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attending doctors would be aware of the patient’s status and could access information 

regarding their ongoing 
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Case Study A – Mr W 

 

Mr W is a 71yr old man with a history of COPD. He was first admitted to the Virtual 

ward service in June 2011. 

He had 3 admissions for infective exacerbation of COPD in the preceding year and 

reported almost constant use of antibiotics and steroids to control his symptoms. Mr 

W and his wife reported a very poor quality of life, with low exercise tolerance due 

mainly to shortness of breath but also due to knee pain – he required a knee 

replacement but was considered unfit for surgery due to his chronic respiratory 

condition. 

The Virtual Ward co-ordinator fully assessed Mr W optimising medication and 

providing education to develop him as an expert patient.  

Since June 2011 Mr W has not been admitted to hospital for his chronic condition and 

his relatively frequent exacerbations (approximately 6 per year) are assessed, 

diagnosed and treated in a timely manner with the patient and his wife encouraged to 

be major stakeholders in the development and agreement of all treatment plans. 

With good medicines management and early efficient treatment of exacerbations, Mr 

W’s respiratory condition was considered well enough controlled that he was able to 

have a knee replacement in 2013 and also a major abdominal hernia repair under 

general anaesthetic in 2014. 

Mr W and his wife both report a significant improvement in quality of life and are both 

more confident in dealing with the exacerbations which are part of his chronic lung 

condition. 

The impact of reduced hospital admission has also reduced the risk of potential 

hospital acquired infections and other associated risks.   Healthcare associated 

infections pose a serious risk to patients, staff and visitors.  They can incur significant 

costs for the NHS and cause significant morbidity to those infected.5  The cost of 

treating a healthcare associated infection varies, but the Department’s productivity 

calculator estimates that each avoidable healthcare associated infection costs the 

NHS £43006.  

 

A patient satisfaction survey with a high 70% return rate indicated 100% very satisfied 

with the quality of care and 85% felt more confident in managing their own condition 

Patients were encouraged through patient education to increase their understanding 

of their condition, medication and treatment plan resulting in improved compliance.  

Medication compliance was noted by more appropriate ordering for medication 

through the GP Practice but not formally audited.   With this improved understanding 

of their condition, patients were encouraged to contact the Virtual Ward in a timely 

                                                           
5 NICE (2011) ‘Guidelines for the prevention and control of HCAI in Secondary Care’ Nov 2011 (ph 36) 
6 NAO (2009) Reducing Healthcare Associated Infections in Hospitals in England (p 28) 







7 
 

Practitioner and an Independent Nurse Prescriber and therefore did not require this 

additional training.  To allow the two staff to attend for the Case Management course, 

they were required to be back-filled in their District Nursing role by Band 5 Bank staff 

3 days per week for 36 weeks.   

 

The Virtual Ward Co-ordinators developed a Virtual Ward leaflet. The time they spent 

developing the leaflet and the printing costs are identified.  A Virtual Ward Steering 

group was set up to develop the service.  This involved 5 meetings including the 

Commissioner, hospital Consultant, GP and a Service User.  The participants either 

attended in working time or gave of their time freely.  The Service User only attended 

one session..   Managers were involved in developing an operational policy and in the 

implementation of the service.  The Steering group costs equated to approximately 1 

hour per week over 12 weeks.  A smaller working group developed an Operational 

plan, communication strategy and performance management and ensured 

implementation.  This equated to approximately 3 hours per week over 24 weeks. 

 

Indirect Set-up Costs  

Office space and desks were provided by the Trust. Staff were recruited to the project 

through routine HR processes and all were internal appointments.  No additional costs 

were identified.   

 

Running Costs 

 

The recurring annual operating costs for the Virtual Ward over the 3 year period was 

£566,273, see Appendix C.  This includes the employment of the three Virtual Ward 

Co-ordinators.  The Co-
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South Eastern Trust Virtual Ward: Pathways to Outcome Model 

 

Input  Activities and Outputs  Groups targeted  Outcomes 
 

Set up costs 
Direct 

 Case management course x 2 
wte 

 Back fill with bank staff to 
release 2 wte to undertake the 
course 

 IT equipment 



mailto:Janice.Colligan@setrust.hscni.net


11 
 

Appendix A – Hospital Admissions Analysis 

 

Identify 
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Appendix B – Set up costs for Virtual Ward 

 

 Set Up Costs 

 Identify Quantify Monetise 
 

 Virtual Ward Steering group (5 
meetings in developing the service) 

Input from a User, Commissioner, 
A&E, Hospital Consultant & GP, 
Primary Care Managers 

No additional cost – in kind 

 

Costs where appropriate have been discounted at 2.5% per annum from 2014 prices 
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