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COVID-19 Guidance on visitations to Acute Hospitals 

including Children’s Hospitals, rehabilitation services and 

other healthcare settings providing a similar intensity of care 
 

V2.0 30.04.2021 
 
 
 
 
 
 
 
 

Version Date Key changes from previous version 

2.0 29/04/2021 Visiting guidance is no longer linked to the level  of the Framework of Public Health 

Restrictions in place  

Some level of routine visiting is advised for all patients  

Recommendation that patients be encouraged to avoid visits at hospital door/gate 

Information on vaccination and implications for visiting 

Updated guidance on risk assessment for visits outside of the hospital 

Update guidance specific to maternity and paediatric services  

1.1 21/12/2021 

 

 

Redefinition of critical and compassionate grounds to include some visiting in particular for 

longer stay patients 

Additional information on an approach to managing patient requests to visit home during 

periods of major cultural or religious significance  

1.0 11/10/2020 Initial guidance published 

 

Version 2.0 of this document represents an update to align, where appropriate, with 

updated guidance on visiting in long-term residential care facilities published 23 April 

2021. 

 

 

 

Note:  If you have any queries on this guidance please contact the AMRIC team at 
hcai.amrteam@hse.ie 
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Scope 

This document is relevant to inpatient areas of acute hospitals including children’s 

hospitals, rehabilitation units, specialist palliative care inpatient units and maternity 

services. It should be considered in the context of the current overall guidance for 

control of spread of COVID-19 in acute and children’s hospitals and the Interim 

Guidance on Infection Prevention and Control for the HSE (see www.hpsc.ie).   

 
Services provided by maternity hospitals and hospital services for children differ from 

general hospital services. Sections 1.4 and 1.5 of this document address issues 

specific to those settings.  

 

 

Definition of Terms 

Visitors 

For the purpose of this guidance, visitors may be taken to include people, typically 

family members or friends, who come to the hospital for a social visit. Visitors must 

accept personal responsibility with respect to their obligation to help protect the person 

they visit, other patients and staff.  They must also accept the risk that they may 

inadvertently be exposed to infection during the visit and that their safety depends in 

a large measure on their behaviour during the visit. Particularly in the context of an 

outbreak, a signed acceptance of personal responsibility may be appropriate. 

Prospective visitors who are eligible for vaccination can help protect the patient they 

visit, other patients and themselves by accepting vaccination when it is offered to 

them. 

The term visitor does not include Essential Service Providers (ESPs). Essential 

Service Providers are people who provide professional services including healthcare, 

legal, financial and regulatory services. Key examples include those who attend the 

hospital to provide healthcare services such as medical, nursing, social work, 

safeguarding, dental, physiotherapy, occupational therapy or podiatry services and 

those who provide legal services, chaplaincy services, advocacy services, or 

inspection of the hospital for monitoring or regulatory purposes. Access for ESPs 

cannot be denied and they should only be limited in the most exceptional 

circumstances and for defined periods in the context of specific Infection Prevention 
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and Control (IPC) or Public Health advice. ESPs should ensure that they have, at a 

minimum, taken on-line training in hand hygiene and in the donning and doffing of 

relevant personal protective equipment available on the HSE website and that their 

organisation has appropriate supports to document and manage adverse incidents. 

ESPs that are eligible for vaccination can help protect patients and themselves by 

accepting vaccination. Hospitals are not responsible for checking vaccination status 

of ESPs. All services should be provided in compliance with any legal or public health 

restrictions on the provision of services at the time. 

The term visitor does not encompass Important Service Providers (ISPs) who 

provide services that are important to a patient’s sense of self and wellbeing but that 

are not strictly necessary. Examples of ISPs include those who provide personal care 

(for example hairdressers). A hospital should consider if it is possible to have a list of 

important service providers with whom there is an established relationship and clarity 

around infection prevention and control requirements. ISPs should ensure that they 

have, at a minimum, taken on-line training in hand hygiene and in the donning and 

doffing of relevant personal protective equipment available on the HSE website. The 

provision of services by ISPs should be provided in compliance with any legal or public 

health restrictions on the provision of services at the time. For example, if personal 

grooming services are open to the general public the service should generally be 

available on site to patients with appropriate IPC precautions.  

 

Fully vaccinated 

Vaccination does not provide immediate protection. Maximum vaccine protection 

depends on allowing a period of time for the vaccine to stimulated an immune 

response The following definition of fully vaccinated has been used in “Guidance on 

vaccinated individuals visiting other vaccinated individuals in a household setting” and 

is followed in this document. 

7 days after the second Pfizer-BioNTech dose  

14 days after the second Moderna dose 

15 days after the second AstraZeneca dose 
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Critical and compassionate circumstances are difficult to define and of necessity 

require judgement. The term should not be interpreted as limited to circumstances 

when the death of a patient is imminent. Where critical and compassionate grounds 

(see examples set out below) apply the duration and frequency of visiting should be 

as flexible as possible subject to the ability of the hospital to manage the visiting safely.  

The following are examples of critical and compassionate circumstances: 

- Circumstances in which end of life is imminent. 

- Circumstances in which a patient is significantly distressed or disturbed and 

although unable to express the desire for a visit there is reason to believe that 

a visit from a significant person may relieve distress.  

- When there is an exceptionally important life event for the patient (for example 

death of a spouse or birthday). 

- When the visitor may not have another opportunity to visit for many months or 

years or never (for example because they are leaving the country or are 

themselves approaching end of life). 

- Increased visiting is recommended by their doctor as a non-pharmacological 

therapeutic alternative to an increased dose of an existing agent or introduction 

of a new anxiolytic or sedative agent.  

- A patient expresses a strong sense of need to see someone whether for 

personal reasons, to make financial or other arrangements or to advocate on 

their behalf.  

- A person nominated by the patient expresses concern that a prolonged 

absence is causing upset or harm to a patient. 

- Other circumstances in which the judgement of the medical or nursing staff, 

registered health or social care professional, spiritual advisor or advocate acting 

for that the patient is that a visit is important for the person’s health or sense of 

well-being. 
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Introduction  

Infection Prevention and Control (IPC) practice is critical to the safe operation of 

acute hospital services including the maternity and children’s hospitals. The focus on 

the rigorous application of IPC measures is increased in the context of a public 

health emergency such as the current pandemic in particular given the impact of 

COVID-19 on hospital inpatients.  

There is persuasive experience during the current pandemic that visitors can, 

unintentionally and through no fault or omission on their part, be the means of 

introducing COVID-19 into a hospital with significant consequences for the person 

they are visiting, for other patients and for hospital staff.  

Many patients are in acute hospitals for a short period for a specific treatment and or 

procedure and may be able to manage without visitors during that period of time. 

Where it is acceptable to patients to go without social visits during their hospital stay 

this can be expected to protect them and other patients and staff.  

However, some patients may find it very difficult to manage without personal contact 

with others who are important to them even for a short period of time. This is 

particularly so if hospitalisation coincides with a major life event such as childbirth or 

if the hospitalisation is associated with receiving bad news.  Many people who are in 

hospital for extended periods or have specific needs may suffer greatly from a lack of 

contact with family and friends. While there is considerable scope to use 

technology to facilitate social contacts for patients and the engagement of family 

members or friends in supporting decision making these solutions cannot entirely 

replace face-to-face visiting for everyone.  

Hospitals must therefore strike a balance between the need to manage the risk of 

introduction of COVID-19 by visitors but doing all that is practical to support safe 

visiting when visiting is essential. The hospital should have the capacity and relevant 

skill sets within its staffing complement to manage essential visiting appropriately. In 

some instances, suitably trained volunteers may be able to guide and support 

visitors to hospitals to adhere to guidance.  

Restrictions on visiting should be applied on the basis of Government guidance, 

and a risk assessment that is reviewed regularly in view of the evolving public 
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health situation. The risk associated with visiting is generally greatest when the 

incidence of infection in the population served by the hospital is higher. The risk 

may be greater also during periods of exceptionally high hospital occupancy, in 

wards providing care for particularly vulnerable patients and in wards where 

patients are accommodated in multi-bed areas. The risks associated with visiting 

are likely to be lower for patients who are fully vaccinated, if a high proportion of 

patients are fully vaccinated and with visitors who are fully vaccinated. These 

factors should be considered in assessing the risks associated with visiting. Many 

hospitals that are managing these risks in a balanced manner while 

accommodating the visiting needs of patients. 

Managing safe visiting requires that patients and prospective visitors undertake to 

co-operate fully with measures required to ensure that visiting represents the lowest 

possible risk to all patients and staff. Testing of prospective visitors in advance of 

visiting is not required at present. Hospitals should do everything practical to 

dissuade patients and relevant others from visits at the hospital door or gate that are 

not planned with the hospital staff. Such visits are high risk because there are no 

visitor health checks and IPC precautions are often neglected. This kind of visiting 

has been assessed as contributing to COVID-19 outbreaks in some hospitals. If 

patients insist on engaging in such unstructured visiting, they should be monitored 

closely for symptoms, offered frequent testing and consideration should be given to 

additional IPC precautions. 

Hospital will generally refuse entry to prospective visitors who show evidence of 

infection unless there are extraordinary circumstances such as expected imminent end 

of life and the risk can be managed with specific additional measures. Hospitals may 

be obliged to refuse entry to a prospective visitor if the person is unwilling or unable to 

comply with reasonable measures to protect all patients and staff or if the person has 

not complied with reasonable measures during a previous visit.  

 

Communication 

Restrictions on visiting and the loss of “meaningful contact” can be a cause of distress 

to patients, their friends and families. Any lack of clarity regarding visiting 

arrangements and the reasons why restrictions are required can exacerbate stress 



 Page 7 of 18 

 

and is avoidable. It is essential that hospitals communicate clearly with patients and 

relevant others regarding visiting policy. This communication should make it clear how 

visiting is facilitated, any restrictions that apply, the reasons for the restrictions and the 

expected duration of restrictions.  The communication should make it clear that a 

limited number of visitors can be in the hospital and ward at one time and that to 

achieve this it may frequently not be possible to facilitate visitors at a specific time or 

date of their choosing.   

The Policy Context 

On September 11th 2020 the Government issued a Five Level Framework – Table of 

Public Health Restrictive Measures.  The higher the framework level the greater the 

need for vigilance and caution in relation to the risk of introduction of the virus into the 

hospital setting. However, the experience of recent months gives confidence that 

essential visiting can be managed safely at all Framework levels. Therefore, the level 

of visiting is no longer directly linked to the level of the Framework of Restrictive 

Measures in effect. The level of visiting is, however, dependent on the level of 

vaccination status of patients and other elements of a risk assessment as outlined 

above.  

Restrictions on visiting should only be applied on the basis of this guidance and a 

documented risk assessment that is reviewed regularly in view of the evolving public 

health situation and new guidance. A risk assessment should take account of the overall 

care needs, rights and wishes of patients, the risk of severe COVID-19 for that patient, the 

level of vaccination of patients in the hospital, the current incidence of COVID-19 in the 

surrounding community and the capacity of the hospital in terms of buildings, grounds and 

human resources to manage risks associated with visiting. The hospital IPC team and the 

Department of Public Health can advise the hospital regarding their plans and risk 

mitigation, in order to facilitate visiting. 

Implications of vaccination for visiting in a Hospital  

Vaccination has now been offered to almost all people aged 70 years and older, to 

many people with medical conditions that place them at high risk of severe disease 

and to almost all frontline healthcare workers. Given the profile of hospital inpatients 

this means that an increasing proportion of hospital inpatients, and in particular, those 

most at risk of severe disease will have an increasing degree of vaccine mediated 

https://www.gov.ie/en/campaigns/resilience-recovery-2020-2021-plan-for-living-with-covid-19/?referrer=http://www.gov.ie/roadmap/
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protection. While this is valuable, vaccination does not confer maximum protection 

until some time after vaccination. Some people may have a limited response to 

vaccination and there is concern regarding the emergence of variants that evade 

vaccine mediated protection. Therefore, vaccination cannot be expected to protect all 

patients from all COVID-19 related harm although vaccination will be increasingly an 

important factor in assessing risks associated with visiting.  

The vaccination status of prospective visitors is also relevant to assessing the risks 

associated with visiting. A visitor who is fully vaccinated is far less likely to acquire severe 

COVID-19 disease as a result of exposure to COVID-19 in a hospital.  There is growing 

evidence that people who are fully vaccinated are also less likely to develop asymptomatic 

infection and that most people who are fully vaccinated shed less virus if they do become 

infected. It is reasonable to expect therefore that people who are fully vaccinated are less 

likely to be the source of introduction of virus into a hospital setting; however, a hospital 

cannot be responsible for verifying that prospective visitors are fully vaccinated. 

  

Guidance on Visiting within an Acute Hospital  

General Guidance Applicable to Visiting 

In acute hospitals or sections of an acute hospital where there is no ongoing COVID-

19 outbreak reasonable visitor access should be facilitated to the greatest degree 

practical for those patients who ask to receive visitors. In general visits should be 

arranged in advance with the ward.   

If possible, visits should be scheduled to avoid heavy footfall in the hospital and in the 

ward/unit.  It is expected that each hospital will consider the number of visitors they 

can accommodate at one time and discuss these plans with their infection 

prevention and control advisors. Visitors should not interact socially with other 

visitors or with patients other than the person they have come to visit.   

Visits should generally occur away from mealtimes. Each patient should have a 

number of nominated visitors. If the nominated visitors are fully vaccinated this reduces 

the risk that they may introduce infection.  

A separate entrance and exit for visitors is encouraged but is not a requirement. 
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Visitors should be made aware of the visiting processes that apply which should 

include a check for symptom, determination of previous known exposure to COVID-

19, and use of correct hand hygiene techniques. In addition, they should be made 

aware that any visitors with fever or respiratory symptoms will not be admitted. 

Visitors should be asked if they have COVID-19 or had close contact with a person 

with COVID-19 / suspected COVID-19 symptoms within the time period as determined 

by national guidance. Visitors should declare that they have no symptoms and may 

be required to undergo a temperature check before entering the hospital. People who 

have recently travelled to Ireland are required to undergo quarantine for a period and 

therefore must not visit during that time if such a visit is contrary to the law.  

Visitors are required to sign in on entry to the hospital. Visitors should be guided in 

performing hand hygiene when they arrive. The sign in may be in the format of an 

acceptance of personal responsibility for their behaviour and for unavoidable risk. 

Visitors are required to perform hand hygiene regularly and should wear a surgical 

mask during the visit. It may be appropriate to remove the mask in some 

circumstances where it represents an impediment to communication, impedes 

recognition or disturbs the patient.  If wearing a mask is not practical, the visitor 

should wear a visor that extends from above the eyes to below the chin and from ear 

to ear.  

It is not appropriate to ask visitors who are asymptomatic to wear gloves, apron, gown 

or eye-protection during the visit. The patient should be provided with a surgical mask 

to wear during the visit if they can do so comfortably but it is not necessary for them 

to wear a mask if distance is maintained.  It is not appropriate to ask the patient to 

wear gloves, apron, gown or eye-protection during the visit.  

The hospital should provide any necessary personal protective equipment to the 

visitor. While physical contact (for example an embrace, hug or holding hands) 

between visitors and the patient may increase the risk of transmission of infection it is 

appropriate in particular circumstances to manage this risk, for example towards end 

of life for patients who are distressed. If visitors perform hand hygiene after any contact 

this will mitigate the risk. 
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If a visitor is fully vaccinated and is visiting in a room with a patient who is fully 

vaccinated with no other person present they do not need to wear masks or avoid 

physical contact.  

Visits should occur in the patient’s room if the room is a single room, or in the case 

of a multi-occupancy facility, ideally visiting should be in a room away from other 

people where distance can be maintained. This will often not be possible because 

moving the patient to another room for the visit may not be practical. In that case, the 

visitor should stay in the bed space of the patient they have come to visit and should 

avoid interaction with other patients.  

The duration of the visit should be appropriate to the needs of the patient but it may 

be necessary to limit the duration of the visit to manage football and because of the 

needs of other patients.  

Gifts of baked goods whether homemade or commercially produced are most unlikely 

to pose a significant risk and should not be restricted on infection prevention and 

control grounds. 

There is no infection prevention and control requirement to limit or restrict patients 

from receiving items such as books, magazines, confectionery, keepsakes or objects 

of religious or personal significance.  

Some patients may express a preference not to receive visitors. The patient’s right to 

decline or request a visitor shall be respected.   

Visits by children, other than very young (pre-school) children, should be facilitated  if  

the  child  is  accompanied  by  an  adult  who  takes responsibility for ensuring 

appropriate conduct and the child is able to comply with the general requirements for 

visiting.  

Important Service Providers (for example hair dressing) should be facilitated in 

providing services in the hospital to the greatest extent practical at times when those 

services are open to the general public.   
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Frequency of Visiting and Number of Visitors 

Visiting on Compassionate Grounds  

There is no upper limit on the frequency or duration of visiting that is acceptable 

where critical and compassionate grounds (as set out above) apply, subject to 

the ability of the hospital to manage the visiting safely.  

Routine visiting when there is no Outbreak  

Hospitals should aim to facilitate at least two routine visits per week in the absence 

of any critical or compassionate circumstances that require increased frequency of 

visiting.  

The number of people participating in each visit should normally be 1 person unless 

there are specific circumstances that require that the visitor is supported by an 

additional person. 

Issues specific to maternity services 

Although most hospital inpatient stays in maternity services are of short duration it is 

generally appropriate to facilitate visiting by a partner through this period. Maternity 

services should aim to facilitate at a minimum a brief (30 minute) daily visit unless 

there are specific reasons not to do so. 

In the context of maternity services, an accompanying person (partner) should 

generally be facilitated in accompanying a woman in labour and childbirth.   

Parents should generally be facilitated in visiting an infant who is in the neonatal 

intensive care unit (NICU)/neonatal care unit with due regard for the need to manage 

the risk to all infants in the NICU.  

Patients should normally expect to bring a partner or other accompanying person to 

their 20 week scan and to other appointments if there is reason to anticipate that the 

visit is likely to involve communication of particular emotional significance.  

All of the above require that the partner or accompanying person must not have 

symptoms of COVID-19, must not be a suspected or confirmed case of infectious 

COVID-19 and must not be subject to restricted movements for any other public 
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health reason. Testing of partners or accompanying persons in advance of 

visiting/accompanying the patient is not generally required.  

If restrictions on partner visiting, accompanying persons in labour, parents visiting 

NICU or attending the 20 week scan are considered essential this should be based 

on a documented risk assessment that is reviewed regularly. The risk assessment 

may consider infrastructure, staffing levels, the current Framework Level and the 

potential adverse impact of restrictions on patients, infants and their families.  

Site or service specific restrictions that on access as outlined above must be 

communicated clearly to patients.  

Issues specific to children’s hospitals 

Hospital services for children and adolescents (up to 16 years old) encompass 

services for many children with special and complex care needs. Although most 

children’s inpatient stays are short, a child-centred approach to care requires that 

visiting and stays by parents/guardians are facilitated throughout this period in order 

to provide a sense of security and comfort to their child through their presence during 

their hospital stay. Therefore, the management of visiting in this context requires a 

different approach factoring these considerations into the risk assessment.  

 

One parent, guardian, or carer (accompanying person) is supported to be with their 

child during their hospital admission in the children’s hospitals and hospital units 

caring specifically for children. Parents/Guardians/Carers can alternate who stays 

with their child. The accompanying person must not have symptoms of COVID-19, 

must not be a suspected or confirmed case of infectious COVID-19 and must not be 

subject to restricted movements for any other public health reason. Routine visiting 

by siblings is generally not appropriate at this time but may be essential in certain 

circumstances. 

 

Testing of parents and accompanying persons in advance may be appropriate in 

some circumstances if they are staying in the hospital with the child for an extended 

period. This should be considered in the context of the hospitals experience and 

current epidemiological situation.  
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Visiting in the context of an outbreak of COVID-19   

The risks of the virus introduction associated with visiting during an outbreak are 

different from those in a ward/ hospital without an outbreak of COVID-19 because in 

the former case the virus is already in the ward/hospital. The risk to visitors is a 

much more significant concern during an outbreak. The following approach applies 

to acute hospital visits during an ongoing outbreak of COVID-19.  

Visiting and access within the ward/unit/hospital will generally be suspended in the 

first instance with the exception of critical and compassionate circumstances. 

Access for important service providers will generally be suspended during the early 

phase of an outbreak. When the situation has been evaluated and control measures 

are in place the extent to which visiting can be managed should be reviewed 

regularly.  

Significant considerations in the risk assessment include the outbreak related care 

workload for staff and the number of staff available, which may limit capacity to manage 

visiting. If the outbreak is confined to one wing or one ward or unit in a hospital there 

may be less requirement for visiting restrictions in other wards or units.   

All visits during an outbreak are subject to the visitor accepting that all visiting during an 

outbreak is associated with a risk of infection for the visitor and that they choose to 

accept that risk. The hospital should request visitors to confirm that they have been 

advised of the risk to them, that they accept that risk and will comply fully with any 

measures they are asked to follow for their own protection or the protection of staff or 

patients. All visitors should be provided with any necessary personal protective 

equipment.  

Arrangements for virtual visiting (telephone or video-link) and window or out-door visiting 

should be reviewed to ensure that they are as supportive as possible.  

The messages around visiting during an outbreak should be communicated clearly to 

patients and the public and reinforced by placing signage at all entry points to the hospital 

and by any other practical means of communication with families and friends. 
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Patients’ requests to visit home while inpatient in an acute hospital   

In some circumstances, visits home may be an essential part of the therapeutic or discharge 

process. Where this is essential for clinical care the risk must be accepted and managed. 

It is also important to acknowledge that patients who are able to do so have the right to leave 

hospital at any time if they choose to do so.  

In some cases, patients may seek to plan a social visit to their home or another house 

while an inpatient. Visiting to a residence outside of the hospital should comply with 

public health restrictions that apply to visiting private houses by the general public at 

the time. The risk associated with such planned visiting should be assessed and 

discussed with the patient. The risk can generally be managed with appropriate, 

planning and precautions particularly if the patient is fully vaccinated and the person 

they plan to visit is fully vaccinated.  An approach to risk assessment is presented as 

an appendix to this document. 

If a patient is absent from the hospital for less than 12 hours and in the absence of any 

reported unintended exposure there is generally no requirement for the patient to be 

subject to any additional testing or IPC measures other than those that apply to all 

patients on their ward on their return.  

If the patient in question is fully vaccinated and most patients and staff on the ward 

are fully vaccinated there is generally no requirement for the patient to be subject to 

any additional testing or IPC measures other than those that apply to all patients on 

their ward on their return even if they are away overnight. 

In the context of a patient who is not fully vaccinated and who has been away for more 

than 12 hours (typically an overnight stay), the IPC precautions applied to the patient 

should be those that apply to a new admission on their return.  
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Appendix  

Assessing Risks Associated With a Visit to a Residence or Similar Setting 

Outside of the Hospital  

It is appropriate to have an approach to assessing and managing the risk associated 

with visits outside of the hospital. This is important to ensure that the patient and 

relevant other people are fully informed of the risk to them and to others associated 

with the proposed visit and to support the ward manager in managing the risk to all 

patients and staff associated with the proposed visit. This document is intended to 

support the patient, relevant other people and the ward manager in dealing with these 

issues arising from proposed visits outside the hospital when such visits are consistent 

with general public health guidance in force at the time.  

Patients who are able to do so may choose to leave the hospital in the absence of an 

agreed plan with the ward manager or clinical team. If that patient subsequently 

requests to return to the hospital, this poses a significant challenge for the ward 

manager and clinical team. However, it is expected that a patient who wishes to return 

in such circumstances would normally be accommodated as appropriate to their 

clinical condition and in a manner that manages that risk to other patients and staff.  

Strong and supportive communications between patients, family and staff should be 

in place. For all circumstances, the patient and/or family member should be advised 

of any requirements in advance of leaving the hospital in order that they can make an 

informed decision regarding any external visits. Communication plans and risk 

assessments should be documented.  

Risk Assessment 

Assessing Risk Associated with a Patient Visit outside of a Hospital 

It is not possible for the clinical team/ward manager to seek verification or 

documentation regarding the information provided by the patient or the person 

hosting the visit. The risk assessment and advice provided to the patient is based 

on accepting the good faith of the person providing the information 

 

 

 

Characteristic  Comment 
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Vaccination status of the patient 

intending to visit 

The risk is much lower if the person is 

fully vaccinated 

Vaccination status of the person(s) the 

patient intends to visit 

The risk is much lower if the person is 

fully vaccinated 

Vaccination status of other patients who 

share space with the patient 

The risk is much lower if most other 

patient in a multi-bed area/ward are fully 

vaccinated 

Level of independent function of the 

patient 

Risk generally lower for patients who are 

very functionally independent  

Medical condition of the patient with 

respect to risk of severe COVID-19 

Risk is generally lower with younger 

patients and those with underlying illness 

that does not represent a high risk for 

severe COVID-19 

Accommodation of the patient in the 

hospital 

Risk is generally lower if the patient has 

their own room in the hospital 

Behaviour of the patient in the hospital Risk is generally lower if the patient 

copes well with staying in their own room 

most of the time if this is necessary for 

any reason after their return 

Travel to and from the hospital Risk is generally lower if transport is to 

and from the hospital in a vehicle driven 

one of the people from the house they 

will be visiting and particularly if that 

person is fully vaccinated 

The number of people they will be in 

contact with  

Risk is generally lower, the lower the 

number of people the person will be in 

contact with during the visit. For example 

visit to a spouse or other individual is low 

risk whereas a visit to an extended family 

is much higher risk 

Consider if the host can give an 

undertaking regarding the number of 
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people who will enter the house while the 

patient is there 

The people they will be in contact with Risk is generally lower if the people they 

intend to be in contact with can give an 

undertaking that they are exercising a 

high level of precaution in relation to their 

own possible exposure in the two weeks 

before the visit 

Is the host can give an undertaking 

regarding minimising the risk that any 

person who is currently infectious for 

COVID-19 or is a COVID-19 contact will 

not be in the household 

The host’s assessment of the ability of 

others present to accept measures to 

reduce risk of infection (staying away if 

symptomatic, hand hygiene, distancing 

and mask use when appropriate) 

Risk is generally lower if the host can 

give an undertaking that the people 

present are able to accept and follow 

measures to protect the patient during 

the visit  

The duration of visit Risk is generally lower if the visit is 

shorter (1-2 hours is much safer that 8-

10 hours).  See guidance in text related 

to duration of visit.  

 

Managing the assessed risk 

If the risk is assessed as low, it is appropriate to advise the patient and relevant others 

accordingly.   

The following are characteristics of a low risk visit.  

1. The patient is fully vaccinated, relatively independent in activities of daily living 

and does not have medical conditions that place them at high risk of severe 

COVID-19 

2. The patient has their own room and copes well with staying in their own room 

much of the time if this is necessary for any reason after their return 
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3. The patient will travel in a car driven by one of the people they intend to visit 

4. The patient is going to visit one or two people who are fully vaccinated, have 

no symptoms and can undertake to adhere to measures to reduce risk of 

infection 

5. The duration of the visit is short (less than 12 hours) 

If it is confirmed on return that the visit went as planned, then no additional IPC 

precautions are required with that patient on return. However, they should be 

monitored carefully for symptoms suggestive of COVID-19 for 14 days after their 

return, particularly if they are not fully vaccinated. 

If the risk is assessed as medium to high, the patient and relevant person as 

appropriate should be advised that the visit poses such a risk to them and to other 

patients that the clinical team/ward manager advises against the visit. The risk should 

generally be assessed as medium to high if the characteristics of a low risk visit as 

outlined above are not met. 

If the visit is assessed as medium to high risk but is essential, the patient should 

generally be managed as for a new admission on their return to the hospital.   

It may arise that a patient leaves the hospital in the absence of an agreed plan to 

minimise risk to exposure to COVID-19. In most circumstances the patient should be 

managed as for a new admission on their return (see text of guidance).   

 

 

 

ENDS 


