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HISTORY

 CAC developed mounting risk assessment
2000 - 2002

e Presented at Communication Matters
2003

 Requests for mounting increased



Group Formed

CAC contacted interested organisations.

TCL, ACT Birmingham, Compass
(Putney) & Treloar School already had
their own risk assessments.

Group formed 2003



Initial Aims

« A standardised assessment for any
apparatus requiring wheelchair mounting

o Safety for patients, professionals and
carers

o Clear easy Instructions



Compiling The Risk Assessment
Procedure

 Meetings to discuss Risk Assessment
Aims.

o 15! Draft — 4 pages.

e Trial Document - 13 Pages!!!



PROCEDURES FOR
MOUNTING SYSTEMS

IN SEARCH OF A RISK
ASSESSMENT
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You must read and understand all the guidance notes before using the documentation. If you are not clear on any aspect of this
documentation, consult your supervisor or line manager.

GUIDANCE NOTES

1) Please obtain approval for the use of this tool from the relevant Health and Safety Manager for your organisation.

2) This document is a tool intended to assist in the provision of mounting systems to attach communication aids and other EAT devices to wheelchairs.
Different parts of the document can be completed at different times in the process of assessing, providing and handing over a mounting system. The
document is divided into 3 main parts and 4 appendices as follows:

Part One — Basic Client and Equipment details

Part Two — Mounting Assessment Checklist

Part Three — Risk Analysis

Appendix A — Risk Matrix, for reference

Appendix B — Stability Testing

Appendix C & D — Handover forms (Service and Client Copies)

3) If there are multiple mounts on a single chair, ie separate mounting systems for a communication aid and for switches, a single assessment and risk
analysis document should be completed. If the device will be mounted to more than one wheelchair, then a separate document should be completed
for each wheelchair.

4) Part Two, the Mounting Assessment Checklist, is for guidance only and need not necessarily be completed in detail. Part Three, the Risk
Assessment, is the main part of the document and MUST be completed. 15 commonly occurring risks are listed together with standard management
strategies. Each of these 15 risks MUST be individually considered and scored. Space is also provided for other identifiable risks for a particular client
or situation to be documented and scored.

5) The Risk Matrix scoring system is explained further in Appendix A. The risk matrix produces a score based on the likelihood of the event occurring
and the severity of consequences to people or equipment if the event occurs. Scores of O to 2 need not be addressed. Scores of 3 to 8 are generally
acceptable if information or strategies are given to manage the risk. Standard strategies are provided which should be followed if the score is between
3 and 8, but space is also provided to record other risk reduction strategies. Scores greater than 8 should generally not be seen, because if such a
score is reached, the proposed mounting is not suitable and another design or engineering solution should be considered.

6) Staff completing this form should have read and be familiar with the MHRA Device Bulletin DB2004(02) Guidance on the Stability of Wheelchairs
(March 2004). This document is available from the MHRA website at www.mhra.gov.uk .

7) Appendix A, Stability Testing, is an optional section provided if stability testing is carried out. This document cannot provide guidance on whether or
not stability testing should be carried out in any given case. Please see MHRA Device Bulletin DB2004(02) Guidance on the stability of Wheelchairs
for further information or consult your Health and Safety Manager. If stability testing is carried out, there is a risk to users, staff and equipment in
carrying out stability testing itself. The stability testing process for each individual establishment should have been risk assessed. Risks will particularly
apply to the type of stability testing equipment used and the number of staff recommended to participate in a test.

8) Appendices C and D, service and client copies of a Handover form, provide some standard guidance on the use and management of mounting
systems which relate to standard risk management strategies based on providing information to the user and carers. You should also consider
whether you need to provide more detailed instructions with photographs, as well as the user manuals of the mounting system and device if
applicable. The decision on whether further information is required can only be made on a case by case basis.

9) It is recommended that photographs are taken as part of the documentation of mounting. Please refer to your organisations policy on Clinical
Photography and Consent.



MOUNTING ELECTRONIC ASSISTIVE TECHNOLOGY TO WHEELCHAIRS
Assessment and Risk Analysis Tool

Please be familiar with the guidance notes before using this documentation. Guidance notes should be
attached to this document.

PART ONE — BASIC CLIENT AND EQUIPMENT DETAILS

Is the weight of the client, the device, the mount
and any other accessories well within the
manufacturers stated weight limit for the
wheelchair:

Client Name:
Client Date of Birth:

Client Address:
YES BORDERLINE NO (circle)

IF NO, DO NOT VMOUNT EQUIPMENT

If considered borderline, please give details:
Weight limit of chair:

— - - Current weight of client:

Name and position of person leading equipment Weight of device:

mounting process: WwWeight of mounting:
Weight of other accessories:

Date mounting process form started:

Questions belovw need not be completed until after the assessment and completion of Part Two

Make and Model of equipment item((s) to be mounted:

Make and model of wheelchair and any seating system or cushion

Make and Model of mounting system:

Site of attachment of clamp or bracket to wheelchair frame:

Positions in which the device can be held: (if possible, photos of each position should be attached).

Are modifications required to the frame of the wheelchair in order to fitthe mounting system:

Name of wheelchair service or company responsible for ongoing support and maintenance of the
chair:

Has permission been sought from the wheelchair service or private company responsible for the
maintenance of the wheelchair ? If yes, please give brief details of how permission was sought and

any response:




PART TWO: MOUNTING ASSESSMENT CHECKLIST

These questions should all be considered as part of the assessment for mounting a communication aid or other EAT device
to a wheelchair, however these questions are for guidance only and do not necessarily represent all factors that will
be relevant for every client.

1. USER PARAMETERS

Is the users weight well within the maximum weight Notes
allowance for the chair ?
Is the users weight likely to fluctuate ?

Have you considered the weight of the device and
mounting system as well as other accessories ?

Does the user have any unintentional movement or
spasm that may affect where the device is positioned ?
Does the user have any intentional or unintentional
postures, such as leaning out of the chair, which may
affect the stability of the chair?
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EQUIPMENT FACTORS
Is the wheelchair and seating system finalised ?

Does the mounting system need to hold the device in
more than one position ?

Will the position of the mounting clamp obstruct the
moving parts of the wheelchair — ie swing-away
footplates, tilt mechanisms, brake levers ?

Even if not obstructing a moving part, will the placement
of the mounting system cause a potential finger trap
against other parts of the chair, for user or carers ?

Will any part of the device or mounting protrude beyond
the boundaries of the chairs width, length or height ?
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USER PROPULSION

Will the user propel the chair themselves either manually
or under power ?

If propelling themselves, is the mounting system or
device likely to obstruct the users means of propulsion ?
If propelling themselves, is the mounting system or
device likely to obstruct the field of vision necessary to
propel the chair safely ?

If propelling themselves, does the user have good control
over the wheelchair ?

Is the equipment or mount vulnerable to damage if the
chair collides with a wall or other object in the
environment ?
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OTHER USER ACTIVITY

Does the user need to be able to swing away the device
independently ?

Does the user need to remove the device from the chair
themselves ?

Does the user need to be able to remove the mount from
the chair independently ?

Can the user swing the device back from its swung away
position ?

Can the user replace the device and mount
independently if they have been removed ?
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Part two: Mounting Assessment
Checklist

User Parameters — weight, posture, movements
Equipment Factors —break levers, chair boundary
User Propulsion — self or aided

Other user Activity — bags, desks

Transfers — aided or independent

ransport — clamping points, storage
Environment — terrain, sunlight, rain

Carer Activity — feeding, caring activities




PART THREE — RISK ANALYSIS

Note: This list is not a comprehensive list of possible risks. Staff completing this form should always consider the individual
users situation and attempt to identify other possible risks, 15 common risk areas and possible standard ways of managing
these risks are highlighted and blank sections are provided for the addition of other identified risks. Refer to Appendix A, the
Risk Matrix, for guidance on assessing likelihood, severity and final risk score.

RISK Risk to the user if the chair fails or tips because the total Likelihood Severity Score
weight of the user, device, mount and other accessories
1 is greater than the recommended maximum weight limit
of the wheelchair at time of fitting.

indard management: DO NOT FIT MOUNTING OR DEVICE. CONTACT WHEELCHAIR SERVICE.

1er management:

RISK Risk to the user if chair tips over due to changes in Likelihood Severity Score
centre of gravity caused by weight changes, whether
: 2 increasing or decreasing, in the user.

indard management: Inform user/carer and provide written instructions to notify staff if users weight changes.

1er management:

RISK Risk of injury to the user if chair tips over due to Likelihood Severity Score
temporary dynamic changes in centre of gravity caused
3 by the user intentionally leaning out of the chair to reach
objects in the environment.

indard management: Written and verbal advice given that the user should not lean out of the chair or should
rays be supervised by a carer if user is unable to follow instruction and is prone to leaning out of the chair.

1er management:

RISK Risk of injury to the user if chair tips over due to Likelihood Severity Score
temporary dynamic changes in centre of gravity from the
4 user unintentionally leaning out of the chair due to
uncontrolled spasms or lack of postural support.

indard management: Written advice to review seating and postural management if such spasms or lack of
stural support are noted.

1er management:

RISK Risk of pressure injury to user if unintentional Likelihood Severity Score
movements cause the user to make contact with the
5 EAT device or mounting system.

indard management: Pad the mounting or device to reduce pressure risk.

1er management:

RISK Risk to the user and/or others if the means of propelling Likelihood Severity Score
the chair either manually or under power is obstructed
6 by the mounting system or device in any position.

indard management: Do not mount IF the device causes an obstruction to propulsion in every position. Provide
tten instructions only to propel chair when device is in a specified position.

1er management:




Severity:
Negligible
Score: 1

Severity:
Marginal
Score: 2

Severity: Critical
Score: 3

Severity:
Catastrophic
Score: 4

Likelihood:
Frequent
Score: 5

5 Hazard control
desirable if cost
effective

10 Design action
required to
eliminate or
control the
hazard

15 Design action
required to
eliminate or
control the
hazard

20 Design action
required to
eliminate or
control the hazard

Likelihood:
Probable
Score: 4

4 Hazard control
desirable if cost
effective

12 Design action
required to
eliminate or
control the
hazard

16 Design action
required to
eliminate or
control the hazard

Likelihood:
Occasional
Score: 3

3 Hazard control
desirable if cost
effective

6 Hazard control
desirable if cost
effective

9O Design action
required to
eliminate or
control the
hazard

12 Design action
required to
eliminate or
control the hazard

Likelihood:
Remote
Score: 2

2 Assume will
Nnot occur

4 Hazard control
desirable if cost
effective

6 Hazard control
desirable if cost
effective

Likelihood:
Improbable
Score: 1

1 Assume will
Nnot occur

2 Assume will
Nnot occur

3 Hazard control
desirable if cost
effective

4 Hazard control
desirable if cost
effective

Likelihood:
Incredible
Score: O

O Impossible
occurrence

O Impossible
occurrence

O Impossible
occurrence

O Impossible
occurrence

Definitions
Frequent:
Probable:
Occasional:
Remote:
Improbable:
INncredible:

Negligible:
Marginal:
Critical:
Catastrophic

Risk Level =

Risk level 2 or less
Risk level 3 to 6

Risk level 9 or above

Likely to occur frequently in equipment life
Likely to occur several times in equipment life
Likely to occur sometime in equipment life
Unlikely to occur in equipment life
Extremely unlikely to occur in equipment life
Cannot occur — probability zero

Very unlikely to sustain any injury
Possibility of minor injury (first aid only required)
Significant injury possible (hospital treatment)

Major injury / Death

Likelihood x Severity

No action required
Endeavor to reduce risk or warn against

Design changes must be undertaken




APPENDIX B:
STABILITY TESTING

Note: Static stability testing on its own cannot represent all the possible risks that may occur in a typical
outdoor environment with the chair in motion, it is only a guide. The risk analysis should be used to help
anticipate stability related risks in the typical environment of use of an individual user.

If possible take photographs in each position tested, but ensure client consent for photography is obtained.

Staff involved in stability testing:

12 Degrees 16 Degrees
Front Back Left Right Front Back Left Right

Static test without user and
without EAT device(s) mounted.

Static test without user and with
EAT device(s) mounted in
position of normal use.

Static test with user and without
EAT device(s) mounted.

Static test with user and with
EAT device(s) mounted in
position of normal use.

Detail other situations tested below — ie with and without user with EAT devices(s) in swing
away positions or in fold away storage positions.




APPENDIX D : HANDOVER FORM (Service Copy)

Name of Client: Equipment being handed over:

Address of Client:
Date of handover:

Contact details of service:

Name(s) and signature(s) of person(s) to whom handover is given. It is the responsibility of the main signatories to
ensure that all other relevant carers are aware of these guidelines.

Name: Relationship to Client: Signature: Date:

Name: Relationship to Client: Signature: Date:

Name and signature of person giving Handover:
Name: Position: Signature: Date:

Standard safety information:

1) This risk assessment is valid for this client using the stated wheelchair and equipment only. EqQuipment should not be
transferred onto another wheelchair.

2) Changes in the weight of the user may affect the stability of the wheelchair. Please notify the service or department
above if the weight of the user changes significantly (weight gain or loss), or if other organisations change any of the
listed equipment.

3) Unless in exceptional circumstances and specifically stated in written instructions, the device and mounting system
should always be removed from the chair before the chair and user are placed in transport. The device and mount must
be packed or secured safely during transport.

4) Unless otherwise stated and documented, the device and mounting system are not intended for use outdoor in the
rain. If the user is unavoidably caught outdoors in the rain, the device and mount should be covered or removed from the
wheelchair and stored in a dry environment.

5) If the wheelchair is used over rough ground all fittings on the mounting system should be checked to see if they are
becoming loose and tightened accordingly.

6) AIll moving parts and fittings should be checked regularly and tightened, any problems should be reported.

7) The stability of this wheelchair may change if taken up or down slopes or over rough ground. Always approach slopes
or uneven ground with caution. Always approach and traverse slopes, curbs or other environmental obstacles at a 90
degree angle, ie it is usually safer to push the chair directly up or down the slope or obstacle rather than moving
diagonally across the slope.

8) Do not hang bags or other items from the push-handles or other parts of the wheelchair unless items have been
specifically provided for this purpose and have been considered in the risk analysis and this is specifically stated in the
documentation provided.

9) If the client develops any unintentional movements or spasms which have not been considered prior to the supply of
the mounting system, this may affect stability of the chair and should be reported to the service named above.

Specific information for this system, for example, potential finger traps or swing away positions in which the system
should not be left unattended, should be recorded on a separate sheet and attached to this one, with a record made
here, that such a sheet is attached.



Was It Worth It?

e Have we wasted our time?

e |s there a need for a standardised risk
assessment?

 Will others use i1t?



WHAT NEXT!

e Need for more trials

* Need for official recognition and
acceptance of document

« MHRA



WRAMP GROUP

Communication Aid Centre — Frenchay Hospital

Compass EAT Service — Royal Hospital for
Neuro-Disability

Toby Churchill Ltd

Treloar School and College Biomedical
Engineering Department

ACE Centre Advisory Trust — Oxford
ACT — Birmingham
Email contact — alison.teague@nbt.nhs.uk



