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Cumbria Partnership NHS Foundation Trust and Cumbria Social Services

Prescription and Fitting of Standard Occupational Therapy Equipment
And Minor Adaptations
FOREWORD

The supply and fitting of Adaptive Equipment to facilitate independence is crucial to the Rehabilitation Process.

Correct assessment and fitting is crucial.

This document is intended to provide a tool to ensure that support staff fully understand the principles and processes involved in    assessing and prescribing equipment and minor adaptations.
All support staff undertaking assessment and training have a duty to inform their assessor if they feel unsure about any aspect of the training offered or competence achieved.

At all times the qualified Occupational Therapist is fully accountable for the interventions provided by support staff.  Any interventions undertaken by support staff must be discussed with a Qualified Occupational Therapist in line with departmental protocols and polices.

REHABILITATION SECTION

Rehabilitation Section: Rehabilitation Approach
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member.
	Name & Signature of Assessor

	1.  Awareness of compensatory and rehabilitation approaches to provision of equipment.
	Demonstrate an understanding of each approach.
	· Explain principle of compensatory approach.

· Explain principles of rehabilitation.
	
	
	

	
	Awareness of treatment strategies available to use with patient in conjunction with equipment or instead of equipment.
	· Exercises.
· Practice.
· Awareness of other professional roles.
· Awareness of services available.
· Awareness of Fair Access to Care
	
	
	

	2.  Awareness of the impact of compensatory and rehabilitation approaches on carers.
	Demonstrate an understanding of the impact of the rehabilitation approach on carers.
	· Physical effort needed by carer.
· Can carer instruct patient.
· Impact on carer’s own health.
· Carer’s expectations of treatment.
· Contact arrangements if having difficulties.
	
	
	

	
	Demonstrate an understanding of the impact of the compensatory approach on carers.
	· Impact on home environment.
· Impact on carer’s health and function.
· Carer’s ability to cope with equipment.
	
	
	


Observed:





Assessor: .………………………………………………
Date……………………………

Discussed:

Both:






Staff member: …………………………………………….….
Date……………………………

Competence Agreed:  Yes / No
TOILETING SECTION
Toileting Section: Adjustable Height Commode (AHC)
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1. Awareness of when it is appropriate to prescribe an adjustable height commode (AHC).
	Demonstrate an understanding of why a patient needs an AHC over a standard commode.


	· Height of patient.

· Sit-stand difficulties.

· Difficulty accessing toilet day/night.

· Continence issues
	
	
	

	2. Awareness of ongoing management needs of using an AHC.
	Demonstrate an understanding of the management requirements of a commode and how this fits in with an individual’s abilities and social support systems.


	· Emptying commode.

· Able to carry bucket.

· Availability of carers. Are they confident / able to empty commode?
	
	
	

	
	Demonstrate an awareness of the appropriate sitting of the AHC in patient’s home environment.
	· Safe access to commode.

· Privacy/dignity.

· Access to toilet paper.

· Access to hand washing facilities.
	
	
	

	3. Knowledge of how to adjust the commode to fit the patient.
	Demonstrate the correct measuring technique for obtaining lower leg length
	· Measurement of leg length.
	
	
	

	
	Calculate the appropriate seat height using leg length for individual patients.
	· Ability to translate leg length to height needed.

· Able to get height correct within 2 adjustments
	
	
	


Observed:


                                Assessor.………………………………………………
Date……………………………

Discussed:
Both:






Staff Member: ……………………………………………….
Date……………………………

Competence Agreed:  Yes / No
Toileting Section: Raised Toilet Seat (RTS)
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of  Staff member
	Name & Signature of Assessor

	1.   Awareness of when it is appropriate to prescribe a RTS.
	Demonstrate an understanding of why a patient needs a toilet seat to be raised.
	· Height of patient.
· Sit-stand difficulties
	
	
	

	
	Demonstrate an understanding of other toileting equipment available
	· Explain a range of other equipment available and why you’d choose a RTS.
· Low toilet
· Environment
· Imposed restriction (Total Hip Replacement)
	
	
	

	2.  Ongoing management needs of a raised toilet seat.
	Demonstrate an awareness of the impact on the family of the use of a RTS.
	· Cleaning.
· Checking fit.
· Removing and replacing.
	
	
	

	3.  Knowledge of how to measure for a RTS Correctly.
	Demonstrate the correct measuring technique for obtaining lower leg length.
	· Measurement of leg length.
	
	
	

	
	Calculate the appropriate seat height using leg length for individual patients.
	· Ability to translate leg length to height needed.
· Ability to judge the correct height of RTS needed
· Knowledge of RTSs available.
	
	
	

	4.  To be able to fit a RTS correctly.
	To demonstrate the correct fitting of a range of RTSs and an understanding of the principles involved in fitting all RTSs.
	· RTS fitted securely.
· Knowledge of instructions.
· What to do if RTS will not fit.
· Instructions left with patient
	
	
	


Observed:


                                Assessor.………………………………………………
Date……………………………

Discussed:
Both:






Staff member: …………….………………………………….
Date……………………………

Competence Agreed: Yes / No
Toileting Section: Free Standing Toilet Frame (FSTF)
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of Staff Member
	Name & Signature of Assessor

	1.  Awareness of when freestanding toilet frame (FSTF) is required
	Demonstrate an understanding of when a FSTF is required.
	· Height of patient.
· Sit-stand difficulties
	
	
	

	
	Demonstrate an understanding of the suitability of a FSTF over other toileting equipment available
	· Explain a range of other equipment available and why you’d choose FSTF.
· Explain why a rail is not appropriate (temporary need, shoulder issues, type of wall).
· Understand contraindications to a FSTF (Can pt. still clean themselves? Can patient push evenly on both sides? Is the environment suitable?)
	
	
	

	2.  Ongoing management needs of the FSTF.
	Demonstrate an awareness of the impact on the family of the use of the frame.
	· Correct fitting – removing and replacing.
· Other family use.
· Cleaning.
	
	
	

	3.  Knowledge of how to measure for the FSTF correctly
	Demonstrate the correct measuring technique for obtaining the height of the FSTF.
	· Measure correctly.
· Transfer measurement to frame correctly.
	
	
	

	4.  Knowledge of how to use and fit a FSTF correctly.
	Demonstrate the correct use and fitting of a FSTF
	· Demonstrate correct use of frame – push both sides.
· Awareness of correct technique for using a FSTF
	
	
	


Observed:


                                Assessor.………………………………………………
Date……………………………

Discussed:
Both:





Staff member:  …………………….………………………….
Date……………………………

Competence Agreed:  Yes / No
Toileting Section: Floor Fixed Toilet Frame (FFTF)
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of Staff member
	Name & Signature of Assessor

	1.  Awareness of when floor fixed toilet frame (FFTF) is required
	Demonstrate an understanding of when a FFTF is required.
	· Height of patient.
· Sit-stand difficulties.
	
	
	

	
	Demonstrate an understanding of the suitability of a FFTF over other toileting equipment available.
	· Explain a range of other equipment available and why you’d choose a FFTF.
· Explain why a rail is not appropriate (shoulder issues, type of wall).
· Understand contraindications to a FFTF (Can pt. still clean themselves? Is the environment suitable?)
	
	
	

	2.  Ongoing management needs of the FFTF.
	Demonstrate an awareness of the impact on the family of the use of the frame.
	· Correct fitting – removing and replacing.
· Other family use.
· Cleaning
	
	
	

	3.  Knowledge of how to measure for the FFTF.
	Demonstrate the correct measuring technique for obtaining the height of the FFTF.
	· Measure correctly.
· Transfer measurement to frame correctly.
	
	
	

	4.  Knowledge of how to use and fit a FFTF correctly.
	Demonstrate the correct use and fitting of a FFTF.
	· Demonstrate correct use of frame (push both sides if possible).
· Floor types.
· Who fits the frame?
	
	
	


Observed:


                                Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member…………………….………………………….
Date……………………………

Competence Agreed:  Yes / No
Toileting Section: Mowbray Toilet Frame
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when Mowbray required.
	Demonstrate an understanding of when a Mowbray is required
	· Height of patient.
· Sit-stand difficulties.
	
	
	

	
	Demonstrate an understanding of the suitability of a Mowbray over other toileting equipment available.
	· Explain a range of other equipment available and why you’d choose a Mowbray.
· Explain why a rail is not appropriate (temporary need, shoulder issues, type of wall).
· Understand contraindications to a Mowbray (Can pt. still clean themselves? Is the environment suitable?)
	
	
	

	2.  Ongoing management needs of the Mowbray.
	Demonstrate an awareness of the impact on the family of the use of the frame.
	· Correct fitting – removing and replacing.
· Other family use.
· Cleaning.
	
	
	

	3.  Knowledge of how to measure for the Mowbray correctly.
	Demonstrate the correct measuring technique for obtaining the height of the Mowbray.
	· Measure correctly.
· Transfer measurement to frame correctly.
	
	
	

	4.  Knowledge of how to use and fit a Mowbray correctly.
	Demonstrate the correct use and fitting of a Mowbray.
	· Demonstrate correct use of frame (push both sides if possible).
	
	
	


Observed:


                                Assessor.………………………………………………
Date……………………………

Discussed:
Both:






Staff member……………………….……………………….
Date……………………………

Competence Agreed:  Yes / No
Toilet Section:  Grab Rail
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when a grab rail is required
	Demonstrate an understanding of why a patient needs a grab rail


	· Unsteady with transfers – toilet
· Unsteady on steps
	
	
	

	
	Demonstrate an understanding of equipment to be used with grab rail
	· RTS
	
	
	

	
	Demonstrate an understanding of types and lengths of grab rails available
	
	
	
	

	2.   Knowledge of the correct placement of a grab rail
	Demonstrate an ability to recommend correct length of rail
	
	
	
	

	
	Demonstrate ability to choose correct position for rail
	· Height 
· Vertical / Horizontal
· Angled
· Consider wall construction
	
	
	

	
	Demonstrate accurate referral to appropriate source
	· Who to refer to for fitting
· Diagram / written instructions
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:

Both:






staff member……………………….……………………….
Date……………………………

Competence Agreed:  Yes / No
BATHROOM SECTION
Bathroom Section: Showerboard 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when a showerboard is required
	Demonstrate an understanding of why a patient needs a showerboard.
	· Personal choice.
· Unable to access bath safely.
· Unable to stand to use shower.
	
	
	

	
	Demonstrate an understanding of other bathing equipment.
	· Bath step.
· Grabrail.
· Bath seat.
	
	
	

	
	Demonstrate an understanding of other equipment to be used in conjunction with showerboard.
	· Bath step.
· Grabrail.
· Bath seat
	
	
	

	
	Demonstrate an understanding of physical and cognitive abilities required to use showerboard
	· Hip flexion, muscle strength, hip precautions, balance, trunk control, grip.
· Ability to learn new techniques.
	
	
	

	
	Demonstrate an awareness of suitability of bath for equipment.
	· Plastic/metal.
· Width/depth.
· Rims, molding.
	
	
	

	2.  Ongoing management needs of a showerboard.
	Demonstrate an awareness of the impact on the family of a showerboard.
	· Will remove it.
· Maintaining and fitting equipment.
	
	
	

	3.  To be able to fit a showerboard correctly.
	To demonstrate the correct fitting of a showerboard
	· Knowledge of instructions.
· Board fitted securely.
· Fitting instructions left on.
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member:  …………………………………….………….
Date……………………………

Competence Agreed:  Yes / No
Bathroom Section: Shower Stool/Shower Chair
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.   Awareness of when it is appropriate to prescribe a shower chair/stool
	Demonstrate an understanding of why a patient needs a shower chair/stool.
	· Exercise tolerance.
· Balance.
· Dizziness.
· Shortage of breath.
· Pain.
· Anxiety
	
	
	

	2.  Awareness of appropriate positioning of shower chair/stool.
	Demonstrate an understanding of how patient will use the chair/stool within the environment.
	· Will shower be assisted or independent?
· Can patient reach controls, alter position of shower head?
· Can patient bend to wash lower legs and feet.?
· Can patient wash bottom adequately and safely?
· Can patient reach soap, shampoo?
	
	
	

	
	Demonstrate an understanding of suitability of environment
	· Is base of shower strong enough to take shower chair
	
	
	

	3.  Ability to decide what type of seat/stool.


	Demonstrate a knowledge of different types of seats/stools


	· Amount of space in shower.
· Does patient need extra support chair gives.
· Safety issues – trapped body parts.
· 4 legs or continuous legs.
	
	
	

	4.  Knowledge of how to adjust shower chair/stool to fit the patient.
	Demonstrate correct measuring technique for leg length.
	· Measurement of leg length.
· Check feet flat on floor.

	
	
	

	
	Demonstrate ability to alter height of chair/stool.
	· Check sit to stand.
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member: …………………………….………………….
Date……………………………

Competence Agreed:  Yes / No
Bathroom Section: Bath Step 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when it is appropriate to prescribe a bath step.
	Demonstrate an understanding of when a patient would use a bath step appropriately and safely.


	· To enhance safely when stepping over bath.
· To enhance safely when stepping into shower.

	
	
	

	
	Demonstrate an understanding of using bath step in conjunction with other equipment.
	· For short person to access shower board, swivel bather or powered bathlift.
· In conjunction with grab rail.
	
	
	

	
	Demonstrate an understanding of physical and cognitive abilities to use a bath step.
	· Balance, fixation of hip and knee, reciprocation, grip, weight bearing.
	
	
	

	2.  Awareness of ongoing management needs of bath step.
	Demonstrate an awareness of impact on family of bath step.
	· Will family members fall over it?
· Do family members know where to position in correctly?
	
	
	

	3.  Knowledge of how to measure or alter correct height of step
	Demonstrate how to measure correct height and alter height of step.
	· Recognise if patient stepping safely on/off step.
· Practice altering heights of step
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member: ……………………….……………………….
Date……………………………

Competence Agreed:  Yes / No
Bathroom Section: Bath Seat 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when to prescribe a bath seat.
	Demonstrate an understanding of clients personal needs and wishes
	· Does client wish to bath or shower?
· Availability of carers.
· To be used with or without shower board and with or without grab rail.

	
	
	

	
	Demonstrate an understanding of clients physical and cognitive abilities.
	· Adequate hip/knee flexion to allow sit – stand.
· Adequate balance whilst stepping into bath or transferring from shower board.
· Adequate upper arm strength.
· Adequate flexion of shoulder/elbow and wrist.
· Ability to learn new technique and retain information

	
	
	

	
	Demonstrate an understanding of contradictions.
	· Physical restrictions of client e.g. injury/inadequate range of movement/imposed restrictions (THR).
· Unsuitability of bath material for certain bath seats (paddle-type).
· Bath rim less than 35mm or 11/2” (precludes hanging seats).
· Ability of suction feet to adhere adequately.
· Bath seat able to be fitted firmly and safely.
· Paddle feet pressing into bath material.
· Possibility of genitalia entrapment or prolapsed.
· Seat removal/replacement by others.
· Use of bath oils and/or emollients.
· Method of accessing high medici style seats.

	
	
	

	
	Demonstrate an ability to correctly fit equipment.
	· Fitting method.
· Ensuring fitting instructions are discussed and printed leaflet left with client.
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member: ……………………….……………………….
Date……………………………

Competence Agreed:  Yes / No
Bathroom Section:  Grab Rail
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when a grab rail is required
	Demonstrate an understanding of why a patient needs a grab rail


	· Unsteady with transfers – bath
· Unsteady on steps
	
	
	

	
	Demonstrate an understanding of equipment to be used with grab rail
	· Bathboard, seat or step
· RTS
	
	
	

	
	Demonstrate an understanding of types and lengths of grab rails available
	
	
	
	

	2.   Knowledge of the correct placement of a grab rail
	Demonstrate an ability to recommend correct length of rail
	
	
	
	

	
	Demonstrate ability to choose correct position for rail
	· Height 
· Vertical / Horizontal
· Angled
· Consider wall construction
	
	
	

	
	Demonstrate accurate referral to appropriate source
	· Who to refer to for fitting
· Diagram / written instructions
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:

Both:






staff member……………………….……………………….
Date……………………………

Competence Agreed:  Yes / No
BEDROOM SECTION

Bedroom Section: Bed Rail 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when bed rail is required.
	Demonstrate an understanding of why a patient needs a bed rail.
	· Lie-sit transfers.
· Sit-stand transfers.
· Lifting legs onto bed.
· Rolling.
	
	
	

	
	Demonstrate an understanding of other bed equipment available.
	· Explain range of other equipment available and why choose bed rail.
	
	
	

	
	Demonstrate an understanding of the contraindications to using a bed rail.
	· Electric beds.
· Mattress elevators.
· Risk of entrapment.
	
	
	

	2.  Ongoing management needs of a bed rail.
	Demonstrate an understanding of the impact on the family of the use of a bed rail.
	· Cleaning.
· Checking fit.
· Removing and replacing. 
	
	
	

	3.  To be able to fit a bed rail correctly.
	To demonstrate the correct fitting of a bed rail.

	· Bed rail fitted correctly.
· Knowledge of instructions.
· What to do if bed rail will not fit
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member……………….……………………………….
Date……………………………

Competence Agreed:  Yes / No
Bedroom Section: Bed Raising Unit
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when bed raising unit is required.
	Demonstrate an understanding of why a patient needs a bed raising unit.
	· Height of patient.
· Sit-stand difficulties.
	
	
	

	
	Demonstrate an awareness of the impact on the family of the bed raising unit.
	· Explain range of other equipment available and why choose bed raising unit.
	
	
	

	2.  Ongoing management needs of a bed raising unit.
	Demonstrate an awareness of the impact on the family of the bed raising unit.
	· Can family also use the bed when raised?
· To recommend not moving bed.
	
	
	

	3.  Knowledge of how to measure for a bed raising unit correctly.
	Demonstrate the correct measuring technique for obtaining lower leg length.
	· Measurement of leg length.
	
	
	

	
	Calculate the appropriate bed height using leg length for individual patients.
	· Ability to translate leg length to height needed.
	
	
	

	4.  To be able to fit a bed raising unit correctly.
	To demonstrate the correct fitting of a bed raising unit.
	· Knowledge of instructions.
· Raiser fitted securely.
· What to do if unit doesn’t fit.
· Health and safety issues: risks involved in raising bed and how to manage these risks.

	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member:  …………………….………………………….
Date……………………………

Competence Agreed:  Yes / No
HOUSEHOLD SECTION

Household Section: Kitchen Trolley 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when kitchen trolley is required.
	Demonstrate an understanding of why a kitchen trolley is necessary.
	· Is there another seating area in the kitchen?
· Mobility.
· Grip.
· Safety.
· Suitability of environment.
	
	
	

	
	Demonstrate an understanding of other ways of carrying.


	· Explain range of equipment available.
	
	
	

	
	Demonstrate an understanding of the contradictions for using a trolley.


	· Method of use.
· Wheel size.
· Floor covering.
· Not to replace walking aid
	
	
	

	
	Demonstrate an understanding of need for correct height.


	· Correct height adjustment to individual need.
	
	
	

	
	Demonstrate an awareness of the impact on the family.


	· Cleaning.
· Checking fit.
· Removing and replacing.
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member:  …………………………….………………….
Date……………………………

Competence Agreed:  Yes / No
Household Section: Perching Stool 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  awareness of when perching stool is appropriate.
	Demonstrate an understanding of why a perching stool is necessary.


	· Is there any other appropriate seating in the house?
· Sit-stand difficulties.
	
	
	

	
	Demonstrate an understanding of the types of perching stool available.


	· Need for hand grips.
· Available space.
· Ability to use item as advised.
	
	
	

	
	Demonstrate an understanding of why a perching stool may not be suitable.


	· Minimum height of client.
· Ability to maintain perched posture without sliding forwards or leaning backwards.
· Space available within environment.
· Patient ability / Availability of carer to assist with equipment positioning.
	
	
	

	2.  Awareness of the importance of height adjustment.
	Demonstrate of understanding of how height adjustment affects use.
	· Ability to physically adjust equipment.
· Ability to adapt height to needs of patient.
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member: ……………………………………………….
Date……………………………

Competence Agreed:  Yes / No
Household Section: Chair Raising Unit 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when chair raising unit is required.
	Demonstrate an understanding of why a patient needs a char-raising unit.
	· Height of patient.
· Sit-stand difficulties.
	
	
	

	
	Demonstrate an understanding of other chair raising equipment.
	· Explain alternatives e.g. extra cushion.
	
	
	

	
	Contraindications - wheelchair to chair transfers.
	· Are wheelchair and chair heights compatible?
	
	
	

	2.  Ongoing management needs of a raising unit chair.
	Demonstrate an awareness of the impact on family of chair raising unit.
	· To recommend not moving chair.
	
	
	

	3.  Knowledge of how to measure for a chair raising unit correctly.
	Demonstrate the correct measuring technique for obtaining lower leg length.
	· Measurement of leg length.
	
	
	

	
	Calculate the appropriate chair height using leg length for individual patients.


	· Ability to translate leg length to height needed.
	
	
	

	4.  To be able to fit a chair raising unit correctly.
	To demonstrate the correct fitting of a chair raising unit.
	· Knowledge of instructions.
· Raiser fitted securely.
· What to do if unit doesn’t fit.
· Health and Safety issues: risk involved in raising chair and how to manage these risks
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






Assistant………………….…………………………….
Date……………………………

Competence Agreed:  Yes / No
RAILS

Rail Section: Newel Rail 
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member
	Name & Signature of Assessor

	1.  Awareness of when a Newel rail is required.
	Demonstrate an understanding of why a patient needs a Newel rail.
	· Difficulty on stairs/steps/winder steps/corner steps.
	
	
	

	
	Demonstrate an understanding of the suitability of a Newel rail over other rails available.
	· Knowledge of other rails available.
	
	
	

	2.  Knowledge of the correct placement of the Newel rail.
	Demonstrate an ability to identify a need for a left/right rail.
	· Choice of left/right rail.
	
	
	

	
	Demonstrate an ability to choose the correct height for a Newel rail.
	· Height required.
	
	
	

	
	Demonstrate succinct and accurate referral to appropriate source.
	· Who to refer to for fitting.
· Diagram v. written instructions.
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:
Both:






staff member: …………………………….………………….
Date……………………………

Competence Agreed:  Yes / No
Rail section:   Stair Rail
	Component
	Evidence
	Checklist
	Assessment Completed

(date)
	Name & Signature of staff member: 
	Name & Signature of Assessor

	1.   Awareness of when a stair rail is required.
	Demonstrate an understanding of why a patient needs a stair rail / second rail
	· Unsteady on stairs
· Short of breath
· Poor balance
· Dizziness
· Confidence
· Use in conjunction with grab / Newell rail
	
	
	

	2.  Knowledge of the correct placement of the stair rail
	Demonstrate an ability to measure for a stair rail
	· Left / Right side rail
· Height and length required
· Wall construction
	
	
	

	
	Demonstrate accurate referral to appropriate source
	· Who to refer to for fitting
· Diagram / written instructions
	
	
	


Observed:





Assessor.………………………………………………
Date……………………………

Discussed:

Both:






staff member: …………………………….………………….
Date……………………………

Competence Agreed:  Yes / No
_998467456.doc
[image: image1.png]DY'1d

COUNTY COUNCIL







