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1 Introduction 
 
1.1 Physical activity should be promoted for individuals admitted to in-patient 

psychiatric services.  Opportunities should be made available for patients to 
participate in 150 minutes of moderate intensity physical activity per week where 
there are no contra-indications to this.   An exercise professional with relevant 
qualifications should undertake a health assessment before creating an exercise 
plan to suit the patient’s needs and abilities.  (Cormec 2005, Royal College of 
Psychiatrists) 

 
1.2 Cumbria Northumberland Tyne and Wear NHS Foundation Trust (the Trust) has 

adopted a positive attitude in engaging service users in physical activity.  Over 
the past 10-15 years there has been a massive increase on the emphasis of 
exercise to prevent and treat disease, this has led to a number of government 
initiatives to increase activity levels and adopt a healthy lifestyle.  There has been 
the introduction of exercise on referral and numerous exercise referral schemes 
being introduced to treat disease. To coincide with this national guideline were 
devised to ensure such schemes were working to an agreed standard and that 
staff have appropriate skills and knowledge.  As the provision of exercise has 
grown within the Trust, there has been an absence Trust standard to provide 
guidance and or standardization across the Trust.  The purpose of this PGN is to 
implement Trust recommendations and provide a safe, high quality service to all 
service users.  The PGN has been produced in consultation with national 
guidance, patient safety, incident and claims, infection prevention and control, 
exercise therapy and AHP Leads. 

 
1.3 The National Quality Assurance Framework (NQAF), Professional and 

Operational Standards for Exercise Referral, Exercise for life physical activity in 
health and disease, British Heart Foundation Toolkit for the design, 
implementation and Evaluation of Exercise referral schemes and Skills Active 
provide guidelines for exercise referral systems, with the aim of improving 
standards among existing exercise referral schemes, and helping the 
development of new ones. The Framework focuses primarily on the most 
common model of exercise referral system, where the GP or practice nurse 
refers patients to facilities such as leisure centres or gyms for supervised 
exercise programmes, but also covers exercise programmes in secondary 
settings. Guidance covers issues including required skills and knowledge of staff, 
patient selection, evaluation and long-term follow up.  The Framework makes it 
necessary to: 

 
• Establish a formally agreed process for the selection, screening and 

referral of specific patients 
• Conduct appropriate assessment of patients prior to the exercise 

programme 
• Provide a specific range of appropriate and agreed physical 

activities for a defined period of time, which maximize the likelihood 
of long-term participation in physical activity 

• Ensure any assessments and the exercise programme are 
delivered by professionals with appropriate competencies and 
training which match the needs of the patient being referred 
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• Incorporate a mechanism for the evaluation of such a referral 
process 

• Facilitate long-term support for patients to maintain increases in 
physical activity 

• Ensure the patient is consulted and involved throughout the referral 
process and is encouraged to take responsibility for their health and 
physical activity participation 

• Ensure confidentiality of patient information through secure and 
appropriate storage of records 

 
1.4 The Trust aims to ensure that every patient involved in any form of physical 

exercise does so in a safe and appropriate environment.  The room used for 
exercise should be fit for purpose with appropriate flooring, ventilation and 
lighting, and the equipment used must be of commercial standard, in good state 
of repair and maintained to an acceptable standard.  Home use equipment is not 
appropriate, it is not designed for multiple users and it is less robust.  Staff 
providing exercise must have the appropriate skills, knowledge and training 

 
2  The Benefits of Exercise 
 
2.1 The main modifiable causes of morbidity and premature mortality are inactivity, 

smoking tobacco, poor diet, obesity, addiction to alcohol and illicit drugs and 
sexual health risks.  The presence of these factors increase the likelihood of 
developing physical conditions such as cardiovascular and respiratory disease, 
diabetes mellitus, hypertension, hypercholesterolemia, metabolic syndrome and 
some forms of cancer. (Department of Health 2004) 

 
2.2 In England 27% of men and women are now obese in 2015, and 26% of adults 

were classified as inactive.  It is caused by excess dietary consumption, inactivity 
and by certain forms of psychotropic medication with side effects of weight gain.  
(Public Health England - 2015) 

 
2.3 It is well documented that regular exercise has a positive effect on physical 

health, people who are active and regularly participate in physical activity 
generally have lower rate of CHD, Stroke, diabetes, hypertension, obesity, some 
cancers, and are less likely to die prematurely.  It is also well documented that 
exercise can improve mental health, “the mental health benefits of exercise are 
reduced anxiety, decreased depression, enhanced mood, improved self esteem 
and body image and improved cognitive functioning.” (Up and Running 2005) 
This evidence is consistent across numerous studies. 

 
2.4 Powers et al investigated exercise treatments for depression and other affective 

mental disorders; they concluded that depression scores were lower with an 
exercise intervention compared with the control.  Individuals with depression 
yielded a very large effect size showing that exercise can be a powerful 
intervention for clinical depression.  Powers stated that clinicians should consider 
adding exercise interventions to their treatment strategies for patients with 
depression. 
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2.5 Pendlebury et al 2006 investigated the long term maintenance of weight loss in 
patient’s with severe mental illness.  They concluded that over half of severe 
mental illness patients lost significant amounts of weight and reduced BMI when 
attending a weight management clinic for 1 year. 

 
2.6 In comparison to regular treatment options exercise therapy is simple and 

inexpensive and on physical grounds alone there is a strong case for including 
physical activity as one of a range of treatment options.  (Martinson 2000) 

 
2.7 In general individuals with SMI are significantly less active than the general 

population and have an increased risk of developing physical health problems 
such as hypertension, diabetes and CHD.  Because of this people with SMI die 
on average 10-15 yrs earlier than the general population, “two-thirds of the 
excess mortality seen in SMI patients derives from “natural” causes, mostly 
cardiovascular…worryingly, the global trend in the general population of a 
reduction in ischemic heart disease is not being observed in SMI populations.”  
(Shubulade Smith et al, 2007)   
 

2.8 Being physically active plays a major role in weight loss and also reducing 
potential weight gain within this client group.  Within this client group it is possible 
for weight to remain the same or increase.  “Even in the absence of weight loss 
physical activity can result in significant health benefits.  Individuals who are 
obese but active are on average healthier than those who are inactive but not 
obese.”  (CR Richardson et al, 2005) 

 
2.9 The poor physical health of people in psychiatric services cannot be explained 

solely by the presence of a mental disorder or disability.  Lifestyle factors and 
preventable health risk factors are important too (Connolly and Kelly 2005).  
Psychiatric patients are known to have high rates of obesity and smoking.  Health 
improvement can be achieved through exercise, smoking cessation, a healthy 
diet and weight management, together with the detection, treatment and 
prevention of co morbid physical disorders.  (Cormec 2005, Royal College of 
Psychiatrists)  

 
2.10 In people with mental disorders or disabilities physical health may be a low 

priority, motivation to change may be low and patients may have more difficulty in 
gaining access to physical healthcare.  Mental health professionals can promote 
physical well being by identifying the physical health needs of the patient 
population, raising awareness of physical health issues, and assisting patients to 
adopt ways of improving their physical health. (Warrell et al 2005)  Psychiatric 
facilities should comply with relevant smoking policies and legislation and in-
patient services should provide a healthy diet, access to exercise, and health 
education that is relevant and understandable. (Cormec 2005, Royal College of 
Psychiatrists) 

 
2.11 Regular physical activity reduces your risk of: 

• 30% reduction in risk of colon cancer 

• 30% reduction in risk of developing dementia 

• 30% reduction in risk of depression 

• 40% reduction in the risk of developing type 2 diabetes 
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• 35% reduction in the risk of cardio vascular disease 

• Reduction in mortality and morbidity associated with obesity 

• Increase in energy expenditure and reduction in weight gain 

• Improvement in the chance of long term success with weight loss 

• Improvement in psychological well-being  
                   ((Public Health England - 2015)) 

 
2.12 Exercise is as equally beneficial to the SMI (Severely mentally ill) population as it 

is to the general population.  When prescribing exercise for the SMI population 
additional factors have to be taken into account for example, social factors, 
motivation levels, medication and how the side effects may affect a persons 
ability to exercise e.g. blurred vision, dry mouth, tremors, lethargy, drowsiness, 
light-headedness, loss of balance, increased appetite, increased risk factors 
associated with mental illness. 

 
2.13 Within the SMI population prevention is equally important as treatment, we know 

that poor physical health has a negative impact on mental health referring clients 
to a structured exercise group can prevent poor physical health and this will 
impact positively on mental health. 

 
3 Standards of Gym Equipment  

(Please see Trust Policy, CNTW(O)20 - Health and Safety, practice guidance 
note HS-PGN-01 – Provision and use of Workplace Equipment - PUWER) 

 
3.1 Like any other work place equipment Gym equipment must be provided with 

safety in mind, suitable for the intended use and safe for use.  It must be 
maintained in a safe condition and serviced at regular intervals to ensure it 
remains in good repair and used only by people who have received adequate 
information, instruction, training and supervision. Records of maintenance 
services should be available for all pieces of equipment. 

3.2 Equipment provided by the Trust must be of a commercial design and fit for 
 purpose. The equipment should be covered by a repair and maintenance 
 contract agreement. Organisations such as Inspire Fitness Solutions can provide 
 a full maintenance service which meets the Trusts needs. 

 
3.3 Equipment within NHS Provider organisations is regulated by the Care Quality 

Commission through their regulated fundamental standards. 
 
3.4 Specifically for this guidance document Regulation 15:- 

1.  All premises and equipment used by the service provider must be—  
a. clean, 
b. secure, 
c. suitable for the purpose for which they are being used, 
d. properly used 
e. properly maintained, and 
f. appropriately located for the purpose for which they are being used. 
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2. The registered person must, in relation to such premises and equipment, 
maintain standards of hygiene appropriate for the purposes for which they are 
being used. 
 

3. For the purposes of paragraph (1)(b), (c), (e) and (f), "equipment" does not 
include equipment at the service user's accommodation if—  

a. such accommodation is not provided as part of the service user's care 
or treatment, and 

b. such equipment is not supplied by the service provider. 
 

4 Environment and Maintenance  
 

4.1 Creating the right environment for physical exercise is very important a room 
 cannot simply be used as it happens to be vacant.  The Estates Department has 
 a change of room usage process where the current and future facilities are taken 
 into account. 

 
• Ventilation, air conditioning / open windows, 

• Flooring – anti marking, gym specifications (Laing O’Rouke) 

• Lighting levels 

• Electrical safety 

• Sufficient space / numbers and layout of equipment. 

• Degrees of autonomy / constant support 

• Access to potable water or piped systems 

• Toilets / showering facilities 

• Suitable Changing facilities / lockers available for male and female 

• Room temperature 

 
4.2 The National Quality Assurance Framework states “Irrespective of the 

environment used, it must be demonstrated that risk assessment has been 
carried out to show the following: the environment is fit for the purpose of 
delivering supervised, tailored exercise programmes: all health and safety 
legislation is complied with and appropriate insurance is in place.” This is also 
reflected in the NHS Outcomes Framework domain 5 which “recognises that 
patient safety is of paramount importance in terms of quality of care to deliver 
better health outcomes.” Within CNTW we need to ensure that all our exercise 
facilities and equipment are appropriate and suitable for purpose and that our 
staff have the appropriate skills, knowledge and training. 

 
4.3 Each Trust gym should have a First Aid Kit and access to a defibrillator.  There 

should be clear signage as to where they are located. 
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5 Why do we need Commercial use equipment? 
 

• Fit For Purpose – Home use equipment is not designed for multiple 
users and not designed to be used for several hours each day, it is 
less sturdy and has lower maximum weight limits, it is more likely to 
break down and the parts cannot be replaced.  Commercial grade 
equipment is more substantial and robust, catering for greater user 
weights, disabled and learning difficulty user access.  It is designed to 
be used by multiple users for several hours a day.  Hospital gyms are 
classified as commercial environments and should therefore use the 
appropriate equipment classification 

• Cost Effectiveness – Commercial use is of a more robust 
construction designed for heavy use, they are less likely to breakdown 
and individual parts can be replaced relatively cheaply.  A commercial 
grade piece of equipment should perform for 10 years if maintained 
yearly 
 

• Continuity of Supply – Major manufacturers will upgrade products 
cosmetically however functionally the internal parts remain constant in 
most cases, with parts being available throughout the lifespan of the 
machine. 
 

• Insurance and public Liability considerations – The Trust would 
not be able to defend a claim for compensation from injury arising from 
the use of home use equipment in a commercial setting. 
 

• Preventative maintenance – most maintenance companies will only 
provide maintenance for commercial equipment, mainly due to 
availability of spare parts for home use equipment.  (Provision and use 
of workplace equipment regulations 1992)  

• Disability factors and accessibility – The Inclusive Fitness Initiative 
(IFI) was set up to promote disabled access to fitness equipment.  
Only commercial product suppliers have subscribed to this ideal and 
adapted machines to suit this purpose. 

 
(Information provided by Inspire Fitness Solutions) 

 
 

6 Cleaning Gym Equipment 
 
• Service users and staff using gym equipment should wash hands prior 

to use and after use 

• Gym equipment should be cleaned after every use (or at least daily) to 
prevent the spread of infection. A cleaning record should be kept in 
each dept. 

• For further guidance please contact Infection, Prevention and Control 
or refer to guidance below. 
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• Sports infection and prevention control guidance 2010 (Health 
Protection Agency North West) www.hpa.org.uk 

• Guidance on the diagnosis and management of PVL - associated 
Staphylococcus aureus infections (PVL-SA) in England, 2nd Edition 

 
7 Ratios Determined by Environment and Capacity 

 
7.1 The maximum numbers involved in any activity are dependent upon assessment 
 of the various factors.  

 
• The nature of the activity 
• The number of service users 
• The service user needs  
• The number of available Instructors 
• The dimensions of the room 
• Any restrictions to the available space  
• The number of available equipment 
• A planned activities risk assessment should be completed for all groups. 

 
8 Clothing 
 

 8.1 The clothing used in any activity based exercise must be appropriate, should be 
 suitable to allow freedom of movement and designed to allow cooling to prevent 
 overheating but not cause risk of injury by getting caught in the mechanics of the 
 equipment.  Footwear should also be suitable for the user, be of a good fit and 
 designed for the purpose. The instructor may determine what clothing is 
 inappropriate and has the right to cancel the session if they feel the individual is 
 inappropriately dressed for the activity. 
 

 8.2 Appropriate clothing may include: 
• Track suit bottoms,  shorts, leggings 

• T-shirts  

• Trainers to support the feet and joints 

 
(We do not expect service users to purchase expensive clothing; a 
commonsense approach from staff is required to provide guidance) 
 

8.3 Inappropriate clothing may include items such as:- 
• Out door shoes/boots/sandals when using CV equipment 

• Skirts when using equipment where is may get trapped 

 

http://www.hpa.org.uk/
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9 Patient Physical Health Assessment 

9.1 Every patient should be provided with a physical health check which would 
normally offered to them within 24 hours of admission. Any member of staff 
engaging in activities with service users should be aware of any health problems 
identified in the physical screening tool.   

 
9.2 The National Quality Assurance framework states that “Some form of pre-

exercise assessment is essential for all patients. Exercise assessment involves 
the selection of appropriate protocols to determine fitness and/or assess 
measures of physical and psychological function and well-being, and/or the 
amount of physical activity. A health and physical activity history should be taken 
by the exercise professional and confirmed against the information from the 
referrer. This should involve using a validated tool such as the PAR-Q as the 
baseline. (Copy of PAR-Q used in Exercise Therapy in appendix) 
 

9.3 Exercise professionals should understand the rationale for, and demonstrate 
competence in, conducting appropriate (to the health risks of the individual 
patient) pre-exercise assessment procedures in the context of developing and 
delivering a tailored activity plan.” (BHF Toolkit) 
 

9.4 Care Quality Commission (CQC) standards also state that in “assessing and 
 monitoring quality of care the registered person must protect service users and 
 others who may be at risk,  against the risks of inappropriate or unsafe care and 
 treatment.”  

9.5 Because physical health measures such as resting HR, BP, weight, cholesterol 
levels can fluctuate it is vital that prior to a service user completing any 
exercise/physical activity a pre activity assessment should be carried out by an 
exercise professional to establish current base levels and identify any 
contraindications to exercise e.g. BP too high to exercise, tachycardia. 

9.6 Measurement and assessment are essential in determining whether or not the 
exercise programme is beneficial to the patient.  All programming should be 
consistent with current condition specific guidelines such as American College of 
Sports Medicine Guidelines for Exercise Testing and Prescription (ACSM), 
Wright Foundation Exercise Guidelines. (Royal College of Physicians 2012) 

9.7 Information which is obtained from a pre exercise assessment 

• Baseline measures and exercise goals 
 

o Risk Factors to consider prior to exercise e.g. high BP, low 
BP, asthma, diabetes, epilepsy, obesity, surgical procedures, 
current activity level, high BMI, low BMI, tachycardia 
 

o Establish what exercise is suitable.  Based on the above 
information the exercise professional will prescribe an exercise 
programme and identify if any monitoring of the above 
measures is required. (Appendix 1) 
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o Patient Contract (Appendix 2) can be adapted to the client 
group. 
 

o Depending on the physical measures a patient may require 
consent to exercise from either Junior Doctor/Psychiatrist if an 
in-patient or GP if attending as out-patient. (Appendix 4, 
example provided) 

o Establish whether the patient needs to bring medication to 
exercise sessions e.g. GTN spray, inhaler, sugary snack? 
Refer to Medicines Policy (UHM PGN 14 self administration of 
Medicines) 

o Establish whether the patient requires 1:1 supervision? This is 
dependent on physical health and mental health presentation 

o These measures should be repeated at reviews to highlight 
improvements or areas to improve 

10  Skills and Knowledge of Staff 
 

10.1 Due to the rise in poor physical health and the cost to the National Health Service 
for treating conditions caused by poor diet, lifestyle and lack of physical activity 
there has been a rapid growth in the need for exercise and fitness professionals. 
Within the SMI population there is a high prevalence of poor physical health 
combined with deterioration in mental health. Due to this it is necessary to 
employ professionals who have an in depth knowledge of anatomy and 
physiology, exercise prescription, safe practice, contraindication to exercise. 
 

10.2 The NQAF and REPS provide risk stratification for exercise referral which rates 
patients from low-high risk depending on their condition and the setting of the 
exercise group e.g. hospital based or community based. All patients with a 
diagnosis of serious mental illness are classed as high risk.   Specialist exercise 
professionals are working within the healthcare sector and are also providing an 
interface between clinically led exercise and community based exercise 
programmes by designing, delivering, monitoring and evaluating structured, 
individualised physical activity programmes for clients.  They have a range of 
appropriate knowledge and skills that are aligned with current evidence-based 
best practice guidelines regarding the affects of exercise on the specific 
condition/s for which they are qualified to work. (The register of exercise 
professionals, NQAF, BHF Toolkit) 

 
10.3 Currently there is a 2 tier exercise referral in existence: 
 
10.3.1 Level/pathway 1(exercise referral) – intended to be for lower risk patient 

populations e.g. weight management, management of low mood, usually referred 
from primary care and based in community facilities.  This group should be 
supervised by level 3 qualified exercise referral instructors. 

 
10.3.2 Level/pathway 2 (specialist exercise) – for patients usually referred from 

secondary care for exercise prescription in the context of a significant condition 
or pathology e.g. older adults with high risk of falls, adults with cardiac disease, 
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adults with mental health diagnosis, cancer rehabilitation, disabled clients, adults 
with obesity and diabetes, adults with low back pain, adults after stroke.  This 
group should be supervised by level 4 qualified exercise referral instructors. 

 
10.3.3 (Exercise for life, Royal College of Physicians 2012, Professional and 

Operational standards for exercise referral 2011) 
 
10.3.4 Within the Trust we need to ensure that all staff providing exercise 

prescription/supervision are trained to the appropriate level for the client group 
they work with as described above. (The PGN does not include specific 
physiotherapy groups for treatment of injury, loss or impairment of function which 
would be governed by CSP guidelines) The PGN covers all exercise where the 
purpose of the exercise is to improve mental and or physical health using 
physical activity.  The activity will form part of a care/treatment plan. 
 

10.4 This is also reflected in the CQC standards for staffing which states “In order to 
safeguard the health, safety and welfare of service users the registered person 
must take appropriate steps to ensure that at all times there are sufficient 
numbers of suitably qualified, skilled and experienced persons employed for the 
purpose of carrying on the regulated activity.” (Care Quality Commission) 
 
 

11 Recommendations for any future posts which involve prescribing or 
supervising exercise sessions within the Trust: (job descriptions available) 
 

11.1 Band 5 – Work at level 4 specialist exercise instructor.  Staff who develop 
treatment/care plans for exercise; they tailor the exercise to the physical 
capability of the patient and will complete a pre exercise assessment including 
the physical screen highlighting any contra indications to exercise and risk 
factors.  They are accountable for the programmes they prescribe; they are 
competent to prescribe exercise, develop exercise programmes, assess and 
evaluate suitability to exercise, monitor progress and refer to other professionals 
if required. They are able to provide a range of treatment options and use their 
judgement on a patient’s physical, mental and social needs/limitations. 
 

• Requirements - Sports Science/Sport and Exercise degree (or 
equivalent) with at least 2 years experience of prescribing exercise. 
This provides the specialist knowledge of anatomy and physiology, 
fitness testing, exercise prescription 

• Reps Level 3 Exercise Referral and level 4 mental health, diabetes 
and obesity 

• Fulfill National Occupational Standards Level 4  

• Professional Registration with BASES (British Association of Sport 
and Exercise Science) 

 
11.2 Band 3 – Staff who support the Band 5 exercise therapist in facilitating exercise 

groups, supervise patients in the gym/exercise group to ensure safe practice and 
technique and ensure patient is complying with the exercise programme devised 
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by the Band 5. The Band 3 will receive clinical supervision and support from the 
Band 5.  The Band 3 can work unsupervised within the boundaries of their role. 

11.3 Staff who supervise any physical activity should be trained to a level which would 
enable them to monitor the patients they are supervising, to ensure safe practice 
and technique, to detect through any sign or symptom that the exercise or 
current condition may be a problem.  

 
• Minimum Requirements – Reps level 2 fitness instructor and level 3 

exercise referral 
 

• Fulfill National Occupational Standards level 2 and 3. Additional in 
service training 

• Band 3 staff must work alongside a qualified band 5 and be able to 
request advice when required 

11.4 Physical fitness Instructors Courses are provided by companies such as the 
YMCA, Absorb fitness and life time fitness, Wright Foundation, Tyne Met 
College.  

 
12 Supervision of Patients during exercise 

 
12.1 Physical Activity sessions must be supervised to ensure the equipment is being 
 used safely and effectively and to ensure the safety of service users and prevent 
 injury from poor technique or inappropriate intensity or duration.  The mental 
 state  of service users can fluctuate daily and exercise programmes need to 
 accommodate this by a member of staff being available to ensure the level of 
 activity is appropriate and adjust if not.  It is also vital for a member of staff to 
 provide motivation and encouragement to service users whilst exercising this can 
 promote long term adhere to physical activity.  It is important to ensure that: 
 

• The gym/exercise groups are supervised at all times by qualified 
staff 

• Maximum occupancy limits are adhered to 

• The equipment is used safely and correctly 

• Service users are given support, motivation and encouragement 

• Staff supervising service users in the gym/exercise group have the 
appropriate skills, knowledge and training 

• An appropriate physical health screen is carried out with each 
service user prior to exercise and an exercise programme is 
devised accordingly by a qualified exercise professional.  Outcome 
of assessment and treatment plan should be documented on RIO 
(Appendix 1) 

• All service users should have an individual exercise programme 
which is documented on each visit and scanned into RIO on 
discharge (Appendix 3) 
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• All attendance should be documented on RIO 

• Any injuries should be documented on IR1 form 

• Up to date risk assessments are completed for each group/activity 
in accordance with planned activity PGN 

• Single sex sessions should be available as and when required 

13  Other factors to consider when prescribing exercise to our client group 

13.1 Many of services users will take regular medication the exercise professionals 
and facilitators involved will be aware of this. Any side effects to medication 
should be obtained during the pre exercise assessment as this may influence 
type of exercise advised. The supervising member of staff will be observing the 
patients during the activities to ensure they pick up on any signs that the 
individual may be exhibiting problems completing the activity. Symptoms may 
include following list which is not exhaustive: 

• Drowsiness 

• Dizziness 

• Tunnel vision  

• Over heating 
• Excessive sweating 

• Loss of balance 

• Muscle Weakness or fatigue 

• Tachycardia 

• Vertigo 

• faintness 

• confusion 

• (The Reps level 3 and 4 training provides tables of prescribed 
medications and potential side effects relating to exercise) 

 
14 Ordering Gym/Exercise Equipment 
 

• Only commercial use equipment should be used within the Trust 
 

• It would be expected that any non commercial equipment requiring repair 
should be Disposed of and replaced with commercial grade equipment 

 
• All equipment must be ordered from the supplies department who will ensure 

items purchased are of a commercial standard and suitable for the purpose of 
the activity 

 
 
 



HS-PGN-14 
 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
HS-PGN-14 - Standard for Gym/Exercise Equipment – V02– Iss 2 – Oct 19 
Part of CNTW(O)20 – Health and Safety Policy 

13 

 
15  Reporting Adverse Incidents 

• Any injuries sustained within the Gym area or during an exercise group 
should be reported using web based incident report. 

• A First aid Kit should be freely available within the vicinity of the Gym 
and details of how to contact the emergency services and nearest 
Accident and Emergency Department. A first aid kit should be carried 
when out in the community e.g. walking group.  

• Staff should ensure that any equipment faults or failures should be 
reported immediately and that the equipment is taken out of use until 
repair or replacement can be undertaken 

 16 Staff use of Trust Gyms and Participation in Sporting Events 

16.1 In order to comply with the NHS Resolution the following standards must  be in 
place prior to staff accessing Trust Gyms: 

 
• Full induction must be carried out by qualified person, with signed 

paperwork kept  

• Health questionnaire completed and disclaimer signed and kept  

• Signing in and out book used at all times 

• Assurance that staff and patients never use gym at the same time  

• First aid kit freely available  

• Sign indicating location of nearest Accident and Emergency 
Department and reminder to dial 999 in emergency  

• Regular inspection of all equipment  

• Copies of suggested protocol, pre-activity questionnaire, induction 
record sheet and attendance record sheet Appendix 1-4 

16.2 Staff participation in Trust organised tournaments/sporting events: 

• A risk assessment should be carried out on the environment and 
venue 

• Health questionnaire and disclaimer must be signed for all staff taking 
part 

• Written ‘rules of play’ and best practice should be provided to ensure 
the safety of everyone taking part 

• (Guidance provided by Incident and Claims.  For further guidance 
please contact Incident and Claims) 
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