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Policy Overview:
The updated guidance and new policy measures are intended to replace the current
Visitor’s Policy and will be in operation from April 2020. Amendments to this guidance will
be considered alongside National Guidance and the current situation relating to the Covid19 outbreak. The amendment will be updated as necessary. In a changing environment this
guidance documentation will be updated and the latest updated version will be considered
to be the current accepted policy document relating to the Trust’s position on Visiting.
All visiting at this time is suspended across the hospital sites except in the
circumstances outlined below. This is to ensure the safety of our patients and our staff
and to minimise the effect of an outbreak in the hospital and the community.
Background:
The Trust took the difficult decision on 8th April 2020 (at the start of the COVID 19
Pandemic - phase 1) to suspend visiting for all patients with the exception of compassionate
visiting.
Compassionate visiting arrangements are only permissible with strict IPC protection and
include the following groups:
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 One family member to visit their loved one in hospital if the patient is considered to
be near to the end of their life
 One parent to accompany their child if the child requires treatment at hospital
 One birthing partner to support the birth of their child
 As of 01.06.2020, two parents are allowed to visit their baby on the neonatal unit as
long as the 2 metre social distancing rules and the wearing of face masks is in place
 One person may visit to support a patient who has dementia, a learning disability or
autism, if this visitor not being present would cause the patient to be distressed. This
person would be considered as a carer
 One person may, where the ward manager or nurse in charge agrees it is in the
patient's best interests and at a time and date arranged in advance, visit a
patient with a mental health condition if required to support the patient's well-being or
decisions about their care. This person would be considered the carer
Accident and Emergency Arrangements:


Anyone accompanying a patient to A&E will be asked to wait outside or to go home
and will be advised to wait to hear from staff whether or not the patient will be
admitted or discharged



One person may accompany the patient in A&E if they meet the exemption criteria
listed above



In addition, if the patient has a mental health condition, learning disability or autism
and a family member is supporting the patient, these individuals should also be
permitted and are considered as a carer and not counted as a visitor

This practice was developed in line with the national directive and initial guidance issued by
NHSE England (April 2020).
On 6th June 2020, the directive by NHSE/I to suspend visiting was lifted and new guidance
was issued. As it is essential that any practice change during COVID-19 must ensure the
safety of both patients and staff as a paramount priority to prevent spread of the corona
virus, the Trust decision at this time is to maintain the current position outlined above of
compassionate visiting only. It is not considered at this time possible to maintain safe social
distancing and operate Covid-secure bays across the hospital with an increase of visitor
footfall.
Monitoring:
This policy is subject to the Quality Impact Assessment on visiting which outlines the
governance processes to assess the potential risks and benefits if the Trust were to change
the current position.
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Public feedback will be monitored through Complaints and PALS received in Trust and
through the Patient, Carer and Public Engagement Steering Group. This position will be
monitored by a specific task and finish group in August,
ENDS
Full pre-Covid-19 policy to follow:
Policy Overview:
Worcestershire Acute Hospitals Trust is fully committed to implementing a person-centered
approach to the design and delivery of health care for patients and their families, carers
and friends, who access our services. The trust believes that responding to the needs of
our patients, carers and visitors will further enhance the development of a person-centered
healthcare service.
Our staff are committed to responding to the needs and expectations of patients and they
understand the invaluable role that a patients’ family, carer, relatives and friends can make
in a patients’ recovery. These individuals and groups know the patient best and can help to
reassure patients in times of uncertainty, anxiety and/or vulnerability.
Feedback from patients, carers and their families during public consultations on “Quality
Priorities” in 2018, told us that traditional and fixed visiting hours “contribute to additional
stress” and do not support modern lifestyles.
Positive feedback from a staff survey includes a recognition that relaxing visiting hours
supports patient experience, bringing comfort, less stress, numerous staff benefits and
improving visitor work-life balance. Concerns have been addressed in Our Visitor’s Charter
and accompanying policy.
The public shared that relaxing the visiting times would improve the service particularly with
modern living and working practices and travel, allowing them to visit their loved ones not
only in a way that was convenient for them but in turn they felt would benefit the patient in
hospital.
Open visiting hours is one way that as a trust we can recognize the important role that
relatives, loved ones, friends and carers play in supporting patients in their recovery.

Date
Latest Amendments to this policy:
12.04.2019 Policy creation

By
Anna Sterckx
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1. Introduction
This policy is underpinned by the trust’s Quality Improvement Strategy and the Patient, Carer,
Operational Plan.
This policy supports our ability to be a responsive service and well led. It is our ambition to create a
culture of learning, openness and transparency and this policy will further support our trust to drive
forward with key quality improvements.

WAHT-CG-835

Open Visiting Policy
Page 4 of 11

Version 1.1

Trust Policy
This policy reflects modern living and is in direct response to national good practice as well as public
and staff feedback in Worcestershire. This policy supports our trust to remove blanket restrictions on
visiting which are seen as incompatible with person centred care and also supports necessary
restrictions so that patients’ interests are protected.
This policy supports the principles of the NHS Constitution that “NHS Services must reflect, and
should be co-ordinated around and tailored to, the needs and preferences of patients, their families
and their carers” (Department of Health, 2015). This provides the trust with a service that is person
centred as opposed to provider centered.
As a trust if we can put patients first, it means that we can be responsive to choice, preference and
convenience. People are working full time and longer hours and may have extended travelling times
due to new ward openings and location of specific services.
As a trust we have received feedback through our PALS and Complaints services that the variety of
visiting times and practices that currently exist across our acute hospitals can be confusing for
patients and visitors, particularly as they are often required to access services on different sites. It is
therefore recognised that clarity is needed alongside flexibility to enable people to visit loved ones at
convenient times to them.
Many hospitals across the country now operate a relaxed or open visiting policy. Pilots and research
has demonstrated that patients feel more relaxed, reassured and that allowing an enabling family
members to come and go at various times can promote rest because there is no urgency for the
patient to be awake at specific times for visitation.
This policy has been created following a consultation process with staff and engagement with the
public via open conversations and facilitated focus groups.
To support staff and visitors “Our Visitor’s Charter” will be promoted across the trust using all forms
of available communication. This Charter which has also been developed following good practice
nationally and with the direct input of staff and the public details expectations from staff and the
public and stands as a code of expected behaviours. This Charter covers core areas including but
not exhaustive of cleanliness, exceptions, noise and fosters open communication. The Charter
addresses key concerns as raised by staff and the public.

2. Scope of this document
This policy applies to all Trust staff and volunteers involved in patient care and improving patient and
carer experience.
This policy applies to all acute adult inpatient areas across WAHT.
The policy is designed to move away from the traditional scheduled and restricted visiting
arrangements in favour of a more flexible approach and extended visiting times.
It is acknowledged that ongoing dialogue and communication between staff and visitors is required.
Clinical staff should use their professional judgement when applying discretion and flexibility to meet
visitor / relatives and patient need.

3. Visiting Times
Open or relaxed visiting promotes an environment in which the patient establishes visiting
parameters that best suit individual circumstances. The ultimate goal is to meet the psychological
and emotional needs of the patient and those who comprise the patient’s support system through
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flexible visiting. A visitor is defined as anyone who the patient determines is significant to their wellbeing and whose presence would enhance their time in hospital.

Open visiting arrangements will be between: 10:00 and 22.00 hours
This flexible visiting arrangement will be across the entire 7 day week.

4. Exemptions
This policy applies to all adult acute inpatient areas.
V Policies relating to visiting Paediatrics and Maternity can be found independently of this policy.
Critical care and high dependency units retain visiting hour restrictions in the interest of patient
safety and recovery. This will be visible on Our Visitor’s Charter.

5. Roles and responsibilities
It is the responsibility of all staff to support and promote person centered patient care and the
implementation of Open Visiting times. However the Ward Sister and Lead Nurse are required to
ensure that the policy related to their specific service area is implemented and that relatives and
patients are informed of the flexible visiting time arrangements. Wherever possible this discussion
should be had with the patient and their carer during the admission process.
The WAHT website https://www.worcsacute.nhs.uk/ will be used to inform carers and visitors of
visiting times and arrangements. The website is an efficient way to update the public.
Posters should be clearly displayed at the entrance to every unit / ward. Leaflets should be available
to all visitors and patients.
Communication tools (A4 posters and smaller posters as handouts) can be ordered through Xerox:
WR5482
Orders can be made via the online system: https://cmswebshop.corp.xerox.com/nhsw
Contact details: 01905 794168 or email wah-tr.printroom@nhs.net

6. Definitions
Exemptions: Free from obligation, i.e. ward areas to which this policy does not apply
Open and relaxed: Allowing access, not closed, responsive to change, less rigid
Protected Mealtimes: A scheme to allow patients to eat their meals without disruption from
hospital activities/interventions and enable staff to focus on providing assistance to those patients
unable to eat independently and without families present to support.
Carers are encouraged to support with eating and drinking during these times.
Visiting: To come and see someone in hospital with view to providing emotional and psychological
support. Visitors will also be able to participate in care delivery where appropriate.

7. Implementation/Policy Compliance
7.1 Awareness
Our Visitor’s Charter should be displayed (see Appendix 1) at the entrance to the clinical area. Our
Charter (See Appendix 2) is available to place adjacent to the ward visiting sign. It is important that
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this is explained clearly to the patient and their relatives, ideally on admission. An information leaflet
is also available to distribute to patients and relatives (see Appendix 3).
The visiting schedule offers flexibility for relatives and patients. It is of importance to explain clearly
that visiting is open between the set hours and that there is no obligation to stay for the full duration
of the visiting time. However, person–centered health care recognizes the important role caregivers
and families / friends play in the lives of patients and staff should discuss with family / friends and
caregivers the role they would like to play in helping to provide care to their relative whilst in the
hospital. Some may see hospitalization as a respite of sorts from their daily responsibilities, while
others want to retain an active role.
Staff should inform both patients and their relatives that where possible healthcare staff will work
around the visiting time to optimise the flexibility. However when this is not possible and patients
require care, treatments or examinations during visiting time, which may interrupt their visiting,
visitors should be advised of this beforehand where possible. Visitors should also be informed that
during visiting times, they may be asked to leave the room or ward if staff need to attend to the
patient or carry out cleaning duties. Staff should also inform visitors that in order to maintain patient
confidentiality visitors will also be asked to leave during medical ward rounds. There may also be
times where patients are required to leave the ward to go for tests or scans. Staff should advise
visitors that where possible they will be given notice of this, however there may be occasion when
visitors attend and patients are not on the ward.
Information about canteens/cafeterias/vending machines should be made available for visitors to
minimise any inconvenience if they have to wait a while before being able to return to the ward.

7.2 Mealtimes
Staff should not exclude visitors from assisting. It is important to encourage relatives and carers to
continue to be involved in the mealtime experience of the patient. This is particularly the case where
the patient requires assistance at mealtimes and this is part of the patient’s existing or future meal
time experience.
If a patient does not require assistance staff should be guided by the patient as to whether it is
appropriate to protect mealtimes so that the patient has an environment that supports them to get
the most nutrition and benefit from the food provided.

7.3 Number of Visitors
Staff must ensure that there are only 2 visitors per patient at any given time. Visitors may need to be
reminded politely of the Visitor’s Charter and provided with information about canteens and
cafeterias. This is to support staff as well as patients in our hospitals.

7.4 Special Considerations
It is recognized that there are occasions when the number of visitors may exceed two per bed and
when visitors may wish to stay for longer periods than outlined within the policy, including overnight.
Examples of this would be when the patient is at the end of life or patients with cognition problems
who are agitated overnight.
In situations where more than two visitors are allowed per patient this must be agreed by the Nurse
in charge and be communicated across the team so that all staff members are reacting appropriately
and consistently.
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It should be noted that as a trust we support John’s Campaign. This means that we support the right
of carers to stay with people with dementia. Further details are available in the trust’s Carers Policy
and by speaking with our Dementia Team or Patient Experience Lead Nurse.

7.5 Staff Availability During Visiting Times
It is important that staff are available to speak with relatives during visiting times. If the shift hand
over occurs during visiting time it is important to identify a member of staff who will be available to
speak with relatives if requested. This member of staff should be from the shift going off duty.

7.6 Infant, Children and Young People visiting
Only the children or grandchildren of the patient will be allowed to visit. Visiting of infants, children
and young people is at the discretion of the Nurse in Charge. All children must remain under direct
supervision from family members at all times. It is recognised that children might be in the position of
being a young carer for a relative. In these circumstances they may visit unsupervised and stay for
the length of normal visiting. It is encouraged that staff refer to the Carer’s Policy for further
guidance on Young Carers. The Visitor’s Charter advises visitors to talk to the nurse in charge
before bringing children in to visit.

7.7 Infection Control
Infection control in hospitals is very important. To help stop the spread of infection all patients,
visitors and staff entering or leaving the ward must use the hand hygiene gel available in dispensers.
Visitors must utilise chairs provided and not sit on beds.
Visitors should be advised that they should contact the person in charge before visiting if they are
unsure of the infectious status of the person they are visiting within a hospital setting. They should
also be informed of appropriate infection control precautions, including PPE and hand hygiene, to be
carried out when visiting.
NB Staff should advise all visitors that they should not visit if they have signs of a cough, cold or
diarrhoea / vomiting or have been in contact with an infectious disease, e.g. chicken pox. They
should be advised to contact NHS Direct or their GP for advice.

8.0 Monitoring
This policy will be monitored through Patient Services (PALS and Complaints teams) and through
the Patient Carer Operational Group which is a sub-group of the Clinical Governance Committee.
This policy will be revised formally at the agreed review date.
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Supporting Document 1 - Equality Impact Assessment Tool
To be completed by the key document author, and attached to key document when submitted
to the appropriate committee for consideration and approval.

1.

2.

3.

4.
5.
6.
7.

Yes/No
Does the policy / guidance affect one
group less or more favourably than
another on the basis of:
Age
No
Disability
No
Gender reassignment
No
Marriage and civil partnership
Pregnancy and maternity
No
Race
Religion or belief
Sex
Sexual orientation
Is there any evidence that some groups
are affected differently?

No
No
No
No
Yes

If
you
have
identified
potential
discrimination, are any exceptions valid,
legal and / or justifiable?
Is the impact of the policy / guidance
likely to be negative?
If so can the impact be avoided?
What alternatives are there to achieving
the policy / guidance without the impact?
Can we reduce the impact by taking
different action?

N/A

Comments

This policy sits outside
maternity.

There is a separate
policy for carers and
for patients in end of
life care.

No
N/A
N/A
N/A

If you have identified a potential discriminatory impact of this key document, please refer it to
Assistant Manager of Human Resources, together with any suggestions as to the action
required to avoid/reduce this impact.
For advice in respect of answering the above questions, please contact Assistant Manager of
Human Resources.
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Supporting Document 2 – Financial Impact Assessment
To be completed by the key document author and attached to key document when submitted to the
appropriate committee for consideration and approval.
Yes/No

Title of document:
1.

Does the implementation of this document require any
additional Capital resources

No

2.

Does the implementation of this document require
additional revenue

No

3.

Does the implementation of this document require
additional manpower

No

4.

Does the implementation of this document release any
manpower costs through a change in practice

No

5.

Are there additional staff training costs associated with
implementing this document which cannot be delivered
through current training programmes or allocated training
times for staff

No

Other comments:

No

If the response to any of the above is yes, please complete a business case and which is signed by
your Finance Manager and Directorate Manager for consideration by the Accountable Director before
progressing to the relevant committee for approval
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