Visits should always take place with appropriate infection-control precautions (see the section
below).

Advice for providers when establishing their visiting policy

Providers should look to facilitate visiting as described in this guidance wherever it is possible to do
so in a risk-managed way and in line with the principles set out below.

Providers are best placed to design individual visiting arrangements that take into account the needs
of their residents and what is possible within the layout and facilities within the home.

Providers should work collaboratively with residents, families and local social care and health
professionals to strike a good balance between the benefits of visiting for residents’ health and
wellbeing and quality of life; and the infection risks that arise from increased interactions of visitors,
residents and staff in the facilitation of visiting.

Providers’ general visiting policy

As set out above, decisions on visiting policies require a risk assessment. The assessment should
consider relevant factors including:

e abalance of the benefits to the residents, against the risk of visitors introducing infection into
the care home, or spreading infection from the care home to the community;

¢ the ability of a particular setting to put in place practical measures to mitigate any risks arising
from visits;

e the health and wellbeing risks arising from the needs of the cohort of residents in that setting.
This should include both whether their residents’ needs make them particularly clinically
vulnerable to COVID-19 and whether their residents’ needs make visits particularly important
(for example, people with dementia, a learning disability or autistic people may be permitted
visitors when restricting visitors could cause some of the residents to be distressed). Social
workers can assist with individual risk assessments, for visits, and can advise on decision-making
where the person in question lacks capacity to make the decision themselves. This should
include an individualised risk assessment to assess the rights and needs of individual residents as
well as any specific vulnerabilities outlined in their care plan and the role that visiting can play in
this. In making these decisions, the care provider should actively involve the resident, their
relatives or friends, any advocates, commissioners and appropriate members of the multi-
disciplinary team and where appropriate volunteers;

e advice from the PHE local HPT {in the event of an outbreak) and the local DPH and Infection
Prevention and Control Lead from the responsible CCG;

e the precautions that will be taken to prevent infection during visits (including PPE use and hand
washing) and ensure these are communicated in a clear and accessible way, including through
discussions with staff to address any anxieties and provide appropriate support, policies and
procedures to enable staff to facilitate visits safely and in line with all the relevant guidance;

e the likely practical effectiveness of social distancing measures between the visitor and the
residents, having regard to the cognitive status of the resident and their communication needs;
and

e where the healthcare needs of the individual cannot be met by socially distant visits, whether
there are sufficient infection-control measures in place to protect the residents, staff and
visitors, to allow the visit to take place (see the ‘Infection-control precautions in the wider care
home environment’ section).
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¢ Some providers have used temporary outdoor structures — sometimes referred to as “visiting
pods” — which are enclosed to some degree but are still outside the main building of the home.
These can be used.

e Where this is not possible, a dedicated room such as a conservatory (i.e. wherever possible, a
room that can be entered directly from outside) can be used.

¢ In both of these cases, providers must ensure that:

o the visiting space is used by only one resident and visiting party at a time, and is subject
to regular enhanced cleaning between each visit;

o the visitor enters the space from outside wherever possible;

o where there is a single access point to the space, the resident and visitor enter the space
at different times to ensure that safe distancing and seating arrangements can be
maintained effectively;

o there is a substantial ( e.g floor to ceiling) screen between the resident and visitor —
designed to reduce the risk of viral transmission;

o there must be good ventilation for spaces used (e.g., including keeping doors and
windows open where safe to do so and using ventilation systems at high rates but only
where these circulate fresh air); and

o consider the use of speakers, or assisted hearing devices (both personal and
environmental) where these will aid communication. This will also avoid the need to
raise voices and therefore transmission risk.

Advice for providers when taking visiting decisions for particular residents or groups of
residents

Some residents will have particular needs (e.g. those who are unable to leave their rooms or those
living with advanced dementia) which will make COVID-secure visits challenging. Where a resident
needs individualised visiting arrangements providers should work with the resident, their
family/friends and any volunteers to develop a tailored visiting policy within the principles outlined.
In respect of these visiting decisions, the policy should explain:

e any different approach applied to individuals or groups;
e any factors that are relevant to a decision relating to such individuals or groups; and

e the decision-making process to be applied to these decisions.

The factors relevant to decisions about particular individuals or groups of residents include the
following, in addition to those factors above relating to a care home’s general visiting policy:

e the benefits to a person’s wellbeing by having a particular visitor or visitors;

o the extent of the harm that will be experienced by the resident from a lack of visitation or
whether the individual is at the end of their life;

e whether residents or staff or visitors are in the extremely clinically vulnerable group (see
latest government guidance on shielding);

o whether the resident’s state of physical health is such that they may be more seriously
affected if they develop COVID-19;

INQO000113033_0005



