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COVID-19 Care Homes Guidance: Out-of-home visits for residents

Issue This submission sets out the proposed direction of travel regarding
out-of-home visits for care home residents during the COVID-19
pandemic.

Timing IRoutine (five working days)|

If there is a specific date:
For all timing requests, please provide a reason or explanation:

Guidance on visits to care homes was published on 22 July.
Several stakeholders have asked about how to facilitate out of
home visits which is an important part of many residents’ lives.

Recommendation | That you agree we continue to develop guidance on visits out of
care homes.

Summary
1. Following the publication of the care homes visiting guidance on 22 July we are
seeking to publish an annex with guidance setting out how to safely allow visits out
of care homes for residents.

2. As lockdown measures continue to be eased nationally and visits are allowed into

care homes, stakeholders and the public are asking for advice on whether it is now

safe to allow visits outside the home and if so guidance on how to safely do this.
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3. We recognise that for many care home residents, visiting family and friends, and
overnight stays with family, are an important part of their routine which has been

significantly disrupted due to COVID-19, and can cause significant distress.

4. As with visits into care homes there needs to be an ability to re-impose restrictions
depending on the local outbreak levels. For residents with learning disabilities and

autistic people this may be challenging to have short notice changes to plans.

Current policy
5. Visits out of care homes present a different level and type of risk than visits into the

care home. There have been no explicit restrictions preventing out of home visits but
we understand most care homes did restrict visits out when visits to care homes

were restricted.

6. There are currently no legal powers to stop care home residents from going on

outside visits, unless doing so is not possible under the current restrictions on public
gatherings as set out in social distancing regulations. We could introduce a legal
basis to prevent out of home visits under section 45C of the Public Health (Control of
Disease) Act 1984, but this would have to be considered alongside equality duties

and the Family Test and could be subject to legal challenge by any individual.

7. As the pandemic continues, the safety of care home residents and staff remains the
priority. Public Health England (PHE) and DCMO are concerned about the level of
risk that allowing visits outside care homes would cause for residents. External
stakeholders including the National Care Forum (NCF) have also raised concerns
about the increased risk factor, as well as the ability of care homes to isolate each

resident who goes on an out-of-home visit.

8. Following the guidance published enabling safe visits into care homes, we
anecdotally understand some care homes are already facilitating visits out. We
recommend we issue guidance as soon as possible to clarify how and when to

conduct visits out safely.

9. If restrictions need to be re-imposed, either locally or nationally, we will need to be
explicit that this applies both to visits into and out of care homes. We will provide
further legal guidance on this point with the final submission which will seek

clearance for the guidance.
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Factors to consider for guidance

10. To facilitate outside visits, we will need to develop a strong risk assessment similar
to the one used for having visitors into the care home. This would need to consider:
a. the length and nature of the visits;
b. whether visits are occurring in areas with local outbreaks or exceedances;
and
c. care home providers’ flexibility in developing their own policies, according to

their specific circumstances (residents, facilities etc).

11. Just as the care homes admissions guidance recommends isolating residents upon
admission, it is likely that returning residents would need to be isolated, under
powers given under the Coronavirus Act 2020. A period of isolation on return to the
care home could be both unsettling for the individuals return to the setting as well as
cause operational problems for the home. If testing is available this could be used to

shorten isolation (though capacity remains an issue).

12. Any restrictions would have to be reasonable, evidence based and justified by

preventing further spread of COVID-19.

Options

13. Option A: We proceed with development of a risk assessment and locally
based approach outlined at annex A and look to publish guidance as soon as

possible.

14. This will mirror the work done for visits into care home homes published on 22 July.
Given the risk of legal challenge if we don’t publish guidance on visits out of care
homes (see below) we recommend publishing guidance to help ensure that these

visits can happen safely. We recommend that you proceed with Option A.
15. Option B: We do not proceed to develop guidance for out of home visits. This

will mean that care homes have no steer on how to safely facilitate out of care home

visits. We do not recommend this option.
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16. Our proposed guidance is at annex A. This version has had comments from PHE

but has not yet been seen by DCMO.

Legal Risk
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Legal Duties

23. See Annex B.

Next steps

24. Upon receiving your steer we will work further with internal colleagues including
DCMO, PHE, legal and comms to further develop the guidance and a media
handling plan. Subsequently we will engage with external stakeholders including but
not limited to, National Care Forum, National Autistic Society, Carers UK, Mencap,

Learning Disabilities England as well as a range of specialist providers.

25. We would seek ministerial agreement as soon as we can in August ahead of a

publication as soon as possible.
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ANNEX A - Draft guidance

Visits out of a care home need to be considered carefully. While residents and their loved
ones are able to request this, out of home visits may heighten the risk of incursion of

infection in care homes.

Providers will need to carefully consider the risks of out of home visits (see below) and
should also take into account the DPH’s view of the incidence of infection in the wider area,
both where the care home is situated and where visit is proposed to occur if these two are
different. Providers should also consider the benefits of a visit out, given residents’
experience of loneliness and isolation over recent months, and whether these are sufficient
to justify the accompanying risk of infection. For some residents’ visits to family and friends’
homes are a large part of normal life and allowing these visits will have a significant positive

impact on their health.

Many providers will justifiably decide that the risk is too high to actively support visits out of
care homes during the current pandemic period. In these cases, we recommend that you
communicate with families about the high level of risk from out of home visits and actively

discourage them.
Things to consider when developing the policy:

a. The wider epidemiological situation and infection rates in the location of the visit;
The risk that allowing visits out of the care home may have on residents as a
collective;

C. The type of visit and where the resident will be going, extra consideration may be
needed if they are leaving the local area (including gathering of evidence on the
local epidemiological situation);

d. A re-admission policy: homes will likely isolate residents for 14 days upon return
to the care home which should be considered as part of overall impact of visit on

individual, family and care home

e. Day visits should remain outside where possible;
f. Latest social distancing advice should be followed;
g. Regular hand washing for 20 seconds or use hand sanitiser before, during and

after the visit;
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h. Minimise as far as possible the number of people the resident comes into contact
with when outside of the home;

i. Minimise the number of locations visited (where possible the visit should take
place outside or in a single sanitised room); and

j- The Mental Capacity Act — if a resident does not have the mental capacity to take
a decision about visits outside the care home, the people that care for them will

have to take that decision on their behalf.

Advice for residents and families should be set out in the visiting policy of the care home and
shared with them. Family and friends should be advised that if there is a declared outbreak
in a care home then the visiting guidance will need to be restricted for a period of time until

the care home has been assessed to be in recovery.
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ANNEX B — Assessment of legal duties

Public Sector Equality Duty

We have considered the requirements of the Public Sector Equality Duty (PSED) i.e. the

requirement to have due regard to the need to:

Duty Assessments and Comments

a) Eliminate unlawful discrimination, | See paragraphs 1 — 5 below
harassment and victimisation and
other conduct prohibited by the
Act

b) Advance equality of opportunity See paragraphs 1 — 5 below
between people who share a
protected characteristic and those

who do not

c) Foster good relations between See paragraph 1 — 5 below
people who share a protected
characteristic and those who do

not

1. This guidance is intended for all residential care homes across England, i.e. those
who provide in-home care and nursing support to people who need it. The individuals
living in a care home are most likely to be the elderly, and those with long-term
disabilities, learning difficulties or autism. All individuals living in care homes will
share at least one of the protected characteristics under the PSED.

2. Given the age demographics, more women are likely to be in care homes than men.
However, aside from the fact that a greater number of women could be affected by
these policies, we conclude there are no additional impacts for this group.

3. Elderly people, people with learning disabilities and people with autism are
particularly likely to suffer with the implications of the COVID-19 pandemic compared
to the general population. They may have greater difficulty understanding or coping
with isolation or restricted visits, social distancing and the use of Personal Protective
Equipment (PPE).

4. This guidance should be considered along with the wellbeing principles outlined in
the Care Act 2014, the Ethical Framework for Adult Social Care, and relevant

equalities-related legal and policy frameworks. Any assessment of the needs of an
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individual in a care home, and subsequent decisions, must consider the particular
circumstances and ethical implications, to ensure that the human rights, personal
choices, safety and dignity of the individual are upheld.

5. Allowing visits outside care homes would not eliminate unlawful discrimination or
harassment towards those who share protected characteristics. However, it would
arguably advance equality of opportunity between those who share protected
characteristics and those who do not, and foster good relations between them. This
is because such visits would give care home residents access to more of the same
freedoms enjoyed by those outside care homes, and allow these groups more
access to each other, and opportunity to build relationships by interacting within the
context of a social meeting or family environment.

6. However, allowing visits outside care homes on the basis of a risk assessment could
also restrict equality of opportunity between those residents who are in a particularly
high-risk category and those who are not.

7. Similarly, if it is likely to be the case, as some stakeholders have warned, that care
homes may refuse to readmit residents after an outside visit, allowing said visits
could also restrict equality of opportunity within those groups who share protected
characteristics.

8. We recognise that restricting or forbidding visits outside care homes would naturally
restrict equality of opportunity between persons with protected characteristics and
those without, and would not foster good relations between both groups. However,
the justification for this would be that the restrictions are necessary to safeguard the

lives of those most vulnerable to COVID-19.

Human Rights Act 1998

1. Article 8 ECHR (right to respect for private and family life) provides that:

a. Everyone has the right to respect for their private and family life.

b. There shall be no interference with this right except such as is lawful and
necessary in the interests of... public safety... for the protection of
health... or for the protection of the rights and freedoms of others.

2. By restricting or forbidding visits outside care homes, this guidance might be
said to interfere with an individual’s (the care home resident and their family
members’) right to private and family life. However, any interference might be
lawful and necessary to protect public safety and health. The guidance is being

provided specifically for public safety and protection of health, and the
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