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‘Let’s not lose touch during the COVID-19 pandemic’ 

Physical connection is a large part of the caring role professionals provide and being with loved ones 

when they are sick is a fundamental part of human being.  NHS Lothian recognises that visiting 

someone at the end of life is essential and are committed to support this to happen in a number of 

ways, with the following being a few examples. 

Stay Connected through media 

There has been a real positive move during this pandemic to use technology to support the delivery 

of healthcare. NHS Lothian has been gifted a number of iPads and this is an excellent way for family 

and friends to stay connected, through FaceTime, Zoom and Skype. Standard operating procedures 

are being developed for virtual visiting across acute and community sites in line with what is being 

developed in other boards. 

Patient and Family Diaries 

Patient diaries have been used in critical care areas for a number of years and there is a real 

opportunity for staff to keep families connected through the use of diaries, these can be video 

messages, written comments photographed or in paper format. Families can provide clinical staff with 

updates on what is happening in family life and staff can provide families with updates on the patient’s 

progress. Further guidance on the use of diaries will be explored and developed in critical care settings 

and beyond. 

Cards and written communication 

Teams are keen to have an option for patients to write messages to their families and for staff to give 

cards to grieving families with messages when social distancing has meant there are now barriers. 

These will be developed corporately in postcard or card format and can be used as keepsakes for the 

future. 

Visiting in Person 

NHSL fully supports families to be connected.  Two visitors at a time are permitted for those patients 

who are at end of life. Immediate family should be supported to be in the clinical area, wearing the 

appropriate PPE.  

 A discussion with the family member should take place to establish risks (do they have their 

own health risks, are a known contact or are shielding?) these are not barriers but need to be 

supported. 

 Appropriate PPE for the clinical setting should be provided 

 Family members should be supported with donning and doffing 

 Only if a family member has been living with the patient when they were infected will they 

require to self- isolate.  

 Individual site processes agreed for family access to clinical areas  


