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Visitors within the Homes Policy

This Policy aims to make sure:

e people who live in Richardson Care homes can receive visits from people they want to see;
e people living in Richardson Care Homes are not discouraged from taking visits outside the home.

The policy explains what Home Managers must do to make sure they respect the right of each person to receive visits,
following an assessment of their needs and preferences.

Everyone should work on the assumption that in-person visiting is possible. Managers must put in place any measures or
precautions necessary and proportionate to ensure that visiting and accompaniment can continue to happen safely. These
must be the least restrictive options and must be decided with the person using the service, and their family, friends or
advocates where appropriate. Managers must help people to understand their options and make informed decisions, making
reasonable adjustments where necessary. Managers, in partnership with people involved in the decision, should regularly
review any precautions that have been implemented and should remove them as soon as possible. It is important that
information is communicated clearly to the person using the service and those restricted from visiting throughout the
process. Managers should also be clear with those involved who they can contact within the service if they have questions or
concerns about any restrictions in place.

Very occasionally, there may be exceptional circumstances where, despite any precautions put in place, a visit may still pose
a significant risk to the health, safety or welfare of a person using the service or on the premises. This risk will mean that,
despite considering all possible actions and precautions, an in-person visit cannot be safely facilitated and there is no
alternative but to restrict visiting at that time. If this is the case, the Manager should put in place the necessary restriction
and review arrangements regularly. As soon as circumstances change, the Manager should remove the restriction and allow
in-person visiting again.

A human rights-based approach to decision making can support Managers in enabling visiting and when considering
restrictions in complex situations. This includes considering the appropriate balance between a person's right to private and
family life, independence, choice and control, risk and safety. Managers must consider whether restrictions are lawful,
legitimate and proportionate.

Managers must make sure they take people's mental capacity into account. They must make sure that either the person, or
someone lawfully acting on their behalf, is involved in planning, managing and reviewing their care and treatment. This
includes their right to having visitors. Managers must make sure decisions are made by those with the legal authority or
responsibility to do so. They must work within the requirements of the Mental Capacity Act 2005. The Act includes a duty to
consult others, such as families, unpaid carers and advocates, where practicable and appropriate.

Managers must also work within the requirements of the Human Rights Act 1998 and the Equality Act 2010, including the
Public Sector Equality Duty, where applicable, and make reasonable adjustments.

Staff must support people who live in Richardson Care homes to receive visits in person from people they want to see, when
they want to see them, unless there are exceptional circumstances that prevent this from being possible. Staff should do all
they can to make this possible and easy to arrange. This might look different for different people, and Managers may need
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to consider different issues depending on their individual situation and environment. This is why individual risk assessments
are important.

Staff must not discourage visits out of the care home or impose unreasonable rules that could effectively act as a restriction
when people return after leaving the care home premises for any reason, unless there are exceptional circumstances. For
example, unreasonably long periods of isolation which may discourage a resident from deciding to go out.

Staff should not make the process for taking a visit out difficult by, for example, requiring people to complete lengthy
administrative processes before and after visits out.

Managers should monitor and review visiting policies/arrangements to ensure they are working well for everyone.

Discussions and decisions about visits out should be supported by individual risk assessments and good care planning. This
policy is about ensuring that these discussions and decisions do not inhibit or discourage people from going out with their
family, friends or advocates.

e  Staff must (unless there are exceptional circumstances):
e support people using their service to receive visits
e not discourage people from taking visits outside the care home

'Visit' means seeing someone in person. Managers should assume visits are possible unless they are confident there are
exceptional circumstances. Where a risk has been identified Managers are expected to implement appropriate precautions
to enable a visit to happen safely, rather than prevent visiting altogether. For example, this may include a visit where the
visitors wear a face mask if there is a significant risk of infection.

If Managers are considering taking any precautions or making restrictions to visiting or accompaniment they should continue
to apply human rights-based decision making and risk assessment to the individual situation. This should always follow the
preferences of the person using the service, wherever possible, and their assessed needs. Managers must consider that any
restriction to a person's right to receive visitors is lawful, has a legitimate aim and is proportionate. Proportionate means that
there is the least restriction possible to achieve the aim.

Managers must work in partnership with the person using the service, and should involve those who wish to visit or
accompany them, to determine if there is an exceptional circumstance that justifies restricting visiting or discouraging visits
out. This could be to protect the person using the service, other people using the service, staff or people visiting, where there
is a significant risk to their health, safety or welfare.

When determining whether there are exceptional circumstances, Managers should base their assessment on the health,
safety and welfare of people using the service or other people involved. This should include giving consideration to the
appropriate balance of a person's rights, the needs of people using the service and any identified risks, including the risk to
the person's health and wellbeing resulting from restricting visiting.

If there is a need for additional precautions or a restriction to be put in place, the Manager should apply the most
proportionate and least restrictive option. This should be the option least likely to interfere with the person's right to see
their visitors when and how they want. For example, if there is a legitimate reason for restricting visits in person because of
a significant risk to people's health, safety or welfare, Managers should consider ways to mitigate those risks. This could be
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by implementing additional health and safety measures, or using technology such as video or phone calls to maintain contact
until visits in person can be resumed. Options such as these should not be used as alternatives to in-person visiting, where
the person wants in-person visits.

Managers should consider every individual decision as a separate case. Managers should not apply blanket decisions or long-
term restrictions. They should review decisions to restrict visiting regularly by working together with the people involved.
They should also review these decisions when the circumstances change.

Managers must keep a record of any assessment and decisions on visiting. They should be able to demonstrate:

e what are the stated preferences of the person

e how they have made these decisions and who has been involved

e how the balance of the person's rights has been considered

e whether restrictions are lawful, legitimate and proportionate

e whether they have implemented any mitigations to make sure they have used the least restrictive, most
reasonable option when they have reviewed the restrictions.

As part of this, Managers should consider any requirements under Regulation 17 of the Health & Social Care Act: Good
governance.

Managers should always support visits in person to someone who is receiving care at the end of their life. This policy is based
on the NHS definition of 'end of life care'. "People are considered to be approaching the end of life when they are likely to die
within the next 12 months, although this is not always possible to predict. This includes people whose death is imminent, as
well as people who:

e have an advanced incurable condition, such as cancer, dementia or motor neurone disease

e are generally frail and have co-existing conditions that mean they are expected to die within 12 months

e have existing conditions if they are at risk of dying from a sudden crisis in their condition

e have a life-threatening acute condition caused by a sudden catastrophic event, such as an accident or stroke."

The things which Managers must do to comply with this policy include:

(a) securing that service users are facilitated to receive visits in a way that is appropriate, meets the service user's needs and,
so far as reasonably practicable, reflects their preferences;

(b) putting in place precautions, as is necessary and proportionate to ensure that service users may receive visits or be
accompanied safely;

(c) securing that, when making arrangements or decisions in respect of a service user, regard is given to any care or treatment
plan for the service user;

(d) involving relevant persons when making any arrangements or decisions in respect of a service user.
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There may be times when the wishes of the person with the relevant capacity using the service are not the same as those of
people who want to visit them. In those circumstances, staff should always give priority to the wishes of people using their
service.

Where a person lacks the relevant capacity, it is important to be aware of legal considerations for that particular circumstance
and it may be appropriate to take legal advice. Managers must also be mindful of any considerations under Regulation 11 of
the Health and Social Care Act: need for consent

In order to ensure everyone’s safety and wellbeing, when service users receive visits in the homes:

1. Confirmation of identity should be sought prior to entry, if staff don’t know who the visitor is.

2. If the staff member doesn’t know the visitor and the visit wasn’t booked in the diary or communicated by the
Manager, staff should check with the Manager or senior support worker on duty that the visitor can access
the home.

3. On arrival, staff must ask the visitor their name and fill in the visitors’ folder on arrival and departure. This
complies with fire legislation. The visitor must then be shown the emergency exits in the event of the fire
alarm being activated.

4. Ensure that care plans and risk assessments for visits, if they are in place because of special precautions are
required, are followed.

5. Visits by celebrities, VIPs and other official visitors are to be dealt with in the same way. No member of staff is
to notify the media of visits, before, during or after.

6. All visits must be recorded in the individual service user’s daily notes.

7. |Ifthere are any concerns expressed by the visitor, refer them to the Home Registered Manager. If the Manager
is unavailable at the time of the visit, ensure that the message is recorded and passed on. If the concern is
urgent, staff should contact the Manager on-call.

8. Tea, coffee and other drinks are available throughout the day. Light refreshments are to be offered i.e.
sandwiches.
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