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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: C023P  
Effective Date: April 2021 
Next Review Date: April 2024 
 

Resident Activities & Excursions 
 

1. Background 
Residents will have the choice to take part in activities and outings away from their home. 

 

2. Objectives 
ATD is committed to providing services that enhance the quality of life for older people and 
developing services that will meet the needs of future generations. This commitment is based on 
the Mission and Values of ATD. ATD will also comply with all relevant and current legislation. 

 

3. Scope 
All ATD staff working in or supporting a care service. 

 

4. Policy 
ATD are responsible for supporting and protecting residents who are taking part in activities or 
outings. The method of selection of the residents who may be accompanied by staff for an activity 
or outing must be open and transparent always. 

4.1. Planning the Activity or Excursion 
Activities and outings range from full day trips to local visits for a coffee or to the local library. 
Volunteers will often be involved with these activities and in some cases, may take 
responsibility for planning and arranging local trips. In these cases, staffs are responsible for 
ensuring that the residents’ needs are met and these are reflected within a current risk 
assessment, which must be shared with the volunteer. 

4.2. Activities & Outings 
Many of ATD’s services will have a range of regular outings available for residents to enjoy 
(e.g. local shops, garden centre or public house). 

If residents are leaving the service for a period, then an activity and outing form LA1 should 
be completed and kept on file. 

Each resident will have a completed LA1 form which will address the risks to them outside 
the home when participating in activity or outing and this will be reviewed regularly to 
ensure it remains up to date. 

The actual cost of the activity or outing will be explained to residents and will include 
additional costs i.e. paying for other people e.g. staff or volunteers. 

An individual record will be completed for each resident detailing all costs incurred during 
the activity or outing. 

4.3. Excursions 
Other excursions which are more complex and involve a prolonged absence from the Service 
and / or travel require more detailed records. The member of staff who is arranging the 
excursion must ensure that detailed information is provided and discussed with residents 
prior to the excursion. This includes:  
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• Destination; where the residents would like to go and what choices are available to 
them; 

• Costs to the residents; this must detail what is included, e.g. meals, facilities etc. All-
inclusive activities or outings must be described as such; 

• Costs for the staff and volunteers accompanying residents on the activity or outing must 
be clearly identified to the residents and/or their representatives; these include (but are 
not limited to) who will be responsible for paying the activity costs, meal costs, travel 
costs, etc; 

• Arrangements for travel; there must be clarity about the transport provider and their 
facilities for providing a specialist transport system that meets the needs of the 
residents; 

• An explanation about the activities likely to be offered on the excursion as well as 
information required for the health and safety of the residents; and 

• Expenses; what additional costs are likely to be incurred. 

In the first instance, residents and their representatives need to be able to express their 
interest and ask questions. If it is not possible for a resident or representative to attend a 
group meeting, an individual 1:1 meeting could be arranged. 

Once an excursion has been identified a risk assessment of each resident who wishes to go 
should be completed. For example, it may be noted that some residents have assessed needs 
that cannot be managed safely outside the service. In these instances, it must be explained 
to residents and/or their representatives that their individual needs cannot be safely met 
away from their home. 

All interest from residents to join an activity or outing will be treated fairly and transparently. 

Staff and volunteers who are willing to go on the excursion should be identified and informed 
of their responsibilities and the arrangements that will be made to ensure that the event can 
be managed safely. 

Residents should be informed of the selected staff, Volunteers and relatives (who may wish 
to support the excursion) which will enable them to make an informed choice on the 
appropriateness of their participation. 

4.4. Costs & Payment 
Where residents or their representatives are paying for the excursion, it must be clearly 
reported and audited how and when payments are made. Where a travel company is used 
to organise the excursion, it is strongly recommended that all payments for the residents are 
made directly to the company by residents or their representatives so that the contract for 
the excursion is between the resident and the company. The arrangements for the staff and 
volunteers should be made by the service. Only in exceptional circumstances should the 
service handle the payments for residents with the agreement of the Manager. 

Where the resident is expected to pay for staff or volunteer meals or travel expenses etc this 
must be identified at the planning stage. It may be possible to arrange a special fee for carers 
in such circumstances; possible additional funding should also be explored from the Friends 
Account. Full written agreement of the excursion must be kept on file. If a representative is 
paying rather than the resident the same audit must be applied. 

Relatives or representatives would need to pay the full cost of their own activity or outing. 
Clarification about travel and expenses would be detailed in the activity or outing 
information  
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 In many cases the service may have a residents’ welfare budget or Friends Account   which 
can sometimes be used to pay for or subsidise activities and the amount used for this should 
be clearly shown. 

Copies of all payments and receipts should be kept with all accompanying correspondence 
and other documentation in the service. 

Once agreed and bookings made a full audit of the payments must be carried out.  (see forms 
RES-EX1). 

4.5. Residents 
Residents given assistance by staff to arrange private excursions should be advised to 
investigate Travel insurance. This advice should be noted in the resident’s care plan. 
Medication records must accompany a resident who chooses a private excursion. 

All residents and / or their representatives who participate in an excursion arranged by the 
service must be clear about the costs and funding. 

A full risk assessment must be undertaken with each resident prior to confirming the booking 
and again 3 days prior to the excursion. The care plan must be reviewed 1 day before the 
event to ensure all decisions about the activities to be undertaken are appropriate and have 
been agreed. 

The risk assessment should include:  
• Current care needs and how these will be managed outside the home; 
• Ability to manage finances and documents as well as luggage and other possessions and 

what support will be required; 
• Ability to manage medication, health needs and identify support required; 
• Risk of cancellation and costs incurred if the resident is unable to go; and 
• Risk of distress and confusion when in an unfamiliar place. 

Medication records and information must include known allergies, blood group, G.P and 
Medication Administration Record (MAR) charts must be taken for each resident. Staff 
suitably trained and qualified will be responsible for any medication administered. 

Resident form to be completed. (RES-EX3). 

4.6. Staff 
All staff who accompany residents on excursions should be experienced and competent. 
There must be at least one senior member of staff from the service who is willing and able 
to take responsibility. 

Staff may accompany residents on excursions in paid time. Staff who accompany residents 
on excursions must agree to work for the period of the excursions; this may be over and 
above their usual working hours in exceptional circumstances (this must be in accordance 
with HR policies). Staff will receive their usual contracted pay for the duration of the 
excursion. However, if a part time member of staff is selected to go on the excursion, their 
pay arrangements would need to be clarified between the Manager and their Head of 
Service, taking into consideration the salary budget and staffing arrangements. Staff will 
have suitable break times included in their work pattern for the excursions. 

Staff and volunteer numbers must be planned to take account of the residents’ needs, the 
duration of the excursion and the number of staff being removed from the service does not 
leave the remaining residents at risk. This will be based on the risk assessments undertaken 
for each resident. 
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Staff must be clear of their limits regarding individual roles and responsibilities when 
accompanying one or more residents away from the service. 

Staff Responsibilities are as follows:  
• To consult with residents about their care and needs away from the service and record 

this in their records; 
• To assess risks to residents with regards to transport and activities and adjust or review 

where necessary; 
• To plan and manage all arrangements for the safe transport of residents; 
• To advise and assist residents to safely manage their money and documents; 
• To behave professionally whilst on duty e.g. no alcohol should be consumed by staff 

whilst caring for residents; 
• To obtain help and or assistance for residents in the event of ill health or accident; 
• To assist and participate in activities agreed with the resident; 
• To provide personal care and support as described in the care plan; 
• To record all care given and medication as per the care plan; and 
• To follow emergency procedures if necessary. 

4.6.1. Staff Expenses 
The cost of transport, activities and meals will be covered for all staff who 
accompany residents on excursions. This will be separately identified during the 
planning of the excursion and recharged to the residents where agreed. In addition, 
staff will need to cover other expenses themselves. 

ATD has public and employer’s liability insurance that includes cover for activities 
and excursions. Travel insurance needs to be considered separately in terms of 
cover for cancellation. Personal effects are covered up to £500 per person for 
residents, volunteers and staff. If further cover is required for personal property, 
additional cover should be arranged. Our brokers can advise and can be contacted 
through the Director of Operations. 

Staff and Volunteers who accompany residents must complete RESEX2. 

 

5. Finance, Value for Money & Social Value 
N/A 

 

6. Supported Appendices 
APPENDIX 1: Activity or Outings Record sheet (LA1)  
APPENDIX 2: Excursion Information (RES-EX1)  
APPENDIX 3: Staff Information (RES-EX 2)  
APPENDIX 4: Residents Information (RES-EX3)  
APPENDIX 5: Sample Letter to resident’s next of kin / Power Of Attorney (POA) / solicitor  
APPENDIX 6: Sample Letter to Resident 

 

7. Linked Policies 
Care Planning & Key Working (C008P)  
Risk Assessment (HSR001) 

 

8. Legislation/Regulation 
Section 20 regulations of the Health & Social Care Act 2008 Essential Standards of Quality and 
Safety 
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https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-multi-
purpose-community-facilities/covid-19-guidance-for-the-safe-use-of-multi-purpose-community-
facilities 
https://www.gov.uk/government/publications/arrangements-for-visiting-out-of-the-care-
home/visits-out-of-care-homes 

 

9. Review 
Every 3 years, subject to any regulatory or legislative updates. 

 

10. Procedure/Guidance 
Approval for the proposed excursion should be obtained in the first instance from the manager in 
line with this policy and procedure. If the manager has concerns about a proposed excursion the 
Director of Operations should be consulted for advice. 

For all excursions that are likely to be over 14 hours or involve an overnight stay, approval must 
be sought from the Director of Operations. In addition to key policy issues outlined above the 
following procedures must be adhered to. 

For longer trips away from the home e.g. a day trip to the seaside, details of proposed excursions 
should be submitted by completing (RES-EX1). These should be reviewed and authorised by the 
manager not less than 2 weeks before the expected date of excursions. 

Following Covid restrictions & government guidelines. 

For excursions likely to last more than 14 hours or involve an overnight stay RES-EX1 should be 
submitted to the Director of Operations not less than 2 weeks before the expected date for 
approval. 

This does not apply to regular local trips, but the appropriate forms should be completed and held 
at the service. 

In all cases of excursions involving staff and residents, staff must investigate and organise any 
change in insurance deemed necessary by the ATD’s insurers. This is done though the Director of 
Operational and Shared Services. 

Before the excursion, staff, residents and their representatives must be briefed on essential items 
of information. This should include emergency contact telephone numbers and addresses. 

Information on excursion locations, including telephone numbers where these are available, must 
always be held at the service in an accessible location, e.g. the office diary, and staff made aware 
of the fact that the excursion is taking place. 

In the event of an emergency, such as a serious health problem, the manager (or in their absence 
the Director of Operations must be advised immediately), as well as the next of kin or 
representative. 

These procedures are unlikely to cover every eventuality and advice should be sought from the 
Director of Operations in the event of any major variation. 

10.1. Emergency Procedures 
In the case of an emergency such as an accident, ill health or missing resident the staff 
should follow this procedure  
• Ensure the resident is offered appropriate care and treatment; 
• Seek help from the police or other authorities as necessary; 
• Ensure other staff and where appropriate residents are informed and are kept safe; 

https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-multi-purpose-community-facilities/covid-19-guidance-for-the-safe-use-of-multi-purpose-community-facilities
https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-multi-purpose-community-facilities/covid-19-guidance-for-the-safe-use-of-multi-purpose-community-facilities
https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-multi-purpose-community-facilities/covid-19-guidance-for-the-safe-use-of-multi-purpose-community-facilities
https://www.gov.uk/government/publications/arrangements-for-visiting-out-of-the-care-home/visits-out-of-care-homes
https://www.gov.uk/government/publications/arrangements-for-visiting-out-of-the-care-home/visits-out-of-care-homes
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• Inform the Manager or nominated deputy who will take responsibility for informing 
others as per the incident procedure. The next of kin or representative will also be 
informed; 

• Review the risk assessment for the resident; 
• Consult with the Manager as to whether the resident should return home, or the 

excursion terminated; 
• Arrange the return journey if necessary; and 
• Record chronologically the actions taken. 
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APPENDIX 1 
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APPENDIX 2 
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APPENDIX 3 
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APPENDIX 4 
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APPENDIX 5 
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APPENDIX 6 

 


