
 (name) Nursing Home 

Coronavirus Pandemic Winter Visiting Policy 2020/21 

 

Background 

At NAME our priority remains to prevent the Coronavirus infection coming into the Care 
Home and to protect the residents and staff. Care Homes have challenges which are distinct 
from other health and care settings. We have to safeguard our residents from the 
Coronavirus infection, and particularly prevent the risks of an outbreak in the Home. 

We recognise how important it is to allow Care Home residents to see their relatives, 
especially for those at the end of their lives or with dementia or other complex needs.  

We will follow all guidance from the Department of Health and Social Care, local Directors of 
Public Health and our local City Council and CCG, and ensure that policies for visiting 
arrangements and decisions are based on a dynamic risk assessment and minimise risk 
wherever possible. 

This will require consideration of: 

 the circumstances of NAME (for example, our employee availability, resident 
demographics, and swab status of residents and staff) 

 our individual resident needs 

 the geographical restrictions upon relatives 

 

Human Rights 

 
NAME recognises that all people living in care settings have the right to freedom of 
movement and association, including the right for residents to see their families.  This 
protocol seeks to balance the safety and rights of an individual with the safety and rights of 
the others within the care setting (residents and staff) and the duties and responsibilities of 
the care provider.  
 

The risk of mental and physical harm that an individual may suffer if visiting is not permitted, 
will be weighed against the risks of visiting which the guidance seeks to avoid. 
 
Number of Visitors 

To limit risk, following the guidance, this should be limited to a single constant visitor, per 
resident, wherever possible. There should be an absolute maximum of 2 visitors per 
individual household. The Registered Manager reserves the right to manage the number of 
visitors per resident depending on individual circumstances and family needs. This may not 



be the same for each resident. This is to limit the overall numbers of visitors to the Care 
Home and the consequent risk of disease transmission. 

Track and Trace 

We have implemented the Government ‘Track and Trace’ System and our QR Code is 
displayed on the front door. We ask that you use the NHS COVID-19 App to check into NAME 
on each visit. If you do not have the App, you must sign in the register on arrival, for Track 
and Trace purposes. 
 
Visiting Room 

 
Visiting will take place only in our Conservatory. This has been chosen as our dedicated 
visiting room due to its location, ventilation and ease of cleaning. 
 

Access to the Conservatory will be through the Courtyard only. The louvred windows must 
be kept open for ventilation unless it is too cold. In this case, the corridor doors must stay 
open to allow adequate air movement. 
 

Visitors will be encouraged to keep personal interaction with their resident to a minimum, 
for example any skin to skin contact (handshake/hug/kissing) is only permitted at the 
beginning and end of the visit. Gloves must be worn for touching and facemasks for kissing. 
At all other times visitors must follow the latest social distancing advice and sit 2m away 
from their relative. 
 
PPE 

 
All visitors must wash their hands or use hand sanitizer provided on entering and leaving the 
Home and after any contact with the resident. 
 

Any coughs or sneezes must be caught in tissues and hands cleaned after disposal of the 
tissue. 
 

Type IIR fluid repellent surgical facemasks must be worn at all times. Cloth facemasks are 
not permitted, and you will be asked by staff to change them; surgical facemasks will be 
provided by the Home. 
 

We are aware that wearing a facemask can have a detrimental effect on communication but 
the residents are used to staff wearing facemasks at all times and have adapted very well. 
There are no mitigating circumstances for not wearing a facemask indoors.  Visors are not 
acceptable. 
 

Any PPE worn, except facemasks, must be placed in the bin prior to leaving the room. 
Alcohol hand rub will be available in the room so relatives/visitors can use this after removal 
of their PPE (remove gloves, use alcohol hand rub, remove apron, use alcohol hand rub). 
The facemask should be removed immediately prior to leaving the building and alcohol 
hand rub used again. There is a bin provided in the foyer to dispose of facemasks.  
 



Cleaning 

 
All non-essential items will be removed from the visiting room, to enable adequate effective 
regular cleaning. Items that remain in the room will be able to with stand regular cleaning 
and disinfection. 
 

Cleaning of the room will be undertaken twice daily, before use in the morning and at lunch 
time. We will use a detergent rinse followed with a chlorine releasing product at a dilution 
of 1,000 ppm available chlorine or a 2 in 1 product that cleans and disinfects (contains 1,000 
ppm available chlorine) as a one step process. 
  
High touch areas, for example – door handles, chairs, table (if used) and all other high touch 
surfaces will be cleaned with a suitable detergent/disinfectant wipe that will be compliant 
with EN14476 Viricidal Properties. 
 
Cleaning of chairs used by relatives should be undertaken before and after every visit. We 
will provide a suitable detergent/disinfectant wipe, which we ask you to use before you sit 
in the chairs and before you leave. A suitable bin will be provided for these wipes. Gloves 
will also be provided should you wish to wear them. 
 
Risk Assessment 

 
All visitors will be asked to complete a risk assessment every 2 weeks to establish any Covid-
19 contact or symptoms of acute respiratory infection.  
 

No one who is currently experiencing, or first experienced Coronavirus symptoms in the last 
10 days, will be allowed to enter the premises, nor anyone who is a household contact of a 
case or who has been advised to self-isolate by NHS Test and Trace. Screening questions will 
include: 
 

 Have you been feeling unwell recently? 

 Have you had recent onset of a new continuous cough? 

 Do you have a high temperature? You may be asked to have your temperature 
taken on arrival.  

 Have you noticed a loss of, or change in, normal sense of taste or smell? 

 Have you had recent contact (in the last 14 days) with anyone with COVID-19 
symptoms or someone with confirmed COVID-19 – if yes, should you be self-
isolating as a family member or as a contact advised to do so by NHS Test and 
Trace? 

The risk assessments will be e mailed out or posted fortnightly. Broomgrove asks that these 
risk assessments are completed in a timely manner and returned on time and completed 
accurately and honestly. 

NAME reserves the right to refuse entry to anyone who has not returned a completed risk 
assessment. 



In addition,  NAME has developed an individual visiting plan/risk assessment for each 
resident (My Visiting Plan) within their overall care plan, tailored to their visiting wishes and 
preferences, taking account of their individual needs and capabilities and the circumstances 
of the family/ friends who the resident would like to be able to visit them. 

Communication 

NAME will ensure a high standard of communication between the Home and visitors. This 
will be led mainly by the Manager, who will forward weekly updates on the Home and 
inform visitors immediately of any change. 

We will be open and transparent in all our communication. 

Visiting to Care Homes continues to be controlled, based on a dynamic risk assessment, and 
subject to the specific circumstances of the Care Home and those living and working within 
it. This means that the frequency of visits has to be limited and time limited. 

The Registered Manager will arrange and enable an appointment system for visitors on a 
weekly rota basis – regrettably, ad hoc visits cannot be accommodated.  

Visitors will be advised if there is a declared outbreak in the Care Home. Then the visiting 
guidance will be further restricted until the Care Home has been assessed to be in recovery. 

If there is a restriction to visiting in place, alternative ways of communicating between 
residents and their families and friends will be discussed and offered in the form of Skype or 
Facetime calls.  

Decisions 

Any decisions regarding this policy will be made by the Registered Manager and the Board 
of Trustees. 

The decision to continue visits during Tier 2 and 3 will be at the discretion of the Manager 
and Trustees, taking into account the status of the Home. Keeping the residents and staff 
safe will always be the priority. 

NAME has a Clinical Governance Committee, led by the clinical members of the Board of 
Trustees and our GP. Should there be any difficult decisions or disputes about this policy,   
the Committee is available to agree a mutual, safe resolution. 

End of Life Care 

The exception to this policy would be at end of life. Relatives will be allowed to visit in their 
individual rooms, under the following guidelines: 

 Entry to the building via the nearest door, to reduce footfall around the building 

 Gloves, apron and facemask must be worn at all times 

 Hand hygiene rules must be observed 

 No more than 2 visitors at any one time 

 Refreshments will only be available in disposable cups 

 The Manager, or Nurse in Charge, must have authorised the visit 

 Social distancing will not apply in end of life situations 

 
 
 



 
 
 
Manager’s discretion  
 
The decision whether or not to allow visitors, and in what circumstances, is an operational 
decision and therefore ultimately for the Provider and Manager of the Care Home to 
make. 
 
Rights 

 

 

Care providers have the right to: Visitors have the right to: 

Mitigate risk of infection by refusing entry 
to their home to anyone, or requesting that 
a person leave the premises, for any 
justifiable reason consistent with this 
protocol. 

Access care homes in accordance with the 
entry requirements set out in the visiting 
policy of the care setting. 

Consider increased visitor restrictions when 
an outbreak (including non-COVID-19) 
occurs within the home, or declared 
outbreak / clusters have occurred within 
the home’s local area or if there are other 
extraordinary circumstances that require it, 
and usage of such circumstances will be 
closely monitored. 

Be notified by timely and regular updates 
and information about what is happening 
in the home, in relation to visiting and local 
COVID-19 prevalence and transmission risk. 

  Be provided and supported with additional 
ways to connect such as video conference 
or telephone calls in addition to a limited 
number of in-person visits. 

  
Responsibilities 

 

 

Care providers have a responsibility to: Visitors have a responsibility to: 

Follow Government and local Director of 
Public Health guidance, including guidance 
on visitors.  

  

Provide a clear policy and information on 
how they will facilitate visitors, using a 
dynamic risk-based approach, and make 
this publicly available as needed. 

Follow the home’s visiting policy and 
Visitor Code, including booking in advance. 

Provide clear information about how the 
visit will work and the infection control 
measures that must be followed. 

Not to visit when unwell or displaying any 
signs of a cold/flu, respiratory or COVID-19 
symptoms. 

Appropriately support staff in order to 
facilitate visits including written processes 
and procedures. 

Respond truthfully to COVID-19 screening 
questions asked by staff and to sign the 
checklist / visitor. 

Treat all visitors with respect and courtesy, Treat all staff with respect and courtesy, 



and to provide clear instructions about the 
visiting policy. 

and to follow their instructions on the 
visitor policy. 

Care providers have a responsibility to: Visitors have a responsibility to: 

Proactive communication with residents 
and families where an outbreak occurs, and 
the impact on the visiting policy. 

Follow visiting requirements including, 
infection and prevention control measures 
such as washing hands, use of visiting 
windows, remaining in designated areas 
and social distancing requirements – as 
directed by the care home staff, and 
provision of contact details to support NHS 
Test and Trace – and that failure to do so 
may affect the future ability to visit. 
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