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During pandemics, government advice and guidance should always be followed. In the 

case of Covid 19 the situation is changing daily so this organisation will check the 

government website each day to ensure it is following the latest guidance in respect of 

Covid 19. During the current Pandemic, the procedures for visitors will be unique to 

each organisation as they will be governed by several factors such as the physical 

environment, the types of service users and the geographical location of the service.  

Therefore, the visitor procedure is risk assessed is written down to take account of 

the relevant factors unique to the location of the service.  
 

For relatives and friends during a pandemic such as Covid 19, also refer to ‘Coronavirus 

Covid 19’ IPC; Protective Isolation, Interim Visitors policies and procedures, 

Government’s Easement Legislation and DHSC’ Ethical Framework and scie’s guidance 

related to MCA and DoLS available at: 
 https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus 

 https://www.gov.uk/guidance/overview-of-adult-social-care-guidance-on-coronavirus-covid-

19#easements-of-the-care-act  

 https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-

people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-

homes#caring-for-residents-depending-on-their-covid-19-status-and-particular-needs  

 https://www.scie.org.uk/care-providers/coronavirus-covid-19/mca/best-interests-decisions  

 https://www.gov.uk/government/organisations/public-health-england 
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Policy Statement 

This organisation is committed to involving relatives, friends and representatives as part of the 

partnership working that inevitably results from formulating a package of care; however, no 

assumption should be made regarding the sharing of information with or the involvement of relatives, 

friends and representatives in the care planning process. Consent to share any written or verbal 

information must be expressly provided by the resident, with any deviance from this being recorded 

in the care plan, assessment of need or pre-admission assessment. This ensures that staff know exactly 

who can be involved in the sensitive discussions around the resident and their needs. This document 

outlines the policy of this organisation in relation to involving relatives, friends and representatives 

in our dealings with residents. This includes the need to check and evidence any formal relationships 

in respect of decision taking and consent on behalf of the service user such as documentation of a 

Lasting Power of Attorney or Power of Attorney 
 

The Policy 

This organisation recognises that the services it provides to a resident are only one part of the network 

of care and support on which the resident depends. We will always strive, therefore, to cooperate with 

and assist any relatives, friends and representatives whom a resident identifies to us. We believe that 

each resident should be able, in ways and at a level decided by them, to maintain relationships with 

relatives, friends, and representatives, and that those parties should be consulted and involved in any 

aspect of the assessment, care and support of a resident that the resident wishes. We view relatives, 

friends and representatives as partners in caring for residents and, subject always to the principle that 

the needs and wishes of the resident remain paramount, we value and encourage their involvement in 

the life and work of the organisation. We always strive to deal courteously with the relatives, friends 

and representatives of residents. 
 

Specific Procedures 

 We will provide UP-FRONT information regarding our services, fees, additional charges, Terms 

of Business and Condition of Admission, as well as details about notice, notice period and 

circumstances to enable prospective residents and their representatives make informed decisions 

 We have fair Terms of Business and Conditions of Admission, providing up-front information 

(see Appendix 2 at the end) 

 Staff of the organisation will only communicate with relatives, friends and representatives of a 

resident with the resident’s express permission. We will always respect the resident’s right to 

privacy in their affairs, particularly in relation to information about them that is held by or known 

to the organisation. Subject to those limitations, we will attempt to involve named relatives, 

friends and representatives in all appropriate areas of a resident’s assessment and care 

 Before providing services to a resident we will offer both comprehensive information on the 

organisation’s services and facilities as well as the contract of service to any relative, friend or 

representative whom the prospective resident identifies to us; written material is offered in an 

appropriate language, style and format 

 In carrying out the needs assessment or pre-admission assessment of a prospective resident we 

will consult any appropriate relative, friend or representative, and will fully take into account any 

information they supply about the resident and about their relationship to the resident, whilst 

respecting their privacy and other rights. We will be especially sensitive in situations where our 

staff visit a prospective resident in a property where a relative, friend or representative also 

resides 

 If appropriate, we will, in the course of carrying out a needs assessment, seek and take into 

account information about the needs and wishes of any relative, friend or representatives as 

indicated by the resident 

 We will be responsive to information provided by relatives, friends and representatives during 

any further assessment or re-assessment of a resident’s situation carried out during their period 

of their receiving services 

 We will take particular care in dealing with the relatives, friends and representatives of residents 

who come from minority cultures, ensuring that our staff are familiar with and respectful of 

practices relating to families, kinship and social relationships 

 We will involve appropriate relatives, friends and representatives in creating, reviewing and 

implementing the resident plan of the resident to whom they are related or connected 



 We will involve appropriate relatives, friends and representatives in all aspects of the day-to-day 

care that our staff provide for a resident, if this is desired by both parties; consult them in advance, 

if possible, and involve them in the decision about any change of staff; and will keep them fully 

informed on issues relating to the care provided 

 We will record the names and contact details of relatives, friends and representatives with whom 

the resident wishes us to communicate. With the involvement of the resident, we will identify 

the circumstances in which they are to be informed or contacted about any significant 

development 

 We will take all possible steps to encourage and facilitate contact between residents and their 

relatives, friends and representatives, by helping in arrangements if a resident wishes to welcome 

visitors to the home 

 The relatives, friends and representatives of a resident who have been named by the resident as 

approved by them will have access to that resident’s record whenever they require it 

 We will encourage, enable and empower the relatives, friends and representatives of a resident 

to make complaints and suggestions about the service and ensure that these are promptly 

investigated and, where appropriate, acted on 

 We will systematically seek the views of the relatives, friends and representatives of a resident 

on the services the organisation provides, using consultation processes and surveys, and will 

incorporate this material into our quality-assurance procedures 

 We will encourage and assist the formation of groups of relatives, friends and representatives 

both locally and nationally as an aid to expressing views in a way that can lead to improvements 

in our services 

 We will never act to restrict contact between a resident and their relatives, friends and 

representatives, except at the request of a resident 

 There may however be circumstances such as outbreaks of contagious disease, epidemics or 

pandemics when visiting will be restricted or when required prevented. In these circumstances 

we will take advice from Health Professionals and follow any government and national 

guidelines, keeping our residents and their family, friends and staff safe and regularly updated.   

 We will be particularly responsive to the need to involve and cooperate with relatives, friends 

and representatives at times of the increasing infirmity, terminal illness or death of a resident; 

will show sensitivity to any special requests made to us regarding rituals, cultural practices or 

required methods of care associated with dying and death; and will try to respond to the needs of 

relatives, friends and representatives before and after the death of a loved one. Family, friends or 

representatives are welcome to sit with their loved ones throughout the night.  

 If a resident expresses a wish that the organisation should cease contact with a relative, friend or 

representative, that wish will be respected 

 If a resident expresses a wish to cease to have contact with a relative, friend or representative, 

we will support them, as far as possible, in carrying out that decision 

 If it is apparent or suspected that a resident is suffering any form of abuse from a relative, friend 

or representative, we will take all necessary steps to protect the resident, including reporting this 

to the relevant authorities and collaborating in any further investigation and action 

 We will respect the right of a resident, at any stage, to appoint a representative to deal with the 

organisation on their behalf; furthermore, we recognise that this may be someone other than the 

relatives, friends and representatives with whom we previously had contact. We will provide 

information to residents, relatives, friends and representatives about independent advocates who 

can act on their behalf and about self-advocacy schemes. 

 We encourage continued contact with friends and or family. We recognise our duty of care to 

our residents and staff and the resident is involved with the planning and any assessment of risk. 

 Our Sexuality Policy lays out our support to residents who wish to continue more intimate 

relationships with friends. 

 We recognise our duty of care to visitors, however visitors are reminded of their responsibility 

to their own health and safety and that they must not at any time knowingly put themselves or 

others at risk. 

 Where applicable, if the resident asks for a friend to stay in their room with them the visitor is 

requested to provide their own portable bed and is responsible for it.  



 Visitors are informed that when staying overnight, the home cannot be responsible for the 

safekeeping of any personal possessions. 

 All staff should also familiarise with Appendix 1 at the end regarding food brought in to the home 

and residents by family members 
 

CONFLICT RESOLUTION PROCEDURE: 

When there is a conflict with residents who have capacity and / or their representatives, and 

representatives of residents who lack capacity: If for any reason specified in our TOB there is a 

conflict or staff and management have assessed that the service can no longer meet the needs of 

a resident or their representative and / or family then the following should be done:  

a) A discussion will be initiated by the deputy or the manager with the resident or their representative 

/ family to try and resolve the issue(s) 

b) If the discussion has a successful outcome and all parties agree then detailed record must be made 

and if necessary, care plan amended, and all staff informed. 

c) If the outcome is unsuccessful, then the deputy or the manager will seek advice and assistance 

from a third party such as adult social care and if need be, mediation. If the outcome is successful 

and all parties agree then detailed record must be made and if necessary, care plan amended, and 

all staff informed. 

d) If the outcome is unsuccessful, then the manager will give 28 days’ notice as appropriate: 

i. To the service user or representative when the resident is self-funded, or 

ii. To the Local Authorities when the resident is funded by the local authority and inform the 

resident or representative of the notice. 
 

 From our Terms of Business and Conditions of Admission (TOB) (details of some 

of our terms and conditions, not all, that staff are required to be familiar with to 

ensure that UP-FRONT INFORMATION IS PROVIDED, SPECIFICALLY BY THE RGNs): 
 

18. Loss or 

damage to 

the home’s 

property by 

resident or a 

visitor 

It has happened in the past that a visitor had removed from resident’s room an item 

belonging to the home. In that instance the visitor will be asked to return the item and if 

that is not possible, then to pay the cost of the item. Any damage (other than a normal 

wear and tear) to a property of the home will be charged at a cost to replace the item. 

For example: persistent twisting and damaging of a call bell cable, persistent picking on 

the fabric or leather of the armchair, or damages inflicted by pets and children, who must 

be supervised by an adult at all times, etc.  

19. ‘Notice’ 

means the intent to terminate the provision of services by the home, or the receipt of 

services by the service user. The “Notice’ may be initially verbal and later confirmed in 

writing. The home will always ensure that the service user is provided with a written 

notice. The home requires the service user to do the same, provide the home with a written 

notice. 

20. ‘Notice 

Period’ 

is 28 days (four weeks) from the date on the written notice. If both parties agree that date 

may be the same and / or backdated to the date of the verbal notice. 

21. Resident’s 

belongings 

Residents belongings are all and not exclusively, items such as clothing, footwear (which 

must be clearly and permanently named), small furniture, ornamental items, pictures and 

photos, equipment such as smart phones, laptops, wheelchairs, zimmer frames, etc. All 

rooms in the home are furnished with electric profiling bed, wardrobe, chest of draws, 

bedside cabinet, armchair and other necessary furnishings and equipment. Furniture and 

equipment provided are compliant with various regulation such as Fire Safety, Infection 

Prevention and Control, electrical safety, etc. and are regularly checked and if required 

serviced. The home encourages residents to personalise their rooms with their own 

belongings, however, any bigger items such as armchairs and furniture must be agreed 

by the manager or deputy manager and the facilities manager in advance as: 

a) Too many items of furniture may cause difficulty with assistance such hoisting; or 

b) Be a trip hazard 



23. Resident’s 

belongings 

(cont.) 

c) Be a fire hazard where for example an armchair is very old and the fabric is not fire 

resistant as per current standards 

d) Is in a state that cannot be cleaned and may jeopardise infection prevention and 

control  

e) Electrical items that when checked are considered to be a fire hazard will not be 

allowed in the home 

On admission resident’s belongings are listed in their care plan as well as photographed, 

especially items such as jewels, therefore, resident’s representative must inform the nurse 

in charge when new items are brought in or any taken away. 

24. ‘Home 

Remedies’ 

are medicines that can be bought ‘over the counter’ without doctor’s prescription on the 

NHS, such as Paracetamol, Nurofen, cough medicines, Senokot, etc., often cheaper than 

NHS prescription. Until recently ‘home remedies’ were prescribed for older people by 

GPs on the NHS, however, as from 2018, changes have been made by the government 

that’ home remedies’ are no longer prescribed by doctors on the NHS and the cost must 

be borne by the people who need them. In cases where a doctor prescribes ‘home 

remedies’ on the NHS, then there will be no additional charge to the resident.  

1. Fees and 

Charges 

(cont.) 

f) Should the Service User need incontinence pads in addition to the incontinence pads 

provided by the NHS (3 pads for 24 hours), the following two options are available, 

whereby resident or representative must inform the person in charge of the option 

chosen: 

i. The home will purchase the required incontinence pads and invoice in arrears the 

client for the amount of £8.60 per week, without supplying a receipt for the 

purchase which will be a wholesale purchase, or 

ii. The nurse in charge will inform resident or representative of the specifications of 

the required incontinence pads (such as size, absorption, etc.), and quantity needed 

for a period of 28 days which will be supplied, purchased and brought in, by the 

resident’s representative. The representative must ensure regular supply without 

interruption or alternatively, the client will be invoiced the sum of £8.60 per week 

for the provision of incontinence pads provided by the home. 

2. The home has available furniture, equipment and other clinical and specialist 

equipment and items to meet the needs of the service user, however, should a service 

user and / or their family and representatives require equipment and other items not 

essential to meeting the needs of the service user such as 52” TV, then the service user 

may provide the required item or bear the cost of it, as practicable.   

3. Funded Nursing Contribution (FNC) is paid by the NHS directly to the nursing home 

and is in addition to the Local Authorities / Social Services and / or Service User 

Contribution. FNC is not included in the resident’s client contribution. In the event of 

increase in the nursing care, the fee will increase by the increase in the funded nursing 

contribution. The client contribution therefore, does not decrease by the amount of 

increase in FNC. 

7. Management cannot accept responsibility for service users’ personal finances but we 

are always willing to discuss and advice when requested. 

1. Review and 

Increase / 

Decrease in 

Fees 

Fees will be reviewed from time to time as determined by the Company.  Such reviews 

will normally take place in the following circumstances: 

a) Any necessary increase in the level of care and services required over and above 

those already stated such as the need for a different room or ‘One – to - One Care’ 

or the purchase of bariatric equipment such as bed, pressure relief mattress, 

commode, etc., which are not normally necessary. This will result in an increase in 

fees or additional costs. Individual circumstances will be discussed with resident or 

representative and involve them in any decision. Seven days-notice will be given in 

writing, however, in circumstances where not providing additional care immediately 

would be harmful to the resident, and it is clearly in their best interests for it to be 

provided straight away. 
 

Where we give notice to increase fees for this reason, the resident may either:  

i. Do nothing, in which case the fee increase will take effect on the date notified; 



or  

ii. Give us notice that the resident wish to leave. In this case will have 7 days from 

the date the resident notifies us, to move out before the fee increase applies; or  

iii. Ask for an independent review of our assessment of the resident’s care needs, 

revised fee level, or both. In this case, we will suspend our notice period until 

the independent review is completed. If the resident is unhappy with the outcome 

of the review, he or she can still tell us of their wish to leave, as above. 

b) Any requested for enhanced service over and above those already stated such as the 

resident or representative requests a larger / better room or ‘One – to - One Care’, 

double profiling bed, etc. This will result in an increase in fees or additional costs. 

Individual circumstances will be discussed with resident or representative and 

involve them in any decision. 28 days-notice will be given in writing. 

c) If a resident no longer wishes (or cannot afford) to pay for example a better room 

they may be able to move to a standard / smaller room, when one becomes available. 

This will result in a decrease of fees or additional costs. Individual circumstances 

will be discussed with resident or representative and involve them in any decision. 

Fee will change at the time of change of room. 

d) As a result of any statutory provisions coming into effect after the date hereof, for 

example, where the sector regulator, CQC, imposes new minimum staffing 

requirements for the provision of specific types of care, or if fitting all rooms with 

water sprinklers becomes statutory requirement. 28 days-notice will be given in 

writing. 

e) Annual increase effective from 1st April of each year based on the increase in 

percentage of National Living Wage (NLW) for that financial year. 28 days-notice 

will be given in writing. 

f) Where we give notice to increase fees as detailed above in b), c), d) and e), the 

resident may either:  

i. Do nothing, in which case the fee increase will take effect on the date notified; 

or  

ii. Give us notice that the resident wish to leave. In this case will have 28 days from 

the date the resident notifies us, to move out before the fee increase applies; 

g) Where a self – funded resident is later funded by Local Authority, and agreed by the 

Manager, the Local Authority Contract will come into effect four weeks after the 

notice date of 28 days. Such change in funding may be a subject to Third Party 

Contribution In no circumstances Local Authority’s Contract is backdated, 

specifically in respect of fees. 

3.  Notice and 

Notice 

Period 

i. If fees and expenses are not paid for a period of 30 days after the date of 

invoice. 

ii. Where the resident is violent towards staff or other residents and there is a significant 

risk of serious harm to staff, other residents or the resident themselves if they remain 

in the home.  

iii. In extreme cases (for example, where a violent resident poses a significant risk of 

serious physical harm to staff or other residents or where their health rapidly 

deteriorates) we may need to take immediate action to safeguard residents and staff. 

In these circumstances, we will contact the Local Authority for advice and assistance 

in making appropriate arrangements.   

iv. If and when, the resident’s needs change and the home cannot meet those any longer 

v. The home encourages the involvement of family members, friends and other 

representatives in the care, treatment and support of the residents. We understand 

that it may be difficult and sensitive time for family members and friends, however, 

if the home cannot meet the needs of resident’s family, friends and / or 

representatives in circumstances where for example: 



2. Notice and 

Notice 

Period 

(cont.) 

 When there are systematically unreasonable and unrealistic demands (such as 

change inco-pads every hour, or to ensure that resident has bath every day and 

that may be stressful for the resident, or to ensure that resident sits all day in the 

communal lounge where there is a very high risk of developing a pressure 

wound on the sacrum, or the home to ensure that GP visits resident every day; 

and / or  

 Where the demands are against the wishes and / or not in the best interest of the 

service user and may cause distress to a service user; and /or 

 Where family members are giving conflicting instructions or where there are 

family disputes. The home will communicate, relate and co – ordinate 

information concerning health, personal and social care only with the 

resident’s lawful representative such as person who has Lasting Power of 

Attorney with authority to make decisions related to health; IMCA. The role of 

the staff at the home is not to resolve family disputes; and / or 

 When there is systematically inappropriate behaviour during visits such as 

being under the influence of alcohol; inappropriate talk / comments when 

addressing the staff (i.e. racial, sexual, etc.); verbal and or other form of abuse 

aimed at the staff; and / or 

 When staff is systematically treated inappropriately and in breach of the 

home’s equality policy and procedure by resident’s and / or his or her family, 

friends and / or representatives; and / or 

 When the wishes of the service user and their representative are consistently in 

conflict, for example if the service user wishes to spend more time in the 

communal lounge with the other residents and the representative insists that the 

service user should spend their time in their own room; or if the service user 

wishes to have a glass of sherry or wine with their lunch or supper (provided it is 

not jeopardising a treatment), and their representative maintains that the service 

user should not have any alcohol. In this home, the wishes of the service user 

are always respected and his or her wishes are always considered first before 

the wishes of any other person involved (even when the person has diagnosis 

of Dementia, the person still may be able to make some decisions if not all).  

3. Additional 

Relevant 

Conditions 

n) Service users are asked to provide the home with copies of one or more of the 

following: 

i. Lasting Power of Attorney 

ii. Preferred Priorities for Care 

iii. Advanced Decision to Refuse Treatment 

iv. Prior Funeral Arrangements 
 

 

Training Statement 

All staff, during induction are made aware of the organisations policies and procedures, all of which 

are used for training updates. All policies and procedures are reviewed and amended where 

necessary and staff are made aware of any changes via e-mail and on our website at 

www.bendigonursinghome.co.uk/resources. Direct observations and spot checks are undertaken to 

check skills and competencies. Various methods of training are used including one to one, on-line, 

staff meetings, individual supervisions and external courses are sourced as required. 

 

 

Related Policies 

Adult Safeguarding 

Care and Support Planning 

Meeting Needs 

Sexuality 

Residents’ Terms of Business and Contract of Admission 

 

 

http://www.bendigonursinghome.co.uk/resources


 

 

Related Guidance 

 CQC Information for people on visiting rights in care homes 

https://www.cqc.org.uk/news/stories/information-people-their-visiting-rights-care-homes 

 Admission and care of residents during Covid-19 incident in care homes 

https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-

people-in-care-homes 

 Gov UK Coronavirus - what you need to know: https://www.gov.uk/coronavirus 

 CQC What can you expect from a good care home https://www.cqc.org.uk/help-advice/what-

expect-good-care-services/what-can-you-expect-good-care-home  

 Guide to General data Protection Regulation ( GDPR) https://ico.org.uk/for-organisations/guide-

to-the-general-data-protection-regulation-gdpr/  

 CQC Guidance  Mental Capacity Act 2005 

https://www.cqc.org.uk/sites/default/files/documents/rp_poc1b2b_100563_20111223_v4_00_gui

dance_for_providers_mca_for_external_publication.pdf  

 Local Government and Social Care Ombudsman https://www.lgo.org.uk/adult-social-care/adult-

social-care-resources  

 Gov.UK https://www.gov.uk/government/publications/adult-social-care-quality-matters  

 

 

 

 Citizens Advice on Consumer Law

Helpline: 03454 04 05 06 

Website: www.citizensadvice.org.uk/consumer/   
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