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What is the connection between family or caregiver
presence in long-term care facilities and the risk of spread
of infection and/or increased infection rates?

Key Messages
• Overall, the evidence linking visitors’ and caregivers’ presence in long-term care (LTC)
facilities to COVID-19 infection rates in LTC settings is limited.
• One observational study from the Netherlands by Verbeek et al .1 noted no new cases of
COVID-19 three weeks following the re-opening of 26 nursing homes to visitors with
designated guidance. However, the results of this study must be interpreted with caution
due to the short time frame and the multitude of factors tha t could affect the COVID-19
transmission risk from visitors in the LTC facilities (including the baseline prevalence of
COVID-19 in the community, the precautions taken during visits, and more).
• The Canadian Institute for Health Information (CIHI) published a report comparing
Canada to 16 other countries using Organisation for Economic Co-operation and
Development (OECD) data on the impact of COVID-19 in LTC facilities (case numbers
and deaths) related to various levels of policy responses.2 Level 2 policy responses
included LTC visitor restrictions. The results showed that countries that implemented
visitor restrictions had fewer COVID-19–related deaths in their LTC facilities. However,
these results must be interpreted with caution due to a number of limitations, including
differences with adherence to and implementation of policies, the promptness with which
policies were implemented following the declaration of a pandemic, the fact that more
than one intervention was bundled together in different “levels” of policy responses,
differences in the baseline prevalence of COVID-19 in different countries and regions,
different definitions of LTC [and different demographics within these settings], rapidly
evolving case numbers, and differences in reporting practices.
• Although fewer person-to-person interactions may reduce the likelihood of COVID-19
transmission (e.g., via visitor restrictions in LTC facilities),3 this must also be balanced
with the effects of social isolation on residents’ and their families’ overall quality of life and
well-being.4

Purpose and Context
As of September 22, 2020, there were 146,663 confirmed cases of COVID-19 in Canada,
and 9,274 deaths.5 More than 80% of the COVID-19–related deaths in Canada were
residents of LTC facilities.2
Because LTC facilities in Canada have been disproportionately affected by the COVID -19
pandemic, there is a need for evidence and guidance on best practices for reducing the risk
of COVID-19 transmission and spread in these settings. There are several strategies that
can help decrease the risk of COVID-19 transmission, such as physical distancing, the use
of masks and personal protective equipment [PPE], frequent cleaning and disinfection of
surfaces, and limiting LTC staff to working at one facility. Another area of interest has been
visitors (and potential visitor restrictions) in LTC settings.
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The risk of transmission of infectious diseases such as COVID-19 increases with person-toperson interactions.3 Therefore, limiting contacts would reduce transmission rates. During
the COVID-19 pandemic, visitors in LTC facilities have frequently been categorized as
essential (i.e., those providing essential services such as health care workers) and nonessential (i.e., general visitors who are visiting primarily for social reasons), although specific
definitions may vary in different facilities and jurisdictions. 4 Many LTC centres have
implemented varying degrees of restrictions on non-essential visitors with the goal of
decreasing the risk of COVID-19 transmission and spread. However, such restrictions can
also negatively affect other aspects of residents’ and their families’ well-being, such as
residents’ mental health and quality of life.4 Social isolation and disconnection from loved
ones — some of whom play key supportive or caregiving roles in residents’ lives — are not
without their own consequences.4
As a result, there has been interest in reviewing the evidence with the aim of determining
the connection between family and/or caregiver presence in LTC facilities (i.e., non-essential
visitors) and the associated increase in the risk of spread of COVID-19 (or increase in
infection rates). The purpose of this report is to summarize the evidence on this topic to help
inform decision-making.

Process
A limited literature search was conducted by an information specialist on key resources,
including MEDLINE via OVID, PubMed, the Cochrane Library, the University of York Centre
for Reviews and Dissemination databases, the websites of Canadian and major international
health technology agencies, as well as a focused internet search (CADTH COVID -19 Grey
Literature Resources checklist, https://covid.cadth.ca/literature-searching-tools/cadth-covid19-grey-literature-resources/). The search strategy comprised both controlled vocabulary,
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and
keywords. The main search concepts were visitor or patient isolation and long-term care. No
filters were applied to limit the retrieval by study type. Where possible, retrieval was limited
to the human population. The search was also limited to English-language documents
published between January 1, 2014 and July 31, 2020. Recent peer-reviewed and grey
literature (non-research) documents related to COVID-19 from Canadian or comparable
health systems were prioritized.
Members of CADTH’s Implementation Support and Knowledge Mobilization (ISKM) team
screened the identified literature. After reviewing titles and abstracts, resources deemed
relevant to the question of interest were selected for full-text review, data extraction, and
inclusion. Specifically, resources (studies or other reports and/or documents) that specified
long-term care and drew a quantifiable connection between visitors and COVID -19
infections were included. Those studies (or other reports and/or documents) that provided
commentary on visitors to LTC facilities and COVID-19 but did not provide a measurable
connection between the two were excluded because they did not answer the question of
interest.
The final selection of resources and extracted data was reviewed by two ISKM members,
and the resources and data were further reviewed by another ISKM member who developed
a summary document with relevant information from each resource as well as key
messages to assist the reader with interpreting the information. Resources included in this
report were not critically appraised for their quality.
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Evidence to Date
A total of 47 citations were retrieved through the literature search. After screening of the
titles and abstracts, and full-text reviews of potentially relevant documents, two sources 1,2
were identified that directly addressed the question of interest. All 47 citation sources are
available for review in Extraction Chart documents (Excel).

Bottom Line:
At the current time, the evidence linking visitors’ and caregivers’ presence in LTC facilities to
COVID-19 infection rates in LTC settings is limited. Although fewer person -to-person
interactions may reduce the likelihood of COVID-19 transmission (e.g., via visitor restrictions
in LTC facilities), this must also be balanced with the effects of social isolation on residents’
and their families’ overall quality of life and well-being.

Verbeek et al.; Multi-Centre, Mixed-Methods,
Cross-Sectional Study
The first source was a multi-centre, mixed-methods, cross-sectional study by Verbeek et al.
that was published in June 2020. The study was conducted in the Netherlands, where a
Dutch guideline had been developed to cautiously allow visitors back into nursing homes
during the COVID-19 pandemic. The objectives of the study were:
• to report on the application of the guideline in local contexts (e.g., the degree of
compliance with safety protocols for visitors in LTC);
• to report on the number of new COVID-19 infections diagnosed three weeks after the
re-introduction of visitors into LTC facilities; and
• to comment on the observed impact on the overall well-being of residents, family
caregivers, and staff following the re-introduction of visitors into LTC facilities.
A total of 26 nursing homes were included in the study. The conditions for visitors in LTC
facilities that were specified in the Dutch guideline included a maximum of one designated
visitor per resident, physical distancing, the use of hand sanitizer at th e entrance, the use of
a mask in certain situations, COVID-19 symptom screening, a temperature check, and the
spreading out of visiting times throughout the day and week, among other measures. One
contact was interviewed from each centre following the re-introduction of visitors into LTC
facilities, and data were collected on the number of new COVID-19 infections for all
participating centres.
In the results, the compliance with local guidelines was noted to be sufficient to good . No
new COVID-19 infections were reported during the three-week time period. Contacts
interviewed from nursing homes commented on the positive impact that visitors had on the
overall well-being of residents, family caregivers, and staff.
Although it appears promising that the re-introduction of visitors into Dutch LTC facilities
over a three-week period did not lead to any new COVID-19 infections, the results of this
study need to be interpreted with caution. There are many factors that could contribute to
the infection risk from visitors in these LTC facilities, including the baseline prevalence of
COVID-19 in the surrounding community, the precautions taken (and adherence to those
precautions) during visits, the total number of visitors and the number of other contacts each
visitor had been exposed to, and the time frame of the study, and more.
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CIHI; COVID-19 in LTC Country-to-Country
Comparison Based on OECD Data2
The second source was a CIHI analysis published in June 2020. The analysis used OECD
data to compare the relationship between various levels of policy responses and COVID -19
cases and deaths in LTC facilities in Canada and 16 other countries. Countries that had
sufficient data for this analysis included Australia, Austria, Belgiu m, France, Germany,
Hungary, Ireland, Israel, Italy, the Netherlands, Norway, Portugal, Slovenia, Spain, the
United Kingdom, and the United States.
Regarding visitors specifically, countries that implemented visitor restrictions in LTC settings
as part of their policy response had fewer COVID-19 deaths in LTC facilities compared with
those that did not implement restrictions. (COVID-19 deaths in LTC facilities as a
percentage of all COVID-19 deaths were 47% for countries with LTC visitor restrictions
versus 52% for countries without visitor restrictions.) However, the addition of further policy
responses (e.g., hazard pay, surge staffing, LTC recruitment, PPE funding, LTC isolation
wards, broad LTC testing, infection control training and auditing, and rapid response control
and prevention teams) led to further decreases in COVID-19–related deaths in LTC
facilities.
Countries that implemented visitor restrictions in LTC facilities did have fewer COVID-19–
related deaths. However, these data have many limitations, including differences in
adherence to and implementation of policies, the promptness with which policies were
implemented following the declaration of a pandemic, the fa ct that more than one
intervention was bundled together in different “levels” of policy responses, differences in the
baseline prevalence of COVID-19 in different countries and regions, different definitions of
LTC (and different demographics within these settings), rapidly evolving case numbers, and
differences in reporting practices.
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