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1.0

INTRODUCTION

All patients have the right to maintain contact with and be visited by anyone they wish to
see, subject to carefully limited exceptions.
Guidelines within this policy apply to all patients detained under the Mental Health Act.
1.1

Purpose of Policy

This document outlines the right of patients to receive visitors and the procedure to follow
when, in exceptional circumstances, visitors have to be excluded.
This policy will enable staff to:



1.2

Understand the rights of patients to receive visitors;
Understand who has a right to visit patients in private;
Understand when a visitor may be excluded and the process to follow.
Definitions

Capacity

This is time and decision specific. The person is
able to:
- understand the relevant information
- retain the relevant information in their
mind
- weigh the information as part of the
decision making process
- communicate their decision in any way

CQC

Care Quality Commission

IMHA

Independent Mental Health Advocate

RC/AC

Responsible Clinician / Approved Clinician – the
clinician in charge of the treatment of the patient.
This need not necessarily be a doctor, but must be
someone approved to act as an Approved Clinician.
Second Opinion Appointed Doctor

SOAD

1.3

Scope of Policy

This policy applies to all clinical staff working within Sussex Partnership NHS Foundation
Trust.
1.4

Principles

The value of visits in maintaining links with family and community networks is recognised as
a key element in a patient’s care and treatment.
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Visits should be encouraged and made as comfortable and easy as possible for the visitor
and the patient. Reasonable and flexible visiting times, access to refreshment and pleasant
surroundings will all contribute to a sense of respect for the patient’s entitlement to be
visited.
The Trust is committed to ensuring that all people accessing its services are treated with
respect and dignity. This includes consideration of gender, race, disability, sexual
orientation, marriage & civil partnership, gender identity, pregnancy & maternity, age and
religion & belief.
This policy should not impact in any different way on different racial or ethnic groups, and
care should be taken to ensure that the provisions are not operated in a manner that
discriminates against particular racial or ethnic group. Similarly, the policy should not
discriminate on grounds of gender and marital status.
Guidelines within this policy apply to all patients detained under the Mental Health Act.
Where a patient may have additional needs related to their religion, disability, gender,
sexual orientation, marriage & civil partnership, gender identity, pregnancy & maternity,
age, race and culture, staff should consider this when making assessment or decision and
accommodate this where possible.

2.0

POLICY STATEMENT

This policy is to ensure compliance with the MHA 1983 and associated Code of Practice
2015 and to assist clinicians and ward teams who have responsibilities for ensuring good
practice and adherence to the Act.

3.0

DUTIES

Director of Corporate Affairs
To ensure a policy is in place on the circumstances in which visits to patients may be
restricted.
General Managers / Lead Clinicians
Ensure that this policy and procedure is adhered to within their area of accountability.
Matrons and Ward Managers
To raise awareness of this policy.
Qualified nurses
To make themselves aware of the content of this policy.
Medical staff / Approved Clinicians
To make themselves aware of the content of this policy.
All doctors / approved clinicians who might be required to exclude a visitor or place
restrictions on visits should have read and understood Chapter 19 (Visiting Patients in
Hospital) of the Code of Practice.

Page 4

4.0

PROCEDURE

4.1

People with a right to visit patients in private

Certain people have the right to visit patients in private. This includes second opinion
appointed doctors (SOADs), independent doctors or approved clinicians appointed to
examine the patient in relation to a Mental Health Tribunal hearing, people visiting on behalf
of the Care Quality Commission (CQC), and Independent Mental Health Advocates
(IMHAs).
Ward staff must ensure that such visits can take place in private, if that is what the person
wants.
If there are particular concerns for the security of the visitor, they should be discussed with
the visitor with a view to agreeing suitable security arrangements.
Ward staff should also ensure that patients can communicate with their legal representative
in private, and should facilitate visits by those representatives when they request them.
It is important to note that the patient will always have the right to refuse to see visitors.

4.2

Restriction or exclusion of visitors

There are circumstances where ward staff may restrict visitors, refuse them entry or require
them to leave.
The decision to prohibit a visit by any person whom the patient has requested to visit or has
agreed to see should be regarded as a serious interference with the rights of the patient.
There are two principle grounds which could justify the restriction or exclusion of a visitor;
clinical grounds and security grounds.
There may be circumstances when a visit has to be excluded, but these instances should
be exceptional and any decision should be taken only after other means to deal with the
problem have been considered and (where appropriate) tried. It would be good practice to
meet with the visitor to discuss concerns and negotiate visiting boundaries in order to
facilitate visits (where at all possible).
Any such decision should be fully documented in the notes, care plan and risk assessment,
including the reasons for the exclusion and a review date.
This information should be
made available to the Care Quality Commission when requested.
4.2.1 Restriction or exclusion of visitors on clinical grounds
The Responsible Clinician (RC) may decide, after assessment and discussion with the
multi-disciplinary team, that some visits could be detrimental to the safety or well-being of
the patient, the visitor, other patients, or staff on the ward.
In these circumstances the RC may make special arrangements for the visit, impose
reasonable conditions or if necessary exclude the visitor.
In any of these cases, the reasons for the restriction should be recorded and explained to
the patient and the visitor, both orally and in writing (subject to the normal considerations of
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patient confidentiality) using the template letter in Appendix A. If more than one visitor is
being restricted or excluded, a separate letter must be sent to each visitor.
All information must be given in a way that is understandable by the patient and visitor and
will be provided in alternative formats and different languages upon request.
4.2.2 Exclusion of visitors on security grounds
The behaviour of a particular visitor may be disruptive, or may have been disruptive in the
past, to the degree that exclusion from the hospital is necessary as a last resort. Examples
of such behaviour include:






Incitement to abscond;
Smuggling of illicit drugs or alcohol into the hospital or unit;
Transfer of potential weapons;
Unacceptable aggression; and
Attempts by members of the media to gain unauthorised access.

A decision by the Responsible Clinician to exclude a visitor on the grounds of their
behaviour should be fully documented and explained to the patient verbally and in writing
using the template letter in Appendix A. If more than one visitor is being restricted or
excluded, a separate letter must be sent to each visitor.
In exceptional circumstances a Ward Manager/Nurse in Charge has the authority to exclude
a visitor for security reasons, without needing to wait for a discussion with the Responsible
Clinician. The decision has to be explained to the person being excluded and patient
verbally, fully documented and followed up by a letter from the Ward Manager using the
template letter in Appendix B.
In all cases the reason for the decision should be communicated to the person being
excluded (subject to the normal considerations of patient confidentiality and any overriding
security concern).
All information must be given in a way that is understandable by the patient and visitor and
will be provided in alternative formats and different languages upon request.
4.3

Children and young people

Where a child or young person is being detained, it should not be assumed simply because
of their age that they would welcome all visitors and, like adults, their views should be
sought.
Where a child or a young person is visiting a patient, the procedure in the Child Visiting
Policy should be followed.
4.4

Monitoring by hospital managers

The Hospital Managers (Trust Board / Non-Executive Directors) should regularly monitor
the exclusion from the hospital of visitors to detained patients. In practice, the MDT should
regularly review the restrictions or exclusions imposed to ensure they continue to be
appropriate. The imposition of a restriction or exclusion must not be a blanket rule imposed
for the duration of the patient’s residence on the ward/unit.
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5.0

DEVELOPMENT, CONSULTATION AND RATIFICATION

Policy and Procedure reviewed and amended by the Mental Health Act Services Team in
consultation with operational teams. To be ratified by the Professional Practice Forum.

6.0

EQUALITY AND HUMAN RIGHTS IMPACT ASSESSMENT (EHRIA)

The policy has been equality impact assessed in accordance with the Procedural
Documents Policy.

7.0

MONITORING COMPLIANCE

The MHA Office will report to the Mental Health Act Committee any areas of concern
regarding compliance of this policy. The MHAC will agree any audits applicable to this
policy.

8.0

DISSEMINATION AND IMPLEMENTATION OF POLICY

8.1
Dissemination
This policy will be uploaded onto the Trust website by the Governance Support Team.
Publication will be announced via the Communications e-bulletin to all staff.
8.2
Implementation
Clinical staff who undertake the Responsible Clinician role must brief themselves on the
content of the policy.
Ward Managers must ensure this policy is cascaded to qualified ward staff.

9.0

DOCUMENT CONTROL INCLUDING ARCHIVE ARRANGEMENTS

This policy will be stored and archived in accordance with the Trust Procedural Documents
Policy.

10.0 Reference Documents


Chapters 11 MHA Code of Practice 2015

11.0 Cross Reference


Child Visiting Policy (115/Clinical)

12.0 Appendices
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APPENIDIX A

Insert hospital
name/address/telephone
Name of visitor to be excluded
Address of visitor to be excluded (if known)

Dear [visitor]
RE VISITS TO [PATIENT]
Further to our conversation on [date], I have taken the decision to [restrict / temporarily
suspend] your visits to [patient] on [clinical grounds/security grounds].
My decision is based on [insert information relating to any incidents/evidence that visits
cause harm to the patient’s well being/staff/other patients on the ward]
In light of the above, as [patient]’s Responsible Clinician I have discussed [patient]’s well
being with his/her multi-disciplinary team and assessed that your visits to [patient] could be
detrimental to the safety and well being of [patient], [and/or to the safety of staff and/or
other patients on the ward].
Please be assured that staff have discussed the exclusion and the reasons for the
exclusion with [patient]. The Trust will continue to monitor the current restriction on your
visits to [patient] every [one/two weeks] to ensure this continues to be appropriate and
supportive of [patient]’s safety and well being [and/or the safety of staff and/or other
patients on the ward can be assured] We will continue to advise you in writing of any
review or revision of these visiting arrangements.
I appreciate you may want to discuss my decision to exclude visits with me and would be
happy to discuss my decision with you.
Yours sincerely

[name of Responsible Clinician]
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APPENIDIX B

Insert hospital
name/address/telephone
Name of visitor to be excluded
Address of visitor to be excluded (if known)

Dear [visitor]
RE VISITS TO [PATIENT]
Further to our conversation on [date], I have taken the decision to [restrict / temporarily
suspend] your visits to [patient] on security grounds.
My decision is based on [insert information relating to any incidents/evidence that visits
cause harm to the patient’s well being/staff/other patients on the ward]
Please be assured that staff have discussed the exclusion and the reasons for the
exclusion with [patient]. The Trust will continue to monitor the current restriction on your
visits to [patient] every [one/two weeks] to ensure this continues to be appropriate and
supportive of [patient]’s safety and well being [and/or the safety of staff and/or other
patients on the ward can be assured] We will continue to advise you in writing of any
review or revision of these visiting arrangements.
I appreciate you may want to discuss my decision to exclude visits with me and would be
happy to discuss my decision with you.
Yours sincerely

[name of Ward Manager]
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