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Standards for visiting facilities




1. Associated Documents

Trust Child Protection Policy 2005
2. Purpose

2.1 
The policy concerns children and young people, up to 18 years, visiting any inpatient (adult or adolescent) setting.

The Trust supports helpful and positive contact between children/young people and their parents/carers who are Trust patients. However, this must occur only if it is in the best interest of the child. 

2.2
In a small minority of cases there will be some concern about a visit going ahead. Decision-making on these cases needs to be clear and consistent.  

2.3   
When a decision is made not to allow contact the reasons should be  

given. The parent/carer and other interested parties should have access to some kind of appeal mechanism.

2.4 
The interests of the child/young person are paramount and must be given priority.  However, if the mental state and behaviour of the patient is such as to raise significant concerns that visiting would not be in the best interest of the child then the visit should not be allowed. In these circumstances, other forms of contact such as telephone, letter or email, could be considered.

3.  Scope of this Policy

3.1   
Targeted Audience
This policy is directed at all team leaders.

3.2   
Targeted patient/client/user group
This policy concerns children and young people visiting any inpatient (adult or adolescent) setting. It should be used throughout SLaM, with an additional directorate addendum as appropriate in order to meet specific local needs.

4.    Background 

4.1
This document is written within the guidance of The Revised Code of Practice on the Mental Health Act l983 (see Circular HSC l999/222:LAC (99) 32), the Children Act 1989, Working Together to Safeguard Children DoH 2006, and the Framework for the Assessment of Children in Need and their Families DoH 1999.
4.2
This policy should also be read in conjunction with the SLaM and local safeguarding children board (LSCB) child protection / child in need procedures.

5. Course Of Action Required

5.1 
General Policy
5.1.1 Impact of mental health on parenting and on children should be assessed, both in the community and as part of the admission process and documented on the Child Need and Risk Form under the Patient Journey Risk tab

At the earliest opportunity, following admission, the multidisciplinary team should give consideration to the implications of visiting, and a Child Visiting Plan should be formulated and documented in the Child Need and Risk Form on ePJs by the key worker. This plan should follow discussion with the child’s carer. Children should be asked about their wishes and feelings, according to their age and understanding. Particular consideration should be given to the vulnerability of babies and non verbal children who cannot express their wishes.
ALL child visits should be pre-arranged. 

5.1.1 Considerations include impact on the child, (e.g. adult aggressive, impulsive, frightening, causing distress to child, being withdrawn, over-intrusive), the views of the child ward atmosphere, frequency and duration of the visit.

5.1.2 Normally a responsible adult will accompany children on these visits. From approximately 14 years, there is flexibility to allow unaccompanied visits depending on child’s maturity and understanding, their capacity to make informed choices (see DoH 2001), and the adults mental state. 

5.1.4
Visits should be in a child safe and friendly environment appendix 2. Children should be accompanied at all times when on the unit, by a responsible adult. 
5.1.5
When there is a known offender against children on the unit, consideration should be made for visits to occur off site.

5.2 Decisions to deny Visits.

5.2.1 Decisions to deny visiting will always be based on the child’s best interest. It will depend on the adult’s mental state, the child’s wishes/needs and/or other factors on the ward including the general level of anxiety/disturbance that could compromise the safety or welfare of the child. 

5.2.2
In certain circumstances, e.g. an acute change in the level of disturbance on the unit, the child visiting plan may need to be overruled. This decision will be the responsibility of the nurse-in-charge of the unit at that time.

When there is a decision to deny visits the reason for this should be documented.

Contact cannot ever be forced. 

5.2.4  A local appeal system is required for units. The Trust’s existing  complaints procedure could be used for this purpose. The appeal decision should be based on the child’s best interest appendix 1.

5.2.5 Decisions not to allow visits need to be continually reassessed.  A decision not to allow access at the point of admission may not be appropriate two or three weeks later when the patient’s mental state has improved or other circumstances have changed.

5.3
Facilities 
5.3.1 
It is the responsibility of each directorate to provide facilities to ensure visits by children and/or young people to their parents are as comfortable and beneficial as possible. This should include a suitable room, preferably away from the ward with appropriate toys and books which can be made available at the time of the visit, nappy-changing facilities. See standards appendix 2.

5.3.2 
Units may decide to share facilities, where an appropriate room is not available on that unit. In certain situations it may be appropriate to arrange visiting in a venue away from hospital.  Local Social Services may be able to advise on suitable venues for such contact.

5.4    Recording

5.4.1
The decision of the team to agree or deny visiting by the child needs to be recorded clearly on the patient’s multi-disciplinary record child need and risk screen comments box, together with the reasons for the decision made.
5.5
Responsibility for the Policy
5.5.1 The inpatient service manager is responsible for overseeing this policy, ensuring it operates smoothly, and ensuring that it is reviewed at appropriate intervals. 

5.5.2  
Information about this policy should be included in the Patients’ Information Booklet. Localized leaflets should be made available App. 1.  
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Appendix 1 - leaflet for families and clients

Visits by children and young people up to 18 years

We believe that helpful and positive contact between children and young people and their parents and carers who are in hospital can benefit both child and adult.

Occasionally the distress and behaviour of the person who is in hospital means that visiting would not be in the best interests of the child or young person and then other forms of contact such as phone, letter or e mail could be considered.

The key worker and the team will discuss this and draw up a child visiting plan. The visits will be pre arranged and will take place in a safe and child friendly room, either on or near the ward.

On rare occasions when it is decided that visits would not be good for the child or young person, this decision will be continually re assessed, and when it is safe, visits will then go ahead.

If you disagree with these decisions, you would be able to talk with the senior nurse or responsible doctor. 

PALS Patient Advice and Liaison Service can also be contacted by freephone on 0800 731 2864 where there is a possibility of resolution through less formal action. 
If you still not happy with the decision you could contact the Complaints office by phone on 020 3228 2444 / 2499. 
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CHILD VISITING FACILITIES STANDARDS

Things to consider when setting up a child visiting facility 

Ideally the room should be away from the main clinical area so children do not have to walk through the ward to get to it and only used for child an family visiting. It could be a room off the entrance lobby to several wards and shared between them. 

Toilet and baby change facilities should be easily accessible. 
There should be vision into the room and also facility for mothers to activate blinds for privacy when breastfeeding. Guidance on supervision and observation is contained in the body of the policy.

There should be a child and family friendly sign on the door and in the entrance area with details of how to book the room.

For new build and refurbishments advice should be sought from planning on site and equipping. 

Health and safety

Identify a responsible staff member from the  team who will ensure:

1. the room is restocked with paper and drawing materials as necessary 

2. toys are cleaned 

3. any broken toys are removed and replaced 

4. monitoring, cleaning and maintenance of room

Infection control

Toys and equipment are great fun for children. However, toys can become contaminated through handling or by children putting their mouths to them. Some germs can remain on toys for long periods of time.

Do:

· Store toys in a clean plastic washable toy box. 

· Clean toys after each session with Sanicloths ordered from NHS Logistics [code VJT077] or hot water and detergent. Plastic toys can be washed in the dishwasher. Dry before re storage.
· Use clean, hard or plastic toys only.

· Do add toys and equipment to a regular cleaning rota and identify a staff member responsible for this.

Don’t:

· use any soft toys. They are an infection risk unless washed after each session in a washing machine.

· Do not provide play dough.

Room contents

Furniture 

· Comfortable chair for nursing mothers

· Small table and chairs for children

· Other seating for other adults

Suggested toy list

These toys are easy to clean and safe.

Ages 12 months to three years.

Large bead frame. Early Learning Centre www.elc.co.uk 108834 £15.00 

Ages 18 months to four. Early Learning Centre www.elc.co.uk
Emergency set. 115387 £6.00 

Happy Pets Village Vet. 115373 £15.00 Early Learning Centre 

PC Button Police Station. 115379 £15.00 Early Learning Centre

Children five upwards, to read with an adult.

The book “The Huge Bag of Worries” by Virginia Ironside ISBN 0-340-90317-1 Hodder Children’s Books £5.99 for 

Barnardo’s Young Carers Mental health Resource Pack.

All ages:

· Supply of coloured photocopy paper

· Pens and crayons - Galt catalogue

· Crayola class pack ref N6399A £9.99

· Berol Colorfine Tub  N8599C £8.99

· and / or Berol Colorbroad Tub  N8260H

Posters

· ”Not Just You Your Family Too“ - Trust Child Protection office 8 3483

· Other posters from www.festivalshop.co.uk
· Some suggestions “Hello in twenty two languages“ P695 £7.95

· or “Welcome in  sixteen languages “ F905 £7.95

· Large Festival Frieze – Celebrating Seven festivals S638 £10.95

· Map of the world, festival have a good choice 

· A locally designed poster telling children who to speak to if they are worried This could be the parents key nurse or delegated staff member and should be decided locally
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