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1. Definitions 

 Resident: An individual that lives in a 24-hour CQC registered care service either whole or 

part time. 

 Essential Family/Friend/Carer: Essential Family/Friend/Carer, is anyone whom a resident 

sees as important to their daily mental health and wellbeing”. Methodist Homes Association 

(the UK's largest charity care provider) have defined this as “A resident’s family member or 

friend whose care for a resident is an essential element of maintaining their mental or physical 

health. Without this input a resident is likely to experience significant distress or continued 

distress.” 

 Visitors: Where this guidance refers to visitors, it does so with the intention of meaning 

essential family, friend and/or carer. It does not include other essential visitors, for example 

healthcare professionals. 

 COVID-19: COVID-19 is a highly infectious respiratory disease which is spread from person 

to person through small droplets when an infected person sneezes, coughs or exhales.  

Infected persons may be asymptomatic, mildly ill or chronically ill as with the older population 

or those with underlying medical conditions such as high blood pressure, heart or lung 

problems, cancer or diabetes (WHO (2020) Q & A on Coronavirus (COVID-19)). 

 COVID-Secure: Health and Safety Executive outlines COVID-Secure as “workplace 

adjustments put in place to manage the risk and protect workers and others from coronavirus". 

There are five practical steps in order to do this: 

1. carry out a COVID-19 risk assessment; 

2. develop cleaning, handwashing and hygiene procedures; 

3. help people to work from home; 

4. maintain 2m social distancing, where possible; and 

5. where people cannot be 2m apart, manage transmission risk. 

 Outbreak: “An outbreak is defined as two or more confirmed cases of COVID-19 or clinically 

suspected cases of COVID-19 among individuals associated with a specific setting with onset 

dates within 14 days.  An incident is defined as less than 2 people with suspected COVID-19 

regardless of whether staff or residents”. 

 Support Bubble: A support bubble is a close support network between a household with 

only one adult in the home (known as a single-adult household) and one other household of 

any size. 



 

4 

 

 

2. Introduction 

This guidance has been created to support all CQC registered services, which include residential 

care without nursing, residential care with nursing, to facilitate safe visiting for the people they 

support. All Care Homes must make every effort to facilitate such visits for all people who have a 

genuine want or need to promote a resident’s well-being by maintaining meaningful contacts with 

essential family/friends/carers. Reduced contact may have significant consequences, with respect 

to an individual’s mental health and general well-being, especially if such restrictions continue over 

an extended period.  Providers must not impose blanket policies on their settings and all risk 

assessments, care plans, and visiting arrangements, must be person centred to each individual, as 

set out in Government Guidance and Case Law.   

Providers may wish to seek guidance and support, specific to their service, from the Council’s 

Infection Prevention and Control Team or the Covid-19 Support Team – Duty Desk. See the Provider 

Zone for more details; https://bradford.connecttosupport.org/provider-zone/.  

It is intended only to be used whilst Bradford is subject to national restrictions. 

The latest Government guidance on visiting, issued on 5th November 2020 for visits can be found 

using the following link: https://www.gov.uk/government/publications/visiting-care-homes-during-

coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes. Home owners and 

managers should familiarise themselves with this.   

Receiving visitors is an important part of Care Home life. Maintaining some opportunities for visiting 

to take place is critical for supporting the health and wellbeing of residents and their relationships 

with friends and family.  

Previous Guidance 

The Government stated on 4th November 2020 that “visits should be tailored to residents and 

facilities and should prioritise residents and staff’s safety to limit the transmission of COVID-19” and 

“measures put in place should provide COVID-secure opportunities for families to meet using visiting 

arrangements such as floor to ceiling screens, visiting pods, and window visits.” 

https://www.gov.uk/government/news/new-guidance-to-support-safe-care-home-visits-during-

lockdown  

https://bradford.connecttosupport.org/provider-zone/
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
https://www.gov.uk/government/news/new-guidance-to-support-safe-care-home-visits-during-lockdown
https://www.gov.uk/government/news/new-guidance-to-support-safe-care-home-visits-during-lockdown
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New and Current Guidance  

The Government’s guidance on Care Home visits has now changed, Care Homes are expected to 

allow visits where risk assessments allow. 

The Registered Manager will be responsible for deciding whether visits can be facilitated under 

COVID-Secure conditions. An exception to this responsibility is in the case of a COVID-19 outbreak 

within the Care Home, where any advice from the Director of Public Health and Public Health 

England must be followed. 

Decision making in this situation should be made as soon as possible, and the factors considered 

recorded contemporaneously. Care Homes must also take into account the significant vulnerability 

of residents in Care Homes, as well as compliance with obligations under the Equality Act 2010 and 

the Human Rights Act 1998, as applicable. 

All visiting arrangements must promote the mental health and wellbeing of all those supported in 

each setting as well as work to mitigate the risk of COVID-19.  

3. Residents  

Residents vary in their needs, health and current wellbeing. Care Homes are best placed to decide 

how to deliver visits in their own setting in a way that meets the needs of their residents individually 

and collectively. The individual resident, their views, their needs and wellbeing are an important 

focus of decisions around visiting. 

Residents must be consulted throughout all decision-making regarding visiting. Mental capacity 

assessments must be completed with best interest decisions clearly documented. Where the 

individual lacks capacity, providers must consider historic visiting wishes and needs and consult with 

their Lasting Power of Attorney, advocates, essential family, friend and/or carer, and medical 

professionals where necessary. The priority must be in the best interests of the resident and if the 

resident does not wish to receive visits or would not benefit from visits due to emotional distress, 

visits should not be implemented due to a relative’s request, and this must be supported with 

risk/mental capacity assessments.  

https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.legislation.gov.uk/ukpga/1998/42/contents
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Essential family/friend/carers should be limited to a single consistent visitor wherever possible, with 

an absolute maximum of two constant visitors per resident. Essential family/friend/carers must be 

defined through the person centred risks assessment and prioritised. Currently social interactions 

are limited - please refer to the Government Guidance on Social Distancing and Social Interactions 

here:https://www.gov.uk/guidance/new-national-restrictions-from-5-november#staying-safe-

outside-the-home-social-distancing.Where more than one person requests a visit it is essential that 

the Care Home clearly documents why they have made the decision in respect of specific visitors, 

along with any factors they have taken into account. Alternatives should be offered to those people 

who are not able to visit in person. The resident’s wishes are determinative, unless they lack mental 

capacity to choose in which case their wishes and feelings must be taken into account in making a 

Best Interests decision.    

3.1. Dynamic Risk Assessments  

Dynamic risk assessments should be completed in a person-centred way. They should take into 

account: 

 A Resident’s wish to receive face to face visits 

 People whom a resident deems as meaningful to them 

 People whom a resident does not wish to receive visits from  

 Emotional wellbeing and the impact of reduced face to face contact with essential family, 

friend and/or carer 

 Risk of health effects due to COVID-19 

 Outcomes of mental capacity assessment and best interest discussions  

 Concerns of safety of residents not receiving or wishing to receive visits  

 Considerations of COVID-19 status of the resident 

 Overall health of the resident 

 Ability to understand and adhere to social distancing  

 Consideration for supervised visits based on social distancing comprehension 

- Visits may not need to be supervised but regular comfort checks are recommended to 

ensure procedures are being adhered to 

https://www.gov.uk/guidance/new-national-restrictions-from-5-november#staying-safe-outside-the-home-social-distancing
https://www.gov.uk/guidance/new-national-restrictions-from-5-november#staying-safe-outside-the-home-social-distancing
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4. Essential Family, Friend and/or Carer Visits 

Visits, if COVID-Secure, will be facilitated according to the resident's wishes (or in their best interests 

if they lack capacity) and not the wishes of the essential family, friend and/or carer. 

Essential family, friends and/or carers should be informed of all visiting decisions made by or in the 

best interests of the resident.  

All essential family, friends and/or carers must be reminded of Infection Prevention and Control (IPC) 

measures in relation to COVID-19, for example: hands, face, space. They must also be provided 

with adequate hand washing and/or hand sanitising facilities, given the appropriate level of PPE, 

and be briefed (either verbally or in writing) about general IPC and how viruses and other 

communicable diseases are spread. 

The use of PPE where an essential family, friend and/or carer is visiting for palliative care reasons, 

should include; Face mask, gloves, apron. A visor is to be worn if you suspect or know the Resident 

is COVID-19 positive. 

4.1. Risk Assessments (Visitors) 

A screening questionnaire must be completed at the point of booking a visit. This should include: 

 COVID-19 symptoms  

 Social distancing procedures (including PPE use)  

The essential family, friend and/or carer should also confirm their answers have or have not changed 

within 24 hours of the scheduled visit. Impact risk assessments of essential family, friend and/or 

carer must be carried out to assess safety when visiting. Impact risk assessments should be 

reviewed every 3 months or sooner if there are any changes. 

Risk assessment must be completed on the day of visit including checklist. The risk assessment 

must include: 

 Checking if the visitor has a high temperature. You may consider providing a temperature 

check for all visitors where possible (and consent to record)  

 COVID-19 symptoms 

 Willingness to adhere to and their understanding of Social distancing and PPE procedures 
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 Potential COVID-19 contacts including NHS track and trace communicated to the visitor 

 Confirm all essential family, friend and/or carers are from the same household or support 

bubble 

 Consideration for supervised visits based on social distancing comprehension 

 COVID test results 

 Signed declaration of adherence to local and national COVID rules during the last 14 days 

 Agreement to abide by assessment including correctly worn PPE 

5. Visiting Guidance 

The Government guidance advises that “measures that can be put in place to provide COVID-secure 

opportunities for families to meet using visiting arrangements.” 

There must be evidence to support the type of visit chosen, recording this on the Dynamic Risk 

Assessment. This approach needs to meets the Ethical Framework for Adult Social care (HERE) by: 

 Respecting the rights of the individuals. 

 Being a reasonable approach  

 Minimising harm through appropriate risk management process 

 Being an inclusive approach, involving residents and families appropriately   

 Maintaining accountability with the Registered Manager  

 Advocating a flexible personalised approach to meet individual needs. 

 By allowing a proportionate response to risk. 

 Supporting and protecting the community in and around the Care Home. 

Factors that are relevant to decisions specific to each resident should also include the following: 

 The benefits to a person’s well-being by having a particular visitor or visitors. 

 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 

 Whether residents or staff or visitors are in the extremely clinically vulnerable group (see 

latest government guidance on shielding) 

 If not regarded as a person requiring support to shield, whether the resident’s state of physical 

health is such that they may be more seriously affected if they develop COVID-19 

 The provisions and needs outlined in the person’s care plan. 

https://www.gov.uk/government/publications/covid-19-ethical-framework-for-adult-social-care
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 The level and type of care provided by external visitors and the ability of Care Home staff to 

replicate this care. 

 Appropriate level of staff to enable safer visiting practices. 

 The extent to which remote contact by telephone and/or video addresses any well-being 

issues above and is available and reduces any distress or other harm caused by the absence 

of visits. When developing visiting polices policies, Care Homes should consider how they 

will support remote contact (for example, Wi-Fi access for all residents). 

 The Care Home should consider if external or off site cleanable pods/units might facilitate 

visiting. 

 Using a ground floor room to accommodate visits and or window visits, for equitability- in 

conjunction with equipment and additional staff support to enhance the visit  

 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 (for further information, please see Appendix Two) 

Crucially the guidance also clearly states that the above guidelines can also be used to consider 

Dynamic Risk Assessment for exceptional circumstances, when the Home is experiencing an 

outbreak. 

6. External or Outdoor Visiting 

6.1. Outdoor Visiting 

The Government Guidance shows a clear preference for outdoor visiting wherever possible. Outdoor 

visits have to adhere to Social Distancing guidelines. Visitors can meet outside with a resident, in 

areas which can be accessed without the visitor going through shared buildings. To facilitate outdoor 

visiting “pods”, gazeebos and other types of shelters could be used, these are semi-enclosed spaces 

outside of the main building.  

6.2. Drive-Thru  

Drive-thru visiting is something relatively new and a great innovative idea born out of the pandemic. 

Drive-thru visiting entails the essential family/friend/carer parking up in their car whilst the resident 

sits outside of the car. This type of visiting is weather dependant and will also be determined by the 
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safety needs of the resident. With drive-thru visiting, the essential family/friend/carer wouldn’t be 

able to get out of the car and would need to keep 2m distance.  

6.3. Window Visiting 

There would need to be a distance of 2m between the visitor and the resident as, although not in 

direct company, the window may need to be open to help with conversation. For those who may be 

shielding or at higher risk, other ways of supporting communication such as portable phone handsets 

can be used so the window can stay closed. The handset would need to be wiped clean each time. 

7. Environment  

It is recognised that whilst risk assessments and visiting arrangements for residents need to be 

person centred, risk assessments of environments will also need to be specific to each individual 

setting. The following recommendations are made to hopefully encompass all settings but not 

necessarily apply to all settings.  

COVID status: If a Home is classified under the current outbreak status then visiting will crease until 

there has been a discussion with local Infection Prevention and Control team, Public Health England 

and a risk assessment undertaken.  

7.1. Indoor Visiting  

Indoor visiting areas are essential where outdoor visiting may not be practicable due to inclement 

weather, lack of outdoor visiting space, or where outdoor visiting may not be beneficial or suited to 

the resident’s needs. Where outdoor visiting is not possible, indoor visiting may be facilitated subject 

to a positive risk assessment outcome. 

How indoor visiting can be facilitated: 

 In the resident’s bedroom. For residents who are coming to the end of their life or may be 

confined to bed, efforts should be made to facilitate visiting in their bedrooms. Visitors should 

be guided to the resident’s bedroom with all doors opened for them to reduce any touch 

contact. Visitors must remain in the resident’s bedroom throughout the visits and should use 

the call button for emergencies or if the visit needs to be cut short. Social distancing must be 

adhered to and furniture available to the visitor must be easy to disinfect post visit. After a 
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visit in a resident's bedroom the visitor must be guided out the Home with doors being opened 

to reduce touching contact of surfaces.  

 Designated visiting room. Where there is the ability to repurpose a room within the Care Home 

for visiting, this should be considered. Designated visiting rooms need to be clearly identified 

to prevent misuse. Designated visiting rooms should be as close to the access to the Care 

Home as possible to reduce footfall throughout the home and to reduce risk to other residents 

(this may not necessarily be the main entrance and could include side doors or fire escapes). 

Where possible, access should not be through communal areas and designated visiting 

rooms should ideally have direct access from the outside. Designated visiting rooms must be 

included in all risk assessments and in the visiting policy. It may be preferable to erect plastic 

screens, such as floor to ceiling screens, where social distancing may be difficult due to space 

restraints. Designated visiting rooms must be large enough for visits to adhere to the 2m 

social distancing and should be furnished with easy clean furniture. A designated visiting 

room can only be used by one resident, or visit, at a time and decontamination should occur 

after each visit has taken place and must be fully recorded. 

 Changing areas. Changing areas could be considered to provide visitors with a space to 

change into fresh clothes to further mitigate the risk of bringing COVID in from the community. 

It should also be considered that if visitors opt to change their clothes when they visit, that 

their “visiting clothes” are stored at the Care Home to maintain quarantine from outside 

COVID risk.  

7.2. Decontamination  

Visiting areas must be effectively decontaminated before and after each visit. Consider: 

 Fogging equipment as additional decontamination measures  

 Wipe clean furniture  

 Displayed cleaning schedule detailing when a visiting area was clean and by who 

 Cleaning schedule should also include touch point cleaning and furniture that has been 

cleaned 

 Where an essential family, friend and/or carer has visited a resident in a bedroom then the 

route taken should be decontaminated and clean after the visitor has commuted to the 

bedroom and after the essential family, friend and/or carer has left the bedroom and 

commuted out the building. 
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 In-bedroom visits will also require cleaning of surfaces in the bedroom that the visitor may 

have touched as well as the nurse call system should that have been used. 

All decontamination after a visit (including any changing areas) should be recorded by the employee 

facilitating visits and audited along with all other IPC records.  

7.3. Access to visiting areas 

Access to visiting areas must be dynamically risk assessed. Consider: 

 Distance from outside to visiting area 

 Reducing footfall through the Home 

 Avoiding communal areas 

 Avoiding high traffic areas 

 Completing an impact Dynamic Risk Assessment on the rest of the Home 

8. Visiting Procedures 

It is essential to set out clear and easy to follow visiting procedures. Consider the following when 

developing visiting procedures:  

 Care homes should support NHS Test and Trace by keeping a temporary record (including 

address and phone number) of current and previous residents, staff and visitors, as well as 

keeping track of visitor numbers and staff. 

 Facilitating weekend visits 

 Appointment system. Consider: 

- Visiting appointments diary, an electronic schedule may be useful. 

- Communicating to staff when visits are booked  

- Designating only a select number of staff to arrange visiting appointments  

- Arranging designated staff to specifically to facilitate visits 

- Reasonable adjustments for those people who have protected characteristics under the 

Equality Act by reason of disability. 

 Maximum of one essential family/friend/carer at one time. Where a visitor may require a 

personal carer then an individual risk assessment will need to be undertaken. Unless the 

resident is end of life, it is advised that a single nominated essential family/friend/carer be the 

same for all visits. 
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 Visits would normally be no less than 30 minutes, but should be centred on the needs of the 

resident and the result of their risk assessment. However, visits should be accommodated for 

longer durations based on Home size, capacity, staffing capacity to facilitate, and Dynamic 

Risk Assessment 

 Decontamination time between visits  

 On arrival visitors must be accompanied to the hand washing facilities.  

 During visit any required use of facilities (e.g. toilet) would also require visitors to be 

accompanied  

 Gifts:  

- Not to be given directly to the Resident during the visit. 

- Non-perishable, potentially can be wiped clean and/or able to be quarantined for 72 hours 

if cannot be wiped clean 

- In the event the gift is required at the time of the visit can this be received 72hrs prior to 

the visit. 

 How essential family, friend and/or carer or residents can request a visit appointment 

 Supervised visits: Visits should only be supervised based on outcomes of dynamic risk 

assessments.  

9. Outbreak 

In the event of an outbreak in a Care Home, the Home should rapidly move to stop visiting (except 

in exceptional circumstances such as end of life) to protect vulnerable residents, staff and visitors 

They should immediately notify the Council’s COVID-19 team and await the instructions of the 

Director of Public Health. These restrictions may continue until such time as it is understood that the 

outbreak has been brought under control and the Care Home has recovered. At this point visiting 

may restart, but with the usual infection prevention and control measures, including any 

enhancements required due to new risks identified following the recent outbreak. 

The importance of visiting as residents approach the end of their lives must be recognised. 

Therefore, visits in exceptional circumstances, such as end of life, should continue in all 

circumstances. The Registered Manager should record all requests for visits in exceptional 

circumstances and record their reasons for any decision.   
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10. Communication  

All efforts must be made to include residents and their essential family, friend and/or carer in planning 

face to face visits. This could be done through: 

 Residents’ feedback 

 Phone calls 

 Emails 

 Essential family, friend and/or carer meetings which should be virtual  

 Essential family, friend and/or carer working groups 

 Written letter 

 Other communication methods 

Once a visiting policy and procedures have been agreed, these should be communicated with all 

residents and essential family, friends and/or carers. Reasons for the decisions made on creating 

the visiting procedures should also be communicated. Consider the following: 

 Residents’ feedback 

 Visiting Guidance Brochures/packs (these should be available in easy read, large print, 

specific languages, or on other formats to suit the needs of those receiving them) 

 Posters 

 Social Media 

 Website 

 Essential family, friend and/or carer working groups 

 Phone calls 

 Emails/Letters 

 Essential family, friend and/or carer meetings which should be virtual  

11. Best Practice examples and resources 

 The Infection Prevention and Control Team’s (IPC), Connect to Support Webpage: 

https://bradford-preprod.pcgprojects.co.uk/provider-zone/infection-prevention-and-control/  

 The Bradford Care Association (BCA) regularly hold Registered Managers meetings, 

advertised here: https://bradford-preprod.pcgprojects.co.uk/provider-zone/training-and-

events-calendar/  

https://bradford-preprod.pcgprojects.co.uk/provider-zone/infection-prevention-and-control/
https://bradford-preprod.pcgprojects.co.uk/provider-zone/training-and-events-calendar/
https://bradford-preprod.pcgprojects.co.uk/provider-zone/training-and-events-calendar/
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 The BCA, IPC and Clinical Commissioning Group (CCG), are holding Winter Planning 

Sessions to support Providers with a number of key areas around Winter Pressures and 

COVID-19. 

 The COVID-19 Support Team will liaise with Providers to ensure they have up to date and 

relevant information to make informed decisions for the safety and wellbeing of their staff 

and Residents: https://bradford.connecttosupport.org/provider-zone/  

 Adult Social Care Winter Plan: https://www.gov.uk/government/publications/adult-social-

care-coronavirus-covid-19-winter-plan-2020-to-2021/adult-social-care-our-covid-19-winter-

plan-2020-to-2021  

12. Support for Residents and Essential Family, Friend and/or Carers  

If a Home fails to provide adequate support to facilitate visits or adhere to IPC and PPE guidance, 

then residents and essential family, friends and/or carers must be aware of the routes they can take 

to challenge this. These should include: 

 The Care Homes Complaints Procedure 

 Bradford Safeguarding Adults Team; https://www.saferbradford.co.uk/adults/  

 Bradford Public Health; https://www.bradford.gov.uk/health/health-advice-and-

support/about-the-department-of-public-health/  

 CQC tell us about your care link; https://www.cqc.org.uk/give-feedback-on-care 

 Carers’ Resource;  https://www.carersresource.org/  

 Age UK Bradford District; https://www.ageuk.org.uk/bradforddistrict/  

 

13. Useful Links and Documents 

 Government Guidance for the visiting arrangements in care homes for the period of national 

restrictions; https://www.gov.uk/government/publications/visiting-care-homes-during-

coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes  

 Connect to Support Provider Zone; https://bradford.connecttosupport.org/provider-zone/ 

 Dynamic Risk Assessment; https://bradford.connecttosupport.org/media/3nlimdgv/dynamic-

risk-assessment-template.docx  

https://bradford.connecttosupport.org/provider-zone/
https://www.gov.uk/government/publications/adult-social-care-coronavirus-covid-19-winter-plan-2020-to-2021/adult-social-care-our-covid-19-winter-plan-2020-to-2021
https://www.gov.uk/government/publications/adult-social-care-coronavirus-covid-19-winter-plan-2020-to-2021/adult-social-care-our-covid-19-winter-plan-2020-to-2021
https://www.gov.uk/government/publications/adult-social-care-coronavirus-covid-19-winter-plan-2020-to-2021/adult-social-care-our-covid-19-winter-plan-2020-to-2021
https://www.saferbradford.co.uk/adults/
https://www.bradford.gov.uk/health/health-advice-and-support/about-the-department-of-public-health/
https://www.bradford.gov.uk/health/health-advice-and-support/about-the-department-of-public-health/
https://www.cqc.org.uk/give-feedback-on-care
https://www.carersresource.org/
https://www.ageuk.org.uk/bradforddistrict/
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
https://bradford.connecttosupport.org/provider-zone/
https://bradford.connecttosupport.org/media/3nlimdgv/dynamic-risk-assessment-template.docx
https://bradford.connecttosupport.org/media/3nlimdgv/dynamic-risk-assessment-template.docx
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 My Visiting Risk Assessment and Visiting Plan; 

https://bradford.connecttosupport.org/media/nwnlr0he/my-visiting-risk-assessment-and-

visiting-plan.docx  

 

https://bradford.connecttosupport.org/media/nwnlr0he/my-visiting-risk-assessment-and-visiting-plan.docx
https://bradford.connecttosupport.org/media/nwnlr0he/my-visiting-risk-assessment-and-visiting-plan.docx
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14. Care Home Visit Flow Chart 

 


