: incorporated into the design and supplied with the bed or are offered as an 
optional accessory by the bed manufacturer to be fitted later. It is therefore important 
that those that are not fixed and are fitted later are set up in line with the manufacturer’s 
guidance and all bed rails are checked to ensure they remain effective. 

• Third Party: these are not specific to any bed model and are intended to fit a wide range 
of domestic divan or metal frame beds from different suppliers. 

The integral type is involved in far fewer adverse incidents than the third-party type. Bed 
rails should meet recognised product standards that include acceptable gaps and dimensions 
when fitted to the bed. To ensure duty of care, checks should still be made to ensure any 
defects or maintenance issues can be identified. 

Adjustable or profiling beds usually have compatible integral type bed rails available from 
the manufacturer; these are preferable to other systems that may not fit as well. Some of 
these types of beds have a single-piece bedrail along each side of the bed; these require care 
in use as when the bed is adjusted entrapment hazards can be created which are not present 
in a horizontal position. Others may have a split side bedrail (one at the head and one at the 
foot end) these also require care in use because the space between the head and foot end 
rails may vary according to the bed profile adjustment, so on some designs when the bed is 
not flat entrapment hazards may be created. Staff should follow manufacturer’s instructions 
for safety. 

Issues have largely been associated with third party bedrails and therefore they require 
robust selection to reduce the likelihood of adverse events.  For safety staff should avoid: 
• Gaps of over 60 mm between the end of the bed rail and the headboard which could be 

sufficient to cause neck entrapment.  
• Gaps over 120 mm from any accessible opening between the bed rail and the mattress 

platform.  
• Using bed rails designed for a divan bed on a wooden or metal bedstead; this can create 

gaps which may entrap the occupant.  
• Using insecure fittings or designs which permit the bed rail to move away from the side 

of the bed or mattress, creating an entrapment hazard.  
• Using only one side of a pair of third-party bedrails when the other side is against a wall 

– the single rail may be insecure and move.  
• Mattress combinations whose additional height lessens the effectiveness of the bed rail 

and may permit the occupant to roll over the top. Extra height bed rails are available if 
mattress overlays are to be used.  

• Mattress and bed rail combinations where the mattress edge easily compresses, 
introducing a vertical gap between the mattress and the bed rail.  

Bed rails are referred to ‘medical devices and any faults or defects come under the reporting 
requirements of the Medicines and Healthcare Products Regulatory Agency (MHRA).  

The good practice guidance used within this policy namely refers to the MHRA ‘safe use of 
bed rails’, January 2021 Version 4.0. 

4.4. Roles & Responsibilities 
4.4.1. Registered Managers 

Registered Managers are responsible for ensuring that: 
• Only designated and trained staff can make decisions about the use of bed rails 

for a resident; 
• All staff with the responsibility for the use of bed rails for residents must be 

provided with appropriate information (normally the local authority) including 
manufacturer’s information supplied with equipment, instruction, training, and 
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supervision based on good practice guidance to ensure their competence for safe 
use; 

• Decisions to use bed rails are made through a risk assessment process that 
balances the potential risks and benefits for a resident together with their 
informed consent. Where the resident lacks the capacity to consent, guidelines 
in the Mental Capacity Act 2005 will be followed; 

• In an emergency, the decision to use bed rails will be the responsibility of the 
Registered Manager or nominated deputy in the best interests and safety of the 
resident; 

• Where appropriate, others involved in the resident’s care are kept informed of 
the decision to use bed rails and advised on the process for their safe use; 

• The purchase, selection, (normally supplied to ATD by the local authority) fitting 
and use of bed rails are compatible to the types of bed and mattresses in use and 
follows good practice guidance and manufacturer’s instructions; 

• There are sufficient numbers of bed rails available to ensure the safety of 
residents and to meet their assessed needs; 

• Maintenance staff and carers with the appropriate knowledge and 
responsibility for checks or contractors are competent to inspect and maintain 
bed rails in a safe condition for ATD and keep records up to date. They must be 
made aware and informed of this policy and follow good practice guidance and 
the manufacturer’s instructions; 

• Agency care staff who are given responsibility for bed rails must be competent 
and provided with relevant information, instruction, supervision and guidance 
based upon the good practice guidance and manufacturers’ instructions for bed 
rails; 

• All bed rails are included within a cleaning schedule before, during or after use 
for the prevention and control of infection; 

• All accidents, injuries, adverse incidents and near misses must be recorded and 
reported as appropriate to the Director of Operations (DOO), Registered 
Manager and the Health and Safety Manager (HSM). Advice and approval should 
be sought before notifying the Care Quality Commission and, if required, the 
Health and Safety Executive. The DOO, or nominated deputy, must be contacted 
for serious incidents out of normal working hours; 

• Any defects or faults with bed rail equipment must be recorded and reported to 
the Medicines and Healthcare Products Regulatory Agency (MHRA), DOO and the 
HSM; 

• Appropriate action is taken in response to medical device alerts concerning the 
safety and use of bed rails. These will be disseminated by the DOO; 

• All actions and decision process outcomes are documented in residents’ care 
plans and supportive practice records maintained and kept up to date; 

• The continued need and use of bed rails for individual residents is monitored and 
regularly reviewed by care staff; and 

• New practice guidance and medical device alerts concerning the safe use of bed 
rails is communicated to staff. 

4.4.2. Care Staff 
Care staff who are responsible for bed rails must ensure that: 
• They have received, read, and use the supportive information, instruction, and 

training and follow the good practice guidance and manufacturer’s instructions. 
• Decisions to use bed rails are made through a risk assessment process that 

balances the potential risks and benefits for a resident together with their 
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informed consent. Where the resident has been assessed as lacking the capacity 
to consent, guidelines in the Mental Capacity Act 2005 will be followed; 

• Residents are involved in the decision process for using bed rails if they have the 
capacity to make this decision; 

• Assurance is provided to residents and others involved in their care that 
continued use of bed rails will be closely monitored and reviewed. The use of bed 
rails, together with the reasons for use, is documented in the resident’s care plan 
and routinely monitored, reviewed and updated; 

• The selection, fitting and use of bed rails are compatible to the type of bed and 
mattress in use for a resident, following good practice guidance and 
manufacturer’s instructions; 

• All accidents, injuries, adverse incidents, near misses and equipment defects or 
faults must be recorded and reported to the Registered  Manager or nominated 
deputy; 

• Any faulty bed rail equipment must be taken out of use and replaced following 
the risk assessment process and good practice guidance to ensure the 
continuation of safe use for residents; and 

• Bed rails are routinely cleaned while in use as part of prevention and control of 
infection measures. 

4.4.3. Maintenance & Other Designated Staff 
Maintenance staff,  and other designated staff with responsibilities for maintenance 
checks and contractors responsible for bed rails must ensure that: 
• They have the relevant information, knowledge, skills, and experience to ensure 

competence for inspecting and maintaining bed rails so that they are fit for 
purpose and in a safe condition for use; 

• The routine inspection and maintenance of bed rails must conform to 
manufacturer’s recommendations; 

• Bed rail equipment faults or manufacturing defects must be reported to the 
Registered  Manager or nominated deputy on duty at the time; and 

• A register of bed rail equipment is maintained and kept up to date for 
inspections, repairs and maintenance with each individual bed rail identified by 
number. 

4.4.4. All Other Care & Support Staff 
All other care / support staff must ensure that they: 
• Have a basic awareness and are informed about the purpose and safe use of bed 

rails; 
• Report any concerns, risks, accidents, incidents or near misses they may 

encounter with the use of bed rails by residents; and 
• Support the safe use of bed rails. 

4.5. Consultation & Deciding to Use Bed Rails 
• All decisions to use bed rails are made through a risk assessment process that balances 

the potential risks and benefits for a resident together with their assessed needs to 
ensure their safety. An individual risk assessment will be completed and reviewed as 
appropriate; 

• Residents must be informed and involved in the decision process about whether or not 
to have bed rails if they have the capacity and the ability to understand and evaluate the 
risks and benefits of bed rails; 
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• If a resident lacks capacity to make a judgement, then care staff have a duty of care to 
decide, through an individual risk assessment and decision process, if the benefit of 
using bed rails is greater than the risk of not using them; 

• Decisions to use bed rails must consider the initial assessment of needs, any history of 
previous falls occurring with a resident and measures taken for prevention; check with 
the resident or consult others involved in their care as appropriate if they have 
previously used bed rails, their normal behaviour and preferences taking care to explain 
the risks and benefits; 

• Discussion, decisions and action taken about the use of bed rails must be documented 
within the resident’s care plan, signed and dated; 

• The consent of the resident to the use of bed rails must normally be obtained but where 
a resident lacks capacity to consent, the Mental Capacity Act 2005 must be followed. 
Any decision will be made in the best interest and safety of the resident; 

• In an emergency the decision to use bed rails will be the responsibility of the Registered 
Manager or nominated deputy. As soon as practicable after the emergency, normal 
consultation policy procedures will be followed and reviewed; 

• Assurance must be provided to the resident and relatives that if required and subject to 
risk assessment the use of bed rails will continue as a safety measure but will be 
continuously monitored and reviewed, especially if a resident’s condition or wishes 
change. Removing bed rails will be subject to a consultation and review process which 
may require a multidisciplinary assessment and agreement; 

• Consideration should be given as to whether the bed rail will be used on a typically sized 
adult bed occupant, or a small adult; and 

• Most bed rails are designed to be used on adults over 1.5m in height (4ft 11 Inches), 
which is also the height of an average 12- year-old child. The risk assessment for a small 
adult will need to be carried out on the suitability of the bed rail as bar spacing and gaps 
may need to be reduced and suitable equipment sourced. 

4.6. Purchasing, Maintenance and Using Bed Rails 
• Only bed rails that meet recognised product standards are to be purchased and used; 
• Manufacturer’s instructions and recommendations for safe use must be available. 

Where retained documentation is not complete, replacement documents should be 
sourced from the manufacturer quoting any serial numbers; 

• Bed rails must be suitable for the beds in use and correctly fitted to the bed bases 
allowing safe use; 

• Mattresses must be the correct size for the bed and within bed manufacturers’ 
limitations to prevent gaps or bed rails not fitting properly that could increase the risk 
of entrapment; 

• Any covers used for rail bumpers or padding must be of the required type; 
• Each piece of bed rail equipment must be labelled and systematically recorded in a bed 

rail equipment register to enable routine inspections and maintenance; 
• All bed rails should be visually checked daily using the aide memoire and the log sheet 

when in use to prevent residents falling out of bed. This will identify any potential 
hazards or concerns and the Manager on duty at the time should be informed of any 
issues to enable early intervention and rectification of issues to prevent harm. The log 
sheet should be kept in the room identifying that the inspection for that day had been 
completed; 

• The full maintenance inspection should be carried out monthly by either the 
maintenance person or a designated and trained person; 

• All checks and inspections must be documented (See Appendix 6. Bed Rails - Monthly 
Maintenance Checklist), and records kept up to date; 
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• Any bed rails that are in use and found to be faulty or in poor condition must be removed 
immediately from service and labelled ‘out of use’ accordingly until either repaired by 
competent persons or disposed of. Faulty equipment should be stored away from usable 
equipment and returned to the local authority; 

• Bed rail equipment design faults or manufacturing defects must immediately be 
reported to the care home Registered Manager or nominated deputy; and 

• Bed rails must only be maintained by competent persons. 

4.7. Reporting Accidents, Injuries, Adverse Incidents and Equipment Faults 
• All accidents, injuries, adverse incidents, near misses and equipment defects or faults 

must be recorded and reported to the Registered Manager or nominated deputy; 
• In the event of a serious incident resulting in death, major injury, or admission to 

hospital then the Chief Executive, DOO and the HSM must be informed immediately. 
The HSM will assist in any notifications to the Health and Safety Executive; 

• The out of hour’s contact details and numbers must be available for on call staff in an 
emergency; and 

• The data for accidents, injuries, adverse incidents, near misses and equipment defects 
must be recorded using the online accident reporting and monitoring systems. 

4.8. Monitoring and Review 
• The individual risk assessments of residents will remain dynamic and relevant at any 

given point in time and be routinely reviewed monthly to ensure the continued safe use 
of bed rails. Any changes to the risk assessment must be communicated to the care staff.  

• Internal self-audits will be undertaken annually and reviewed to make sure standards of 
practice are being maintained. 

4.9. Training 
All care staff and agency personnel must be provided with information, instruction, training, 
and supervision by a competent person (registered manager) / organisation in the correct 
use of bed rails. 

Information, instruction, and training should be provided as part of the induction process for 
newly appointed care staff with annual refresher training for existing care staff. Training may 
be in-house, face to face mentoring from a competent person with the appropriate skills, 
experience, and knowledge and up to date qualifications or be computer-based online / 
distance learning training and instruction with a combination of all the above to the latest 
best practice guidance. When staff have completed training their practice should be 
monitored to ensure it remains in line with requirements. 

Training certificates must be retained on file and the training forms, once completed, must 
be signed, and dated by the trainee and supervisor and kept within the personal training 
records. All information, training, supervision, and competency records must be recorded. 

Where training is essential for a staff member’s job it is a mandatory requirement that they 
attend training sessions / complete courses arranged for them in work time to ensure ATD 
complies with its legal duty. 

Ongoing / refresher training programmes should be in place to ensure that staff who make 
decisions about bed rails, purchase, store, attach or maintain bed rails, or care for residents 
using bed rails, have up to date knowledge. The training should be integrated or aligned 
within training in falls prevention, wherever possible. All training records must be kept up to 
date.  
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5. Finance, Value for Money & Social Value 
N/A 

 

6. Supported Appendices 
APPENDIX 1: Decision Making Flowchart 
APPENDIX 2: Resident Assessment 
APPENDIX 3: Procurement of Bed Rails 
APPENDIX 4: Initial Bed Rail Set Up / Fitting Check  
APPENDIX 5: Daily Inspection Aid Memoire and Room Log 
APPENDIX 6: Monthly Maintenance Checklist 
APPENDIX 7: Bed Rail Asset Register 
APPENDIX 8: Training Register 
APPENDIX 9: Current Standards 
APPENDIX 10: Daily Inspection Aide Memoire 

 

7. Linked Policies 
Health and Safety (HSF007) 
Infection Prevention and Control (YH010P) 
Mental Capacity Act (C015P) 
Deprivations of Liberty Safeguards (MCA DOLS) (C010P) 
Falls Prevention (R008P) 
Moving & Handling (S029P) 

 

8. Legislation/Regulation 
The Health and Safety at Work Act 1974 
The Management of Health and Safety at Work Regulations 1999. 
Provision and Use of Work Equipment Regulations 1998. 
Workplace (Health, Safety and Welfare) Regulations 1992. 
The Reporting of Injuries, Diseases and Dangerous. Occurrences Regulations 2013 (RIDDOR). 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Part 3) 
Mental Capacity Act 2005. 
 
Good Practice Guidance for this policy is based upon: 
MHRA Safe Use of Bed Rails, January 2021 Version 4.0 
Health and Safety in Care Homes HSG 220 (2014) 

 

9. Review 
Every 3 years, subject to any regulatory or legislative updates. 

 

10. Procedure/Guidance 
N/A 
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Appendix 1: Decision Making Flowchart
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Appendix 2: Resident Assessment 
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Appendix 3: Procurement of Bed Rails 
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Appendix 4: Initial Bed Rail Set Up / Fitting Check 
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Appendix 5: Daily Bed Rail Inspection and Log 
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Appendix 6: Monthly Maintenance Checklist
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Appendix 7: Bed Rail Asset Register 
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Appendix 8: Training Register  
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Appendix 9: Current Standards 
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Appendix 10: Daily Inspection Aide Memoire

 


