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Guidance on COVID-19 

Approach to risk assessment of visits to private home or 

similar setting by a resident from a LTRCF 

V1.1 15.04.2021 

 

 

 

 
  

Version Date Changes from previous version 

1.1 15.04.2021 Updated with NPHET recommendation to extend period of presumed immunity from 12 weeks to six months 

1.0 18.12.2020 Initial guidance  

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

Background 

At Framework Levels 3, 4 and 5 of the Government Framework of Restrictive Public 

Health Measures visiting in LTRCF is suspended other than on critical or compassionate 

grounds.  Framework levels 3, 4 and 5 reflect an assessment that community 

transmission of COVID-19 is at a relatively high level. In that circumstance therefore, 

there is an increased risk that infection may be acquired by a resident and introduced into 

the LTRCF by person to person contact between residents of the LTRCF and members 

of the wider community. The purpose of the restrictions on visiting, based on this 

understanding, is with a view to reducing the risk of introduction of SARS-CoV-2 into the 

LTRCF. The profound consequences for residents of introduction of COVID-19 into a 

congregated LTRCF setting is clear from the experience this year to date.  

However the situation has been changed greatly because of vaccination of residents and 

staff in LTRCFs. The incidence of severe disease and death has fallen to low levels and 

outbreaks have become much less common and with much less impact. In view of these 

changes, while caution is still required, revision of guidance related to visiting within and 

outside of LTRCF is appropriate. 

Fully vaccinated 

Vaccination does not provide immediate protection. There is significant protection for 

most people two to three weeks after the first dose however full protection depends on 

being fully vaccinated after completing the vaccination schedule. 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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Meaningful contact with family and friends is essential to residents’ wellbeing therefore 

some visiting on critical and compassionate grounds is facilitated at Framework Levels 3, 

4 and 5. The definition of critical and compassionate circumstances in the current visiting 

guidance makes it clear that all residents require visiting on critical and compassionate 

grounds and that this can be managed with very low risk particularly in the context of a 

high proportion of residents who are fully vaccinated.     

The risk of a resident being exposed to and acquiring COVID-19 during a visit to a private 

home or similar setting outside of the LTRCF where they are likely to interact with multiple 

people over an extended period in a relaxed family/social context is greater than the risk 

of exposure and acquisition during a visit by one person under very controlled conditions 

within a LTRCF.  Given the relative risk of exposure visits outside of the LTRCF are not 

generally recommended in the guidance at Framework Levels 3 and higher. However the 

risk is much lower for residents who have had COVID-19 in the previous six months or 

are fully vaccinated particularly if visiting one other person who is fully vaccinated, and a 

more flexible approach is appropriate in that context  

 

 

 

 

 

When there are circumstances in which travel outside of the congregated LTRCF is 

essential on critical or compassionate grounds it should be facilitated if at all possible 

without undue risk to other residents and staff even in the absence of vaccination. This 

may arise at time of an event of major personal significance for the resident (for example 

death of a close relative or friend) or at times of the year of particular cultural or religious 

significance when some residents may experience a very deep personal need to be with 

family or friends in their home. This may be particularly the case if there are specific 

reasons to expect that there may not be the opportunity to meet at this time in future 

At level 3 or higher of the Government Framework of Public Health Restrictive Measures 

residents are generally advised against visits to a private home or similar setting outside of a 

congregated long-term residential care facility such as a Nursing Home because of the risk to 

them of acquiring COVID-19 during the visit and the risk to other residents that they may bring 

COVID-19 infection into the facility when they return from the visit. However the risk is much 

lower for a fully vaccinated resident particularly if they are visiting one other fully vaccinated 

person and in that context a more flexible approach is appropriate  
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years. As above, in the context of fully vaccinated residents a more flexible approach is 

appropriate particularly if visiting one other person who is fully vaccinated and such visits 

can generally be facilitated occasionally. 

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

such a visit outside of the LTRCF on critical or compassionate grounds. This is important 

to ensure that the resident and relevant other people are fully informed of the risk to them 

and to others associated with the proposed visit and to support the person in charge in 

managing the risk to all residents and staff associated with the proposed visit.  

It is also acknowledged that residents who are able to do so may choose to leave the 

LTRCF in the absence of an agreed plan with the person in charge. If that person 

subsequently requests to return to the LTRCF this poses a significant challenge for the 

person in charge, particularly if the person is not fully vaccinated. On one hand the person 

in charge will wish to facilitate the resident’s request to return. On the other hand the 

person in charge will be conscious that this poses a risk of exposing other residents to 

COVID-19. Other residents and their relatives may have reasonable concerns that while 

they have borne the burden of restrictions the benefit to them of that sacrifice may be 

reduced by the choices of another resident. While it is expected that a resident who 

wishes to return in such circumstances would normally be accommodated in a manner 

that manages that risk to other residents and staff there may be exceptional 

circumstances where the person in charge forms a judgement that the return of the 

resident may need to be deferred for a period of time because of the risk it poses to safety 

of other residents or staff. This should very rarely if ever arise if the resident is fully 

vaccinated and if a high proportion of other residents are fully vaccinated. 

Strong and supportive communications between residents, family and staff should be in 

place. For all circumstances the resident and/or family member should be advised of any 

requirements in advance of leaving the facility in order that they can make an informed 

decision regarding any external visits. Communication plans and risk assessments should 

be documented.  
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This document is intended to support the residents, relevant other people and the person 

in charge of the LTRCF in dealing with these issues arising from proposed visits outside 

the LTRCF at Framework Levels 3 or higher.  

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 resident is imminent.  

General Critical and Compassionate Circumstances 

Meaningful contact with family and friends is important at all times therefore there is a 

requirement for visiting on compassionate grounds in the absence of any specific 

circumstances. Where it is necessary for operational reasons to limit the duration of the 

visit the limit should not be less than 1 hour. 

At framework levels 3 and 4 one visit per week by one person should be facilitated on 

general compassionate grounds. This applies regardless of vaccination status.  

At framework level 5 one visit every two weeks by one person should be facilitated on 

general compassionate grounds. This applies regardless of vaccination status. 

At framework level 5 one visit every week by one person is likely to represent a very low 

risk of harm in certain disability services (based on risk assessment) and should be 

facilitated on general compassionate grounds where practical to do so. This applies 

regardless of vaccination status. 

From two weeks after the date when a high proportionNOTE of all residents in the LTRCF 

are fully vaccinated   three to four visits per week should be facilitated on compassionate 

grounds at framework levels 3, 4 and 5. This applies regardless of vaccination status of 

the individual however residents who are not vaccinated should be advised of the specific 

risk to them of seeing additional people in the absence of vaccination. The risk is much 

less if the visitor is fully vaccinated. 

NOTE “A high proportion” should generally be considered to mean that about 8 out of 

every 10 residents in the LTRCF have been vaccinated. For this purpose those who have 
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had COVID-19 in the previous six months but are now outside the infectious period should 

be counted as equivalent to residents who are fully vaccinated.  LTRCF should make 

every effort to achieve the highest possible uptake of vaccination amongst staff as this is 

critical to protection of residents. It is not possible to protect residents from the risk 

associated with low vaccine uptake by staff by excluding visitors.  

Specific Critical and Compassionate Circumstances 

Where specific 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 LTRCF to manage the visiting safely.  

Examples of specific critical and compassionate circumstances: 

- Circumstances in which end of life is imminent. 

- Circumstances in which a resident 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 resident (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 resident 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 resident expresses concern that a prolonged absence 

is causing upset or harm to a resident. 

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

registered health or social care professional, spiritual advisor or advocate acting 
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for that the resident is that a visit is important for the person’s health or sense of 

well-being. 
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Risk Assessment 

Assessing Risk Associated with a Resident Visit outside of a LTRCF  

Note 1 The following is intended to apply to residents in congregated LTRCFs who 

have not had COVID-19 in the previous six months and is not fully vaccinated. If the 

person had COVID-19 confirmed in the previous six months or is fully vaccinated 

the risk of them acquiring COVID-19 is extremely low and the risk of a visit to a 

private home or similar is extremely low. Visits by such residents can generally be 

facilitated with care particularly if visiting one other person who is fully vaccinated. 

Although the risk of re-infection is extremely low it is prudent to advise avoiding 

contact with people who are symptomatic or known to be COVID-19 contacts. 

Note 2 The risk to other residents associated with a resident visiting a private home 

or similar setting is much lower if the resident in question and most other residents 

are fully vaccinated and if the residential service is organised as small group houses 

in the community or on a campus and the services are for younger residents who 

are not very high risk (also called extremely medically vulnerable). In those 

circumstances restricting movement to the resident’s room is generally not 

necessary after a visit to a private home or similar setting but the following may still 

be helpful in assessing the risk associated with such a visit. 

Characteristic  Comment 

Vaccination status of the resident 

intending to visit 

The risk is much lower if the person is 

fully vaccinated 

Vaccination status of the person(s) the 

resident intends to visit 

The risk is much lower if the person is 

fully vaccinated 

Vaccination status of other residents 

tending to visit 

The risk is much lower if most other 

residents in the facility are fully 

vaccinated 

Level of independent function of the 

resident 

Risk generally lower of residents who are 

very functionally independent  
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Vulnerability of the resident Risk is generally lower with younger 

residents and those with no long-term 

disease or underlying illness 

Accommodation of the resident in the 

LTRCF 

Risk is generally lower if the resident has 

their own room in the LTRCF  

Behaviour of the resident in the LTRCF Risk is generally lower if the resident 

copes well with staying in their own room 

most of the time 

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

and from the LTRCF 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 is able to give an 

undertaking regarding the number of 

people who will enter the house while the 

resident 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 
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Is the host is able to given 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 hosts 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 is able 

to give an undertaking that the people 

present are able to accept and follow 

measures to protect the resident 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). Note for consistency with the 

guidance on travel for assessment at an 

acute hospital if the resident is away from 

the LTRCF for 12 hours or longer 

restricted movement for 14 days and 

testing (between day 5 and day 7) is 

generally required unless the person is 

fully vaccinated 

 

Managing the assessed risk 

If the risk is assessed as low and there is a need on critical or compassionate ground to 

facilitate the visit it is appropriate to facilitate the visit.   

The following are characteristics of a low risk visit.  

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

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

COVID-19 
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2. The resident has their own room and copes well with staying in their own room 

much of the time 

3. The resident will travel in a car driven by one of the people they intend to visit 

4. The resident 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 no more than 4 to 6 hours 

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

are required with that resident 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 resident and relevant person as appropriate 

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

person in charge 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 on critical or compassionate 

grounds the visit should be planned to minimise the risk. When the resident returns to the 

LTRCF they should be managed as for a new resident admission in the LTRCF.  This 

means that the resident will be asked to restrict movements within the LTRCF on their 

return and that residents should be tested for COVID-19 between day 5 and day 7 even 

if asymptomatic. This should be explained to the resident and relevant person(s) in 

advance of the visit as part of the risk assessment process.  

It may arise that a resident leaves the LTRCF in the absence of an agreed plan to 

minimise risk to exposure to COVID-19. In that event, the person in charge should make 

every practical effort to accommodate a subsequent request to return to the LTRCF. In 

most circumstances this should be possible particularly if the person is fully vaccinated. 

In the absence of full vaccination it is likely to be appropriate to manage the person as a 

new admission with restriction of movement for 14 days and, if possible, testing between 

day 5 and day 7. However there may be exceptional circumstances where the person in 
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charge forms a judgement that the return of the resident may need to be deferred for a 

period of time because of the risk it poses to safety of other residents or staff.  

The resident and/or family member should be advised of any such requirements in 

advance of leaving the facility in order that they can make an informed decision regarding 

any external visits.  

 

ENDS 

 


