


Welcome to the 6th NHS Virtual Wards 

Conference!

9th July 2024

9am ï 5:30pm

Radisson Blu Hotel, Manchester 

Airport



Please scan the QR Code on the 

screen. This will take you through 

to Slido, where you can interact 

with us.

Slido



Chair Opening Address

Douglas Hamandishe
Chief Digital Officer/Broadcaster and Presenter - 

Context Heath and Centric Health Media



Speaking Nowé

Jen Tomkinson
Associate Director NHS@home

Sirona care & health



Iƻǿ Řƻ ǿŜ ŘŜǾŜƭƻǇ ǘƘŜ ά±ƛǊǘǳŀƭ ǿŀǊŘέ 
workforce?

Lessons so far and where are we 
heading?
Jen Tomkinson

Associate Director NHS@Home

Bristol, North Somerset & South Gloucestershire



One Weston, 
Worle & villages

Population 
95,360

Woodspring

Population 
131,200

North & West Bristol

Population 207,900

Inner City & East Bristol

Population 175,800

South Gloucestershire

Population 278,750

South Bristol

Population 
171,500

Bristol Royal Infirmary

Southmead Hospital

Weston General Hospital

John Milton Clinic - 
Hub

40 miles travel north to south



Access to point of care testing and diagnostics

ά! ǎǇŜŎǘǊǳƳ ǘƻ ŜƴǎǳǊŜ ǇŜƻǇƭŜ ƘŀǾŜ ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŜȅ ƴŜŜŘΧέ

"Our vision is to develop integrated, technology-enabled, virtual wards, through collaboration, trust, and 
shared values. 'Admission' will be based on clinical need, with equity of access, benefiting patients, staff, and 

the wider community.

Team of teams



Remote 
monitorin

g team

Clinical 
delivery 
teams

Patient 
& carers

Remote 
monitoring 

hub

Clinical 
delivery 

team (MDT)

Specialist 
HCPs

Pharmacists
Advanced 

Practitioners

GPs

Consultants

a5¢Ωǎ
Board 
rounds

Clinical 
team

In- reach roles

HOME

HOSPITAL

Out of HOSPITAL

UCR

F-ACE

SWAST

Week day 
Professional line
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HF
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frailty
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Change 
management

Developing a workforce 
model ς who, how many?

Demand & 
capacity 

modelling

Pathway 
development

Personalisation 
of care

Leadership in 
practice

Retention and 
wellbeing

Challenging the 
status quo

Trust

Impact of digital



Recruitment

Pipeline
Apprenticeships

New types of 
roles

Time impact

Grow your own

Development 
roles

Collaborative 
recruitment

Use of bank / 
agency

Roles for non-
frontline staff



Terms & 
conditions

Development of 
Digital skills

Drive Quality 
Improvement

Memorandum of 
Understanding

Alignment of 
Clinical SOPs

HR

Data visibility

Process

Up to date 
workforce data

EPR



Access to point of care testing and diagnostics

Thank you for listening

 Jenny.tomkinson@nhs.net   
 

 @jen_tomkinson

https://www.linkedin.com/in/jen-tomkinson-442535b0 

mailto:Jenny.tomkinson@nhs.net
https://www.linkedin.com/in/jen-tomkinson-442535b0
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Francesca Markland
Senior Programme 
Manager, Remote 

Monitoring & Virtual 
Wards - NHSE London 
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Transformation Team

Santosh Kumar
Lead Data Scientist

The Health Economics 
Unit, NHS (MLCSU)

Dr Reggie Sangha
Medical Director at 
Content Guru - & 

Doctor NHS
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Speaking Nowé

Martin Taylor
Deputy CEO and Co-Founder

Content Guru



Scaling Virtual Wards
A Two-Pronged Approach

Martin Taylor, Deputy CEO and Co-Founder 
Content Guru



What We Do and Where We Are

Physical Locations :

Å Europe Ɖ Bulgaria, England, Germany, 
Ireland, Italy, Netherlands, Portugal, 
Scotland

Å USA Ɖ San Jose, Washington DC
Å Asia Pac Ɖ Japan, New Zealand

Virtual Locations :
Å Europe Ɖ Ireland, Italy

Asia Pac Ɖ Australia, Singapore

CCaaS services available in over 100 

countries

Content Guru provides 
Contact Centre solutions 

through the cloud

CCaaS services run on 
the storm ® cloud 

platform

AI applications run 
using the brain ® 

service layer



Public Sector Clients & Partners 



Your Success is Our Success



Agenda

The Current Landscape

A Solution to Scaling Virtual Wards

Examples of Successful Scaling



The Current Landscape



Successes So Far

The initial Virtual Wards rollout was 
´ÄNNX´´ZÄӃŵ ªXXº «z 6,? («zӃJ«TŻ´

2023 target of 10,000 beds. 

With the NHS long -term plan this is 

expected to grow to 50 Virtual 

Wards beds per 100,000 people. 



Successes So Far

6. Cost Savings

6

3

3. Scalability

5 5. Innovation

4

4. Better Recovery

1

1. Fewer Admissions7

7. Patient Satisfaction 

2

2. Reduced Readmission

Over 9000 admissions avoided in a year [BMJ]

Reduced readmission and mortality rates in VW patients 
with heart failure [NIHR]

With the necessary systems in place, VWs can be scaled 
more quickly and at a lower cost than traditional hospitals 
[HSJ]
25% of beds are currently taken by patients in frailty, 
EOL or dementia care; these patients do better at home 
[HSJ]
Thanks to remote monitoring devices the list of 
conditions that VWs can support is growing [NHS] 

A new bed can be added to a VW for £60-118, while it 
costs £281 per bed per day in acute wards [HSJ]

80% of VW patients reported an increase in confidence 
managing their conditions at home [NHS Confederation]



Ongoing Challenges to Scaling Virtual Wards

Logistical challenges: procurement, patient environment 
assessment, equipment management, etc.

Workforce pressures: slow clinical adoption, post-COVID 
attrition, staff turnover, time constraints, and the end of ring -
fenced VW funding.

Limited oversight due to lack of integration between Virtual Wards and 
ICS command centres that manage data and resources.



A Solution to Scaling Virtual Wards



Continuous Health 

Data

Captured and uploaded 
by remote monitoring 

devices

Improved Orchestration to Scale Virtual Wards

D
ata orchestrat ion & interoperability

lay

er

Alarm Receiving Centre

Prioritised call-out list for 
HCPs based on vital signs

Seamless 

Communication

Alerts and updates sent 
to patients automatically

Cloud-based
Acute Virtual Ward

Command Centre monitors demand 
to manage capacity Automated EHR 

Updates

Data is saved to clinical 
records automatically



Examples of the Logistics Required for Scaling

Procurement

Tracking

Assessment 
of patient 

environment

Patient 
transportation

Operational 
response to 

faults

e.g. 
dislodged 
sensors

Preparation 
& installation

Storage

Maintenance

Workforce 
management

Retrieval & 
recycling 
process

e.g. 
clinical 

engineers

Equipment 
management



Examples of Successful Scaling



The Patient Relationship Management System 

.

The 

Impact
Intelligent call routing directs patients to 
the most appropriate service first time, 

improving specialist services access

Electronic records integration enhances care 
plan visibility for complex medical cases

Automated reporting analyses symptom 
frequencies and peak call volumes using 

real-time and historical dashboards

The Patient Relationship 
Management System

The Solution

To manage innovation in patient 
pathways for 111 calls across 

London, efficiently handling demand 
spikes for faster access to care 

The Need



NHS 111 London

Patient Relationship Management (PRM)

Automated routing of patients to HCPs

Clinical advisors receive patient information

Real-time view of London healthcare

Repeat callers routed to the same call handler

5 ICSs, 32 local authorities , up 

to 100,000  calls handled per week

8 years using storm ®  to deliver NHS 

111 London Calls

Developed the Patient Relationship 
Management solution to route 

interactions in two months to MVP



The National Single Virtual Contact Centre

.

The 

Impact
National load balancing for equitable wait 
times, enhancing efficiency in NHS 111 

service

Improved winter pressure and pandemic 
management through proactive outbreak 

identification and provider support

Intelligent reporting analyses symptom 
frequencies and peak call volumes using 

real-time and historical dashboards

The National Single Virtual Contact 
Centre

The Solution

To manage both expected and 
unexpected demand peaks through 
automated load balancing of all 111 
calls across all providers in England

The Need

SVCC

Provider 1 Provider 2 Provider 3

Patient

111

Artificial
Intelligence

Integration

Shortest Queue 
/ Next available 
Agent Routing

Reporting

Call & Screen 
Recording

Audit



999 Emergency Calls: Intelligent Routing Platform

.
Provider 1 Provider 2 Provider 3

Primary 

Routing

Intelligent Load 
Balancing

Integration

Dynamic
Routing

Real-time & 
Historical Reporting

Network Queuing

Surge Management

Secondary / Alternative RoutingBT999

Key
 Call Routing
 Call Routing (Decision)



Key Takeaways

Virtual Wards 

Success To Date

ȉ
Improving recovery & 

patient satisfaction

Ȋ
Reducing admission & 

readmission rates

Considerations for Scaling 

Virtual Wards

1
Management of logistical challenge

2
Data orchestration to allocate 
resources & update patients 

automatically

Proven

Methods

Cloud technology & 
process refinement has 

amply demonstrated

Å   NHS 111
Å   SVCC
Å   999 IRP



Thank you for listening
Come talk to us!
Content Guru Ltd.

Radius Court
Eastern Road
Bracknell
Berkshire
RG12 2UP

Content Guru Ltd.

9 George Square
Glasgow
G2 1DY

T: 01344 852 350
E: info@contentguru.com
W: www.contentguru.com



Refreshments 

& Networking
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Overview of Oldhamôs Hospital 

& Care @ Home and 2hr UCR

Stephanie Walker (Clinical Lead H&C@H) & Stacey Debio (Lead Nurse UCR)



The Start of the NCA Journey

ÅOpportunity presented to community services to monitor virtual vital signs 

readings. 

Å Urgent care community services wanted to be a part of the pilot. Funding 

request submitted. 

Å 2 services reviewed and Doccla offer was preferred. 

Å April 2022 Doccla commenced working with the 2hr UCR team Oldham. 

Å Integration work commenced with clinical teams ï Doccla integration visits 
Å Once UCR were successfully onboarding patients comfortably Doccla OPAT 

pathway developed. 



Challenges at the time 

ÅClinicians worried about not seeing patients 

ÅElderly patients struggling to use kit 

ÅCo-ordinators concerned the demand on them watching the screen and triaging referrals. 

ÅMedical oversight limited. 



Hospital and care at home service 
(Virtual ward) 

ÅIntegrated respiratory service set up covid-19 virtual ward during the 
pandemic. 

ÅHospital and care at home service commenced May-23

ÅGM funding 

ÅEarly supported discharges and Admission avoidance 

ÅVirtual monitoring, Telephone calls and home visits. 

ÅEstablished Respiratory pathway 

ÅFrailty Pathway commenced October 2024 



Frailty Pathway 

ÅInitially started with early supported discharges. 

ÅPatients identified by frailty team- Mainly on AMU. 

ÅService provides- Virtual monitoring via DOCCLA, telephone 
calls, home visits, bloods, on-going referrals.

ÅDaily board round with consultant geriatrician, discuss any on 
going concerns, review bloods results.

 



Expanding offer 

ÅFrailty and Respiratory pathway offered to UCR. 

ÅUCR to join daily board to discuss any potential patients.

ÅIf accepted patient would be stepped up to H&C@H (Virtual ward service) 

ÅWhen discharged can be followed up in hot clinic.

ÅFSDEC recently established



Daily Frailty virtual board round 

ÅUCR, Virtual ward, Frailty team and consultant 

Geriatrician.   

Å UCR can present patients for discussion.

ÅIf not accepted on virtual ward can be given a plan of care. 

ÅVirtual ward can discuss patients with UCR. 



Virtual ward and UCR ï Geriatrician perspective

ÅFacilitates seamless transition between services ï vital for complex frail patients, a óteam of teamsô

ÅPlatform for learning and shared experience

ÅEnhanced links between community and hospital services

ÅFuture aspirations ï improve step up from community and links with primary care and ambulance 
services, advice and guidance for GP providing access to geriatric medicine expertise



Next Steps: 

ÅService development between services.

ÅJoint visits with Virtual ward and UCR to identify patients sooner.  

ÅTo be located together.  

ÅCare home pilot looking at how better to support this cohort of patients. 



Patient Story 1

Å Referral received from patientôs daughter to UCR ï previously known to UCR requiring 3 days blood 

pressure monitoring

Å Concerns regarding fatigue and low blood pressure (L 92/67, R 76/54). 2 hour response

Å Male 93 years. PMH- T2DM, CCF, OA, CKD, PVD

Å Social - Main carer for Wife, recent diagnosis of dementia, increased dependency. 

Å Known to DNs & HRFT due to foot ulcers. Currently on antibiotics at request of podiatry. 

Å Concerns regarding low blood pressure, Impression dehydration following episodes of loose stools the 

previous day, and infection due to high temperature. Infection screen completed and discussed with vital 

ward. 

Å UCR supported patient with falls prevention and equipment provision. 

Å Stepped up to virtual ward for monitoring of postural hypotension. Furosemide and Bisoprolol stopped. 

Worsening Infection ruled out. 

Å Referred to Dementia front runner service to support with his wife

Å Interventions by virtual ward- DOCCLA remote monitoring, home visit for L&S BP and face to face 

discharge. 

Å On virtual ward service for 7 days

Å On discharge referred for out patient Echo, Hot Clinic appointment, GP to monitor BP 



Case Studyé
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NHS and Independent 
Sector: a 4-year 
Partnership

Continuous review and development.



5454

Who are HomeLink Healthcare?

HomeLink Healthcare provides 
safe, compassionate high-quality 
Hospital at Home services to NHS 
patients.

We improve patient flow by 
getting people out of hospital 
when they are clinically fit and 
stopping people coming into 
hospital.

We are 100% dedicated to 
Hospital at Home services and 
have been since 2016.

We are a clinician-led organisation 
and are seen by our clients as NHS 
like.

Our highly skilled multi-disciplinary 
nursing and therapeutic teams can 
support patients in the place they 
call home, seven days a week.

We work in partnership with NHS 
Organisations and Local Authorities 
and are all about flexibility.

100% commissioner satisfaction 
to date. 

Pre-qualified for Discharge to 
Assess and Virtual Ward support 
on the NHS SBS Framework.

ά9ȄŎŜƭƭŜƴǘ ǇǊƻŦŜǎǎƛƻƴŀƭ 
service with high- 
quality outcomes and 
patient experience.έ  
Commissioner 
feedback



5555

From modest beginningsto solution 
partnerships

60
Patients ready for 

discharge

ÅPre-Pandemic Winter project to address bed shortage.

ÅThrough partnership our clinical team gained the 
confidence andtrust of Hospital Clinicians and Doctors.

ÅJointly identified opportunity for a Virtual Ward, starting 
with IV antibiotics at home.

No
Home provision of IV 

antibiotics



5656

How the James Paget 
Virtual Ward 
developed

Å HomeLink became delivery arm of James Paget in 2020

Å Virtual Ward drive from NHS England

Å Remote monitoring was introduced

Å IV pathway with up to TDS visits

Å Added Negative Pressure Dressing care

Å Added Cardiac

Å Next - Oncology

Accessto trust systems forshareddocumentation



5757

Å Pt69 yearsold presented abdominalpain toAE10/6/2024.

Å PMH- Heart failure, previousMI andAsbestosis.

Å Presents withradiatingpainto R sideandloin area andedemain both 
legsup to his thighs.

Å Manytestslater fluidoverload andCCFconfirmed.

Å Treatment plancommenced on ward.

Å Patient referred to us17.6.2024.

Å Assessedon the wardsame day.

Å D/Cfollowing day.

Å 3 daysIVfurosemide80-mg slowbolus and blood monitoring.

Å Feebrismonitoringkit sent home with patient.

Å Collaboration withVWto monitor at home.

Patient Story



5858

Improved patient flow & utilisation

Å21,000 bed days saved at James Paget University 
Hospital since 2020.

ÅTypically, Paget at Home patients spend 11 fewer days 
in hospital.

Å99% at home occupancy in 2024 (based on contractual 
requirement).

Paget at Home patient outcomes 
(average in 2023)

Å 25% improvement in patient-reported clinical 
outcomes (VAS).

Å 16% improvement in independence 
(mBarthel).

Patient and client satisfaction

Å99% Paget at Home patients would highly 
recommend us.

Å 100% of NHS commissioners would recommend 
us.

What does the data show? 

Cost-saving
Å! IƻǎǇƛǘŀƭ ŀǘ IƻƳŜ ΨōŜŘΩ ƛǎ 45% of the equivalent 

in-patient cost at James Paget.



5959

Patients and NHS clients are advocates

The team are professional, 
flexible and dedicated to 
providing quality patient care.
Excellent engagement with Trust 
colleagues and escalating 
ŎƻƴŎŜǊƴǎΦά

James Paget client survey feedback

As a partner organisation in the 
care of our patients, it has been 
both rewarding and exciting to 
work alongside a team as equally 
committed to improving patient 
ƧƻǳǊƴŜȅǎΦέ

James Paget client survey feedback

All staff were kind, 
compassionate and professional. 
Excellent service, so happy I can 
ōŜ ǘǊŜŀǘŜŘ ƛƴ Ƴȅ ƻǿƴ ƘƻƳŜΗέ

Paget at Home patient feedback

Communication with the team in 
ǘƘŜ ƘƻǎǇƛǘŀƭ Ƙŀǎ ōŜŜƴ ƎǊŜŀǘΗέ 

Paget at Home patient feedback



6060

There is still more work to be done to improve 
patient flow

70%NHS England reported Virtual 
Ward Occupancy, last 
reported in May 2024.

97%HomeLink Healthcare 
Virtual Ward Occupancy (of 
commissioned capacity). 5,221bed days saved by just one 

HomeLink Virtual Ward service 
in the last year.

93%NHS England hospital bed 
occupancy, last reported 
in March 2024.

100%NHS clients would highly 
recommend us - HomeLink 
Healthcare satisfaction survey.4-12weeks is the typical length 

of time it takes to mobilise 
a HomeLink service.



6161

IƻƳŜ[ƛƴƪΩǎ ǇŀǊǘƴŜǊǎƘƛǇ ǿƻǊƪƛƴƎ

ÅNational experience of Hospital 
at Home delivery

ÅFeasibility and business case 
development

ÅClinician-led on-site 
teamsupported, not led by, 
remote monitoring

TRUST CONFIDENCE MANAGING RISK

ÅRobust playbook for 
mobilisation and service 
delivery

ÅReal-time reporting against 
clinical outcome measures

ÅSupported by a24/7 clinical 
on-call service

ÅAgility and passion for treating 
patients in the place they call 
home

Å6 years experience in NHS 
hospital at home services

ÅWe bring our own trained clinical 
workforce

We are pre-qualified for Virtual Ward provision on the NHS SBS Framework.



6262

HomeLink Healthcare: the NHS partner for 
Virtual Ward delivery

Safe, effective 
high-quality 

patient-centric 
care

Clinician-led 
and focused

Best value 
provider

Access to 
clinical staff

Tech-enabled

Flexible + agile

Engaged with 
hospital and 
community 

partners



6363

Come and see us at our stand today!

Thank you.

www.homelinkhealthcare.co.uk

http://www.homelinkhealthcare.co.uk/
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Chris Prada
Virtual Ward Service Lead
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Chris Johnson
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Virtual Ward Patient 
Feedback

Challenges and 
successes from an 

Acute General Hospital 

Chris Johnson, Head of Patient Experience & 

Engagement 

Chris Prada, Virtual Ward Service Lead

 July 2024


