
  

Visitors in Care Settings July 2020                             1 

 

*Information as of 28th July 2020 – Please check latest Government Guidance* 
 

Covid-19: Visitors to Care Settings 
 
Introduction 
As lockdown measures in the UK have been relaxed there is increasing pressure on 
care providers to change their approach to visitation in care homes and supported 
living settings. Whilst care providers in Gloucestershire have worked hard to ensure 
people supported maintain contact with family and friends, and have been creative in 
the use of many virtual solutions, understandably residents and families are keen to 
re-establish contact with each other. Since Covid-19 is still a significant risk for us all 
and more particularly those in care settings, who are in many instances more likely 
to catch it and more vulnerable to its impact, care providers need to balance the 
rights of an individual with the rights of the others within the care setting 
(residents/tenants and staff) and their duties and responsibilities. 
 
In response to questions and concerns raised by care providers, individuals and 
families in respect of re-establishing visits to people living in care settings we have 
drafted this document to serve as a source of information and guidance for care 
providers who are considering how best to facilitate “in person” visits.   
 
In conjunction with Government guidance, this document sets out the key principles 
for consideration by local providers. This document is based on national guidance 
available on 28th July 2020, providers will need to take into account any subsequent 
guidance issued. This can be found here. 
 

 The latest update on policies for visiting arrangements in care homes can be 
found at: https://www.gov.uk/government/publications/visiting-care-homes-
during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-
homes (last updated 22nd July 2020) 

 Further guidance around operation of care homes can be found at: 
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-
and-care-of-people-in-care-homes   

 We would suggest services consider the ethical framework when making any 
decisions - this can be found at: 
https://www.gov.uk/government/publications/covid-19-ethical-framework-for-
adult-social-care/responding-to-covid-19-the-ethical-framework-for-adult-
social-care 

 We are aware that the Scottish Government has issued updated guidance on 
visitor restriction.  In lieu of guidance for England, Care Providers Alliance has 
issued advice which can be viewed here: 
https://careprovideralliance.org.uk/coronavirus-visitors-protocol.   

 

https://www.gov.uk/coronavirus
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
https://www.gov.uk/government/publications/covid-19-ethical-framework-for-adult-social-care/responding-to-covid-19-the-ethical-framework-for-adult-social-care
https://www.gov.uk/government/publications/covid-19-ethical-framework-for-adult-social-care/responding-to-covid-19-the-ethical-framework-for-adult-social-care
https://www.gov.uk/government/publications/covid-19-ethical-framework-for-adult-social-care/responding-to-covid-19-the-ethical-framework-for-adult-social-care
https://careprovideralliance.org.uk/coronavirus-visitors-protocol
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Section 1: Basic Principles 
 
This document is intended to support the safety of staff and individuals by providing 
some guiding principles to consider and work within.  
 
Infection Prevention and Control: Each setting is required to implement 
Government guidance in order to ensure a consistent and resilient approach to 
Infection Prevention and Control. This can be found here: 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control 
Shielding very vulnerable people: Each setting must identify those individuals 
(residents/tenants and staff) who are at high risk (clinically extremely vulnerable) 
from Covid-19 and ensure they are following the guidance on “shielding” to protect 
them. 
A tailored approach: Each setting will be unique in terms of its building specification 
and the people it supports.  Each location must consider its own situation and adapt 
the guidance where appropriate, making any additional requirements necessary. 
Effective Risk Assessment: Care providers should consider elements such as 
individual risks to people using and working in the service, particularly those who are 
extremely vulnerable, and whether they can safely allow visitors whilst minimising 
risk of exposure. Other considerations could include, but are not limited to, the 
impact on people’s mental wellbeing and health, capacity to consent, the layout of 
the property, the number of persons residing in a residential setting and access to 
communal spaces such as gardens (see Section 3: Risk Assessment).  
Effective communication: Care providers will ensure that they communicate 
effectively with individuals, families and other key stakeholders in an open and 
transparent way about their approach to visiting (see Section 4: Policies and 
Procedures).   
Constant Monitoring: Care providers will need to monitor the Covid-19 situation 
and be ready to react to and change these principles and any resulting measures 
which should be appropriately scaled up or down as and when necessary. Care 
providers will vary their responses to enabling visits to care settings as Covid-19 
risks change within their local community.  Care providers will review their Visiting 
Policies as they learn from their implementation and as the wider Covid-19 situation 
and guidance and advice is updated.   
Ability to suspend visiting: In the event of any suspected or actual outbreak of 
Covid-19, or a suspected or known case of Covid-19 within a care setting, visiting 
restrictions may need to be immediately implemented.  Any suspension of non-
essential visitors should be implemented in a transparent matter with open and clear 
communication to residents/tenants, staff and relevant family members. Providers 
may wish to consider alternative methods of maintaining social contact with 
family/friends of residents/tenants during such time such as through video call. 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
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Capacity: Visiting should adopt a person centred approach and the individual needs 
and views of each resident or tenant taken into account. In the case of someone who 
lacks capacity, the views of any Power of Attorney or Guardian should be central to 
the decision (if an individual lacks capacity the principles of the Mental Capacity Act 
should be applied).  Any decisions reached in discussion with those involved, their 
friends or advocates where appropriate, should be fully documented with rationale 
behind decisions clearly recorded. If a resident/tenant who lacks capacity is open to 
a social worker then the care setting may wish to contact that social worker for 
advice when completing a risk assessment. 
 
The range of visits made available will be negotiated between the care 
providers their residents/tenants, their staff and their visitors:  As such 
decisions around admitting visitors and appropriate risk assessments remain the 
responsibility of providers taking into account the most up to date government 
guidance and rules. This currently requires that prior to visits being allowed in care 
homes, the director of public health in every area should disseminate their view on 
the suitability of visiting in the local authority area, taking into account infection rates 
in the county and local area and the wider risk environment. Service-wide risk 
assessment should also be accompanied by appropriate risk assessments on an 
individual basis in discussion with social work teams where appropriate.   
 
Section 2: Staged Approach 
 

Care providers should take a staged approach to re-establishing visitors to the 
setting, as necessary, and in conjunction with the guidance and risk assessments. 
Visiting policies can be developed taking the following elements into account: 
 

 Limiting the number of visitors each day in order to minimise the risk of the 
introduction of Covid-19 

 Enabling one person to visit at a time with a maximum of two visitors from the 
same household at any one time. We understand that Supported Living 
settings, when an individual is living alone for example,  may want to be 
flexible with this approach. We therefore advise that care settings risk assess 
their decision. 

 Facilitating a booking system to enable visiting to be re-established  

 Ensuring that visitors check in with the care provider on the day prior to their 
visit just in case the situation in the care setting has changed 

 Creating a responsible visitor code which sets out the range of responsibilities 
that visitors must abide by during and prior to any visit 

 Even if face to face visits are permitted in a care setting, the care setting may 
wish to consider other ways that residents/tenants can maintain social contact 
with their loved one e.g. via video call. 
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Visits may occur in a number of ways, to be implemented as part of the staged 
approach: 
 

 Window visits: this will need safe ground floor window access for both 
residents and their visitors and the relevant social distancing and PPE 
measures will need to be observed 

 Garden visits: relevant PPE measures and social distancing will apply; 
independent access to the garden will be needed to avoid visitors moving 
through the care setting; providers will need to consider how to facilitate 
garden visits in different weather conditions; and how to ensure cleaning of 
areas and any items used between visits 

 Drive-through visits: these can be facilitated visits in car parking areas, again 
any relevant PPE measures and social distancing will apply.  

 Designated areas within a care setting: must facilitate good ventilation, social 
distancing and ease of access by residents/tenants; these must be possible 
with a limited visitor journey through the residential area.  An example might 
be the use of a conservatory as a designated visiting area 

 In room visits: these visits may continue to be facilitated as appropriate in line 

with national guidance in relation to essential/end of life visits to ensure the 

person can die with dignity and comfort, taking into account their physical, 

emotional, social and spiritual support needs. Supported Living single person 

settings may consider a more flexible approach to indoor visits where shared 

areas and other tenants are not a consideration.  The provider will still need to 

risk assess and consider the risks to staff but may be able to more easily 

facilitate indoor visits. 

 
In the event of an outbreak or case (confirmed or suspected) the home will work with 
Public Health England to undertake a risk assessment and when necessary all non-
essential visiting may be suspended. 
 
Locally, guidance on care home visiting is constantly reviewed and may change. 
This may include; 
 

1) Cessation of visiting in a number of situations, including; 

 if there is an increase in the number of cases in the county or in the local 
geography to the home 

 if there is an outbreak in the care home 

 if there are situations in which a home/homes are unable to implement 
appropriate protective procedures e.g. insufficient access to PPE, infection 
prevention control training and support, access to testing 

 
2) Extending the number of visitors or length of time. This may occur if there is a 
continued decrease in the numbers of cases and outbreaks seen in the county, if access 
to testing is high and/or other protective measures are introduced e.g. vaccination   
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Section 3: Risk Assessment 
 
Each individual is unique and every care setting has its own dynamics to be 
considered. Risk assessments will need to be undertaken for each setting and for 
each individual and their circumstances. In addition risk assessments may be 
needed for staff in each given scenario.  
 
What follows are areas to consider when completing your risk assessments; this list 
is not exhaustive nor should it restrict you putting in additional safeguards, where 
appropriate.   
 

Please also see Appendix 3a Example Risk Assessment for a visitor. 
 
General: 
 

Check 
permission 
 

Ensure appropriate authorisation for re-establishing visitors to the 
care setting is sought, if required, for example:  from proprietors; 
directors; trustees; and insurance company. 

Prioritise need 
 

Prioritise those needing “in person” visits to be facilitated - taking into 
account their health and wellbeing, individual risk, the needs of 
parents/carers, underlying health conditions, whether they are in the 
shielded category or vulnerable group, the complexity of their needs 
and staff support requirements. The need to differentiate between 
rules for one resident/tenant over another should be clearly 
communicated in the care setting’s policy. 

Consider what 
the risks are 
 

 Residents/tenants and staff may contract Covid-19 from 
visitors bringing it into care setting when visiting 

 Residents/tenants are high risk of having a fatal effect of 
Covid-19 due to their age and health conditions 

 Residents/tenants emotional well-being will be affected from 
sustained long periods without seeing their loved ones 

 Staff may contract Covid-19 from visitors. 

Testing 
 

 Be clear on the testing guidance and processes to ensure 
where required these can be accessed quickly and effectively   

 Have a clear policy for response if anyone visiting later tests 
positive so action can be taken quickly and everyone is able to 
minimise the potential to transmit the disease. 

Self-isolation 
 

Anyone with Covid-19 symptoms or identified as a close contact of 
someone who has tested positive for Covid-19, should self-isolate. 
Guidance on self-isolating can be found here. 

Notification of 
an outbreak 
 

 

If notification received of confirmed or suspect Covid-19 case in 
setting Public Heath England (PHE) need to be alerted: 

In office hours 
If PHE is not initial notification 
source   
PHE HPT 0300 303 8162 

Out of office hours 
If PHE is not initial notification 
source   
PHE HPT 0300 303 8162 

 
 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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Environment: 
 

Numbers Plan for the number of people you can appropriately accommodate at 
each visit to maintain safety and social distancing; set a maximum. 

Entering the 
building 

 Access to Building - be clear on your processes for entering and 
leaving, provide clear signage and information for people 

 Ensure you have the appropriate signage in place, equipment and 
PPE stocks to facilitate a safe service 

 This may include marking out of 2 metres distance on flooring, 
signs to remind people to wash their hands or use hand-sanitiser, 
signs to signal a ‘one-person at a time’ using lifts or toilet facilities.  

On entry  Screening questions that care homes may wish to ask visitors on 
arrival are:  

a. Have you been feeling unwell recently? 
b. Have you had recent onset of a new continuous cough? 
c. Do you have a high temperature? A care home may 

consider providing a temperature check for all visitors to 
provide confidence to visitors and to staff. 

d. Have you noticed a loss of, or change in, normal sense 
of taste or smell? 

e. Have you had recent contact (in the last 14 days) with 
anyone with COVID-19 symptoms or someone with 
confirmed COVID-19 – if yes, should you be self-
isolating as a family member or as a contact advised to 
do so by NHS Test and Trace? 

If yes to any of the screening questions a-d, the visitor should be 
asked to return home and call 111. 

 Ensure visitor numbers are limited as policy determines 

 Provide visitor declaration (see appendix 4c) to record details of 
visitor for track and trace purposes and to ensure no symptoms 
are present 

 Provide explanation of infection control measures (poster, leaflet, 
verbal) 

 Have hand washing facilities or alcohol based hand gel available 
at entrance for visitor use on arrival 

 Visitors should then go directly to the place where they are 
meeting their loved one 

Social 
distancing 

 Consider 2m regulations: from 4th July 2020 people should either 
stay 2m apart or ‘1m plus’; which is one metre plus mitigations 

 Consider mitigations such as installing screens, making sure 
people face away from each other, putting up handwashing 
facilities, and being outdoors 

 Consider what steps need to be put in place to promote social 
distancing - one way systems, appropriate signage, staggering 
start times to reduce numbers 

 The frequently asked questions, found here, can help you to work 
out what is appropriate for your setting 

https://www.gov.uk/government/publications/coronavirus-outbreak-faqs-what-you-can-and-cant-do/coronavirus-outbreak-faqs-what-you-can-and-cant-do-after-4-july.
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 Visitors should not stay within 2m of a member of staff/other 
resident (who is not their loved one) for more than 15 minutes 

Toilets  Ensure appropriate consideration is given to identifying facilities 
for visitors and appropriate cleaning regimes to ensure effective 
infection control 

 Consider the need for additional hand washing stations. 

PPE  You will need to access the appropriate PPE supplies you should 
use your normal suppliers, but should you be unable to source 
independently you can use the pathway set up by GCC 

 PPE can be sourced from commissioning by emailing: 
glccg.ppe@nhs.net  

 Ensure all staff have had the training on the appropriate use of 
PPE – the  Grey Matter Learning PPE course can be used, this is 
found here: 
https://greymatterlearning.co.uk/onlinelearning/coronavirus-course 

Fire Evacuation 
Procedures 

You may need to consider alternative Fire Evacuation Procedures 
which should be made clear to any visitors to the care setting. 

Cleaning  Policy/Procedures you have for the way in which the building 
will be cleaned need to take into account visitor arrangements   

 Clearly indicate who is responsible for the cleaning, how this 
will be undertaken and the frequency (after each visit and start 
and end of day etc.) 

 Provide different information for different areas of the building 
if this is required   

 Ensure you have included cleaning of equipment/games  

 Stipulate frequency of routine, especially areas such as toilets.  

 Guidance on cleaning in non-health care settings can be found 
here. 

 Rooms/furniture that are used to facilitate a visit should be 
thoroughly decontaminated throughout the day 

 If visits take place inside care settings may want to consider 
decluttering the environment to enable thorough cleaning. 

 
Individuals: 
 

Who is at risk  The residents/tenants 

 The staff and their families 

 Visitors and their families 

Clear processes  Provide guidance both verbal and written (Easy Read if 
required) of your new processes e.g. access to buildings, 
social distancing, hand washing, PPE, cleaning procedures  

 If possible give these prior to visiting as well as reiterating on 
arrival 

 Be clear about the measures you have put in place to help the 
person/family feel safe whilst accepting visitors. 

Handwashing  Be clear on the importance of hand washing/hand sanitising 
and encourage this at all opportunities 

 Where a person may have difficulty complying with this 

mailto:glccg.ppe@nhs.net
https://greymatterlearning.co.uk/onlinelearning/coronavirus-course
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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guidance, ensure you have covered this in their Risk 
Assessment of how this will be managed. 

Social 
distancing 

Where social distancing is not possible for an individual consider 
what needs to be put in place e.g. ‘cohorting’. 

Complex 
behaviours 

Where you are supporting a person who may have behaviours that 
challenge/complex needs particular attention should be given to 
ensure there is a robust/accurate Risk Assessment of their support 
for receiving visitors. 

PPE Determine what level of PPE needs to be worn by visitors and or 
residents and ensure that a supply is available and used 
appropriately.  
Some residents/tenants may be distressed by seeing their visitor in a 
face covering. If this is the options to wear visors or clear face 
coverings may be explored through a risk assessment. However, this 
policy should not be implemented across the care setting for all visits. 

Mental Health  Visits may be anxious and stressful times for the person/family 
who may have a variety of concerns. Ensure you have 
discussed these concerns with them and offered the 
appropriate support 

 Fully explain all the changes taken place to ensure their safety 
at the service 

 Ensure you have appropriate information on services that can 
offer advice and support if this is required 

 Care settings may wish to prepare a resident/tenant for a visit 
by providing photographs of their visitor or talking about their 
relationship with them 

Communication  Consider how you support individuals to maintain their social 
wellbeing using the appropriate communication for the person 
if this is required 

 Visitors should be given advice on how to communicate with a 
resident – speak loudly and clearly, maintain eye contact, do 
not wear hats or anything that may conceal the face, wear 
clothing/hair in a way residents recognise 

 

 
Measures to minimise risk: 

 Only allow visits while there are no confirmed cases or symptomatic cases of 
Covid-19 in the care setting 

 Visitors can be asked if they have any Covid-19 symptoms prior to entering - if 
there is any possibility of a fever the visitor should not enter the care setting 

 Visitors will be required to sign in and out of the visitors’ book to allow for track 
and trace, if required. 

 Visitors will be required to sign a declaration that, to the best of their knowledge, 
they are not displaying symptoms nor been in contact with anyone symptomatic 
within the previous 14 days 

 Care setting following all Covid-19 Isolation guidance 

 PPE supplied - gloves, aprons, masks  

 All visitors must wear appropriate PPE at all times 
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 Take a staged approach - limiting number of visits and visitors, outdoor visits only 
initially, indoor visits contained to one designated area 

 Visits will not exceed maximum visitor numbers within the care setting at any one 
time 

 Visits are not available at mealtimes 

 Visitors must book before their visit 

 Once necessary forms, sanitisation and PPE is complete, visitors should go 
directly to where they are meeting their loved one. They should leave directly 
after their visit 

 Visitors should be encouraged to walk/use their own form of transport to get to 
the care setting for their visit 

 Visitors will be required to wait outside the building and wait to be called in before 
entering. This is to ensure social distancing can be maintained 

 Visitors are required to maintain social distancing  

 Rigorous cleaning of areas between visits 

 Hand sanitiser available throughout home plus at keypad doors 

 Covid-19 policy in place including ensuring that everyone is aware of how to 
recognise symptoms.The most important symptoms of Coronavirus (Covid-19) 
are recent onset of any of the following: 

 a new continuous cough 
 a high temperature 
 a loss of, or change in, your normal sense of taste or smell (anosmia) 

 Ensuring that anyone with symptoms stays at home and arranges to have a test 
to see if they have Covid-19 – go to testing to arrange this. 

 
Actions to take if Covid-19 outbreak occurs: 

 Isolate in line with PHE guidance 

 Visiting Suspended 

 Reporting to PHE 

 Covid-19 tests for staff and residents/tenants undertaken 
  

 
 
 
 
 
 
 

 

If notification received of confirmed or suspect Covid-19 case in setting 
Public Heath England (PHE) need to be alerted: 

In office hours 
If PHE is not initial notification 
source   
PHE HPT 0300 303 8162 

Out of office hours 
If PHE is not initial notification 
source   
PHE HPT 0300 303 8162 

https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/
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Section 4: Policies and procedures 
 
Care providers should work closely with their staff teams and care managers to 

provide appropriate support, policies and procedures to enable staff to facilitate visits 

safely and in line with all the relevant guidance. There are a range of responsibilities 

and expectations of visitors to care settings which the care provider will need to 

clearly set out in any visiting policy (Section 2 offers suggestions as to how a “staged 

approach” might be taken and this could be incorporated into the visitor policy). 

Care providers may wish to consider developing an individual visiting plan for each 
person (in easy read or other accessible format where necessary) with the overall 
support plan tailored to the visiting wishes and preferences of the individual. This 
should take into account  their individual needs and capabilities, the circumstances 
as a family/friend and how a resident/tenant would like to be to be visited by them.   
 
Policy documents that may be developed are: 

 Visiting policy which includes: consideration before making a visit; 
arrangements in place such as when and where visiting can take place and 
any booking system; risk assessments in place; expectations during a visit 
including infection control procedures; need to report any subsequent illness 
after a visit 

 Protocol for visits (indoor and outdoor) 

 Visitor declaration – to be completed on arrival confirming the absence of 
symptoms and giving contact details for track and trace purposes.  

 Guidance on infection control procedures within the setting 

 Guidance on correct use of PPE. 
 
The appendices provide some example protocols as follows: 

 4a Indoor Visits 

 4b Outdoor Visits 

 4c Visitor Declaration 

 4d Face covering leaflet 
 
 
 
Finally 

The issues around facilitating visitors to care settings safely are complex, given the 

diverse nature of each of the services and the needs of the individuals supported. 

Therefore the decision on when and how to allow visitors is a decision for each 

provider and will be taken following completion of a full risk assessment. We hope 

that this guidance has been useful in devising what form that will take for your 

situation.  

 


