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1. Introduction 
Throughout the COVID-19 pandemic, it has been necessary to restrict visiting to 

maintain the safety of patients, visitors and staff. NHS Ayrshire and Arran have 

followed the National guidance throughout the pandemic and with the support of all 

staff, we have been able to minimise the risk to all. 

As the effects of COVID-19 across our communities begin to reduce, and the general 

public precautions are removed, it’s important to acknowledge that patients in our 

hospitals remain at higher risk from COVID-19 and it is therefore appropriate that we 

take a measured approach to reinstating hospital visiting. 

NHS Ayrshire and Arran is committed to the reintroduction of Person Centred 

Visiting which supports open visiting across all our hospital sites. However, until the 

recommendations for social distancing in healthcare are reduced or removed, we 

need to continue to welcome visitors on an appointed basis, to ensure that we do not 

breach social distancing guidance within our clinical areas. 

This guidance sets out the current visiting guidelines across all NHS Ayrshire and 

Arran hospitals. 

 

2. Key Principles for Visiting  
The following key principles are expected to be applied with flexibility and compassion 

across all our hospital sites. Staff are asked to use their judgement and apply a person 

centred approach to any visiting requests out with the standard guidance and make a 

decision based on the needs of the patient and the family balanced against any 

potential risks. 

 All patients in the hospital setting will be permitted to identify two designated 

visitors – These visitors can visit together or separately and do not need to be 

from the same household. All visits should be a minimal of 45 mins in length and 

the designated visitors can visit twice a day.  

 Until such times as the social distancing measures in healthcare settings are 

reduced, all visits must be by appointment only  

 All visitors must wear a face mask whilst in the hospital setting. 

 We actively encourage visitors to carry out LFT testing prior to a visit however this 

will be the responsibility of the visitor and not staff 

 Designated visitors may be changed where appropriate to support the patient and 

family circumstances but this would not be expected to be a daily occurrence – 
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staff should take into account the circumstances and the needs of other patients to 

ensure a fair and consistent approach.  

 Whilst it is essential that some restrictions remain in place, where at all possible, 

staff should support the least restrictive option when considering visiting requests. 

 All patients with COVID-19 or those in an area experiencing an outbreak will only 

be permitted one designated visitor for the duration of the outbreak, or whilst they 

remain positive for COVID-19. The designated visitor will be able to visit once per 

day. Please see Section four below for guidance when visiting a COVID area. 

 In the event of an outbreak, the local Incident Management Team (IMT) may need 

to reinstate some restrictions for short periods to protect patients, families and staff, 

as is normal practice in outbreak situations. Any restrictions enforced should be 

time limited. 

 The term “family” should be interpreted as flexibly and broadly as possible 

acknowledging the many different forms a family can take and should include all 

those who matter to the patient including close friends.  

 It is very important for the health and wellbeing of patients and staff that people do 

not visit if they are feeling unwell in any way or have symptoms of Covid-19. This 

includes: 

 Feeling generally unwell 

 New/continuous cough 

 Change in body temperature 

 Change in normal sense of taste or smell 

 If they are self-isolating because they have been in contact with someone 

suspected as having, or has tested positive for Covid-19, in the past 14 days 

 

 

3. Guidance for Designated Visitors  
 Family, carers or friends attending the hospital to provide support should continue 

to wear face coverings and follow existing infection control requirements.  

 Physical distancing should be adhered to in all areas of the hospital wherever 

possible, with appropriate Infection Prevention Control (IPC) measures in place.  

 Ability to touch the person’s hand without wearing gloves to provide comfort and 

reassurance when stressed is important but we ask visitors to ensure they carry 

out hand hygiene following patient contact. 

 All visits are by appointment only and visitors should contact the ward area to 

arrange an appointment in advance  

 Visitors are able to use shop within the hospital whilst visiting but at this time, our 

canteens remain for staff only due to social distancing measures 

 Patients may be taken outside during visits where their condition allows at the 

discretion of staff 
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4. Guidance for Visits to COVID-19 Wards or 
During an Outbreak 

When visiting a loved one within a COVID-19 ward or in a ward experiencing a 

COVID-19 outbreak, it is necessary to take a slightly more restricted approach to 

visiting. Please be assured however that the restrictions will only be in place for the 

shortest necessary timescale to maintain the safety of patients, their loved ones and 

staff. 

In order to manage this risk, the following guidance applies; 

 Only one designated visitor is permitted 

 Although there should be some flexibility to change the visitor dependent on 

the patient and family circumstances, it is not appropriate to change the 

designated visitor more than once per week 

 Only one visit per day for no longer than one hour can be supported  

 In all cases, must be compliant with all Personal Protective Equipment (PPE) 

requirements in accordance with the situation of the patient they are visiting 

and undertake all other relevant hygiene requirements. Support should be 

provided to doff and don equipment as necessary. Staff will provide all 

necessary guidance to enable a safe visit 

 An FRSM mask must be worn. We would actively discourage anyone with a 

mask exemption from visiting a COVID-19 area. Failure to wear the correct 

mask may result in the visitor having to self-isolate following their visit. Please 

follow staff advice regarding the correct mask. 

 Visitors should carry out regular LFT testing – ideally daily tests should be 

carried out prior to visiting 

 Patients in these areas are not able to leave the ward during visits 

 Visitors to these areas should follow staff guidance at all times 

 Whilst patient contact is not recommended, if all PPE is in place, it is possible 

to touch a loved one’s hand. 

 If any of the PPE is removed whilst visiting, you may then require to self-

isolate for a period after visiting.  Please note, if PPE remains intact, there is 

no need to self-isolate after your visit. 
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5.  Ayrshire Maternity Unit  
The importance of visiting within our maternity hospitals cannot be overstated, bringing 
comfort to women receiving visitors and to those visiting. To accommodate visiting the 
health, safety and wellbeing of pregnant women and their babies and the staff in 
maternity and neonatal units and in the community is crucial and remains our absolute 
priority.  

Women using our maternity services will be able to welcome two designated visitors 
whilst in the inpatient ward and two birthing partners will be allowed for labour and 
birth. At the induction of labour, women may be accompanied by one birthing 
partner. 

Women attending outpatient appointments or assessment at Ayrshire Maternity Unit 
may bring one person to accompany them however, the y may not be able to enter 
the treatment or investigation area with you due to space and the need to socially 
distance.  

Visits to the inpatient ward will be by an appointment basis only so visitors must contact 
the ward in advance to arrange a visiting slot. The 2 designated visitors may visit 
together or separately and the ward can support up to two visits per day. 

All other guidance aimed at maintaining the safety of all within the hospital setting 
applies as set out in this guidance.  

Neonatal Unit 

Within this highly specialised environment, visiting is encouraged at what can often be 
a difficult time for families anxious to take their child home.  

Within this area, a family centred approach is promoted so parents can spend valuable 
time with their baby and this can be arranged in liaison with the unit staff. No 
restrictions on time or appointments are required in this highly specialised area and 
staff will assist you regarding the need for PPE or any other requirements to maintain 
the safety of this vulnerable patient group.  

 

6. Mental Health, Learning Disabilities, Dementia, 
Delirium and Addictions Service Patients 

The European Convention on Human Rights (ECHR), and in particular Article 8, which 

provides a right to respect for private and family life, is of particular relevance for 

people accessing mental health, learning disability, neurodevelopmental, addictions 

services where their stay in hospital is often lengthy.  Given this, the ward is deemed 

their home during this period.   

In addition, many people with mental health issues may have fewer family members 

and friends that they are in regular contact with and can often feel socially isolated and 

disconnected from their local communities.  It is therefore crucial that connections with 
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their friends and family is supported to aid their recovery and to support their transition 

from being cared for in a hospital to managing their mental health condition after 

discharge.  Family and friends should be seen as partners in care, and crucial to the 

individual’s treatment and recovery.   

Patients with dementia or acute delirium or those in a distressed state will also benefit 

from the support that family members can provide and staff should ensure a flexible 

approach to visiting that supports the patients’ needs in a person centred manner and 

ensure that any barriers to a loved one providing support to these patients are 

removed. 

Whilst the guidance for these patients remains the same as all hospitals of two 

designated visitors for no more than two visits per day, there may be occasions 

when these patients would benefit from family support for longer periods of time.  

Staff should take this into consideration when arranging visits. 

7.  End of Life Care  
When patients are judged to be dying within days or weeks, the presence of family at 

their side for short visits, or longer stays, is vital to palliative and end of life care and a 

timeless part of the human experience of life and death. It provides comfort not only 

to the dying patient, but also to those present, and the inability to be present is a source 

of anxiety, distress and moral injury that may be long-lasting. 

 

When this applies it is important that the guidance is applied flexibly to allow loved 

ones access, ideally when the patient is still able to interact with their visitors and 

recognise their presence, not just in the final hours.  

 

In these sad circumstances, staff are asked to apply a compassionate approach and 

to be flexible when applying this guidance. Whilst it is appropriate to still designate 

only two visitors, it is important to allow these to change to accommodate other loved 

ones. No one should be denied the opportunity to visit an end of life patient or be able 

to say goodbye.  

 

In addition, the length of visits should not be stipulated unless it impacts on other 

patients and visitors. If the patient is in a single room this should not have to be a 

consideration. 

 

In principle, the restrictions imposed at the end of life should be significantly reduced 

at this stage of the pandemic compared to earlier restrictions.  

 

The following key principles also apply; 
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1. Supporting children to visit loved ones at end-of-life can be a key part of their 

grief and bereavement experience. There should therefore be no age restrictions 

imposed to ensure children are supported to visit, be present and say goodbye to 

the people who are important in their life and who contribute to their wellbeing. 

2. Family members wearing appropriate PPE should be allowed to touch their loved 

one during the visit without restriction. Only if any PPE is removed will there be a 

requirement for the visitor to self-isolate. 

3. Care staff should support family who cannot visit by providing access to virtual 

visiting technology and support the use of mobile tablet or handheld 

communication devices to patient and family, particularly if a family cannot access 

these. 

4. If a visitor who is COVID positive expresses a wish to visit someone identified to 

be at end-of-life this circumstance should be discussed in the first instance with 

the local Infection Prevention Control Team (IPCT).  They should not be refused 

the opportunity unless this is advised by IPCT. 

 

 

8. Children  
Children are able to visit adults in hospital and every effort should be made for a child 

or young person to be able to visit who matters to them in hospital safely – for example 

at end-of-life, when a parent or grandparent is a long-stay patient or has suffered a 

life-changing or traumatic event.  

For the purposes of this guidance, a child or young person means every person below 

the age of 18 years of age as defined in the UN Convention of the Rights of the Child. 

This guidance covers all young people under the age of 18 regardless of whether they 

are in children or adult wards.  

Each situation should be approached in a person-centred, compassionate way with 

the benefits of visiting being given equal priority and balanced against the harm 

caused by separation or the risk of cross-infection.  

A child in hospital is entitled to have one or both parents or carers present to support 

them.  A child in hospital should be allowed visits from siblings or other children.  

A child will be able to visit without being one of the two designated visitors but they 

may only be accompanied by one other visitor unless social distancing allows 

otherwise. 
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9. Spiritual Care  
As visiting is re-established we also reaffirm the significant role that faith, belief and 

culture play in our patient’s lives and as such remind patients that our healthcare 

chaplains are available to visit and support their spiritual needs and those of their 

families.    

Spiritual care and connection is also available through the re-opening of the physical 

places available to attend to our human need for places to stop, breathe and reflect. 

Patients with particular faith or belief needs are also reminded that faith or belief 

community representatives can also visit by following hospital safety procedures.  

However, we would discourage faith representatives from arranging to visit more than 

two parishioners or patients on any one visit to reduce the risk of transmission. 

A visit to a patient by a faith representative from out with the hospital’s spiritual care 

team should not be counted as one of the individuals supporting them – such support 

would be in addition to the patient’s two designated visitors 

These visits apply to COVID-19 and Outbreak areas too with the same safety 

measures employed. 

10. Virtual Visiting 
Virtual Visiting is an integral part of our person-centred approach to visiting.  Where 

in-person support is not possible for any reason or to supplement in person visits, a 

patient should be supported to use the hospital iPad/iPod or their own personal mobile 

or tablet to maintain contact with the people who matter to them.  

However, it is important to bear in mind that this virtual approach will not be appropriate 

for some people and it should not be used to replace in-person support. The virtual 

option is available for circumstances where in-person support is prevented either for 

clinical reasons or by geographical distance or because the visitor is isolating. Our first 

option should always be to aim to facilitate in-person support from family, carers or 

friends. 

Further guidance on Virtual Visiting can be found in our Virtual Visiting Guidance 

document. 

 

11.  Important Safety Measures for all Visits 
COVID-19 is still with us and can be transmitted easily.  To reduce risks careful 

attention to IPC measures around family support still need to be maintained. 

The following measures should be put in place to manage visiting safely and minimise 

risk:  
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 Physical distancing must be observed in all communal areas wherever possible.  

 Face masks must be worn at all times whilst in the hospital setting 

 Hand hygiene measures must be adhered to by using hand washing facilities or 

alcohol hand rub on entering and leaving the ward/department or following any 

personal contact. 

 Movement around other areas must be limited as much as is reasonably 

possible and communal gatherings in public areas of the hospital must be avoided.  

 Visitors may use the shop but are asked not to use canteen/café facilities - 

this space is limited and staff need a quiet environment to take breaks 

 No visits should take place if the visitor has symptoms of COVID-19 – unless the 

patient is at the end of their life. See guidance above. 

 Respiratory hygiene also remains important, covering the nose and mouth with a 

disposable tissue when sneezing, coughing, wiping or blowing the nose. These 

should be disposed of immediately in the bin and hand washing performed 

immediately afterwards. 

 Other PPE requirements should be based on local risk assessment for individual 

circumstances or environment of care. If a patient has suspected or confirmed 

COVID-19, those providing essential support should be provided with the 

appropriate PPE as is the case for staff who have close contact with COVID-19 

patients. The person providing family support in these situations should not be 

required to self-isolate following visits if they have followed the IPC and PPE 

procedures. 

 In areas where Aerosol Generating Procedures (AGPs) take place, additional 

risk assessment should take place to ensure control measures are in place for 

visiting, and where possible a visit should not take place whilst the AGP is being 

carried out.  

 Family and carers should use toilet facilities provided for members of the public 

only, not patient and staff toilets, unless there is no other option available. 

 It may be beneficial for a family member or a carer to undertake some personal 

care such as supporting nutritional intake at meal times, or other personal care.  .  

The clinical team should work with the family / carer to enable this to occur.  In 

these instances, the family/carer should be provided with necessary PPE to safely 

assist their loved one, based on the level of risk 

 

12. Progressing to Person Centred Visiting  
Prior to the pandemic, NHS Ayrshire and Arran supported flexible visiting across all 

our inpatient areas that allowed visitors unrestricted access to their loved ones 

between the hours of 11.00am until 8.00pm. We were in the process of implementing 

full person centred visiting which would remove all time restrictions to ensure our 
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patients have full access to loved ones at a time that was suitable to them, and not to 

the hospital.   

Unfortunately, the pandemic meant we were unable to implement our person centred 

visiting plans however, our ambition to do so at the earliest, and safest opportunity 

has not changed. 

As soon as it is safe to do so, and when the current social distancing measures 

guidance for healthcare reduces or is removed. We will be progressing to a person 

centred visiting approach. Full information on these plans and what it will mean for 

visitors, staff and most importantly patients will be circulated in the near future. 


