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1. Introduction

1.1 The purpose of these guidelines are to ensure a consistent approach to visiting patients
across University Hospitals of Leicester (UHL) following the COVID-19 pandemic in March
2020.

1.2 To assist in ensuring safety for patients and staff NHSE/I has published a number of
guidance documents over the last 2 years:

 NHS Visitor Guidance - 8th April 2020

 Visiting healthcare inpatient settings principles during COVID-19 pandemic – 24th July
2020 (publication 001559)

 Visiting healthcare inpatient settings principles during COVID-19 pandemic – 13th

October 2020 (publication 001559)

 COVID-19: Visiting people in a  mental health, learning disability and autism inpatient
setting – 23rd October 2020

 Visiting healthcare inpatient settings principles during COVID-19 pandemic – 16th

March 2021 (publication 001559)

 Supporting pregnant women using maternity services during the coronavirus
pandemic: Actions for NHS providers – 15th April 2021

 Living with Covid-19- Visitinh healthcare inpatient settings: principles – 8th march 2022

1.3 As each piece of national guidance has been published the visiting restrictions in 
Leicester’s Hospitals have been formally reviewed. This review also includes analysis of 
the extensive feedback received from families, carers and friends gathered through a 
bespoke visiting survey platform to ensure visiting has been flexible and responsive to 
both national guidance, local situation and family and carers feedback. 

1.4 The visiting procedure has been reviewed regularly in response to the details above and 
this next phase on the visiting roadmap moves the Trust further into the recovery stage 
following the national pandemic and heralds a further relaxation in the visiting restrictions 
across the Trust. 

2. Scope

2.1 These guidelines apply to all staff across UHL and all clinical areas including the
Emergency Department, Admission Units and Outpatient Facilities. Maternity and
Childrens are included under separate headings in the document

3. Welcoming Visitors into the Trust

3.1 Visiting is welcomed in Adult inpatient settings, in a very careful and COVID-19 secure
way and the following criteria should be applied in a caring and compassionate way. All
adult inpatients will be offered the oppportunity to have up to two visitors for a minimum of
one hour each day there may be some restrictions within Covid positive wards particularly
where aerosol generating procedures are taking place, any restrictions will be
communicated to the patient and their visitors at the time (see 3.5)

Visiting

3.2 All Adult Inpatients will be assigned a minimum of one hour visiting time appointment each
day from the point of admission. The appointment is assigned to the bay and bedspace or
sideroom in a ward/ clinical area. An example of how this could be achieved is
demonstrated in figure 1.
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Figure 1 
 

An example how visiting times can be allocated for wards with six bedded bays 

 
Bay 1     Bay 2       Bay 3              Bay 4 

14.15 11.00 

 

13.00 15.30 

 

14.15 11.00 

 

13.00 15.30 

18.00 14.15 15.30 19.15 18.00 14.15 15.30 19.15 

11.00 18.00 19.15 13.00 11.00 18.00 19.15 13.00 

Entrance to Bay 
 

An example how to visiting times can be allocated for wards with four bedded bays 
 

Bay 1      Bay 2  Bay 3      Bay 4  Bay 5 

15.30 13.00  11.00 14.15  13.00 15.30  11.00 14.15  15.30 13.00 

13.00 15.30 14.15 11.00 15.30 13.00 14.15 11.00 13.00 15.30 

Entrance to Bay 
 

An example how visiting times can be allocated to side rooms on wards 
 
 SR1   SR2  SR 3   SR 4      SR  5        SR6 

11.00 13.00 14.15 15.30 18.00 19.15 

 

3.3 Prior to visit: 

 Ask the visitor/s If they have had symptoms of COVID-19  

 Provide information on social distancing & wearing a face mask 

 Inform visitor/s what to expect when visiting their loved one 

 Allocate specific visiting  time - only two visitors per patient each day, however, this 
does not have to be the same people each day  

 All visitors must  wear a face covering when attending the hospital, and change into a 
hospital approved face mask on entering the ward, unless they are clinically exempt as 
described at the gov.uk website 

 All visitor should  maintain social distancing and ensure frequent hand washing 

 The visit times are allocated to the patient, specific details will be provided by the ward 
area  

 There should where possible be no more than two patients receiving visitors per bay at 
any one time (maximum of four visitors per bay in total). This does not include visitors 
who fall under the remit of the UHL carers charter or when a patient is being cared for 
at the end of their life 

3.4 Visiting appointments: 

 A colour will be assigned to each bedspace and the visiting appointment will 
correspond to the colour. Visits should not be scheduled around meal times , unless it 
is a  carer coming to support a loved one during the mealtime  

 Having the same visiting times (according to the colour) in alternate bays will minimise 
number of visitors on the wards/clinical area at the same time 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own
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 Time is allocated between each visit to enable one group of visitors to leave the ward 
before the next group arrives and for chairs to be cleaned 

 Where wards/clinical areas have different configurations of beds in bays and sideroom 
the same principles will be applied, ensuring beds adjacent to each other have 
different visiting times to maintain social distancing 

 For patients receiving end of life care a risk assessment should be undertaken to 
balance the needs of the dying person and the need to manage infection risk and the 
safety of patients visitors and staff ( this will not change the visiting appointments for 
other patients in the same area) 

In clinical areas where Covid Postive patients are being cared for 

3.5     On advice of the clinical team and/or the Infection Prevention team visiting may be 
restricted in Covid positive areas, relatives and visitors will be informed accordingly, if 
visiting is permitted vistiors will be appraised of the risk and provided with appropriate 
PPE. 

3.6 If visiting is restricted then as part of the daily Board Round each patient should be  
considered to ensure family members are communicated with either by the patient 
themselves or by the clinical team. This should be documented in the medical notes or 
on Nerve Centre. 

1. Carers or a specific family 
member for adult patients 
who require assistance in 
line with the carers charter 
/ stay with me 

It is beneficial for carers or family members to be invited into 
the clinical areas to support adult patients who have a 
learning disabilities, autism, mental health problem or who are 
cognitively impaired (such as dementia/delirium). Also 
patients who have communication difficulties or who are 
struggling to meet their emotional, religious or spiritual care 
needs.  

2. Family members for 
patients at end of life at 
the bedside 
 

At this very difficult time it is important that the clinical team 
review the risks and support family members to visit if a 
patient is reaching end of life. There may be instances when 
a number of family members may wish to visit and these visits 
may need to be staggered dependant upon the number of 
visitors. 

3. Patients receiving bad 
news 

If a patient is to receive bad news in relation to their 
healthcare prognosis or general well-being, it is in their best 
interests to invite a family member/carer or significant other to 
provide support during or after receiving this news unless the 
patient declines. 

 

3.7 Some families may choose not to visit the hospital and these patients should be supported 
to remain in contact with their families using the telephone or other virtual platforms.  

3.8 All patients will be supported to stay connected with their families by providing information 
over the telephone and where possible the patient themselves should be encouraged to 
update family members using their own phone.   

3.9 Where visiting is not possible then the clinical team need to ensure patients’ next of kin 
have regular updates (please refer to the Telephone Communication with Family Members 
Guideline (Trust ref: B58/2019)). Also clinical staff, where appropriate, should consider 
offering families the opportunity to FaceTime or Skype rather than attend the hospital. 
Confidentiality should be considered at all times when using iPad to communicate in open 
clinical areas. 

4. Specific Specialties or Clinical Management Group Arrangments 

4.1 In addition to the above three criteria that are to be applied across all services in the Trust 
there are some speciality specific variations: 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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1.  Maternity Services & 
Neonates  

(See appendix 1) 

Labour wards – Up to two birth partners 

Maternity wards – one birth partner to visit, preferably the 
same visitor each day. Visiting between 11am and 7pm at 
agreed times (only two visitors per bay at any one time) 

Scan Facilities – partners may attend all scan appointments 
ensuring social distancing is maintained 

Antenatal Facilities – partners may attend all clinic 
appointments ensuring social distancing is maintained 

Neonatal unit - For babies on NNU, an additional parent may 
visit  

2. Childrens Hospital, 
Paediatric Intensive Care  

 Up to two parents / carers are able to remain with the patient 
for the entirety of their stay. Siblings may be able to visit in 
consultation with the ward team. 

Refer to ‘Visiting Leicester Children’s Hospital during COVID-
19’ information leaflet (number 974) for further guidance for 
families 

 Outpatient facilities across 
all Clinical Management 
Groups 

All patients who meet the following criteria should be 
permitted to have someone with them at the time of the 
appointment. (Due to limited space some restriction remain 
however consideration will be made on a case by case basis.)  

 Carers or a specific family member for adult patients 
who require assistance e.g. learning disabilities, 
autism, mental health problem or who are cognitively 
impaired (such as dementia/delirium). Also patients 
who have communication difficulties or who are 
struggling to meet their emotional, religious or spiritual 
care needs. 

 Patients receiving bad news. If a patient is to receive 
bad news in relation to their healthcare prognosis or 
general well-being, it may be in their best interests to 
invite a family member/carer or significant other to 
provide support during or after receiving this news. 

 Adult Intensive Care Units 
(ICU): 

All adult patients within ICU will be offered the opportunity to 
have  up to two visitors each day.  For a small number of 
patients visiting may pose too great a risk but in these rare 
occasions each situation will be discussed at length with the 
patients family and patient (where possible).   

 Emergency Department 
(including CDU) 

All patients who meet the following criteria a support person 
should be welcomed into the Emergency Department if social 
distancing can be maintained.  

 Carers or a specific family member for adult patients 
who require assistance e.g. learning disabilities, 
autism, mental health problem or who are cognitively 
impaired (such as dementia/delirium). Also patients 
who have communication difficulties or who are 
struggling to meet their emotional, religious or spiritual 
care needs. 

 Carer or family member for adult patients who have 
complex discharge plans where family involvement 
would be beneficial 

 Family members for patients at end of life at the 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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bedside 

 Patients receiving bad news. If a patient is to receive 
bad news in relation to their healthcare prognosis or 
general well-being, it may be in their best interests to 
invite a family member/carer or significant other to 
provide support during or after receiving this news 

Also all patients can be accompanied by a family member / 
carer if the patient needs support with complex / difficult 
decision making.  

All Emergency Department areas where there is concerns 
about ensuring a COVID-19 secure environment then a areas 
specific risk assessment must be undertaken to inform the 
visiting decision. 

 Ward 17 LGH 

BMTU LRI 

Due to the vulnerability of patients in these areas, visiting 
remains prohibited currently. The use of electronic  
communication betweed patients and their family and friends 
is supported and encouraged. 

   

5. Actions Required To Support Visitors 

Prior to the visitor/s being welcomed into the ward 

5.1 A discussion will then take place with the patient to ask if they would like to have a visitor.   

5.2      The family members own health status may need to be explored and discussed, such as: If   

           they have symptom of Covid- 19 or are unwell they must not visit. 

5.3 The potential risks for visiting must be explained to the family member/s to ensure all   
decisions are taken jointly with the potential consequences for the visitor and their 
extended family explained. All interactions with family members should be documented in 
the medical notes or on Nervecentre   

5.4      Before attending visitors should be made aware that: 

 All visitors must  wear a face covering including when entering and moving through the 
healthcare setting unless medically exempt.  

 Visitors should be informed not  to use our in house restaurants and coffee shops.  
Services that are out sourced (WH Smith, Select Store & WRVS) do allow visitors but  
a face mask must be worn and social distancing maintained. 

 Also to ensure other family members do not attend the hospital site, even in the 
outside areas. 

 If they wish to speak to the doctor, require a translator or would like to speak with a 
Chaplain this should be discussed before arrival. 

 What to expect when they see their loved one and be provided with practical advice 
about social distancing and hand washing. All visitors will also be informed that they 
must wear a face mask when attending the hospital site and if they are exempt this 
needs to be discussed and the risks explained. If medically exempt from wearing a 
mask evidence should be provided. 

When the visitor/s attends the ward 

5.5 Once the visitor enters a clinical area they will be provided with a fluid resistant surgical 
mask. 

5.6 Apart from visitors for patients recognised as at the end of their life  (see 3.2) up to two 
visitors per day per patient will be able to visit. 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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5.7 The visit will  be limited to a minimum of one hour,  there needs to be a maximum of four 
visitors per bay (it is acknowledged that any visiting for a patient at end of life will and 
visitor supporting care in line with the carers charter will be in addition to these numbers). 

5.8 On arrival all visitors should be asked the screening questions: do you have a new, 
continuous cough, high temperature, loss or changes to taste / smell or cold / flu 
symptoms. It the answer is yes to any of these questions then the visit will be postponed. 
Ask if the visitor has undertaken a lateral flow test and if the result was negative, this is a 
recommendation and will not result in declining visiting if not undertaken. 

5.9 Where possible please provide a Patient Information Leaflet - Information for Families, 
 Keeping in Touch and Visiting (ref:1061_092020 YourHealth). 

5.10 All visitors should be supported with donning and doffing of personal protective equipment 
 (PPE) and the visit tailored depending upon the specific circumstances as many family 
 members may only be comfortable for very short visits if wearing the necessary PPE 

5.11 Visitors should be shown how to use the call bell or signal to the staff when they wish to 
leave, so visitors do not wander around the clinical setting 

5.12 Reassure the visitor that they do not need to self-isolate following the visit as by 
 performing hand hygiene and where required wearing PPE they are unlikely to present a 
 risk to those they encounter.  

5.13 Parents/guardians must always wear a face mask including when entering and moving 
through the healthcare setting and when a health care professional is administering 
treatment to their child/young person. If parents/guardians are with their child and/ or 
young person and within their ‘family bubble’ they do not need to wear a face mask. There 
may be times when parents/guardians are asked to wear a facemask when in a family 
bubble.  

5.14 If the visitor is under 16 years of age, they need to be accompanied by an adult at all 
times. 

Documentation   

5.15 Currently it is good practice to document who visits and  to infom visitors if they have been 
in contact with a covid positive patient.This would require the clinical area to inform those  
visitors of contact. 

6.  Monitoring and Audit Criteria 

6.1 All guidelines should include key performance indicators or audit criteria for auditing 
compliance.  

6.2 If this template is being used for associated documents (such as procedures or processes) 
that support a Policy then this section is not required as all audit and monitoring 
arrangements will be documented in section 8 of the Policy. 

Key Performance Indicator Method of Assessment Frequency Lead 

Reviewing all visitors to clinical 
areas to ensure Standard 
Operating Procedure followed 

Review of clinical practice, 
Board Rounds and 
associated documentation 

Continuous  Matrons 

 

7.  Legal Liability Guideline Statement   

See section 6.4 of the UHL Policy for Policies for details of the Trust Legal Liability statement for 
Guidance documents 

8.  Supporting Documents and Key References 

 Telephone Communication with Family Members Guideline (Trust ref: B58/2019) 

 Keeping in Touch with Patients in Hospital and Visiting during Coronavirus restrictions – 
information leaflet (number 1061) 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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 ‘Visiting Leicester Children’s Hospital during Covid-19’ information leaflet (number 974) 
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COVID19, Visiting,  
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Appendix 1 
 

Lateral Flow testing (excluding people who are inpatients) 
 
Women and their chosen support person are adivsied to undertake lateral flow testing twice 
weekly as per government guidance (see below) and that they have completed a test within the 
last 24 hours. 
 
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C1242_Lateral-
flow-antigen-tests-for-maternity-FAQs-April-2021.pdf 
 

 Tests can be ordered from the gov.uk website and results recorded on 
https://www.gov.uk/report-covid19-result 

 On admission to the department chosen support people must be asked for evidence of their 
lateral flow results. If they can not produce this result they must be offered a test. If they 
decline they are permitted to attend and must wear PPE. 

 If a lateral flow test is requested on entry this will take 30 minutes to complete and for 
antenatal clinic areas will lkely cause a delay in attending the appointment. The test cassette 
must be labelled with the persons name to identify their test 

 Once the result is available they must record their result on the website highlighted above. 
Where people have difficulty in doing this they must be supported to do so. 

 For all inpatients their covid tests will be completed as per trust covid inpatient screening 
guidance.  

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C1242_Lateral-flow-antigen-tests-for-maternity-FAQs-April-2021.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C1242_Lateral-flow-antigen-tests-for-maternity-FAQs-April-2021.pdf



