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1. Introduction and Context 
 

Obesity has been described as a global epidemic. 0.8% of men and 
1.8% of women (650,000 men & women in the UK) were reported as 
morbidly obese (i.e. BMI > 35) in 1999 (Health Survey for England 
1998). The situation is worsening across all age groups to the point 
where incidence has trebled since 1980 (Nurse 2 Nurse, September 
2002). In Grampian, there has been a commensurate increased 
incidence of heavy and very heavy patient admissions. 
 
The term ‘bariatrics’ has been used in the US for some time to describe 
the relatively new, but increasing, field of medicine that focuses on the 
treatment and control of obesity and disease associated with obesity. 
The term is derived from ‘baros’ meaning heavy and ‘iatros’ meaning 
physician. 
 
These guidelines are intended for use by local areas/departments within 
NHS Shetland to plan for managing the care of bariatric patients. The 
guidelines take the form of main issues identified from previous 
admissions, within NHS Grampian, that may need to be considered and 
should not be considered exhaustive. 
 
Rationale - To provide staff with guidelines for all patients assessed as 
being in excess of 160kg (25 stone). This figure is chosen as the 
majority of routine NHS Shetland moving and handling equipment is 
unsuitable for these patients. They will be classed as Bariatric patients 
and therefore subject to these guidelines. 
 
Scope - These guidelines apply to all employees of NHS Shetland and 
have been developed as an adjunct to the Manual Handling of Loads 
Policy. 
 
 
IMPLEMENTATION OF GUIDELINES 
 
Routine Admission – Guidelines to be initiated by the Admitting Ward as 
soon as possible, prior to the actual admission of the patient. 
 
Emergency Admission – Guidelines to be initiated as early as possible 
by the first NHS Shetland area to be involved in delivering care (usually 
A&E).   
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2. Equipment Requirements 
 

There are a variety of pieces of legislation that apply in this context. To 
achieve brevity the main responsibilities for NHS Shetland can be 
summarised as; 
 

• All equipment for lifting patients must be marked with a Safe 
Working Load which must not be exceeded 

 
• All equipment must be adequately maintained (for hoists and all 

related accessories this MUST be every six months) 
 

• Equipment must be used in accordance with manufacturers 
instructions 

 
• Staff using the equipment must be competent to do so 

 
Additionally, all other equipment being used with this patient group must 
be identifiable as being designed and tested to accommodate the 
patient’s weight (which must be from a reliable source) and the patient’s 
dimensions. It is not uncommon to find the weight is appropriate (i.e. 
does not exceed the safe working load) but the patient is too wide. Both 
weight and dimensions must be considered when arranging equipment. 
At the earliest possible opportunity a reliable record of the patient’s 
weight must be made and communicated to staff involved in 
arranging the care/transfers, etc. (This can often be reported 
inaccurately on the basis of the patient’s or GP’s existing knowledge or 
on records which have been found to be grossly inaccurate). 
 
Some specialist equipment exists within NHS Shetland for use with 
bariatric patients on the basis of their weight or dimensions.  Appendix A 
details what is available and where it is located. Equipment on this list 
must be made available to patients covered by this protocol.  
 
Specific items worth considering will include; bed, hoist, commode/toilet, 
chair, trolley and mobility aids. 
 
Once admitted, the manual movement of equipment loaded with the 
patient’s weight must be reduced as far as is reasonable. In 
particular, only equipment designed for use with the weight 
involved should be used. Where possible, electric equipment must 
be used as a minimum standard. 
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3. Getting to the Hospital/Care Setting 
 

Adequate and timely communication are key to the successful 
management of bariatric admissions. Getting the patient on-site 
successfully is only the start of the process. 
 
It can take time to arrange appropriate levels of staffing, specialist 
equipment and environmental modifications and thus the more notice a 
ward/department has the more likely they will have been able to plan to 
manage the patient effectively. (NB - Some of the specialist equipment 
can take up more than one bed space).  Patients will either be an 
elective admission or an emergency one. This will affect the time 
available to plan. Therefore, areas more likely to experience emergency 
admissions may need to plan for this eventuality. e.g. A&E/mortuary 
trolleys – future purchases may require an increased safe working load. 
 
At the earliest possible opportunity contact the qualified trainers on the 
Manual Handling Committee for advice and help as required. They are 
as follows – Elaine Campbell contact either Physiotherapy Dept GBH on 
3317, or Montfield on 3203, Valerie Tait contact Occupational Therapy 
Dept. on 3022, or Elizabeth Eastham contact Staff Development Dept. 
on either 3221, or 3083. 
 
Other key individuals would be the ward/department manager, 
ward/department representative on the Manual Handling Committee and 
the ADPS (N).  
 
The following considerations may be considered at this stage; how will 
the patient get to the care setting? Are there any risks that need to be 
managed? Are the ambulance service aware of the patient’s known or 
suspected weight/dimensions? Is there an optimal entrance point to the 
hospital that should be used? i.e.; 
 

• avoiding slopes 
• uneven flooring 
• damaged pavements/walkways 
• reducing distance to final destination 
• time of day for admission – busy corridors, staff availability 
• size of doors 
• condition of any elevators to be used 

• their Safe Working Load must not be exceeded 
• sufficient width/height for access to elevator 
• size of gaps potentially allowing trapping of equipment 

castors, etc 
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• patient’s ability – can they walk to the ward?, will they be 
transferred from the entrance on a wheelchair/trolley, etc? How 
many staff will be required? Are these ward staff or porters or 
ambulance staff? Again, is the equipment appropriate for the 
patient? (Safe Working Load/dimensions) 

 
If appropriate equipment is not available the manual movement of 
beds/wheelchairs or other equipment with a bariatric patient in-situ 
should be reduced to an absolute minimum until such time as 
appropriate equipment is made available. 
 
The provision and use of electrically powered equipment to assist 
in all tasks where possible is recommended as is the promotion of 
patient independence where appropriate. 
 
 
4. Planning of Care/Treatment 

 
Depending on the reason for admission a variety of tests/treatments are 
possible. In each case there are some fundamental considerations 
required; 
 
–  Risk Assessment - A Patient  Manual Handling Complex Needs 

Risk Assessment Form must be completed at the earliest 
opportunity detailing;  

 
• movement tasks that are required to be performed and how 

the risks will be controlled (including which equipment is 
required and staff numbers required). 

• movement tasks that are considered unsafe to perform or 
that do not have a safe system of work as yet and why this is 
the case. 

• the Manual Handling Risk Assessment Form must be 
completed by a suitably competent person  

• contingency planning where required – i.e. actions to be 
taken in the event of the patient falling or clinical emergency. 

 
The completed patient handling risk assessment form MUST 
accompany the patient at all times. The manual handling risk 
assessment should be reviewed on a RECURRING basis or if 
there are any significant changes to the condition of the patient. 

 
–  Safe Working Load of any assessment/treatment EQUIPMENT i.e. 

operating table, anything that will be required to take the patient’s 
weight. 
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–  Adequate communication with other departments. i.e. porters 
when any patient movements between departments are required; 
Radiology/theatres at planning of admission stage to ensure the 
specialist equipment can cope with weights/patient dimensions. 
The worse case scenario is that patients are denied treatment 
because they are too heavy for the equipment or their size is 
incompatible with restrictions on use of equipment or the 
equipment catastrophically fails due to prolonged over-loading. 
This can only be dealt with in advance for elective admissions. 

 
–  Plan timing of tests/procedures for optimal times re – transporting 

of patient – using a busy corridor or quiet. 
 
–  Staffing compliment – additional staff may need to be arranged in 

order to continue to deliver safe levels of care for the clinical area 
as well as the potential additional demands of this type of patient. 
The ward manager or more senior manager will need to be 
involved in planning this. In many cases, this is known more 
accurately once the patient is on-site. It is usually easier to stand-
down the number of staff on duty than step up so all reasonable 
steps should be taken to ensure adequate staffing is provided. 

 
–  Movement within hospital setting – as for ‘Getting to the care 

setting’ above. 
 
–  Consideration should be given to how foreseeable eventualities 

would be managed (see section 6 below). 
 
– If any worries about patients skin integrity ask for advice and 

assessment from line managers before ordering bed and mattress.  
 
 
Emergency Admissions 
 
The same considerations as above will apply but the ability to act on 
areas of concern will be more limited in this situation. All reasonable 
attempts must be made to provide appropriate equipment before the 
patient arrives. The most common problem is; 
 
We do not have equipment yet that will cope with the patient’s weight – it 
is going to take time to arrange this. What should we use in the 
meantime? 
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Guidance:  All that can be done here is what is reasonable. Can the risk 
of equipment failure be reduced by using the most appropriate piece of 
equipment? 
 
Considerations should include safe working load, age, maintenance 
records, etc. This may require rotating some equipment from patient to 
patient. All reasonable attempts must be made to minimise the amount 
of time that any piece of equipment is overloaded. 
 
Some wards have a variety of beds available – most with a safe working 
load of 27 stones but of varying age from 0 to 25 years old. As a general 
rule, ‘younger’ beds are more likely to cope with a brief period of over-
loading than older bed frames. Some older bed frames have failed whilst 
carrying a load within the limit, possibly due to lack of maintenance 
identifying gradual wear and tear. Over-loaded equipment should always 
after use be labeled as “over-loaded; awaiting engineering assessment; 
date **/**/**” and taken out of use until the engineers are able to sanction 
it’s re-introduction into use. 
 
 
5. Discharge/Transfer Planning 

 
This should begin as soon as is possible to minimise potential risk of 
delays in discharge. 
 
Communication with the multi-disciplinary team will be required to 
ensure appropriate equipment is provided, modifications made, training 
provided where necessary and care providers prepared for types of care 
to be delivered. The most recent reliable record of the patient’s weight 
needs to be recorded in the patient’s notes and communicated to the 
teams that will be providing care. 
 
It may be appropriate to arrange for the community staff to visit the 
patient in the ward prior to discharge. 
 
As before, adequate information will need to be provided to the 
ambulance service so that they may plan appropriately for their part in 
the discharge process. 
 
 
6. Foreseeable Eventualities 

 
There are foreseeable eventualities that may occur that would create 
more significant risks than compared with the general population. These 
include patient falls and clinical emergencies. 
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Consideration should be given when planning care/treatment 
interventions as to how these situations would be managed should they 
occur. 
 
If it is not found possible to manage these risks to an acceptable level 
then modifications to treatment/care given should be made until such 
time as these risks can be managed. This may include not delivering 
what is perceived as optimal treatment. However, if this decision is being 
taken on the basis of a suitable and sufficient risk assessment then this 
must be documented in order to evidence the clinical judgment. 
 
For example, consider modifying gait re-education until appropriate 
equipment is available that eliminates the risk of falls such as specialist 
walking jacket with hoist or walking hoist 
 
Deaths – The undertakers would appreciate information as regards to 
the size and weight of the patient, to be given sufficient time to make 
additional plans with regards to their staffing and equipment 
arrangements and to discuss with ward staff a suitable and safer 
approach with regards to transferring the patient. 
 
 
7.  Discharge/Transfer Planning 
 
Movement of the patient onwards to other care settings requires careful 
planning taking consideration of which staff need to be involved to 
ensure safe, appropriate systems of work are in place. All of the 
considerations listed above must be taken into account – including 
allowing sufficient time to plan the care package before the 
transfer/discharge takes place.  
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Appendix A - Bariatric Equipment List 
Details Updated          
 
 
Type of Equipment Required for Your Patient 
 
Hoist  Bed  Mattress 
Commode  Chair  Trolley (including mortuary) 
Operating  Tables  Wheelchair 
 
 
Hoists 
All hoists must be marked with a safe working load, as do any 
accessories for patient lifting hoists (slings, commode attachments, etc). 
This must not be exceeded. 
 
There are several hoists available within Shetland NHS that have a safe 
working load in excess of 25 stone, these are: 
 
Arjo Maxi Move Hoist – SWL of 36 stone (228kg) (2 hoists available, 
located on Ronas and Rehab) 
Arjo Tempo Hoist – SWL of 32 stone (200kg/440lbs) (1 hoist available, 
located on Ward 1) 
Arjo Opera Hoist – SWL of 32 stone (200kg/440lbs) (2 hoists available, 
located on Ronas and Ward 3)  
Arjo Maximove – SWL of  420lbs (1 hoist available, located on Ronas) 
Liko Golvo – SWL of 32stone (200kg/440lbs) (1 hoist available, located 
in Physio/OT Dept GBH) 
 
XXL slings –SWL of 200-228kg(440 – 500 lbs), 1 full-bodied, 1 toiletting 
– located in OT Dept, GBH. All other slings, available on the wards, 
only have a SWL of 190 kgs – check all slings before use. 
 
 
Beds 
All beds will have a safe working load. However, this may not be marked 
on the actual bed frame. It may be available in the literature for the bed – 
i.e. operating instructions. The safe working load of the bed must not be 
exceeded otherwise the bed may fail. 
 
There are a variety of different types of bed frames in NHS Shetland with 
various safe working loads – the majority are 180kgs. There are however 
some beds with higher or lower safe working loads. Another factor to 
take into account is the maintenance arrangements for the bed. Your 
bed will be on a spectrum from brand new to up to 25 years old. 
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Servicing does not occur as routine for beds in NHS Shetland, so unless 
local arrangements exist, it is possible that the bed has not been 
serviced for a considerable period. Therefore, the integrity of the 
structure may be called into question. 
 
Over the last 3 years a number of three section electric profiling beds 
(Huntleigh Nesbit Evans Contoura model) have been installed across 
NHS Shetland which can provide a higher safe working load of 250 kgs 
and also the ability to reposition the patient with minimal handling. These 
beds are located on Ward One ( four beds), Ward Three  (seven beds) 
and Ronas Ward (eight beds). Ensure local options are considered 
before using specialist beds. 
 
For details on hiring beds see Appendix B. 
 
 
Mattresses 
Some mattresses will have a safe working load. If this is exceeded the 
mattress may fail resulting in tissue compromise.  Located through the 
hospital are several makes of mattresses that have a SWL of up to 
250kg. These are Talley Quattro Acute, Talley Deep Cell Acute, Talley 
Quattro Prime, Pegasus Airwave and Pegasus Cairwave. For further 
guidance on types of mattresses and their suitability and specific location 
in the hospital contact the medical physics department (tel. 3013) or 
Elizabeth Eastham at Staff Development (tel. 3221),  
Information on the SWL of all mattresses is available on the Intranet – 
http://9.200.150.6/internal/healthcare/support/medphysics/manuals.asp.  
 
For details on hiring mattresses see Appendix B. 
 
 
Commodes 
Commodes will be designed to take up to a certain safe working load. 
Again, this may not be marked on the commode itself and may only be 
detailed in the operating instructions. The patient’s weight aside another 
factor to consider is the patient’s dimensions – is the commode wide 
enough for the patient? The safe working load of the commode must not 
be exceeded otherwise it may fail. 
 
There are a variety of different types of commodes in NHS Shetland with 
various safe working loads. The maintenance arrangements for the 
commodes must also be considered. i.e. is it well maintained or is it 
likely to have been years since it was serviced? Servicing does not occur 
as routine for commodes in NHS Shetland so unless local arrangements 
exist it is possible that your commode has not been serviced for a 
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considerable period. Therefore, the integrity of the structure may be 
called into question. 
 
Commodes within Shetland NHS Board suitable for a bariatric patient 
are: 
  
1. A ConvaQuip Ind Inc Wheeled Transport Shower/Commode Chair, 

it has a capacity of 750lbs (50stone plus) and is extra wide. The 
commode is located in the community store, Montfield and is the 
property of the Community Nurses, Lerwick H C – Tel 743093 

 
2.  Height Adjustable Extra Wide Commode with Detachable Arms, 

SWL 250kg (39 stone). Contact Elizabeth Eastham on 3221 
regarding locating/borrowing the commode. 

 
For details on hiring commodes see Appendix B. 
 
 
Chairs 
Chairs do not have to be marked with safe working loads. Some chairs 
may be new with a labeled safe working load whilst at the other extreme 
there may be older chairs with no labeled safe working load and no 
servicing arrangements. What condition are your chairs in? Will they 
take the weight of the patient? 
 
There is one bariatric chair available in Shetland NHS Board, an extra 
wide adjustable metal framed chair, SWL 250kgs (40 stone). Contact 
Elizabeth Eastham on 3221 regarding locating/borrowing chair. 
 
For details on hiring chairs – see Appendix B. 
 
 
Trolleys 
The  trolleys in use across NHS Shetland,  have a safe working load of 
only 180kg. Some may be fixed height and some may be height-
adjustable which will affect their ease of use with this patient population 
especially with heavier patients that are shorter and less mobile. 
 
There are no corporate planned preventative maintenance arrangements 
for these pieces of equipment and therefore consideration should be 
given to the condition of the trolleys before they are used. 
 
Consideration should be given to future safe working load requirements 
when making new purchases. At the time of writing there are not 
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known to be any trolleys on NHS Shetland premises that take any 
more than 180kgs. 
 
If an appropriate trolley cannot be located then using the bed for 
transporting is an option (in line with manufacturer’s guidelines). Many 
heavy-duty beds are not designed for transporting patients. 
 
The alternative is to hire or purchase a heavy-duty trolley – see 
Appendix B.   
 
 
Wheelchairs 
Wheelchairs will have a safe working load to which they have been 
tested. This will be labeled on the wheelchair or in the documentation 
that goes with it. The dimensions of the patient are also a consideration- 
i.e. the width not the weight of the patient may be the limiting factor.  
 
There is one bariatric wheelchair available in Shetland NHS Board, a 
Fortuna 1400 Wheelchair, SWL 40 stone. Contact Elizabeth Eastham on 
3221 regarding locating/borrowing wheelchair. 
 
For details on hiring wheelchairs – see Appendix B.   
 
 
Operating Tables 
NHS Shetland has two theatres in operation. The SWL of the tables are 
181 kgs, however this load  would be a combined load of patient’s 
weight plus staff leaning on the table plus instruments etc, 
therefore a safer patient weight would be to limit it to 136kgs (21 
stone). 
 
Consideration should always be given to the manufacturer’s instructions 
with regard to positions of patients on these tables. i.e. a safe working 
load may relate to the supine position and not to patients sitting over the 
edge of the table or in specialist positions. 
 
All operating tables are part of a planned preventative maintenance 
program. 
 
 
X – Ray Tables  
Room 1 General Room the SWL for this table is 135kg, however this is a 
floating top table with adjustable height and the load must be positioned 
in such a way for it to be central over the table pedestal.  
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Room 2, Flouroscopy table a SWL 210kgs for horizontal loads, reducing 
to a SWL of 160 kgs if table tilt is required. This is a fixed height table 
with a movable table top, again a maximum loading applies only when 
load is positioned centrally over main table support, otherwise it would 
not be safe. 
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Appendix B - Benmor Bariatric Package 
 
 
This company has a variety of equipment for hire. Written instructions 
will be provided with all equipment as will training at the point of delivery. 
 
Supplier: Benmor Medical (UK) Limited 

Units 23/24,The Oakwood Centre, Downely Road, Havants, 
Hants. PO9 2NP 
 
Tel. No: 023 9247 3107 
Fax No: 023 9247 3117 

 
 
Minimum Hire period: 
 
   One week (7 days), with a 48 hour cancellation period. 
 
 
Delivery & installation (ex-VAT): 
 

£160 each way, plus shipping costs for a van and driver. 
Aim to deliver within 2 days from initial order, would try to 
depart the day after the call, dependent on the availability of 
staff, vans and space on the boat. 

 
 
Equipment Available within Bariatric Package 
 

• Wheelchair 
 

• Commode (on wheels) 
 

• Riser/Recliner Chair/Static Chair 
 

• Walking Frame 
 

• Overhead Gantry Hoist 
 

• Electric Bed 
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Equipment name   Benmor Wheelchair 
Safe working load   47 stone (298 kg) 
Costs (ex VAT)   £26.00 per day 

Delivery, collection & installation costs as 
above. 
 

How I arrange to use it  Contact Benmor on 023 9247 3107 
 
Comments    Width – 76cm 

 
 

Equipment name   Benmor Commode (on wheels) 
Safe working load   53 stone (346 kg) 
Costs (ex VAT)   £15.00 per day 

Delivery, collection & installation costs as 
above. 
 

How I arrange to use it Contact Benmor on 023 9247 3107 
 
Comments    Width – 71cm 

 
 

Equipment name   Benmor Riser/Recliner Chair 
Safe working load   35 stone (227 kg)/50 stone (320kg) 
Costs (ex VAT)    £26.00 per day 

Delivery, collection & installation costs as 
above. Requires two men to deliver/ 
collect/install 50 stone chair.  
 

How I arrange to use it  Contact Benmor on 023 9247 3107 
 
Comments    Width – 66cm/84cm 
 
 
Equipment name  Benmor Walking Frame 
Safe working load   47 stone (298 kg) 
Costs (ex VAT)    £6.00 per day 

Delivery, collection & installation costs as 
above. 
 

How I arrange to use it  Contact Benmor on 023 9247 3107 
 
Comments 
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Equipment name   Benmor Overhead Gantry Hoist 
Safe working load  50 stone (320 kg) 
Costs (ex VAT)   £40.00 per day (inc. X and XL slings) 
      £5.00 per day for additional slings 

Delivery, collection & installation costs as 
above. Requires two men to deliver/collect 
and construct. 
 

How I arrange to use it Contact Benmor on 023 9247 3107 
 
Comments   Fits in hospital bed space  

 
 
Equipment name   Benmor Static Chair 
Safe Working load  50 stone (320kg)/60stone(380kg) 
Costs (ex VAT)   £26.00 per day 

Delivery, collection & installation costs as 
above 
 

How I arrange to use it  Contact Benmor on 023 9247 3107 
 
Comments    Width 71cm/84cm 
 
 
Equipment name  Benmor Bariatric Electric Bed  
Safe Working load  60 stone/(380kg) 
Costs (ex VAT)   £60.00 per day 

Delivery, collection & installation costs as 
above 

 
How I arrange to use it  Contact Benmor on 023 9247 3107 
 
Comments  Three way profiling, supplied with pressure 

mattress 
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1.  Rapid Impact Checklist   Bariatric Guidelines 
 

 

Which groups of the population do you think will be affected by this proposal? Other groups:   All groups 
• minority ethnic people (incl. gypsy/travellers, refugees & asylum 

seekers) 
• women and men 
• people in religious/faith groups 
• disabled people  

• older people, children and young people 
• lesbian, gay, bisexual and transgender people 

• people of low income 
• people with mental health problems 
• homeless people 
• people involved in criminal justice system 
• staff 

 

What positive and negative impacts do you think there may be? N.B. The word proposal is used below as shorthand for any policy, procedure, strategy or 
proposal that might be assessed. Which groups will be affected by these impacts? 
What impact will the proposal have on lifestyles? For example, will the changes affect:  
• Diet and nutrition?  
• Exercise and physical activity?  
• Substance use: tobacco, alcohol or drugs?  
• Risk taking behaviour?  
• Education and learning, or skills? 

 
Positive – access to services and dignity of patients. 
Positive – guidance ? for dealing with patients 
 

Will the proposal have any impact on the social environment? Things that might be 
affected include  
• Social status  
• Employment (paid or unpaid)  
• Social/family support  
• Stress  
• Income 

 
Positive on stress for both patients and staff. 
Positive for training of staff to ensure that family member dealt with accordingly 
 

Will the proposal have any impact on  
• Discrimination? 
• Equality of opportunity? 
• Relations between groups? 

 
Positive – working conditions, accidents two public, safety e.g. provision 
 

Will the proposal have an impact on the physical environment? For example, will there be 
impacts on:  
• Living conditions?  
• Working conditions?  
• Pollution or climate change? 
• Accidental injuries or public safety?  
• Transmission of infectious disease? 

 
Positive - Access to healthcare services 

Will the proposal affect access to and experience of services? For example,   
• Health care  
• Transport  
• Social services 
• Housing services 
• Education 
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Rapid Impact Checklist: Summary Sheet 
Positive Impacts (Note the groups affected) 

 
 

Negative Impacts (Note the groups affected) 
 
 

Additional Information and Evidence Required  
 
 

 

From the outcome of the RIC, have negative impacts been identified for race or other equality 
groups? Has a full EQIA process been recommended? If not, why not? 

 
      None 
     

Manager’s Signature:                                               Date: 6th September 06 
 


