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In addition to DoLS Policy and Procedure and restraining individual’s freedom of movement such
as the use of bed rails, sensor pads and infrared sensors that monitor the movement of the service
user, this policy is designed to ensure that the decision to use such equipment is based on the
individual’s safety and never for the convenience of the home or staff in compliance with the MCA
2005.
The use of the bedrails / cot sides restricts the liberty of that person to get up out of bed whenever
they want to. However, the use of the cot sides may be required in order to prevent them from falling
out of bed and injuring themselves. If the person has mental capacity then their cooperation and
consent is sought to use the cot sides. If they lack capacity then there is no way that consent can be
sought from next of keen or representative and best interest decision should be made.
A detailed risk assessment must be undertaken. This home has a regular practice to obtain
consent for the use of bedrails as well to ensure that an assessment is undertaken in respect of:
service user’s safety and the need to use bedrails
if any other less restrictive methods have been considered

service user’s written consent to the use of bed rails
assessment of the appropriate type of bedrails in respect of the type of bed
correct fitting of the bedrails as per Health and Safety Guidance
use of soft foam bumpers
staff training in the use of bed rails
if the use of bedrails do not create additional risks (such as the service user climbing over
the bed rails) and if so
are there any other less restrictive ways to protect the service user from harm such as using
crash matts
On admission, or if able on pre-admission assessment, all individuals must have a baseline risk
assessment to ensure that they can be cared for safely within the environment. In conjunction with
the fall from bed risk assessment, the risk assessment for the use of bed rails must be completed,
signed, and dated within 24 hours of admission. This assessment must be re-evaluated regularly
with any change in the individual’s condition, as this may require addition or removal of bed rails.
When making an assessment to determine the use of bed rails, the assessor must balance the risks
posed by their use against the benefits for the individual.
The assessment of the individual’s ability to be cared for safely within the environment should
include an assessment of the potential for falls, as well as such considerations as follows:
• Size of the individual
• Previous history of falls
• Evidence of confusion or disorientation
• Impaired judgement
• Age
• Sensory loss
• Impaired or restricted mobility
• Need to exit the bed during the night
• Use of pressure relieving mattresses
• Type of bed
• Communication problems
• Very small or very large heads
• Repetitive or involuntary movements
1.

Aim
This policy aims to support persons and staff to make individual decisions around the risks of
using and of not using bed rails, reduce harm to persons caused by falling from beds or
becoming trapped in bed rails, and to ensure compliance with Health and Safety Executive
(HSE) guidance, Agency (MHRA) and National Patient Safety Agency (NPSA) advice.

2.

Outcomes
RGN staff must take proper steps to ensure that each person is protected against the risks of
receiving care or treatment that is inappropriate or unsafe by means of:
a)
Carrying out an assessment of need for the person
b)
That planning and delivery of care is in such a way as to:
meet the person’s needs
ensures the welfare and safety of the person
reflect, where appropriate, published research evidence and guidance issued by the
appropriate professional and expert bodies as to good practice in relation to the
provision of bed rails
avoid unlawful discrimination including, where applicable, by providing for the
making adjustments in service provision to meet the person’s individual needs
c)
All members of staff must make suitable arrangements to protect the health, welfare
and safety of persons
d)
The home has suitable arrangements to ensure that persons are safeguarded from the
risk of abuse by means of:

e)

taking reasonable steps to identify the possibility of abuse and prevent it before it
occurs
where any form of control or restraint is used, the home have arrangements in place
to protect the person against the risk of such control being unlawful or otherwise
excessive
The home has arrangements to protect persons and others who may be at risk from the
use of unsafe equipment by ensuring that equipment provided is:
properly maintained and suitable for purpose
used correctly in accordance with technical specifications from the manufacturer

3.

Quality standards
a) Bed rails are only used following a risk assessment that indicates their usage.
b) Practitioners are provided with the necessary skill and knowledge to undertake risk
assessments

4.

Background
Some persons may be at risk of falling from bed for many reasons including poor mobility,
dementia or delirium, visual impairment, and the effects of their treatment or medication.
In England and Wales over a single year (2005 -2006) there were around 44,000 reports of
persons falling from bed. This included eleven deaths and around 90 fractured necks of
femurs, although most falls from beds resulted in no harm or minor injuries like scrapes and
bruises. Persons who fell from beds without bed rails were significantly more likely to be
injured and to suffer head injuries albeit minor head injuries. Bed rails are not
appropriate for all persons, and using bedrails also involves risks. National data suggests
around 1,250 persons injure themselves on bed rails each year, usually scrapes and bruises
to their lower legs. Staff should continue to take great care to avoid bed rail entrapment,
but need to be aware that there is a greater risk of harm to persons from falling from beds

5.

Definitions
Bedrails – describes rails on the sides of adult beds.
Restraint – ‘the intentional restriction of a person’s voluntary movement or behaviour”.

6.

The risks
Regardless of diagnosis / assessed care needs, all people will need an individualised
assessment of the risks and benefits of having bed rails.
MHRA guidance reports those at greater risk include older people and adults with:
➢ Communication problems or confusion
➢ Dementia
➢ Cerebral palsy.
Additional Considerations:
➢ Size of the individual
➢ Previous history of falls
➢ Evidence of confusion or disorientation
➢ Impaired judgement
➢ Age
➢ Sensory loss
➢ Need to exit the bed during the night
➢ Use of pressure relieving mattresses
➢ Type of bed
➢ Communication problems
➢ Very small or very large heads
➢ Repetitive or involuntary movements
➢ People with repetitive or involuntary movements or
➢ Those with impaired or restricted mobility
The following potential risks from the use of bed rails must be considered:
• Falling out of the end of the bed or over the top of the bed rail

•
•
•
•
•
•
•

Entrapment between the bed rails and the mattress
Entrapment between the bed rails and the head and foot of the bed
Individual attempting to climb over the rails
Failure of the bed rails
Climbing over the footboard
Violently shaking and dislodging rails
Violent contact with parts of the bed rail

Consideration must be given to the individual’s strength; individuals who are weak may be
unable to move their own position, and therefore be at risk of asphyxiation if their head or
neck became draped over the rail
7.

Responsibility for decision making and the use of bed rails
a) Decisions about bed rails need to be made in the same way as decisions about other
aspects of health and social care, for example Consent Policy and Mental Capacity
Act Policy. This means:
the person should decide whether or not to have bed rails if they have capacity.
Capacity is the ability to understand and weigh up the risks and benefits of bed
rails once these have been explained to them;

staff can learn about the person’s likes, dislikes and normal behaviour from
relatives and carers and should discuss the benefits and risks with
relatives/representatives. However, representatives cannot make decisions for
adult person’s (except in certain circumstances where they hold a Lasting Power
of Attorney extending to health care decisions under the Mental Capacity Act
2005);
if the person lacks capacity, it is the RGN key worker who must decide if bed
rails are in their best interest following assessment.
b) Written consent is not required for the use of bed rails but discussions and decisions
made between the prescriber and person should be documented.

8.

Bed rails and falls prevention
Decisions about bed rails are only one small part of preventing falls. The Falls Risk
Assessment should be used to identify other steps that should be taken to reduce the
person’s risk of falling, not only from bed but also, for example, whilst walking, sitting
and using the toilet.

9.

Risk management
When bed rails and bed safety equipment are used, it is essential that any risks are balanced
against the anticipated benefits to the person. Bed rail bumpers, padded accessories or
enveloping covers are primarily used to prevent impact injuries but they can also reduce
the potential for limb entrapment when securely affixed to the bed or bed rail. However,
bumpers that can move or compress may themselves introduce entrapment risks. Some
covers are not air compressed and may present a suffocation risk.
a) Risk to persons
The risks arising from the use of bed rails are well documented in MRHA guidance –
Safe Use of Bed Rails (2006) and include:
Entrapment of arms, legs, or head between the bars;
Entrapment of arms or legs between bed rail and the side of the bed;
Asphyxiation caused by entrapment;
Bruising by sudden physical contact with the bed rail;
Falling due to service user/patient attempting to climb over the rails.
In summary, when used inappropriately bed rails can cause harm, serious injury or even
death. Bed rails should only be used if the benefit of using them is assessed as outweighing
the potential risk to the person.

10. Selection
Ask the following questions to determine the appropriate bed rails for use:
• Does the supplier or manufacturer provide enough information for its use?
• Does the manufacturer provide advice on any contra-indications for its use?
• Is the bed rail suitable for the bed to which it will be attached?
• Is it to be used with a small adult?
• Is the spacing between the bars so large as to increase the entrapment risk?
• Does the patient have an abnormally large or small head?
• Is the maintenance information available?
11. Safe Fitting and Usage
To ensure that the potential risks (see above) are avoided, ask the following questions:
• Can the bed rails be fitted to the bed correctly?
• Do staff understand how to fit it properly?
• Are mounting clamps, if present, used in the correct orientation and in good condition?
• Is there a gap between the lower bar of the bed rail and the top of the mattress or does the
mattress compress easily at its edge which could cause entrapment?
• Is there a gap between the bed rail and the side of the mattress, headboard or footboard that
could trap the bed occupant’s head or body?
• Is the bed rail secure and robust – could it move away from the side of bed and mattress in
use, creating an entrapment or fall hazard?
• Do the dimensions and overall height of the mattress(es) compromise the effectiveness of
the bed rail for the particular occupant – are extra height
N.B. Mattress overlay and Deep Cell replacement mattresses often need extra high bedside
rails to ensure the minimum correct height of rail above the mattress (220mm)
Be particularly vigilant to avoid the following:
gaps of over 60 mm between the end of the bed rail and the headboard which could be enough
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
that 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 bed rails when the other side is against a wall is recognised as
poor practice and poses a risk to the service user. if this is not specifically permitted by the
manufacturer. There needs to be protection between the bed and the wall.
Some
manufacturers supply a mattress retainer for use with single-sided bed rails which reduces
this risk.
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
12. Purchasing
Bed rails are classified as medical devices, which fall under the authority of the Medicines and
Healthcare Products Regulatory Agency (MHRA). The MHRA enforces the Medical Devices
Regulations and the General Product Safety Regulations to ensure medical devices are acceptably
safe.
Adjustable or profiling beds usually have compatible integral bed rails available from the
manufacturer, and these are preferable to other systems
• Third party bed rails require careful selection
• Ensure spacing between the rails is less than 120 mm

•
•
•
•

Consider what type of bed the rails are likely to be used on
The HSE advises users to consider the dimensions in British standard BS EN 60601-252:2010 (issued 01.04.13) Bed rail dimensions in BS EN 50637 issued in 2017 when
assessing risk and ensuring correct fitting:
Manufacturers and suppliers of bed rails also have a duty to ensure that equipment is safe
for use, and their instructions should be referred to
Consider whether the bed rails are suitable for small adults

13. Installation and Maintenance
• Bed rails must be used in accordance with the manufacturer’s instructions, particularly
regarding assembly, fitting, adjustment, maintenance and general use
• All bed rails must be used in conjunction with a protector, e.g., Bumper
• When bed rails are in use they should be inspected for defects and security each time they
are raised.
• This inspection should include the following: Bed rails should be maintained in
accordance with the manufacturer’s recommendations in the instructions for use. Examples
of common types of damage include:
➢ Adjusters, clamps and fixings can wear, work loose, crack, deform or be missing
completely, giving rise to unwanted free play which can increase important gaps
➢ Material fatigue can also occur. Bed occupants who rattle the bed rails can exacerbate
this tendency
➢ Telescopic components can become loose or jammed, discouraging correct adjustment
➢ Plastic components can degrade due to age, exposure to light and some cleaning
chemicals
➢ Poor transport and storage can also cause damage to components
➢ Duvets, blankets, sheets and valances may need to be removed to check these areas
properly
➢ Bed rail assemblies should be traceable, for example by using the manufacturers serial number,

➢
➢
➢
➢
➢
•

•

the Unique Device Identification number (when available) or labelling with an in-house number.
This will assist in ensuring that every device is regularly inspected and maintained in a
satisfactory condition.
Traceability also allows devices to be suitably identified should a safety issue arise, such as a
manufacturer recall due to a fault.
Records should be kept of inspections, repairs and maintenance completed on bed rails.
Suppliers of the bed rails should be contacted for advice and replacement parts.
Bed rails found to be unsuitable or in poor condition should be withdrawn from use and
appropriately destroyed.
If they are kept or stored, MHRA has received incident reports of them finding their way back
into use.
Manufacturers should be able to advise on the expected working life of their products.

➢
Following removal of defective bed rails, staff must inform the maintenance manager who
will make necessary arrangements for either repair or disposal
➢ A programme of planned preventative maintenance must be established to ensure all
bed rails are inspected on a regular basis
➢ Records of inspections and maintenance will be kept, and bed rails returned as faulty
will be logged and removed from the system
Removal and Storage
➢ When not in use, bed rails should be stored in matched pairs in a suitable area where
they will not get damaged.
➢ Regarding infection control, ensure that the bed rails are cleaned on a regular basis,
between use with different individuals, and before storage
➢ Removable bed rails must be removed from the side of the bed when they are not
required, as they create an additional risk of injury to individuals, staff and relatives,
and may be raised accidentally
➢ Care should be taken to ensure that the method of physical storage does not damage the
bed rail in any way and thereby compromise their safe working
➢ All stored bed rails should be inspected before use to ascertain that they are complete
and in good condition before use.

•

Bed Bumpers
➢ As there is a risk of the individual trapping their head, body or limbs between the rails,
specifically designed padded accessories such as Bed Bumpers must be properly
applied. Where unavailable, this must be documented and bed rails must not be used
➢ It must be remembered that some padded accessories are not air permeable and may
present a suffocation risk if the individual was to become entrapped
➢ Bed rail bumpers, padded accessories or enveloping covers are primarily used to prevent
impact injuries, however, bumpers that can move or compress may themselves introduce
entrapment risk
➢ Bed bumpers must be cleaned daily using detergent and water, preferably with
disposable cloths or wipes; wipe all outer surfaces and dry thoroughly
➢ Bed bumpers must be checked for signs of damage at each clean; any sign of damage
must be reported and the bumper removed
➢ The inspections must be documented and records kept

14. Consent
Staff must endeavour to discuss the rationale for use or non-use of bed rails with individuals and
their relatives, and any such communication should be documented in individuals’ care plans.
(Authorisation for use of Bed Rails)
When an individual lacks capacity, decisions on the use of bed rails should follow the Mental
Capacity Act 2005 Code of Practice which requires the least restrictive measures.
N.B. People who lack capacity could be at a greater risk from using bed rails, therefore an
alternative such as a mattress or crash mat on the floor could be used to soften a fall; a
plan must be in place as to how the individual will be raised off the mattress/mat should
they fall onto it. On completion of the risk assessment, if bed rails are indicated but the
individual refuses to have them implemented then this should be documented in the
individual’s care plan; an alternative measure to prevent harm to the individual should be
used.
15. Accountability
➢ Managers are responsible for ensuring the circulation and implementation of this policy and
monitoring compliance.
➢ All staff are accountable for ensuring that they use medical devices safely.
➢ Staff are accountable for complying with these procedures.
16. Individual assessment
 There are different types of beds, mattresses and bed rails available and each patient is an
individual with different needs.
 Bed rails should not usually be used if the person:
➢ is agile enough or confused enough to climb over them;
➢ would be independent if the bedrails were not in place
 However, most decisions about bed rails are a balance between competing risks. The risks for
individual persons can be complex and relate to their physical and mental health needs, the
environment, their treatment, their personality and their lifestyle. Staff should use their
professional judgement to consider the risks and benefits for individual person’s:



☺

If bed rails ARE NOT USED how likely is it that the person will come to harm?
If bed rails ARE USED how likely is it that the person will come to harm?
Bed rails should only be used when the benefits outweigh the risks.

 The behaviour of individual persons can never be completely predicted and decisions about
bed rails may need to be frequently reviewed and changed. Therefore, decisions about bed
rails should be reviewed whenever a person’s condition or wishes change.
 If after an initial assessment it is identified that a person is at risk of falling out of bed, then a
risk assessment, must be undertaken to identify the most suitable method of preventing a fall.
 The risk assessment of the person must be performed in accordance with the assessment in
ADL 4, Form G/CP4e.
 The decision reached on the most appropriate method for preventing falls from the bed should
also be recorded on the person’s care plan. Person Centred Plan.
 All information must be recorded in the person’s records.
17.

Safe use of bed rails
FOR BEDRAILS THAT ARE PORTABLE / REMOVABLE (such as the metal bedrails; this is not
applicable to bedrails that are fitted / part of the bed such as the wooden bedrails fitted on the electric
profiling beds)

Any bed rails identified as being unsafe should be removed immediately.
All bed rails, or beds with integral rails should be regularly maintained.
Types of bed rails, beds and mattresses used should be of compatible size and design and that
do not create entrapment gaps for adults within the range of normal body sizes
Whenever frontline / HCA staff use bed rails they should carry out the following checks for
all types of bed rail/detachable bed rails:
 the gap between the top end of the bed rail and the head of the bed should be less than
6cm or greater than 25cm;
 the gap between the bottom end of the bed rail and the foot of the bed should be greater
than 25cm;
 the fittings should all be in place and the attached rail should feel secure when raised;
For persons who are assessed as requiring bed rails but who are at risk of striking their limbs
on the bed rails or getting their legs or arms trapped between bed rails, bumpers should be
used
If a person is found in positions which could lead to bed rail entrapment, e.g. feet or arms
through rails, halfway off the side of their mattress or with legs through gaps between split
rails, this should be taken as a clear indication that they are at risk of serious injury from
entrapment. Urgent changes must be made to the care plan. These could include changing to
a special type of bed rail or deciding that the risks of using bed rails now outweigh the benefits.
If a person is found attempting to climb over their bed rail or does climb over their bed rail,
this should be taken as a clear indication that they are at risk of serious injury from falling
from a greater height. The risks of using bed rails are likely to outweigh the benefits unless
their condition changes.
Staff check the person’s position on regular intervals, this should be recorded in the
individual’s care plan.
Beds should usually be kept at the lowest possible height to reduce the likelihood of injury in
the event of a fall.
If bed rails have been brought by the family/person and they are not suitable for the bed or not
required you must complete a risk assessment to identify your concern if appropriate and
advise the family/person of the outcome. If bed rails are not required but the family/person
refuses to remove them you must document all conversations, explain risks to family/person

Ensuring the correct use of bed rails (Note: BS EN 60601-2-52:2010 came into force for
all new equipment manufactured or supplied from 1 April 2013.)
When using bed rails we work with other professionals such as the O.T or District Nurses
and the bed rail supplier to ensure the compatibility of the resident, bed, mattress, bed rail
and any associated equipment. Both bed rails should be used to eliminate gaps between the
bed and other furniture or wall and to help keep the mattress in position. Some key points
must be considered relating to the potential for entrapment:
underneath the rail
between the end of the rail and the headboard or footboard
between the rail and the side of the mattress
between the bed-rail bars
Entrapment underneath the rail
The resident can become trapped between the bottom of the rail and the mattress if the gap
beneath the rail is too large. This could be due to:
incompatibility of bed rail and bed;
using an airflow mattress in conjunction with a thin-base mattress;
using easily compressible base mattresses or a mattress which is too small for the bed
Using an airflow mattress, which may be more compressible at the edges, in
conjunction with thinner or easily compressible base mattresses, could allow access to
the gap under the rail.
Figure 1 Entrapment under the rail can lead to asphyxiation
British Standard BS EN 60601-2-52:2010 states that the gap
from any accessible opening between the bottom of the side rail
and the mattress platform should be no more than 60 mm (6
cm). When assessing this gap, it should be taken into
consideration whether mattresses are thin, easily compressible at
the edge and whether the individual’s dimensions increase the
risk of slipping underneath the rails. Mattresses should always fit
snugly, with no significant gap, between both bed rails.
Entrapment between the end of the rail and the headboard or footboard
If the rails are not secured in a safe position Residents can become trapped between the end
of the bed rail and the headboard or footboard

Figure 2 Entrapment between the end of the bed rail and the
headboard. British Standard BS EN 60601-2-52:2010 states that:
the gap between the end of the bed rail and headboard should
be no more than 60 mm
the gap between the footboard and end of the bed rail
should either be 60 mm (6 cm) or less, or greater than 250
mm (25 cm), to prevent asphyxiation
likewise, where two-section split rails are used, the gap
between the two sections should be 60 mm or less, or greater
than 250 mm
Entrapment between the bed rail and the side of the mattress
A poorly fitting mattress can lead to entrapment in the space between the side of the
mattress and the rail. This can be caused by:
poorly fitting bed rail system and/or insecure fittings that allow the bed rail to move
away from the side of the bed
bed rails only being used on one side of the bed, allowing the mattress to move away
from it
Figure 3 Entrapment between the bed rail and the side of the
mattress
Replacement mattresses that are narrower than the original
mattress, or smaller speciality mattresses used on top of existing
mattresses, may result in an excessive gap between the mattress
and the bed rail. Poorly maintained bed rails may be too flexible,
may deform under force or have too much play in their fixings,
resulting in a gap between the mattress edge and rail.
The mattress should fit snugly between both rails so it does not
allow entrapment of the occupant’s head or body. This gap must be
checked, taking into account the resident using the bed rails.
Bed-rail bumpers or gap fillers can be used in conjunction with bed
rails. When used (in conjunction with a correctly fitted bed rail),
accessories should be robust, so they cannot accidentally be
displaced or easily damaged. They conform to the British
Standards and checks should be made with the bedrail supplier
before use.
b) On-going review and assessment
 Re-assessment and review must be carried out and documented.
 This assessment and review must be part of the on-going monitoring and observation
 The care plan and risk assessment must indicate that provision of bed rails is subject
to review
 A review may result in the removal of the bed rails.
 Bed rails must be removed if a person persistently tries to climb over the rails or out
of the bottom of the bed.
 Any decision made must be referenced on the care plan and risk assessment form.
c) Planned maintenance
 Maintenance of all bed rails is undertaken on regular basis
 A copy of the bed rail instructions should be kept in an accessible place. The product
information has the contact details of the supplier/ manufacturer.
 Any defective equipment must be taken out of use immediately
d) Reporting adverse incidents
Frontline / HCA staff should report person’s falls, or incidents of bed rail entrapment even
when persons have not been harmed to the person in charge / manager / deputy manager
18.

Alternatives to rigid bed rails
Alternatives to bed rails will be considered, such as:

•
•
•
•
•

Netting’ or mesh bed sides
Ultra ‘low height’ beds that minimise the risk of fall injuries
Positional wedges to reduce movement across the bed alarm systems to alert carers that a
person has moved from their normal position or wants to get out of bed
Fall mats that can be placed beside the bed to reduce the severity of the impact if the bed
occupant does fall
Each of these options may act to introduce different hazards even as they reduce the risk of
bed fall injury or the risk from bed rails and will be managed appropriately

Training Statement
All staff, during induction are made aware of the organisations policies and procedures, all of which are
used for training updates. All policies and procedures are reviewed and amended where necessary and
staff are made aware of any changes via e-mail and on our website at
www.bendigonursinghome.co.uk/resources. Direct observations and spot checks are undertaken to check
skills and competencies. Various methods of training are used including one to one, on-line, staff
meetings, individual supervisions and external courses are sourced as required.

Related policies
Accident and Incident Reporting (RIDDOR)
Adult Safeguarding
Health and Safety
Restraint
DoLS (Deprivation of Liberty Safeguards)

Related Guidance
• HSE webpage on safe use of bed rails: www.hse.gov.uk/healthservices/bed-rails.htm
• BS EN 60601-2-52:2010 Particular requirements for basic safety and essential performance of
medical beds British Standards Institution
http://www.hse.gov.uk/foi/internalops/sims/pub_serv/07-12-06/appendix-3.pdf
• Bedrails, management and safe use https://www.gov.uk/government/publications/bed-railsmanagement-and-safe-use
• Gov.UK 2013 https://www.gov.uk/government/publications/bed-rails-management-and-safe-use
• MHRA Draft Guidance September 2019
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/fil
e/820830/Safe_Use_of_Bed_Rails_guidance_-_draft.pdf
• Safer use of bedrails https://www.gov.uk/guidance/bed-rails-management-and-safe-use March
2020
• Department of Health guidance: Positive and Proactive Care: reducing the need for restrictive
intervention (Issued April 2014):
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300293/JRA_Do
H_Guidance_on_RP_web_accessible.pdf

The above examples are not exhaustive and all require risk assessment

