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The COVID-19 crisis has called on healthcare organizations globally to take measures to provide for the 

safety and well-being of both those served and those who work in healthcare every day. In the 

immediate days after the surge in this crisis, hospitals and healthcare organizations had to make difficult 

choices that continue to have a lasting impact on the opportunity for family presence and the 

involvement of care partners in care settings for both COVID and non-COVID patients. While actions 

have varied across organizations, and virtual opportunities sprang into existence in many places, the 

impact of decisions around visitation and the presence of that support must be revisited and 

understood. 

 

Policies developed by state departments and boards of health are used by hospital leaders to develop 

visitation guidelines that protect public safety and the safety of healthcare workers. In the healthcare 

system – which includes hospitals, ambulatory facilities and clinics – visitation policies have varied from 

state to state, and the restrictions set by state departments of health have even led some hospitals to 

suspend visitation for some patients or for specific durations of time. 

 
It is essential to acknowledge and act on the need for policies and practices that ensure this basic need 

for care partners is met and the associated evidence-based outcomes that result from effective patient 

and family engagement are realized. To address this moment of challenge, and the decisions related to 

visitation, we offer the following recommendations: 

 

1. When looking at visitation policies, care partners must be seen as active and essential 

members of the care team with steady presence in the patient’s care (even before the 

pandemic), and visitors are people who are not actively part of the patient’s care or care team. 

 

2. Hospital visitation policies must include the voices of patients and care partners, as well as the 

real and practical concerns of healthcare leaders and workers. Importantly, these visitation 

policies must be based on the latest scientific evidence rather than political pressures. 

 

3. As policies are developed, it is essential for departments of health to consider the safety 

impact of care partners in defining how hospitals regulate the number of visitors, the processes 

for COVID-19 versus non-COVID patients, and how patient and care partner safety are managed. 

 

4. Patients, care partners, healthcare staff and the community must have a clear understanding 

of visitation policies, and policies must be flexible enough to accommodate individual family 

circumstances and risk factors. It is essential that visitation policies be updated regularly on 
healthcare system websites and publicized through social media and other communication 
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platforms, so patients and visitors have a clear understanding of the guidelines and whom to 

contact with their questions and concerns.  

 

5. It is essential that all people in the healthcare setting wear masks, including visitors, staff and 

care partners. Mask wearing is considered a necessary step in COVID-19 infection control and 

must be required in all healthcare settings. Hospitals must provide masks for all patients, care 

partners and visitors who do not have one. 

 

6. All patients must have the option to have a care partner present in the healthcare setting. 
Care partners are currently considered imperative for pediatric patients, medically complex 

patients and patients with dementia, post-op delirium, developmental delays and disabilities, 

regardless of age. The importance of care partners, however, extends beyond these 

populations. Research shows that family presence and participation contribute to a loved one’s 

quality of care and quality of life.  Care partners often serve as advocates and protect the safety 

and wellbeing of patients, in addition to managing consents for care.  The presence of care 

partners in the healthcare setting should be seen as a benefit to safety, not just as a risk. 

However, keeping care partners safe involves some specific policy imperatives that can slow the 

spread of disease while protecting patients’ and care partners’ ability to advocate and 

participate in their care. The following scenario provides one example: 

When my mom needed to visit the hospital because of an issue with her pacemaker, I 

checked the hospital’s website, which said that for seniors without COVID-19, one family 

member was allowed to come in as their care partner / family caregiver. But when I 

called to ask questions about PPE, I was told the policies about care partners changed 

daily, and the website wasn’t up to date. At that time, they only allowed a care partner 

in one time and for just one hour — and only if it was an end-of-life situation. Serious 

cardiac surgery on an 87-year-old can quickly turn into an end-of-life situation. But even 

if I went, how would I know which one hour to choose if I was allowed in? Who should I 

talk with to negotiate this? In the end, I was told I couldn’t come into the hospital at all. 

Since I couldn’t be present, I asked for a call when the physicians rounded, but they 

couldn’t tell us when the doctors would round, and the physicians wouldn't proactively 

call me or my sister-in-law, who is the medical Power of Attorney. Luckily, my mom was 

lucid and able to call us on speaker. The audio wasn’t great, but our conversation 

revealed a medication issue that could have been life-threatening. The doctor said it was 

very important we’d been on the phone to tell him this. Yet, this was all dependent on 

my mom being able to make the call. 

This powerful patient story illustrates the importance of care partners, the threats to patient 

safety when care partners cannot be engaged effectively and the necessity for supporting their 

engagement with policies and resources. 

 

7. There should be no more than two identified care partners allowed for any patient during the 

duration of a hospitalization. Healthcare settings have been challenged with limiting the 

number of care partners and screening those care partners regularly so ensuring manageable 

and consistent numbers enables effective contact tracing in the event of COVID-19 exposure. 

 

8. Care partners’ temperatures and symptoms must be checked upon entry. 
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9. When in-person visits are not possible for care partners due to public health concerns or family 

participation factors, all efforts must be made by healthcare staff to facilitate quality virtual 

visitation. 

 

10. Overnight stays are an expected mainstay in hospital pediatric care; similarly, special 

accommodations for overnight visits must be made for all based on patients’ needs and ability 

to participate in care. 

 

11. In order to ensure the safety of visitors in COVID-19 patient areas, hospitals must provide/ 

supply appropriate personal protective equipment (PPE) for visitors. This PPE must consist of 

masks, shields, gowns and gloves. End of life visitation and visitation related to other 

extenuating circumstances must be considered on an individual basis. 

 

12. Data on the various special circumstances for visitation must be captured, examined and 

monitored for disparities based on socioeconomic status, race and ethnicity, disability, and 

other factors. Special considerations for childcare and complex social situations must also be 

managed in ways that produce equitable outcomes. When disparities are identified, policies 

must be revised to establish equity. 

 

While many suggestions and strategies for visitation have emerged during this time, this set of 

recommendations is intended to provide both broad perspective and specific guidance from the voices 

of patients and families in partnership with innovative healthcare leaders. And while not every 

organization may be able to address each item, a consideration of this wider view is critical in 

understanding the comprehensive nature of the visitation opportunity during this crisis. In addressing 

this and other efforts with this complementary and integrated perspective, the PX Policy Forum believes 

actions can and must be taken to address this issue that is so central to healthcare and so critical for 

those healthcare serves every day.  
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About Patient Experience Policy Forum 

 

The Patient Experience Policy Forum (PXPF), supported by The Beryl Institute, is a broad-based and 

diverse coalition of patients, family members, caregivers and healthcare professionals uniquely led by a 

balanced board of Patient/Family Partners and senior patient experience leaders. Our purpose and 

commitment is to advocate for and help shape policy at the national and local levels on issues that 

directly affect patient and family experience and elevate the human experience in healthcare. We do so 

through convening policy forums, educating policy makers, sponsoring advocacy events, providing 

communication updates and publishing calls to action. 

 

About The Beryl Institute 

 

The Beryl Institute is the global community of practice committed to elevating the human experience in 

healthcare. We believe human experience is grounded in experiences of patients & families, those who 

work in healthcare and the communities they serve. (https://www.theberylinstitute.org/)  


