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	1
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	4

	Effective Date:
	06/04/2022 (as a revision)

	Review Date:
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	Reference:
	Use of Force Policy NP 030 V6 April 2022 
Medical and Therapeutic Devices Policy MD021 V5 April 2020

	Related Documents:
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	Author:
	Greg Hughes – RESPECT professional Lead, Bernard Turner RESPECT trainer, Lorena Cain Nurse Consultant

	Reviewer:
	Greg Hughes, RESPECT Professional Lead
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Sharlene Rowan, Medical Devices Safety Officer

	Approved:
	The original SOP was approved by Mike Hunter on 02/03/2021 following recommendation by SUSG, RRP and Medical Devices Committee (Feb 2021 meetings)
This revision was approved by Least Restrictive Practice Group, following consultation with RRPOG, Ward managers meeting and the RESPECT team.  Approval was also given by the medical devices safety committee and the Clinical Quality Safety Group- April 2022

	Dissemination:
	The SOP will be disseminated via manager forums and team meetings, RESPECT training and updates, team training and updates and local training sessions


The Safety pod is a bean bag type chair that has been designed to enable the supportive holds of a service user when they are distressed or at risk to self and/or others in a seated manner with two staff supporting them.
Purpose and Objective:
To reduce restrictive practice and promote service user and staff experience and reduce harm 

To support best clinical practice and ensure dignity of the service user is protected
To provide a function that allows the service user requiring support to receive an individualised response in terms of head and neck support, spinal alignment and seating angle and potentially reduce the need for floor support

To offer alternatives to support a service user in a more dignified and personal way at the point of need (where they are at that moment in time or in another area of the unit).

To reduce need for other types of restraints such as floor restraints

To reduce risk of harm to self or others by providing a seating facility that is comfortable and supportive 

To support safe exit from seclusion where appropriate to do so and where safe to leave the POD in the room
To provide guidance to ensure correct use, storage, cleanliness and maintenance of the Safety Pods in Clinical areas. 

Scope:

All clinical staff in inpatient wards and nursing homes trained at level 2 or level 3 RESPECT

All service users 

They are intended to provide safe and supportive means by which a service user can be supported when distressed in a manner which is dignified and caring

Service users can also use them independently if they are available 

The design is deep and firm and allows the service user to be supported either side by a member of staff whilst they sit in the centre of it

It is moveable so can be quickly brought to a service user who is distressed or can be used in specific rooms where it is safe to do so

PODS can be used for exiting seclusion where other techniques have not worked however MUST note that the POD would then be left in the seclusion room with the service user and the risks must be recognised and assessed in relation to this (could trip over, could use to block doorway or stand on)
Some service users choose to use the safety pod on their own as a means of deescalating/feeling safe 

Safety Pods can be used to support some physical intervention such as taking bloods or personal care ( Advice and support can be obtained from the RESPECT team if required)
It is not intended to leave a service user in who is unable to get out unaided, as this would be a form of mechanical restraint. 
	 Step No
	Responsibility
	Action

	1
	RESPECT trainers and Ward Manager
	· All staff must have received appropriate training from the Respect Team either on initial training, updates or ward based sessions prior to using them. This should be recorded and repeated as necessary.  

· All staff using the PODS must be Respect Level 3 or level 2 trained.
· Training will include all aspects of the SOP, identified usage, correct usage, storage, cleaning arrangements and maintenance plan
· A minimum of 80% of staff should be trained before usage can be introduced into a team



	2
	Ward Manger and team Clinical Lead


	Use in main area of ward and day to day practice
· Use of the safety POD to be risk assessed and care-planned on an individual basis. This is to include considerations for usage – taking bloods, supporting distress, harm to self or others, etc.  take account of risks for example trip hazard, inability to get out of, area of the unit to be used, privacy and dignity
· Discuss and agree at team level, with service user and family where able to.  Provide explanation and leaflet of information to service user
· Review and reflect on usage as part of ward/unit processes and feedback from service users
· Review with service users as part of post incident review processes
Moving and Handling
· The safety pod weighs approximately 15kg. It should be set up for use and placed on its side when manoeuvring.
· The pod is never to be placed on top of a service user
· There is never any face down restraint on the safety pod.
· The safety pod needs to be primed prior to each use as per training instructions
 Clinical guidance
· Service users who have been seated on to the safety pods must be able to get off them without support if they are left in a supervised area on their own i.e.Seclusion
· In other areas of the ward the service user must either be supported on the safety pod by safe holds or observed if in it without holds.

· The safety pods can be used for supporting physical procedures such as taking bloods however this should be done in consultation with the Respect team.

NB teams should be aware that where a service user wants to and is unable to get off the POD this would be classed as a form of mechanical restraint (unless they are being held on the POD using restraint techniques for a reason of prevention of harm)
  The Trust does not support the use of the POD for this reason 
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	Use in seclusion room and for seclusion room exits

· Staff must be trained in using the POD for seclusion room exit and only when other methods have not worked
· Staff must be confident that the service user cannot hurt themselves with the POD once left in the room with them
· Some service users may find the POD comforting and usable if in seclusion and this should be supported if safe to do so.
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	Cleaning
·  The Safety Pod must be stored in an area that has been risk assessed for this purpose.

· It must be cleaned and checked for damage after every use.

· They can be cleaned using all current NHS approved cleaning solutions such as Chlor-Clean, Haz-tab, Milton, Viruslove+ and Triste.

· A cleaning schedule should also be set up with the housekeeping staff.
· See additional manufacturing guidance within team pack
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	Maintenance
The POD is classed as a medical device and as such will be captured on the Trust and team register 

· The safety pods should be checked on a weekly basis to assess-

For any damage i.e. cuts and tears.
That the pod maintains an even level from front to back & across to each side when in the Safety pod set up position.

Check that the hood of your Safety pod does not pass the half way seam and that there is an even surface when the Safety pod is in the set up position.
· The record sheet should be used to record checks and kept at team level

· See further guidance and images in team pack

 Refilling
· PODs will require refilling approximately every 6 months and this will be identified by the weekly checks

· The Medical devices lead can be contacted to arrange this as a contract arrangement is in place ( see guidance sheet in team pack)
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	Record keeping

· Following an assessment this should be recorded as a review note and in the care plan and DRAM as an intervention to support safe and positive practice 

· When using a safety POD to support a service user this must be added to the details in the incident form and the tick box checked to indicate its use
· A log of checks and maintenance to be kept at team level (within team pack)



RESPONSIBILITIES

Ward managers /Unit Managers or Team Leaders are accountable for ensuring all staff on their wards/teams/home are aware of the standard operating procedure for Safety pods and attend training to use them. Any individuals involved in using the safety pods are responsible for implementing this operating procedure.

The Respect team and local team RESPECT trainers are responsible for training with regards to restraint techniques used with the safety pods and the SOP.

Any issues can be raised with the Restrictive Practice Lead, the RESPECT team and via the Medical Devices group

MONITORING AND REVIEW

The use of the Safety pod is to be recorded on all incident forms and in service users’ records. Use and audit to be conducted by the Respect team and fed back to the Reducing Restrictive Practice group.

Consultation, Approval and Governance 
Demonstration provided to Trust leads in 2019 and the purchase of 12 PODS from UK PODS
The initial draft of the SOP was produced by the RESPECT team professional Lead, supported by the Head of Nursing and Clinical Director for Crisis care in June 2020 and has been used as a draft to support training and use of the POD in some clinical areas.

Presented to the Clinical Network governance meetings on 15/10/19 and 17/10/19
Discussed at the Medical Devices group in October 2019 

Discussed at Reducing Restrictive Practice group across 2020 and on 13/1/21

Discussed at the Service User Safety Group on 14/1/21

Discussed at the RESPECT team meeting on 3/1/21

Feedback has been obtained from staff in clinical teams using the POD

Feedback has been obtained from a service user who has had experience of the POD

It has been shared with inpatient managers and leaders who are in agreement with this SOP in Feb 2021

The Medical and Therapeutic Devices Committee have approved this virtually on 2/3/21 (email confirmation)

Review

Discussed and reviewed at Reducing Restrictive Practice Operational Group March 2022

Discussed and reviewed at Inpatients Managers meeting March 2022

Reviewed by Medical devices lead March 2022
Reviewed by RESPECT team March 2022

Relevant documents

Fire Certificate

Antimicrobial certificate

Anti fungal certificate

Technical safety certificate

Medical review report 2018

Weekly safety checklist

Refill guide

POD location chart
Service User Leaflet
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