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1 Executive summary 

1.1 Introduction 

This report presents the findings of an independent review of Gateshead Virtual 
Ward. The review was commissioned by Newcastle Gateshead Clinical 
Commissioning Group. It was conducted by Cordis Bright, PPL and Cobic, a 
team of three independent research and consultancy organisations specialising 
in health and social care. 

1.2 About the Virtual Ward 

The Virtual Ward meeting is a weekly Multi-Disciplinary Team (MDT) meeting to 
discuss care home residents, which is attended predominantly by staff employed 
by Gateshead Health NHS Foundation Trust. Core attendees include community 
geriatricians, a consultant old age psychiatrist and older person nurse specialists. 
It was established in 2013.  

The Virtual Ward Terms of Reference outline its primary objective as enabling: 

“Collaborative decision making, risk management and care planning 
for patients with complex needs living in the care homes to provide 
quality care closer to home”.  

The intended outcomes of the Virtual Ward meeting, as recorded in the Terms of 
Reference, relate primarily to improvements to short-term care coordination, care 
planning and delivery of care. However, the Terms of Reference also include one 
intended outcome relating to increasing involvement and support for family 
members of residents, and one intended outcome relating to the continuous 
professional development of Virtual Ward attendees. 

Self-reported estimates of time dedicated to Ward-related activities (including 
preparation for attendance, attendance and actions allocated at the Ward) were 
drawn from responses to the E-survey of Ward attendees. These suggest that 
consultant geriatricians spend most time associated with Ward-related activities, 
an average of 12.5 hours per meeting attended. The average for older person 
nurse specialists is just under 4.5 hours per meeting attended. However, there 
was significant variation in self-reported time spent by individual older person 
nurse specialists.  

Estimates of the overall annual cost of delivering the Virtual Ward have been 
calculated as part of this review, using salary cost data provided by Newcastle 
Gateshead CCG and estimates from the E-survey of attendees as to the time 
they spend on ward-related activities. These indicate that the total annual cost of 
delivering the Virtual Ward is in the region of £181,000. 

All Gateshead care home residents are eligible for referral to the Virtual Ward. In 
practice, the majority of referrals are for residents working with an older person 
nurse specialist, and therefore resident in a mixed nursing and residential home. 
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1.3 Impact of the Virtual Ward 

The inputs, activity, outputs, impacts and outcomes data provided for this review 
have been limited. This has restricted the level of analysis which could be 
conducted in relation to the outcomes achieved by the Virtual Ward. This review 
therefore recommends a number of improvements to the performance monitoring 
of the Virtual Ward.  

As a consequence of the limited data available on outcomes, findings on impact 
are predominantly drawn from qualitative consultation on the perceived outcomes 
of case management and from case studies focusing on individual patients. 

There is evidence that professionals who attend the Ward believe that it is having 
a positive impact on a range of outcomes for residents and professionals, and 
this is supported by case studies focusing on four patients’ journeys through the 
Virtual Ward. Outcomes identified by both sources were in line with the objectives 
and intended outcomes of the Virtual Ward, as outlined in the Terms of 
Reference and reiterated by focus group attendees. In addition, they provided 
evidence of improved quality of care and positive outcomes for residents. 

Identified outcomes for residents related mainly to improved health and wellbeing 
and improved quality of life. 

Reported outcomes for professionals related chiefly to: improving continuous 
professional development; increasing the understanding, skills, confidence of 
staff and improving partnership working to support holistic care planning and 
delivery. 

Patient case studies were used to consider the impact of referral to the Ward, for 
both residents and the health and social care system. Analysis of these case 
studies indicates that it is likely that costs of secondary care service use were 
avoided for all four patients as a result of their referral to the Virtual Ward. 
Estimated cost avoidance for individual patients over a 12-month period following 
referral to the Ward ranged from £405 to £6,6101.  

Consulted professionals who attend the Virtual Ward were also positive about the 
impact of the Virtual Ward on the wider health and social care system. They 
identified three specific outcomes which they believe are being achieved by the 
Virtual Ward, all of which relate to reductions in the use of secondary care 
services. These were:  

 Acute admission avoidance. 

 Fewer outpatient attendances. 

 A reduction in A&E usage. 

                                                

1 Please note these figures do not take into account the cost of the Virtual Ward. 
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1.4 Implementation of the Virtual Ward 

The biggest challenge to successful delivery of the Virtual Ward in the future was 
identified by consulted stakeholders as the increasing complexity and size of their 
current caseloads. There was concern that this could lead to poorer outcomes for 
Virtual Ward patients. 

This review has identified six potential areas for improvement for the Virtual Ward 
in Gateshead. These are:  

 More robust and ongoing performance monitoring of the Virtual Ward.  

 ICT systems, information sharing and administrative support. 

 Meeting structure and processes. 

 Input from other professionals. 

 Staff capacity. 

 Inequitable coverage and service accessibility. 

1.5 Recommendations 

Overall, it appears that the Gateshead Virtual Ward is an effective mechanism to 
support the delivery of high-quality health and care support to people living in 
care homes. Nevertheless, the review has identified a number of 
recommendations for the future development of the Ward and these are detailed 
in Figure 1. This includes a description of the recommendation and lists the report 
section(s) from which it emerges. Evidence for the recommendation is presented 
in the relevant section. 
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Figure 1: Recommendations for the future development of the Virtual Ward 

 Recommendation Relevant 
report 
section(s) 

Strategic 

1 A logic model should be developed for the Virtual Ward. This should clearly articulate the inputs and activities, as 
well as SMART2 outputs, impacts and outcomes of the Ward. This will further promote collective understanding 
of the Ward and will also be helpful in developing more robust performance monitoring arrangements 

3.5 

2 This review recommends a number of improvements to ongoing collation and analysis of performance 
monitoring. This should be based on a logic model approach. This would facilitate more systematic collation and 
analysis of input, activity, output, impact and outcomes data. Clear metrics should then be determined to ensure 
that data can be captured in relation to the SMART outputs, impacts and outcomes, and therefore that 
performance against them can be monitored on an ongoing basis. These are detailed below. 

5.3 

Logic model 
element 

Data requirements for outcomes analysis 

Inputs  Outline of ward membership, including roles, FTE posts and salary bands.  

 Record of staff members in attendance at each Ward meeting (to enable accurate calculations 
of average number of staff in attendance at each meeting and frequency of attendance of staff 
in different roles) 

 Budget or any other expenditure details for the Virtual Ward (not including salaries), such as 
room hire costs, equipment costs and training costs. 

 Detail of any other resources required to deliver the Ward, which are not directly funded by 
the budget (e.g. input from other non-funded staff teams) 

                                                

2 SMART stands for Specific, Measurable, Achievable, Relevant and Timebound. 
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 Recommendation Relevant 
report 
section(s) 

Activities Description of the key activities delivered in the Ward or as a consequence of tasks allocated at 
the Ward, and the organisation/professional responsible for delivery. Examples include: 
  

 Referral pathways 

 Referral criteria 

 Care planning 

 Home visits by consultants 

 Liaison with family members 

 Checking records for medical history 

 Medication review 

 Prescribing 

 Diagnostics ordered 

 Onward referrals 

 Exit criteria 

Outputs As a minimum the following should be recorded over the whole delivery period for the Ward and 
reported at regular intervals: 

 Numbers of patients referred 

 Referral sources for those referred (professional and care home at which patient resides) 

 Number of referrals accepted 

 Number of referrals not accepted and reasons for this 

 Profile of patients who access the Ward 

 Waiting times to access the Ward  

 Number of patients discharged.  

 Weekly caseload numbers. 

 Average number of times patients discussed. 
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 Recommendation Relevant 
report 
section(s) 

 Average length of stay. 

This data could be supplemented by outputs in relation to specific activities outlined in the logic 
model (such as, for example, numbers of patients receiving home visit, medication reviews, 
onward referrals to different services, etc. These data could also be used to provide the average 
number of tasks allocated to Ward team members per patient).  

Impacts As a minimum the following should be recorded over the whole period of the Ward and reported 
at regular intervals: 

 Outcomes at discharge for all patients. 

 Indicators to enable assessment of clinical impact (from data already collected in the course 
of clinical work with patients in the Ward). Examples include:  

Patients’ care plan goals and whether these were achieved, to understand the numbers of 
patients who achieve some or all of their goals.  

These could be supplemented by Patient Reported Outcome and Patient Reported Experience 
(PROMs & PREMs) Measures, gathered through systematic and structured patient and family 
member feedback on work with MDT members, quality of care, quality of life and/or health and 
wellbeing.  

Outcomes As a minimum, the following system-level data should be collated and reported at care home 
population-level and analysed at regular intervals for Gateshead: 

 Numbers of residents attending A&E 

 Numbers of residents admitted to the emergency department 

 Numbers of residents non-electively admitted to hospital 

 Average length of stay in hospital 
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 Recommendation Relevant 
report 
section(s) 

 Numbers of residents attending outpatient appointments 

 Numbers of residents dying in their preferred place of death (or, if preferred place of death is 
not known, numbers of residents dying in care homes) 

 Number of residents dying in hospital 

This could be supplemented by patient-level data for an agreed time period (e.g. 12-month prior 
to admission and a 12-month period following discharge) for residents who access the Ward. 
Examples include: 

 Secondary care service use. 

 Primary care service use. 

3 Responsibility for recording, analysing and reporting performance monitoring data should be clearly allocated to 
one or more staff members. In allocating this, consideration must be made of the time/resource required to 
perform these tasks. If this cannot be absorbed by current staff members, further resource may need to be 
offered by a Ward member organisation or budget identified to cover the costs of maintaining accurate 
performance monitoring records. 

5.3 

4 The findings of performance monitoring should be shared with Ward attendees and other professionals at regular 
intervals. This would enable any benefits of the Ward to be communicated to both Ward attendees and other 
professionals. This might help to continue to incentivise Ward attendance when staff have competing demands 
on their time. It might also increase referrals to the Ward and attendance at the Ward from other professionals 
whose presence might be of benefit, such as GPs and mental health nurses. 

5.3 

5 Ward attendees, commissioners and partners should consider how to more proactively target interventions and 
prioritise caseloads for greatest impact and to reduce inequalities in access to the Virtual Ward. Examples might 
include proactively targeting homes with high numbers of non-elective admissions to hospital and low referral 
rates to the Virtual Ward, or considering the expansion of the Ward’s remit to cover patients living in their own 
homes. The resource implications of increasing the Ward caseload and/or remit will need to be considered 

5.5.5 
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 Recommendation Relevant 
report 
section(s) 

carefully and additional resource allocated as required. 

Operational 

6 The core membership of the Virtual Ward should be reviewed to consider the role of GPs on the Ward. Although 
core members, GPs are not regularly attending Wards. Options to consider could include: (1) how to encourage 
attendance by GPs at Wards, (2) what roles GPs would play if they do attend and linked to this whether GP 
attendance would be a good use of their time, and appropriate and (3) whether to modify the membership to 
specify only link GPs in care homes which do not have an aligned older person nurse specialist.   

3.6.1 

7 Ward attendees, commissioners and partner organisations should consider how best to secure additional expert 
input from the wider group of professionals identified by the Ward membership. In particular, the need for mental 
health nursing input emerged strongly from the consultation. They should also consider whether the 
input/attendance of other professionals listed as occasional attendees in the Terms of Reference would be of 
benefit to the delivery or impact of the Ward. If so, methods to secure this input should also be developed. 

5.5.3 

8 Staff time to support the running of the Virtual Ward should be protected in order to ensure consistent attendance 
at meetings. Estimates indicate that this equates to an average of 4.5 hours per Ward attendance for older 
person nurse specialists, 9.25 hours per Ward attendance for the consultant old age psychiatrist and 12.5 hours 
per Ward attendance for community geriatricians. 

5.5.4 

9 If long-term provision of administrative support has not been secured for the Virtual Ward, then arrangements for 
this support should be confirmed as soon as possible. This includes administrative support at the Ward meetings 
but also any required support to prepare information to support the meetings. 

5.5.1 

10 A clear description of the responsibilities of the MDT coordinator should be provided, these could include chairing 
the meetings and/or coordinating administration and data recording. The MDT coordinator role should be 
allocated to a regular Ward attendee. If chairing the meeting and coordinating the administration and data 
recording, analysis and reporting are not both the responsibility of the MDT coordinator then these 
responsibilities should be clearly allocated to another staff member.   

5.5.2 
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 Recommendation Relevant 
report 
section(s) 

11 Shared templates and recording processes should be developed as a matter of urgency to support more efficient 
recording and sharing of information about Virtual Ward patients.  This should support the Ward MDT attendees 
to manage their shared caseload more efficiently. It should also include clear fields to facilitate the swift recording 
of activity, outputs, impacts and outcomes information which could then be analysed for performance 
management purposes.   

5.5.1 

12 Ward attendees, commissioners and partners should explore whether it would be beneficial to develop formal 
referral and exit criteria for the Virtual Ward. If a decision is made to adopt formal criteria, these should be 
developed by those who attend and have insight into the Ward. They should be documented and available to all 
staff working on the Ward and all potential referrers. This may support equitable access to the Ward and efficient 
flow of residents through the Ward. In the event that demand for the Ward exceeds capacity in the future, it may 
also support demand management. 

3.7.2 

13 Aligned to changes in the EMIS system or any other system selected for Ward caseload management, referral 
pro formas should be developed to ensure that consistent information is recorded about all patients discussed 
within the Ward meetings. 

5.5.2 

14 Referrals should be submitted in advance of the Virtual Ward meetings to facilitate more structured discussion of 
new referrals and provide an opportunity for professionals to gather additional case history information prior to 
the meeting. 

5.5.2 

15 Ward attendees should develop a regular agenda of standing items, which should be used to structure the Ward 
meetings. This should support improved efficiency during the meeting. Within this agenda, guidance could be 
provided as to how the discussion of different cases should be prioritised. 

5.5.2 
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2 Introduction 

2.1 Overview 

This report presents the findings of an independent review of Gateshead Virtual 
Ward3. The review was commissioned by Newcastle Gateshead Clinical 
Commissioning Group. It was conducted by Cordis Bright, PPL and Cobic, a 
team of three independent research and consultancy organisations specialising 
in health and social care. 

The review is part of the 2017-18 evaluation activity for the Enhanced Health in 
Care Homes Vanguard (the Vanguard) in Newcastle Gateshead. It was 
conducted between October 2017 and January 2018. 

This report is accompanied by reviews of two other aspects of healthcare delivery 
for care home residents and frail4 older people in their own homes:  

 Newcastle Gateshead step up/step down community beds. 

 Case management approaches in Newcastle Gateshead.  

Figure 2 presents the three aspects under review.  

The focus of this report is Gateshead Virtual Ward. 

Figure 2: Aspects reviewed for 2017 Vanguard evaluation 

 

These aspects of healthcare service delivery are not directly funded by the 
Vanguard but relate to the work of the Vanguard because they have been 
identified by the Newcastle Gateshead Pathway of Care group as important to 

                                                

3 In this report we also refer to the Virtual Ward as the Ward. 
4 Definitions of key terms, such as frailty, are provided at appendix B.  
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the ongoing development and sustainability of enhanced health for care home 
residents in Newcastle Gateshead.  

What is the Pathway of Care group? 

The Pathway of Care group was brought together as part of the Vanguard. It 
is a multi-agency group of clinicians and other professionals from services 
supporting care home residents, which meets weekly to explore and develop 
clinical engagement and improvements in healthcare for care home residents. 
Clinicians attend as part of their normal work, although attending GPs and 
social workers receive funding from the Vanguard to backfill their posts and 
enable them to attend.  

2.2 Definition of multi-disciplinary working 

According to NHS England, multi-disciplinary and multi-agency working: 

“Involves appropriately utilising knowledge, skills and best practice 
from multiple disciplines and across service provider boundaries… to 
redefine, re scope and reframe health and social care delivery issues 
and reach solutions based on an improved collective understanding 
of complex patient need(s)” 

Source: NHS England, 2015: 125 

2.3 Brief description of the Ward 

Gateshead Virtual Ward is a weekly multi-disciplinary team (MDT) meeting that 
takes place every Wednesday afternoon. The meeting is held in a centrally-
located care home and brings together local professionals to ensure that older 
people living in care homes are receiving co-ordinated and planned care, based 
on well-informed decision making and pro-active risk management. According to 
the Terms of Reference for the meeting the Ward was established in 2013. It 
forms a key element of the current local Enhanced Health in Care Homes model 
which was developed to improve the quality of care received by care home 
residents. 

Membership of the Virtual Ward is primarily drawn from the Gateshead Health 
NHS Foundation Trust, the main provider of acute and community care in the 
area (including geriatric and old age psychiatry services) and CBC Health. CBC 
Health is a membership organisation representing 31 GP practices across 
Gateshead.  More about CBC Health can be seen here: 
http://www.cbchealth.co.uk/index.html . 

The Terms of Reference for the Ward indicate that the meetings are two hours 
long and stakeholders confirmed that they are usually at least this long. Normally 

                                                

5 NHS England, 2015. MDT Development - Working toward an effective multidisciplinary/multiagency team. 
Available at: https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf 

http://www.cbchealth.co.uk/index.html
https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf
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the first hour or more is dedicated to discussing cases and the final hour is 
dedicated to education and training. Education and training topics are needs led. 
There is usually a monthly session around safeguarding and some sessions are 
reserved for peer support. 

2.4 Review themes and questions 

The review covers a range of themes and questions, which are summarised in 
Figure 3. 
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Figure 3: Review themes and questions 

Theme Questions Report 
section 

Local context 
and service 
landscape 

What was the local context into which the Virtual Ward was introduced? 3.3 

Objectives and 
intended 
outcomes 

What are the objectives and intended outcomes of the Virtual Ward? 3.5 

Inputs Which staff members are involved in delivering the Ward and who employs them? 3.6.1 

How much time do professionals spend to: 
a.) Prepare for attendance at the Ward? 
b.) Attend the Ward? 
c.) Undertake follow-up actions agreed at the Ward? 

3.6.2 

What are the costs associated with delivering the Ward? Which organisations meet these costs? How 
much of this represents additional cost to previous arrangements and how much is diversion of 
resources which were already allocated elsewhere? 

3.6.3 

Activities and 
outputs 

What are the referral pathways and eligibility criteria for residents to access the Ward? 3.7.2 

How many residents in total have been supported by the Ward since it was first established? 3.7.4 
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Theme Questions Report 
section 

How many residents are in the Ward at any one time and to what extent does this number vary 
throughout the year? 

3.7.4 

How long do residents stay in the Virtual Ward? 3.7.5 

How many stays does the average resident have in the Ward? No data 

What activities are undertaken by Ward staff as part of delivery of the Virtual Ward? What referrals are 
made to other services, including:  
a.) Referrals made to other disciplines by Virtual Ward members 
b.) Medical outpatient appointments 
c.) Outpatient investigations 
d.) Day hospital attendance 
e.) Multi-disciplinary team (MDT) discussions and where occurring, e.g. older person mental health 

PMH team meetings. What costs are associated with these activities? 

3.7.6; 
4.3.2; 
4.5 

Impact and 
outcomes 

What outcomes are achieved for residents as a result of their stay in the Virtual Ward?  4.3;  
4.5 

What might the outcomes have been for residents if they had not entered the Virtual Ward? 4.3;  
4.5 

What outcomes are achieved for professionals working with residents as a result of the residents’ stay 
in the Virtual Ward?  

4.4 
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Theme Questions Report 
section 

What might the outcomes have been for professionals had residents not entered the Virtual Ward?  4.4 

What outcomes are achieved for the health and social care system as a result of residents’ stays in the 
Virtual Ward, or as a result of overall delivery of the Virtual Ward? To include changes to rates of:  
a.) A&E attendance 
b.) Non-elective admissions to hospital 
What costs are associated with these outcomes? 

4.5 

What might the outcomes have been for the health and social care system had residents not entered 
the Virtual Ward or if the Virtual Ward was not delivered at all? What costs would have been associated 
with these alternative outcomes? 

4.5 

Health 
economics 

What data is available to inform health economics analyses in relation to the Virtual Ward?  4.6;  
5.3 

What does analysis of the available data tell us about the health economic impact of the Virtual Ward?  4.5 

Are there any gaps in this data? If so, how could these gaps be addressed locally in the future?  4.6;  
5.3 

Staff 
experience 

What are the work experiences of staff working in the Virtual Ward (and length of time they have been 
working with older people)? Do they believe they have benefitted from working in the Ward and, if so, in 
what way? 

3.7;  
4.4; 
5.4;  
5.5 
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Theme Questions Report 
section 

What are the work experiences of staff working with the Virtual Ward (e.g. GPs, care home staff, 
community/primary care teams, and secondary care teams)? 

5.5.3 

Process What (if any) have been the past and current challenges to delivering the Ward?  5.4;  
5.5 

What (if any) are the key future challenges to delivering the Ward?  5.4;  
5.5 

What are the key past and current successes in delivering the Ward? Chapter 
4 (all) 

Future 
development 

How might the design and delivery of the Virtual Ward be improved in the future (if at all)? 5.5 

Should the Ward be rolled out more widely in the future? If so, what would roll-out look like? What 
would be the key resource implications, supporting factors and challenges to roll-out?  

5.5.1 
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2.5 Review methodology 

Figure 4 summarises the methodology for the review of the Virtual Ward. This 
was developed by the independent evaluation team, in collaboration with the 
CCG, NECS and Pathway of Care group members. All approaches and tools 
were agreed with the CCG and NECS in advance of their use in the evaluation. 
Coped of all research tools are available at appendix A.  

Figure 4: Methodology for review of Virtual Ward 

 

2.5.1 Phase 1 methodology 

Phase 1 was conducted in October 2017. 

Review of documentation 

An initial review was conducted of a range of documentation relating to the 
Enhanced Health in Care Homes Vanguard, Pathway of Care group, Virtual 
Ward, step up step down community beds and case management approaches. 
This was used to gather information to inform the scoping report and evaluation 
framework, as well as the preliminary approach to phase 2 of the evaluation.  

Workshop with Pathway of Care group members 

Two members of the evaluation team attended the weekly Pathway of Care 
meeting on 18 October 2017 and conducted a workshop with stakeholders in 
order to: 

 Sense test our understanding of the information contained in documentation.   

 Gather verbal information to build on this understanding and supplement the 
documented information. 
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 Discuss proposed approaches to phase 2 of the evaluation to understand 
what Pathway of Care group members believed to be the most practical and 
desirable methodology and to identify key contacts and stakeholders for 
different aspects of the three reviews.  

Telephone interviews with key senior stakeholders 

Telephone interviews were conducted with three key stakeholders with 
knowledge of the Enhanced Health in Care Homes Vanguard and of data which 
might be available to inform the evaluation. These were: 

 Programme Manager at the CCG for the Enhanced Health in Care Homes 
Vanguard in Newcastle Gateshead. 

 Lead Nurse at the CCG for the Enhanced Health in Care Homes Vanguard in 
Newcastle Gateshead. 

 Principal Intelligence Analyst at NECS. 

2.5.2 Phase 2 methodology 

Phase 2 was conducted between November 2017 and early January 2018. 

Review of documentation and data relating to the Ward 

The following data and documentary evidence was submitted to Cordis Bright, 
Cobic and PPL for review and incorporated into this report. 

 Virtual Ward finance and staffing data. 

 Clinical audits of the community geriatrician caseload. 

 Secondary care service usage data for Gateshead care home residents from 
2013-17. 

 Terms of Reference for the Virtual Ward. 

Observation of the Virtual Ward and focus group with attendees 

Two observations of the Virtual Ward meeting were conducted in October and 
November 2017. On each occasion, the observation was conducted by two 
different researchers from the evaluation team.  

Following the second observation visit, a focus group was conducted with the ten 
staff members attending the Virtual Ward meeting on that occasion.  

E-survey of staff members attending the Ward 

An E-survey was circulated by the evaluation team to staff members who 
regularly attend the Virtual Ward meeting. In total, 13 staff members responded 
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to the survey, meaning that responses were received from all core attendees at 
the Virtual Ward. The roles of respondents are summarised in Figure 5. 

Figure 5: Roles of respondents to Virtual Ward E-survey6 

Role Number of responses 

Older person nurse specialist 8 

Consultant geriatrician 2 

Consultant old age psychiatrist 1 

Safeguarding adult lead 1 

Nurse consultant older people and integrated care 1 

 

Analysis of case studies developed by staff members delivering the Ward 

A case study template was developed by the independent evaluation team to 
capture information about the process and outcomes of the Virtual Ward for 
individual patients. The case study template was circulated to the older person 
nurse specialists attending the Virtual Ward, with a request to complete case 
studies on individual patients who had been referred to the Virtual Ward. Four 
completed case studies were received and analysed by the independent 
evaluation team.   

2.6 Structure of the report 

The remainder of this report is structured as follows: 

 Chapter 3 summarises findings to describe the Virtual Ward, including the 
context in which it operates, its objectives, inputs, activities and outputs.  

 Chapter 4 presents evidence on the impact of the Virtual Ward in terms of 
delivering outcomes. 

 Chapter 5 reports findings on the implementation of the Virtual Ward. 

 Chapter 6 presents recommendations from the review.   

 

                                                

6 Practice frailty nurses also attend the Ward on some occasions but did not complete the E-survey. 
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3 About the Virtual Ward 

3.1 Key findings 

The Virtual Ward meeting is a weekly MDT meeting to discuss care home 
residents, which is attended predominantly by staff employed by Gateshead 
Health NHS Foundation Trust. Core attendees include community geriatricians, 
a consultant old age psychiatrist and older person nurse specialists. It was 
established in 2013.  
 
The Virtual Ward Terms of Reference outline its primary objective as enabling 
“collaborative decision making, risk management and care planning for patients 
with complex needs living in the care homes to provide quality care closer to 
home”.  
 
The intended outcomes of the Virtual Ward meeting, as recorded in the Terms 
of Reference, relate primarily to improvements to short-term care coordination, 
care planning and delivery of care. However, the Terms of Reference also 
include one intended outcome relating to increasing involvement and support for 
family members of residents, and one intended outcome relating to the 
continuous professional development of Virtual Ward attendees. 
 
Self-reported estimates of time dedicated to Ward-related activities were drawn 
from responses to the E-survey of Ward attendees. These suggest that 
consultant geriatricians spend the most time associated with Ward-related 
activities, an average of 12.5 hours per meeting attended. The average for older 
person nurse specialists is just under 4.5 hours per meeting attended. However, 
there was significant variation in self-reported time spent by individual older 
person nurse specialists.  
 
Estimates of the overall annual cost of delivering the Virtual Ward have been 
calculated as part of this review, using salary cost data provided by Newcastle 
Gateshead CCG and estimates from the E-survey of attendees as to the time 
they spend on ward-related activities. These indicate that the total annual cost 
of delivering the Virtual Ward is in the region of £181,000. 
 
All Gateshead care home residents are eligible for referral to the Virtual Ward. 
In practice, the majority of referrals are for residents working with an older 
person nurse specialist, and therefore resident in a mixed home. 
 
Reasons for referring patients to the Virtual Ward include: 

 Recent acute episodes. 

 Deterioration in health and/or wellbeing. 

 Difficulties in managing symptoms and care. 

 Challenges in working with the current care plan. 

 Safeguarding concerns. 
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 Repeat attendance at secondary care services. 

Key activities delivered by the Virtual Ward include:  

 Presentation of newly-referred patients. 

 Review of previously-discussed patients. 

 Discussion and activity relating to: medication reviews; ordering diagnostic 
tests; transfers of care; discharge planning; accessing information about a 
patient’s health and treatment history; referrals to other teams providing 
healthcare services in care home; involvement of family members in care 
planning and decisions; safeguarding concerns and best interest decisions.   

3.2 Overview 

This chapter summarises the available evidence to present a description of the 
objectives, inputs, activities and outputs7 of the Virtual Ward. It is based on 
analysis of documentation and data provided to the evaluation team, as well as 
data from observation and consultation with staff attending the Virtual Ward.  

3.3 Local context 

3.3.1 Gateshead care home provision 

There are 31 care homes located in the Gateshead local authority area which are 
primarily for older people. These homes provide just under 1,700 total places. 
Fourteen of the 31 homes are residential care homes and the other 17 are mixed 
homes, with nursing and residential care beds. CQC ratings indicate that most of 
this provision is ‘Good’ (24 homes). Seven homes ‘Require Improvement’.8 

The stakeholders at the Virtual Ward focus group explained that the Ward covers 
the whole Gateshead area and is open to residents of all care homes. However, it 
primarily works with residents in the homes with linked older person nurse 
specialists. This includes all 17 mixed homes and two residential care homes. 
Figure 6 presents a map of Gateshead care homes, indicating older person nurse 
specialist alignment9.  

                                                

7 A glossary of these key terms is provided at appendix B. 
8 CQC Care Directory, 1st November 2017, http://www.cqc.org.uk/about-us/transparency/using-cqc-data  
9 Due to the resources available for the older person nurse specialist team, a decision was taken locally to target 
homes with nursing beds in the first instance, on the basis that residents in these beds might be more likely to 
have complex needs. Two residential only care homes were included as a condition of a GP practice remaining 
aligned with the home. 

http://www.cqc.org.uk/about-us/transparency/using-cqc-data
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Figure 6: Map of Gateshead care homes for older people showing CQC ratings and older person 
nurse specialist alignment 

 

3.3.2 Evidence of need for the Ward 

The focus group members explained that prior to the introduction of the 
enhanced model of care for care homes, care home residents had received a 
more patchy and unequal health and care offer, which was largely reactive in 
nature. This had been identified as a priority for improvement by local GPs 
following publication of the Darzi Report (2008) which had emphasised the need 
to enhance the quality of care provided to local populations.   

3.3.3 Rationale for the Ward 

To shift provision to a more proactive and person-centred model of care, local 
health services developed a number of pilot projects, including the introduction of 
the older person nurse specialist role and the alignment of care homes to GP 
practices. The Virtual Ward meeting (originally known as the ‘Community MDT 
meeting’) was established in 2013 as part of the Care Home Initiative, funded by 
Gateshead CCG, to build on the outcomes being achieved by the earlier pilots.  

3.4 Overview of the model 

Figure 7 provides an overview of the Virtual Ward model. This is drawn from 
documentation where possible but predominantly from consultation with Ward 
attendees. Key features are then discussed in more detail in sections 3.5 to 3.7. 
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Figure 7: Overview of Virtual Ward model 

Element Description 

Primary objective To enable collaborative decision making, risk management and care planning for patients with 
complex needs living in the care homes to provide quality care closer to home. 

Primary intended outcomes Improvements to short-term care coordination, care planning and delivery of care10 

Eligible cohort All Gateshead care home residents are eligible for referral to the Virtual Ward. In effect, the 
majority of referrals are for residents working with an older person nurse specialist, and 
therefore resident in a mixed home.  

Core membership  Older person nurse specialists – Gateshead NHS Foundation Trust 

 Community geriatrician – Gateshead NHS Foundation Trust  

 Consultant old age psychiatrist – Gateshead NHS Foundation Trust 

 Administrative support – CBC health  

 GPs (though no evidence was found in this review of GPs attending the Ward). 

Estimated annual cost of 
delivering Ward-related activities 

In the region of £181,00011 

Reasons for referral to Virtual  Recent acute episodes. 

                                                

10 The principles of the Virtual Ward outlined in the Terms of Reference suggest that the focus is on improving quality of care but these principles are not translated into intended 
outcomes or extended to include the possible implications of improved quality of care for residents’ health and wellbeing or other resident outcomes.  
11 Please see section 3.6.3 for discussion of how this cost was calculated.  
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Element Description 

Ward  Deterioration in health and/or wellbeing. 

 Difficulties in managing symptoms and care. 

 Challenges in working with the current care plan. 

 Safeguarding concerns. 

 Repeat attendance at secondary care services. 

Key activities  Presentation of newly-referred patients. 

 Review of previously-discussed patients. 

 Includes discussion and activity relating to: medication reviews; ordering diagnostic tests; 
transfers of care; discharge planning; accessing information about a patient’s health and 
treatment history; referrals to other teams providing healthcare services in care home; 
involvement of family members in care planning and decisions; safeguarding concerns and 
best interest decisions.   
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3.5 Objectives and intended outcomes 

Clear shared goals and objectives of an MDT have been identified as crucial to 
its successful implementation and impact12. There is evidence that the Ward 
attendees have a shared sense of the objectives and intended outcomes of the 
Ward that is in line with those in Ward documentation.  

The Virtual Ward Terms of Reference state that: 

‘The main purpose of the MDT meeting is to enable collaborative 
decision making, risk management and care planning for patients with 
complex needs living in the care homes to provide quality care closer 
to home’. 

Stakeholders at the Virtual Ward focus group expressed a similar understanding 
of the Ward objectives. One clinician explained its purpose as being to: 

‘Provide rapid coordinated access to specialist advice in a timely 
fashion that is centred around the patient and which enables care to 
come to the patient (as opposed to the patient needing to move for 
care)’. 

Similarly another clinician stated that the purpose of the Ward is to: 

‘Provide holistic care planning and management for patients that is 
modifiable over time to reflect their multiple and changing needs 
(typically 10-12 comorbidities)’. 

Another key purpose of the Virtual Ward identified by the focus group members is 
to support the upskilling and development of staff. This is reflected formally in the 
standing agenda item which is set aside for education and training and more 
informally through the supportive nature of the conversations during the meeting. 

‘We develop shared understanding and learning i.e. about cases, 
about what does and does not work, etc.’  

The intended outcomes of the Virtual Ward MDT, as recorded in the Terms of 
Reference, relate primarily to improvements to short-term care coordination, care 
planning and delivery of care. However, the Terms of Reference also include one 
intended outcome relating to increasing involvement and support for family 
members of residents, and one intended outcome relating to improving the 
continuous professional development of Virtual Ward attendees.  

The key principles of the Virtual Ward are also recorded in the Terms of 
Reference. A number of these relate to quality of care, such as:  

                                                

12 See, for example, Cameron, A., Lart, R., Bostock, L. and Coomber, C. (2003). Factors that promote and 
hinder joint and integrated working between health and social care services: a review of research literature. 
Health Soc Care Community, 22(3), pp.225-233. http://www.scie.org.uk/publications/briefings/files/briefing41.pdf  

http://www.scie.org.uk/publications/briefings/files/briefing41.pdf
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 Rapid access to specialist advice. 

 Care will be person-centred. 

 Proactive rather than reactive care. 

 Care closer to home. 

 Breaking down barriers between professionals to deliver seamless care  

 Empowering people and their carers to take responsibility for their own goals 
and self- management of care where possible.  

However, in the Terms of Reference these are not translated directly into 
intended outcomes relating to improved quality of care. Nor are there any 
intended outcomes which consider the implications of this improved quality of 
care for care home residents, such as intended outcomes relating to improved 
health and wellbeing for residents.  

Recommendation: A logic model should be developed for the Virtual Ward. 
This should clearly articulate the inputs and activities, as well as SMART13 
outputs, impacts and outcomes of the Ward. This will further promote 
collective understanding of the Ward and will also be helpful in developing 
more robust performance monitoring arrangements (discussed in more detail 
in section 5.3). 

3.6 Inputs 

3.6.1 Professionals involved in delivery 

Core membership and regular attendees 

Focus group attendees reported that membership of, and attendance at, the 
Virtual Ward has evolved over time and varies week by week. This is 
demonstrated by a comparison between the membership as defined by the 
Terms of Reference and the attendance lists from the two meetings attended by 
the evaluation team, as presented in Figure 8.  

Figure 8: Ward membership and sample attendance  

ToR membership Attendees 18/10/17 Attendees 22/11/17 

Core membership: 

 Older People Nurse 

 8 Older People Nurse 
Specialists  

 1 Consultant 

 4 Older People Nurse 
Specialists 

 2 Consultant 

                                                

13 SMART stands for Specific, Measurable, Achievable, Relevant and Timebound. 
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ToR membership Attendees 18/10/17 Attendees 22/11/17 

Specialists 

 Community 
Geriatrician 

 Old age Psychiatrist 

 Administrative support 

 GPs 

Other team members 
who visit for specific 
case based discussions 
and teaching including: 

 Pharmacy 

 Care home staff 

 Dietetics  

 Therapy:  speech and 
language, 
occupational therapy, 
physiotherapy 

 Family 

Geriatrician 

 1 Geriatric Registrar 

 1 Consultant Old Age 
Psychiatrist 

 1 administrator 

 1 community 
safeguarding lead  

Geriatricians  

 1 Consultant Older 
Age Psychiatrist 

 1 administrator 

 1 Student Nurse  

 1 Junior Doctor 
(Psychiatry)   

 

Staff members reported that the meeting on 18th October represented particularly 
high attendance because eight older person nurse specialists were able to be 
present. This is not always the case due to part-time working and other clinical 
commitments. It is worth noting that the community safeguarding lead in the Trust 
indicated that they would normally attend the Ward meetings once per month. 
Except for the administrator who is employed by CBC Health, all staff in 
attendance were employed by Gateshead Health NHS Foundation Trust. 

Consultant and GP membership 

The key role and regular participation of the consultant community geriatricians 
and the consultant old age psychiatrist are in line with good practice evidence in 
literature relating to MDTs. This states that the integration and clinical leadership 
of frontline consultants and GPs makes an important contribution in promoting 
the vision of care that the MDT is aiming to provide and also helps in building 
relationships with the rest of the healthcare system14.  

GPs are listed as core attendees in the Ward Terms of Reference but were not in 
attendance during the observed Virtual Ward meetings. Attendees at the focus 
group indicated that it was unusual for GPs to attend.  

GP attendance might be beneficial in promoting their inclusion in shared learning 
from the MDT but their non-attendance does not necessarily have negative 

                                                

14 See for example: Kara Carter et al., 2011. What it takes to Make Integrated Care Work. 
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implications for the quality of input at the MDT, subsequent care planning and 
delivery or patient outcomes.  

As reported by stakeholders and outlined in the Terms of Reference, the majority 
of referrals to the Ward come from older person nurse specialists, who act as a 
conduit for information from the care home Ward rounds and have a close 
relationship with the link GPs at care homes. Therefore, the older person nurse 
specialists are likely to be able to convey information from the GP to the Virtual 
Ward and from the Virtual Ward to the GP, acting as a proxy for their input and 
brokering their involvement in any actions agreed by the Ward. It is thus possible 
that regular attendance at the Virtual Ward meetings would not represent the best 
use of GP time.  

If a decision is taken to try to increase access to the Virtual Ward for patients in 
care homes which do not have an aligned older person nurse specialist, it may be 
beneficial to actively recruit link GPs for these care homes as core attendees at 
the Ward because they will not have the benefit of an older person nurse 
specialist to convey information to and from the Virtual Ward meetings.  

Recommendation: The core membership of the Virtual Ward should be 
reviewed to consider the role of GPs on the Ward. Although core members, 
GPs are not regularly attending Wards. Options to consider could include: (1) 
how to encourage attendance by GPs at Wards, (2) what roles GPs would 
play if they do attend and linked to this whether GP attendance would be a 
good use of their time, and appropriate and (3) whether to modify the 
membership to specify only link GPs in care homes which do not have an 
aligned older person nurse specialist.  

3.6.2 Time spent by professionals 

Figure 9 sets out estimates of the average amount of time spent by people 
working in specific roles associated with the delivery of the Virtual Ward. The 
averages shown are based on estimates of time required per Virtual Ward 
meeting attended by staff who completed the E-survey.  

The activities have been grouped into four categories (preparation, attendance, 
follow-up and further actions). As can be seen the consultant geriatricians spend 
the most time associated with Ward-related activities, an average of 12.5 hours 
per meeting attended. The average for older person nurse specialists is just 
under 4.5 hours. 
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Figure 9: Average hours spent per Virtual Ward attendance, by role (all survey responses) 

 

This information showed considerable variation between different staff in the 
same roles. The variation was particularly noticeable for the older person nurse 
specialists, as shown in Figure 10. 

Two of the older person nurse specialists appear to spend considerably more 
time on Virtual Ward related activities than their colleagues. It is unclear if this 
reflects the size, or relative complexity of their caseloads. 

Figure 10: Average hours spent per Virtual Ward attendance by individual older person nurse 
specialists 

 

Focus group attendees advised that they often spend more time on Virtual Ward-
related work than is allocated to them by their employers. The Consultant 
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Geriatricians, for example, noted that while they have six hours each allocated for 
Ward related activity per week, they actually spend around two hours attending 
the meetings, four hours on home visits, and four hours on email follow up. This 
means that on average they spend around ten hours each per week on Ward-
related activity. This is broadly in alignment with their E-survey responses on time 
spent per Virtual Ward meeting, i.e. which was reported as an average of 12.5 
hours. 

In relation to time spent on Ward-related activity by other professionals who do 
not attend the meetings themselves, it was noted that the geriatricians’ secretary 
prepares the notes related to each patient prior to the meetings. It was also noted 
that on occasion attendees at the meetings need to consult with other specialist 
clinicians in preparation for the meetings and that these clinicians therefore 
spend time on an ad hoc basis supporting the activities. 

3.6.3 Costs associated with delivery 

Estimates of the overall annual cost of delivering the Virtual Ward have been 
calculated as part of this review. These are shown in Figure 11 and indicate that 
the total annual cost of delivering the Virtual Ward is in the region of £181,000.  
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Figure 11: Estimate of core and additional staffing costs associated with running the Gateshead Virtual Ward 

Role Employer Band and 
salary w /on 
costs 
provided by 
CCG15 

Estimate of 
weekly salary 
(w/ on 
costs)16 

Assumed 
number of 
hours 
worked per 
week for 
FTE post 

Frequency of 
attendance 

Average 
hours spent 
on ward 
activity per 
year17 

Annual cost of 
attendance18 

Core team 

Community 
Geriatrician (x2) 

Gateshead 
Health NHS FT 

No band 
provided 
£156,000 

£3,000 40 Weekly 650 £97,500 

Old Age 
Psychiatrist (x1) 

Gateshead 
Health NHS FT 

No band 
provided 
£156,000 

£3,000 40 Weekly 481 £36,075 

Older People 
Nurse Specialist 
(x8) 

Gateshead 
Health NHS FT 

Top of band 
7 
£54,323 

£1,045 40 Weekly 170 £35,519 

Administrator CBC Health Top of band £496 35 Weekly 18219 £2,581 

                                                

15 Based on highest band salary for 2017-18. Please see: http://www.nhsemployers.org/your-workforce/pay-and-reWard/agenda-for-change/pay-scales/annual. On-costs are 
assumed to be 30%. The salary bands of staff not employed by the CCG have been estimated. NHS salary bands have been used for care home staff, even though they are unlikely 
to be directly employed by the NHS. These assumptions were reported by the CCG in the data provided for this review.  
16 Salary with on costs as estimated by CCG divided by 52.  
17 Average annual hours spent on Ward activity for each role was calculated from E-survey responses as the sum of (reported number of attendances per year*reported time spent 
per week on Ward-related activities) for each respondent in role)/number of respondents in role.   
18 Annual cost of attendance per post was calculated as Estimated weekly salary with on costs*(Average annual hours spent on Ward activity per year/Assumed number of hours 
worked per week for FTE post). This was then multiplied by the number of people in that post attending the Virtual Ward.   
19 The administrator did not complete the E-survey. An assumption has been made that 3.5 hours of administrator time per week for 52 weeks of the year would be required. The 
represents the time taken to attend the 2-hour session and travel to and from this session.  

http://www.nhsemployers.org/your-workforce/pay-and-reward/agenda-for-change/pay-scales/annual
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Role Employer Band and 
salary w /on 
costs 
provided by 
CCG15 

Estimate of 
weekly salary 
(w/ on 
costs)16 

Assumed 
number of 
hours 
worked per 
week for 
FTE post 

Frequency of 
attendance 

Average 
hours spent 
on ward 
activity per 
year17 

Annual cost of 
attendance18 

(x1) 3 
£25,808 

Total core team 
costs (annual) 

£171,675 

Additional staffing 

Safeguarding 
Adult lead  

Gateshead 
Health NHS FT 

Top of band 
7 
£54,32320 

£1,045 40 Monthly 33 £862 

Nurse 
consultant older 
people and 
integrated care 

Gateshead 
Health NHS FT 

Top of band 
8a 
£63,06821 

£1,213 40 Quarterly 11 £341 

GP  Sessional 
rate £308 

  Unknown N/A – 
sessional rate 

0 

Care home staff 
(higher grade) 

 Top of band 
4 
£29,488 

  Unknown  0 

                                                

20 No salary band or estimate was provided by the CCG for this role. This has been estimated based on the independent evaluation team’s understanding of the level of seniority 
involved in this role. 
21 No salary band or estimate was provided by the CCG for this role. This has been estimated based on an internet search for the advertised salary band for similar roles.   



 NHS Newcastle Gateshead Clinical Commissioning Group   
Review of Gateshead Virtual Ward  

 

 

 

© | January 2018 36 

CONFIDENTIAL 

Role Employer Band and 
salary w /on 
costs 
provided by 
CCG15 

Estimate of 
weekly salary 
(w/ on 
costs)16 

Assumed 
number of 
hours 
worked per 
week for 
FTE post 

Frequency of 
attendance 

Average 
hours spent 
on ward 
activity per 
year17 

Annual cost of 
attendance18 

Care home staff 
(lower grade) 

 Top of band 
2 
£23,604 

  Unknown  0 

Total additional 
staffing costs 
(annual) 

£1,203 

Non-staffing costs 

Education 
session visitors 

 Sessional 
rate of £308 

  Monthly  N/A – 
sessional rate 

£3,696 

Room hire  £20 per hour. Room required weekly for 4 hours per week £4,160 

Total non-
staffing costs 

£7,856 

TOTAL 
ESTIMATED 
ANNUAL COST 

£180,734 
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These estimates are based on cost data provided by Newcastle Gateshead CCG, 
and estimates of time spent on the Virtual Ward from respondents to the E—
survey. These are combined with assumptions obtained from the RCN and NHS 
Employers to estimate the costs associated with running the weekly Ward 
meetings. These estimates are based on the evaluation team’s understanding of 
the costs associated with preparation for the Virtual Ward meetings, meeting 
attendance and the delivery of activities agreed at the meetings.  

It is important to note that staff costs are met as part of normal salary costs by 
each staff member’s existing employer because the model is seen as part of 
business as usual, rather than a stand-alone programme (with separate 
programme costs or funding). Therefore, this does not represent an additional 
cost to the local health and social care system, rather an allocation of resources 
to the patients supported through the Virtual Ward. Based on the higher level of 
need that is likely to be found amongst care home residents this would appear to 
be a logical focus for activity.  

Figure 12 sets out how each role is understood to contribute to an overall annual 
cost of £180,734. These figures incorporate the findings about Ward-related 
activity described in section 3.6.2 combined with the attendance frequency (which 
was also provided in the online survey) to give an indication of total time (in 
hours) per role per year. 

Figure 12: Average annual hours spent on Virtual Ward activity by role 

 

3.7 Activities and outputs 

3.7.1 Frequency and scheduling of Ward meetings 

According to the Virtual Ward Terms of Reference, Ward meetings take place 
weekly. This was corroborated by focus group attendees. The majority of 
attendees in the focus group reported that this was an appropriate frequency for 
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the Ward meetings22. However, a minority commented in the E-survey that it was 
difficult to maintain weekly attendance alongside the demands of other activities 
involved in their role.  

The regularity of the meetings, and the fact that they take place within core 
working hours (from 2.30pm-4.30pm on a Wednesday) is in line with scheduling 
principles outlined as good practice in literature on MDTs.23 

3.7.2 Referral pathways and criteria 

Referrals to the Virtual Ward can be made in person at the meeting, or via email 
or telephone in advance. There are no clear eligibility criteria for referral to the 
Ward, which is open to residents of all care homes. The Terms of Reference 
indicate that patients most at risk of repeat hospital admissions should be 
identified for discussion at the Virtual Ward and that this identification should be 
made on the basis of the GP and older person nurse specialist ward rounds at 
care homes, in addition to ‘soft intelligence and professional judgement’.  

Referrals are made by health professionals and are based on their understanding 
of what an appropriate case for discussion at a Ward meeting should be. The 
Virtual Ward Terms of Reference, focus group attendees and clinical audit data 
for the consultant community geriatrician service indicate that the majority of 
referrals to the Virtual Ward result from GPs and older person nurse specialists 
seeking additional support following care home board rounds. 

Activity data for the Virtual Ward itself was not available for this review. However, 
clinical audit data for the community geriatric services was provided as a proxy 
for the Virtual Ward caseload24.  In the most recent period for which data is 
available (August 2016 – February 2017) the majority of the 110 referrals to the 
community geriatricians were from the OPSNs (69%). 

Clearly-defined eligibility criteria are identified in the literature on MDTs as a key 
characteristic of an effective MDT25. As such, the Virtual Ward might wish to 
consider establishing these in the future in order to align itself more closely with 
good practice in this area.   

Although the relative seniority and level of experience of the older person nurse 
specialists suggests that their professional judgement is likely to be sound, 
developing and documenting more detailed referral criteria would be likely to 
have a number of benefits. First, referral criteria might support decision-making 

                                                

22 The value of the weekly Virtual Ward meetings was underlined during the review of case management 
approaches which was undertaken by the independent evaluation team simultaneously to this review. This was 
raised as an important activity of older person nurse specialists by consulted older person nurse specialists and 
wider stakeholders.  
23 See, for example, NHS National Cancer Action Team, 2010. The Characteristics of an Effective 
Multidisciplinary Team (MDT). Available at: 
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development  
24 It should be noted that some of the patients on the caseloads of the two community geriatricians may not 
have actually been discussed as part of the Virtual Ward meetings. It should also be noted that some patients 
whose cases have been referred to the Virtual Ward but who only appear on the caseload of the consultant old 
age psychiatrist are not included in the available audit data. 
25 Ibid.  

http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development
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for referrers who are applying their professional judgement and attempting to 
prioritise referrals for the most appropriate residents. Second, these criteria would 
provide a clear indication for other potential referrers (such as GPs and care 
home staff working in care homes without an aligned older person nurse 
specialist) of which residents might be referred to the Ward. This might help to 
increase access to the Ward for residents from homes without an older person 
nurse specialist, thereby offering more equitable access to specialist MDT input 
for all care home residents.  

It is recognised that criteria which are too stringent could preclude the referral of 
residents who would benefit from accessing the Ward. In order to mitigate against 
this, it is recommended that the criteria are developed on the basis of the 
knowledge and experience of staff who attend the Ward and therefore have 
insight into:   

 The characteristics and circumstances of residents most frequently referred to 
the Ward currently. 

 The characteristics and circumstances of those who most benefit from referral 
to the Ward.  

 The intended outcomes of the Ward for residents and the health and social 
care system. 

It is also recommended that the criteria are reviewed periodically in order to 
check that they are still appropriate, and especially in the event that Ward 
attendees identify residents whom they wish to refer but who do not meet the 
existing criteria.  

There are also no formal exit criteria for the Virtual Ward. The Terms of 
Reference refer to completion of a plan by the MDT coordinator following the first 
MDT discussion of resident at the Ward. They specify that this “plan is 
considered complete when all actions are completed by the agreed timescale and 
it can then be signed off.”  It is not clear, however, whether sign off equates to 
discharge from the Virtual Ward, or what happens if actions are not completed by 
the agreed timescale or new actions emerge at later Ward meetings. It would be 
beneficial to specify the exit criteria for the Ward in order to ensure that the flow 
through the Ward is as efficient as possible.  

Recommendation: Ward attendees, commissioners and partners should 
explore whether it would be beneficial to develop formal referral and exit 
criteria for the Virtual Ward. If a decision is made to adopt formal criteria, 
these should be developed by those who attend and have insight into the 
Ward. They should be documented and available to all staff working on the 
Ward and all potential referrers. This may support equitable access to the 
Ward and efficient flow of residents through the Ward. In the event that 
demand for the Ward exceeds capacity in the future, it may also support 
demand management.  

 



 NHS Newcastle Gateshead Clinical Commissioning Group   
Review of Gateshead Virtual Ward  

 

 

 

© | January 2018 40 

CONFIDENTIAL 

3.7.3 Profile of residents supported 

As a result of the majority of referrals being made by older person nurse 
specialists, activity in the Ward meetings is focused heavily on patients in mixed 
homes with an allocated older person nurse specialist, rather than residential 
homes (which do not, in most cases, have allocated older person nurse 
specialists). At the meeting on 22/11/17 all of the patients whose cases were 
discussed were understood to be in nursing beds. 

It did not appear as though cases from all of the local mixed homes were 
discussed at the meeting on 22/11/17. Twelve different local homes were 
mentioned by name in the discussions.  

Activity data for the Virtual Ward itself was not available for this review. However, 
clinical audit data for the community geriatric services was provided as a proxy 
for the Virtual Ward caseload24. Data from the most recent clinical audit (of 110 
patients referred to the community geriatricians between August 2016 and 
February 2017) provides an indication of the likely profile of Virtual Ward patients. 
The data indicates that: 

 80% of the people who were referred to the community geriatricians were 
living in long-term 24-hour care, of whom 80% were in nursing care. 

 65% were female. 

 The median age of patients was 85, with an age range of 57-99 years. 

The focus group attendees highlighted the fact that the population of Gateshead 
care homes includes a significant number of people who have moved into the 
area from neighbouring areas (e.g. County Durham, Newcastle, and Sunderland) 
to access care. They reported that this is significant because for these residents 
additional time often needs to be allocated to chase up notes from healthcare 
out-of-area providers, in order to obtain a detailed medical history.   

During the observation of Ward meetings, observed reasons for referral to the 
Ward included recent acute episodes, deterioration in health and/or wellbeing, 
difficulties in managing symptoms and care, challenges in working with the 
current care plan, safeguarding concerns and repeat attendance at secondary 
care services. Similar reasons for referral were cited in the four patient case 
studies produced for this review by older person nurse specialists.  

3.7.4 Number of residents supported 

The Ward Terms of Reference state that 20-30 patients are discussed at each 
meeting, on average. This seems to be a fairly accurate estimate of the number 
cases that are reviewed. On the 22/11/17, for example, 23 patients were 
discussed as a result of being current Ward patients and a further eight new 
referrals were discussed. 
 
Activity data for the Virtual Ward itself was not available for this review. However, 
clinical audit data for the community geriatric services was provided as a proxy 
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for the Virtual Ward caseload26. Figure 13 shows the average number of referrals 
per month to the community geriatrician in each of the periods for which clinical 
audit reports were provided. This ranged from 16-20 per month. 
 

Figure 13: Monthly average of referrals to the community geriatricians by audit period 

 

It is interesting to note that there appears to have been a slight decrease in the 
average number of referrals over time. This review did not reveal any explanation 
for this, but it may be that the older person nurse specialists and GPs involved in 
the Ward rounds in the care homes are becoming more confident at managing 
some cases that would previously have been referred to the geriatricians. 

If all referrals to the community geriatrician were discussed at the Virtual Ward, 
this would result in approximately 216 individual referrals being discussed at the 
Ward in a 12 month period27. However, it is not certain that all community 
geriatrician patients are discussed at the Ward or that additional patients who are 
not on the geriatrician caseload are not also discussed. Therefore an accurate 
estimate of the overall number of residents supported cannot be calculated on 
the basis of the available data.  

3.7.5 Average length of stay and number of stays on Ward 

As activity and performance monitoring data for the Virtual Ward was not 
available for this review, no data was available on the average length of stay or 
number of stays on the Virtual Ward. The four patient case studies produced by 
older person nurse specialists to inform this review indicate that the length of time 

                                                

26 It should be noted that some of the patients on the caseloads of the two community geriatricians may not 
have actually been discussed as part of the Virtual Ward meetings. It should also be noted that some patients 
whose cases have been referred to the Virtual Ward but who only appear on the caseload of the consultant old 
age psychiatrist are not included in the available audit data. 
27 Based on a monthly average of 18 referrals to the community geriatrician, the mid-point of the three averages 
provided by the clinical audits.  
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which residents remain on the Virtual Ward can vary substantially. The shortest 
length of stay for any of these four patients was four weeks, whilst the longest 
was six months. It is difficult to make judgements about why the length of stay 
might vary so considerably. There may be a relationship between the varying 
length of stay and the lack of current exit criteria.   

3.7.6 Key activities delivered on Ward 

Person-centred care 

There was evidence during the observation of the Ward meetings of a person-
centred approach to care, which is described by NHS England as:  

“Perhaps the most important common guiding principle for all multi-
disciplinary / integrated teams”28 

This person-centred approach could be seen in the fact that residents and family 
members’ views and preferences were presented during discussions of the care 
of particular residents, and that the focus of the discussion was on achieving the 
best outcomes for the resident, bearing in mind their individual circumstances. 

Clinical decision-making and opportunity to contribute 

At the observation Ward meetings attendees conducted follow-up discussions 
related to all of the patients currently on the Ward, including updates on any 
actions or changes since the last Ward meeting, agreement over next steps, the 
owners of particular tasks and decisions around which patients to retain as Ward 
patients and which to discharge. These were generally presented by a 
combination of the older person nurse specialist working with the resident and the 
consultant(s) who had been involved in their care.  

Newly-referred patients were all discussed as they were presented to the group 
by the staff member bringing their case to the attention of the Ward. In the 
majority of cases, this was the older person nurse specialist covering the care 
home where the patient is a resident, although consultants also made referrals to 
the Ward. This is in line with good practice guidelines for MDTs, which indicates 
that patient’s cases should ideally be presented by a professional who has met 
them and is therefore familiar with their case first-hand29.  

There does not appear to be a systematic approach to taking new referrals in the 
meeting. For example, there does not appear to be a standard referral pro forma. 
This was highlighted by stakeholders as an area for improvement to ensure 
consistent provision of ‘concise, appropriate and succinct information’. Specifying 
a minimum dataset for the presentation of new cases is also outlined as good 

                                                

28 NHS England, 2015. MDT Development - Working toward an effective multidisciplinary/multiagency team. 
Available at: https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf 
29 See, for example, NHS National Cancer Action Team, 2010. The Characteristics of an Effective 
Multidisciplinary Team (MDT). Available at: 
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development 

https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development
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practice in guidance relating to MDTs so it would be beneficial for the Virtual 
Ward to emulate this30.  

Case discussions varied in length and complexity, but were inclusive and moved 
on at what appeared to be an appropriate speed matched to the complexity of the 
issue being discussed. Decisions about the management of particular cases, 
including when to discharge or defer cases to future meetings appeared to be 
based on group consensus.  
 
Presenting issues and tasks discussed 

A range of different topics and considerations were discussed in relation to 
individual residents. Similar activities were reportedly undertaken with patients 
who were the focus of the patient case studies developed for this review by older 
person nurse specialists. These included:  

 Discussing patients’ physical health, mental health, cognition, behaviour and 
social functioning, including any risks associated with these, any changes in 
presentation and plans for management or treatment.  

 Reviewing medication and medicines management. 

 Ordering diagnostic tests and interpreting the results of these.  

 Agreeing requirement for the community geriatrician or consultant old age 
psychiatrist to visit patients.  

 Discussing possible transfers of care, such as between residential and nursing 
beds. 

 Planning for post-discharge care for patients currently in hospital but likely to 
return to their care home. 

 For patients currently or recently in hospital, accessing and sharing 
information from hospital staff and systems to share with community-based 
staff.  

 Accessing information about patient’s health and treatment history, e.g. from 
other localities for residents moving to Gateshead care homes from out-of-
area. 

 Referrals to, and partnership work with, other teams providing healthcare 
services in care homes, such as diabetes nurses and respiratory nurses.  

 Involvement of family members in care planning and treatment decisions.  

 Safeguarding concerns and best interest decisions.  

                                                

30 Ibid. 
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In addition to discussing individual patients, examples were also observed of the 
identification and discussion of potential challenges or areas for improvement 
which might impact on multiple patients and/or on family members or staff in the 
wider health and social care system. 

For example, there was a discussion of the challenges presented by supporting 
family members with lasting power of attorney when they need to make decisions 
which are in the best interests of their relative. The conversation covered how to 
work with family members to ensure that patients receive the necessary care and 
how local professionals can work together to support this process. 
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4 Impact of the Virtual Ward 

4.1 Key findings 

This review considers quantitative evidence of outcomes, where this is 
available, but it is primarily based on evidence from qualitative consultation on 
the perceived outcomes of the Virtual Ward and from case studies focusing on 
individual patients. 
 
There is evidence that professionals who attend the Ward believe that it is 
having a positive impact on a range of outcomes for residents and 
professionals, and this is supported by case studies focusing on four patients’ 
journeys through the Virtual Ward. Outcomes identified by both sources were in 
line with the objectives and intended outcomes of the Virtual Ward, as outlined 
in the Terms of Reference and reiterated by focus group attendees.  In addition, 
they provided evidence of improved quality of care and positive outcomes for 
residents. 
 
Identified outcomes for residents related mainly to improved health and 
wellbeing and improved quality of life. 
 
Reported outcomes for professionals related chiefly to: improving continuous 
professional development; increasing the understanding, skills, confidence of 
staff and improving partnership working to support holistic care planning and 
delivery. 
 
Patient case studies were used to consider the impact of referral to the Ward, 
for both residents and the health and social care system. Analysis of these case 
studies indicates that it is likely that costs of secondary care service use were 
avoided for all four patients as a result of their referral to the Virtual Ward. 
Estimate cost avoidance for individual patients over a 12-month period following 
referral to the Ward ranged from £405 to £6,610. 
 
Consulted professionals who attend the Virtual Ward were also positive about 
the impact of the Virtual Ward on the wider health and social care system. They 
identified three specific outcomes which they believe are being achieved by the 
Virtual Ward, all of which relate to reductions in the use of secondary care 
services. These were:  

 Acute admission avoidance. 

 Fewer outpatient attendances. 

 A reduction in A&E usage. 

The inputs, activity, outputs, impacts and outcomes data provided for this review 
have been limited. This has restricted the level of analysis which could be 
conducted in relation to the outcomes achieved by the Virtual Ward. This review 
therefore recommends a number of improvements to the performance 
monitoring of the Virtual Ward.  
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4.2 Overview 

This chapter summarises the evidence of impact of the Virtual Ward in 
Gateshead. It considers quantitative evidence of outcomes, where this is 
available, but it is primarily based on evidence from qualitative consultation on 
the perceived outcomes of the Virtual Ward. This is drawn from focus group 
consultation and the E-survey of Ward attendees. Since the people who attended 
the focus group were largely the same as those who completed the survey it is 
unsurprising that the feedback was consistent across the two sources. We have 
therefore combined the feedback in this chapter. Evidence from patient case 
studies completed by older person nurse specialists is also included.     

Challenges in assessing the impact of case management approaches 

During this review it was difficult to generate robust findings in relation to the 
outcomes of the Virtual Ward MDT meeting in Gateshead. A number of 
factors contributed to this. 

First, activity, outputs, impact and outcomes data is not currently being 
recorded on any local system. Therefore it was not available for analysis as 
part of the review. 

Second, population-level data on a range of secondary care service use was 
available, but any changes in this service use could not be directly attributed 
to the Virtual Ward because it was not possible to exclude the potential 
impact of other interventions which might also have outcomes for service use. 
Equally, any impact of the Virtual Ward might be diluted in the population-
level data because this includes residents who have not been referred to the 
Virtual Ward.     

As a result of the limited quantitative data available for review, evidence in 
this chapter is mainly drawn from qualitative consultation during the focus 
group with Virtual Ward attendees and from patient case studies developed 
by older person nurse specialists for this review. Therefore, unless otherwise 
stated, it relates to the impact of the Virtual Ward as perceived by local 
stakeholders, rather than impact that can be verified by quantitative analyses.  

Potential improvements in the identification, collation and analysis of input, 
activity, output, impact and outcomes data are discussed in section 4.6.  

4.3 Impact for residents and quality of care 

4.3.1 Outcomes achieved 

There is evidence that professionals who attend the Ward believe that it is having 
a positive impact on a range of outcomes for residents and for quality of care. 
This is supported by case studies developed by older person nurse specialists 
and focusing on four patients’ journeys through the Virtual Ward. Outcomes 
identified by both sources were in line with the objectives and intended outcomes 
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of the Virtual Ward, as outlined in the Terms of Reference and reiterated by focus 
group attendees. In addition, they provided evidence of improved quality of care 
and positive resident outcomes relating to health and wellbeing and quality of life.  

Consulted stakeholders, for instance, identified a number of quality of care 
outcomes which they believe are being achieved by the Virtual Ward. Specific 
identified outcomes were:  

 Patients receiving holistic treatment faster and closer to home than they would 
otherwise. 

 The patient’s wants and needs being placed at the centre of their care. 

 Enhanced safeguarding as issues can be brought to the group that otherwise 
may be missed. 

 Improved end of life care. 

Similarly, the four patient case studies developed for this review also provided 
evidence of positive outcomes for quality of care, as well as for individual 
residents’ health and wellbeing and/or quality of life. These are summarised in 
Figure 14. 

Figure 14: Outcomes achieved with patients who are the focus of case studies (n=4) 

Outcome Number of 
times achieved 

Improved health and wellbeing 

Improved (self)-management of health conditions 4 

Weight gain (where previous weight loss was problematic) 2 

Better nutrition 2 

Reduced behaviour that challenges 2 

Increased alertness 1 

Improved communication 1 

Improved mood 1 

Improved quality of life 

Improved interactions with family members 1 

Increased ability to engage with activities 1 

Improved quality of care 

Increased care delivered in preferred place 3 
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Outcome Number of 
times achieved 

Reduced likelihood of non-elective secondary care service 
use 

3 

Increased involvement of family members in decisions about 
care 

2 

Increased holistic care 2 

More timely access to specialist care 1 

Increased appropriate prescribing 1 

 

4.3.2 Patient journey example 

Whilst analysis of the common themes of the four patient case studies generates 
findings on the activities, outputs and impacts of the Virtual Ward, it does not 
capture a sense of the journey of individual patients through the Virtual Ward. 
Therefore one case study has been re-produced here to provide an example of 
one individual’s journey through the Ward.  

The outcomes of the Ward for individual residents are also presented alongside 
system outcomes and possible cost avoidance in section 0.   

Patient A’s journey through the Virtual Ward 
 
Patient A is an 88 year old man who was referred to the Virtual Ward by the 
older person nurse specialist managing his care. He remained on the discussion 
list for the Ward for a period of four weeks from the point of referral.  
 
At the point of referral to the Virtual Ward he had recently been admitted to a 
mixed home.  
 
He had a number of co-morbid health issues, including dementia, diabetes and 
an oesophageal motility disorder. He also had a history of heart disease and 
transient ischemic attack.  
 
At the time of the referral, he was experiencing weight loss and indigestion. He 
also occasionally displayed aggressive behaviour. His family were supporting 
him in decisions about his care and he became anxious when they left the care 
home. 
 
He was referred to the Virtual Ward in light of two recent A&E attendances with 
chest pain, which were found not to be cardiac related. Patient A found these 
attendances at A&E distressing and disorientating, and they were also stressful 
for his family members. The GP, older person nurse specialist and care home 
staff requested review by the community geriatrician to explore how best to 
manage care at the care home and avoid further A&E attendances. 
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Following discussion at the Virtual Ward:  

 The consultant community geriatrician reviewed the hospital notes for Patient 
A, which revealed that he had attended A&E multiple times in the last two 
years with chest pain which was not cardiac-related.  

 The consultant community geriatrician visited Patient A with his family in 
attendance to undertake a specialist assessment. 

 A medication review was undertaken by the GP, older person nurse 
specialist and community geriatrician.  

 The older person nurse specialist acted as the main point of contact for the 
family, care home and GP.  

This activity resulted in a more complete understanding of Patient A’s medical 
history due to family members contributing to the specialist assessment and to 
the review of hospital notes. The involvement of his family members also 
resulted in a better understanding of Patient A’s needs and preferences.  
 
As a consequence, a person-centred emergency healthcare plan was 
developed to manage Patient A’s symptoms at the care home with the aim of 
avoiding A&E attendance and possible subsequent hospital admission.  
 
The outcomes for Patient A of the MDT input at the Virtual Ward included:  

 Timely specialist assessment in his preferred place of care. 

 Increased MDT input and consequently increased levels of holistic care.  

 Increased involvement of his family members in decisions about his care, 
providing reassurance for Patient A and ensuring that his preferences could 
be understood from the perspective of family members. 

 Increased care delivered in the care home, his preferred place of care. 

 Likely avoidance of further A&E attendances and possible subsequent 
hospital admission.  

 
Equally, Patient A’s family members experienced improved outcomes as a 
result of his referral to the Virtual Ward. For example, their involvement 
decisions about Patient A’s care increased, resulting in increased support to 
them directly, increased satisfaction with Patient A’s care and consequently 
reduced stress and anxiety.  

4.4 Impact for professionals 

As with outcomes for residents, there is evidence that professionals who attend 
the Ward believe that it is having a positive impact on a range of outcomes for 
professionals, and this is supported by case studies developed by older person 
nurse specialists and focusing on four patients’ journeys through the Virtual 
Ward. Outcomes identified by both sources were in line with the objectives and 
intended outcomes of the Virtual Ward, as outlined in the Terms of Reference 
and reiterated by focus group attendees. They related chiefly to: improving 
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continuous professional development; increasing the understanding, skills, 
confidence of staff and improving partnership working to support holistic care 
planning and delivery.  

Consulted stakeholders and the patient case studies identified a number of 
outcomes for professionals which they believe are being achieved by the Virtual 
Ward. This included reports that it is achieving its intended outcome of supporting 
improved continuous professional development of staff, because the Ward results 
in the upskilling of staff through access to expert advice provided by colleagues, 
both directly involved with the Ward and others (e.g. GPs). 

In addition to the perceived outcome achieved in relation to staff skills, further 
reported outcomes were:  

 Professionals referring to the Ward have quicker access to specialist advice 
and guidance than they would if the Virtual Ward did not exist. 

 Discussions at the Ward and activities which are undertaken as a result of 
these discussions result in improved trust, partnership working and 
relationships across the health and care system (e.g. between GPs, physical 
and mental health services).  

 Professionals attending the Virtual Ward feel more confident in decisions 
taken about the care of complex patients, because these decisions are shared 
by the membership of the Ward.  

 As a result of shared learning through Virtual Ward attendance, professionals’ 
ability to manage cases more independently increases. 

 Older person nurse specialists, whose roles can be challenging and isolating, 
feel more supported in their role as a result of attending the Virtual Ward. 

In fact, these elements were most commonly-identified as strengths of the Virtual 
Ward by attendees who completed the E-survey, as illustrated in Figure 15. 

As can be seen, the majority of respondents highlighted the importance of the 
Virtual Ward as an opportunity to access expert advice and support (92% of 
respondents) and to build stronger relationships with their colleagues (85% of 
respondents). The next most commonly-identified strength was the learning and 
development opportunities provided by the Ward (54% of respondents).  

This culture of shared learning reported by stakeholders indicates that in this 
respect it is aligned with good practice in promoting integration in MDTs. An 
ethos of sharing knowledge and learning from one another, including learning 
from less successful cases, is highlighted in the literature as an important 
element of successfully integrated teams31. 

                                                

31 See, for example, Shaw, S., Rosen, R. and Rumbold, B. (2011). What is integrated care? Nuffield Trust, 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/what_is_integrated_care_research_report_june11.p
df 

http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/what_is_integrated_care_research_report_june11.pdf
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/what_is_integrated_care_research_report_june11.pdf
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Figure 15: Strengths of the Virtual Ward identified by E-survey respondents (n=13) 

 

4.5 Impact for the health and social care system 

Consulted professionals who attend the Virtual Ward were positive about the 
impact of the Virtual Ward on the wider health and social care system. They 
identified three specific outcomes which they believe are being achieved by the 
Virtual Ward, all of which relate to reductions in the use of secondary care 
services. These were:  

 Acute admission avoidance. 

 Fewer outpatient attendances. 

 A reduction in A&E usage. 

 A reduction in the number of home visits to care home residents by the 
community geriatricians.  

In addition, the case studies completed by older person nurse specialists for the 

purposes of this review provide evidence of likely positive outcomes for 

secondary care service use and potential cost avoidance for secondary care 

services as a result of residents accessing the Virtual Ward.  

These are presented in Figure 1632.  

Costs and potential cost avoidance were calculated using Personal Social 

Services Research Unit Unit Costs of Health and Social Care 201633. 

                                                

32 Names used in the case studies are pseudonyms.  
33 See: http://www.pssru.ac.uk/project-pages/unit-costs/unit-costs-2016/  

http://www.pssru.ac.uk/project-pages/unit-costs/unit-costs-2016/
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The cost avoidance over 12 months was estimated based on the reported 

incidence of service use in the period prior to referral to the Virtual Ward and 

reported outcomes of the Virtual Ward intervention.  

The costs of providing the Virtual Ward input to individual residents could not be 

calculated for two reasons:  

 Although the length of time each resident spent on the Ward was reported, it 
was not known whether they were discussed weekly at the Ward and the 
length of time represented by these discussions, or by preparatory or follow-up 
actions as a result of referral to the Ward could not be accurately estimated.  

 The total annual caseload of the Virtual Ward is not known (due to the 
absence of activity and output data in relation to this) and therefore the 
average annual/weekly cost per patient could not be calculated and used as a 
proxy for more accurate time-based cost estimates.  
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Figure 16: Case study timelines and outcomes 
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Figure 17 and Figure 18 were discussed with the members of the Ward present 

at the focus group and the trends highlighted by the data were felt to be an 

accurate reflection of what they have experienced on the ground. 

Figure 17: Non-elective admissions by over 65s living in Gateshead care homes, moving 12-month 
average (April 2014-Sep 2017) 

 

Figure 18: A&E attendances by over 65s living in Gateshead care homes, moving 12-month 
average (April 2014-Sep 2017) 
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The data suggest that there has been a reduction in non-elective admissions 
from local care homes over time. Although it is not possible to directly attribute 
this to the Virtual Ward, the Ward members were confident that the Ward is a 
strong contributory factor. 

Although the data indicates that A&E attendances by care home residents have 
increased, the Ward members were keen to point out that this reflects national 
trends and that the increase has not been as steep as elsewhere in the country.  

It has not been possible to compare the Gateshead data with similar national 
data to verify this assertion because the independent evaluation team does not 
currently have access to A&E attendance data for care home residents in other 
locations. Another reason for the increase in A&E attendances suggested by 
members of the Ward was the lack of capacity that they have to support residents 
in residential care homes at present. They suggested that the needs of residents 
in residential care beds are increasingly complex and thus more challenging for 
home staff to manage without support. 

The members of the Ward were clear that while it is an important tool for 
addressing the needs of care home residents, the Virtual Ward is not a solution to 
all of the issues faced by the care home population: 

‘It’s an important cog in a wider system; you can’t just look at it in 
isolation’ 

The review of documentation relating to the Enhanced Health in Care Homes 
Vanguard, and particularly the Vanguard value proposition34, indicates that the 
CCG and partners understand the Enhanced Health in Care Model and its 
components as part of the wider health and social care system, and are not 
viewing services and resources for care homes in isolation to services for older 
people in other settings or the rest of the system. This was confirmed by 
consultation with strategic stakeholders during the review of the Virtual Ward, as 
well as the reviews of case management approaches and step up step down 
community bed models, which were conducted simultaneously. It was also 
apparent during consultation that a range of health and social care transformation 
initiatives are taking place locally. As the transformation work progresses, it will 
be important to continually review whether existing resources are optimally 
distributed across the system, on the basis of need, demand for services and 
also the impact of these services.     

4.6 Possible improvements to outcomes data 

The outcomes data provided for this review have been limited. This has, in turn, 
restricted the level of analysis which could be conducted in relation to the 
outcomes achieved by the Virtual Ward. Recommended improvements to 
performance monitoring data are provided in section 5.3. 

                                                

34 Newcastle Gateshead CCG. Newcastle Gateshead’s Vanguard (Enhanced Health in Care Homes) Value 
Proposition 2016/17.  
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If these recommended performance monitoring arrangements were in place and 
the ensuing data were available, it would be possible to conduct a range of health 
economics analyses to comment more robustly on the impact of the Virtual Ward. 
Examples include:  

 Data on the number of patients supported by the Virtual Ward and patients’ 
length of stay on the Ward could be used alongside existing cost estimates for 
Ward delivery to enable unit cost calculations for the provision of the Virtual 
Ward to patients.  

 Comparison of patients’ health service use prior to referral to the Virtual Ward 
and following discharge from the Ward would enable value for money or cost 
saving estimates related to this service use and the unit costs of delivering the 
Virtual Ward.  

 Data collated over a longer timescale, rather than snapshot data, would 
enable change over time in unit cost, value for money and cost savings.  
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5 Future implementation of the Virtual Ward 

5.1 Key findings 

The biggest challenge to successful delivery of the Virtual Ward in the future 
was identified by consulted stakeholders as the increasing complexity and size 
of their current caseloads. There was concern that this could lead to poorer 
outcomes for Virtual Ward patients. 
 
This review has identified six potential areas for improvement for the Virtual 
Ward in Gateshead. These are:  

 More robust and ongoing performance monitoring of the Virtual Ward.  

 ICT systems, information sharing and administrative support. 

 Meeting structure and processes. 

 Input from other professionals. 

 Staff capacity. 

 Inequitable coverage and service accessibility. 

These are translated into recommendations, which are outlined in chapter 6. 

5.2 Overview 

This chapter presents findings on the implementation of the Virtual Ward. This is 
drawn from the review of documentation and data, observation of the Virtual 
Ward meetings, and consultation with staff who attend the Ward.  

5.3 Performance monitoring 

At present, the Virtual Ward does not appear to have any regular performance 
monitoring arrangements. This applies to activity, output, impact and outcomes 
data. To date, periodical clinical audits of the community geriatric service have 
been used as a proxy for performance monitoring. This is problematic for a 
number of reasons. First, some of the patients on the caseloads of the two 
community geriatricians may not have actually been discussed as part of the 
Virtual Ward meetings. Second, some patients whose cases have been referred 
to the Virtual Ward but who only appear on the caseload of the consultant old 
age psychiatrist are not included in the available audit data. Third, the purpose of 
these audits is not explicitly to monitor the Virtual Ward and so analysis is not 
conducted of the indicators which might be most relevant to the Ward’s 
performance. The primary purpose of the audits appears to be to review the 
interval between a referral to the community geriatricians and a home visit taking 
place. 

 

 



 NHS Newcastle Gateshead Clinical Commissioning Group   
Review of Gateshead Virtual Ward  

 

 

 

© | January 2018 61 

CONFIDENTIAL 

Recommendations:  

This review recommends a number of improvements to ongoing performance 
monitoring, which are outlined in Figure 19. These are based on a logic 
model approach that would facilitate more systematic collation and analysis of 
input, activity, output, impact and outcomes data. Clear metrics should then 
be determined to ensure that data can be captured in relation to the SMART 
outputs, impacts and outcomes, and therefore that performance against them 
can be monitored on an ongoing basis. 

Responsibility for recording performance monitoring data should be clearly 
allocated to one or more staff members. In allocating this, consideration must 
be made of the time/resource required to record this data. If this cannot be 
absorbed by current staff members, further resource may need to be offered 
by a Ward member organisation or budget identified to cover the costs of 
maintaining accurate performance monitoring records. 

The findings of performance monitoring should be shared with Ward 
attendees and other professionals at regular intervals would enable any 
benefits of the Ward to be communicated to both Ward attendees and other 
professionals. This might help to continue to incentivise Ward attendance 
when staff have competing demands on their time. It might also increase 
referrals to the Ward and attendance at the Ward from other professionals 
whose presence might be of benefit, such as GPs and mental health nurses 
(please see section 0). 

As discussed in section, it is recommended that a logic model is developed for 
the Virtual Ward, to detail the inputs and activities, as well SMART outputs, 
impacts and outcomes of the model. This will then enable commissioners and 
service providers to measure the impact of the Ward against its objectives and 
intended outcomes. It will also help to ensure that anticipated impact is 
proportionate to the resources and activities of the Virtual Ward.   

Figure 19 summarises the types of data which should ideally be provided against 
each of the elements of the logic model, in order to facilitate robust analysis of 
the outcomes and cost-effectiveness of the model.   

Figure 19: Suggested improvements to performance monitoring 

Logic model 
element 

Data requirements for outcomes analysis 

Inputs  Outline of ward membership, including roles, FTE posts and 
salary bands.  

 Record of staff members in attendance at each Ward meeting 
(to enable accurate calculations of average number of staff in 
attendance at each meeting and frequency of attendance of 
staff in different roles) 

 Budget or any other expenditure details for the Virtual Ward 
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Logic model 
element 

Data requirements for outcomes analysis 

(not including salaries), such as room hire costs, equipment 
costs and training costs. 

 Detail of any other resources required to deliver the Ward, 
which are not directly funded by the budget (e.g. input from 
other non-funded staff teams) 

Activities Description of the key activities delivered in the Ward or as a 
consequence of tasks allocated at the Ward, and the 
organisation/professional responsible for delivery. Examples 
include:  

 Referral pathways 

 Referral criteria 

 Care planning 

 Home visits by consultants 

 Liaison with family members 

 Checking records for medical history 

 Medication review 

 Prescribing 

 Diagnostics ordered 

 Onward referrals 

 Exit criteria 

Outputs As a minimum the following should be recorded over the whole 
delivery period for the Ward and reported at regular intervals: 

 Numbers of patients referred 

 Referral sources for those referred (professional and care 
home at which patient resides) 

 Number of referrals accepted 

 Number of referrals not accepted and reasons for this 

 Profile of patients who access the Ward 

 Waiting times to access the Ward  

 Number of patients discharged.  

 Weekly caseload numbers. 

 Average number of times patients discussed. 

 Average length of stay. 
 
This data could be supplemented by outputs in relation to 
specific activities outlined in the logic model (such as, for 
example, numbers of patients receiving home visit, medication 
reviews, onward referrals to different services, etc. These data 
could also be used to provide the average number of tasks 
allocated to Ward team members per patient).  

Impacts As a minimum the following should be recorded over the whole 
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Logic model 
element 

Data requirements for outcomes analysis 

period of the Ward and reported at regular intervals: 

 Outcomes at discharge for all patients. 

 Indicators to enable assessment of clinical impact (from data 
already collected in the course of clinical work with patients in 
the Ward). Examples include:  

Patients’ care plan goals and whether these were 
achieved, to understand the numbers of patients who 
achieve some or all of their goals.  

These could be supplemented by Patient Reported Outcome 
and Patient Reported Experience (PROMs & PREMs) 
Measures, gathered through systematic and structured patient 
and family member feedback on work with MDT members, 
quality of care, quality of life and/or health and wellbeing.  

Outcomes As a minimum, the following system-level data should be 
collated and reported at care home population-level and 
analysed at regular intervals for Gateshead: 

 Numbers of residents attending A&E 

 Numbers of residents admitted to the emergency department 

 Numbers of residents non-electively admitted to hospital 

 Average length of stay in hospital 

 Numbers of residents attending outpatient appointments 

 Numbers of residents dying in their preferred place of death 
(or, if preferred place of death is not known, numbers of 
residents dying in care homes) 

 Number of residents dying in hospital 

This could be supplemented by patient-level data for an agreed 
time period (e.g. 12-month prior to admission and a 12-month 
period following discharge) for residents who access the Ward. 
Examples include: 

 Secondary care service use. 

 Primary care service use. 

5.4 Challenges to future delivery 

As can be seen from Figure 13, the biggest challenge to successful delivery of 
the Virtual Ward in the future, as described by E-survey respondents, was the 
increasing complexity and size of their current caseloads. This was identified by 
100% of E-survey respondents. Within the focus group, there was also concern 
that this could lead to poorer outcomes for Virtual Ward patients. 
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A number of other challenges were identified by respondents to the E-survey, but 
none of these was cited by more than 3 respondents. These included the current 
inequitable access to the Ward for residents in different homes due to the 
majority of patients being identified and referred by older person nurse specialists 
in the homes to which they are aligned. They also included challenges in 
conveying the impact of the Ward to other professionals. This latter challenge 
could potentially be addressed through improved performance monitoring of the 
Ward.  

Figure 20: Future challenges identified by E-survey respondents (n=13) 

 

5.5 Areas for improvement 

Aside from the performance monitoring improvements discussed in section 5.3, 
this review has identified five potential areas for improvement for the Virtual Ward 
in Gateshead. These are drawn chiefly from observation of the Virtual Ward and 
from consultation with staff attending the Ward. These are:  

 ICT systems, information sharing and administrative support. 

 Meeting structure and coordination. 

 Input from other professionals. 

 Staff capacity. 

 Inequitable coverage and service accessibility. 

Each of these areas is considered in more detail in sections 5.5.1 to 5.5.5. 
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5.5.1 ICT systems, information sharing and administrative support 

During the observed Virtual Ward meetings, attendees appeared to be well 
prepared and were able to locate the information related to a particular case fairly 
quickly. However, only limited patient information was accessed via computer 
and therefore the management of the meeting required the use of a large amount 
of paper notes. 
 
Concern was expressed by attendees about the time spent tracking down 
comprehensive information in order to manage the care of patients referred to the 
Ward. They also described challenges in maintaining systematic records of the 
information shared and clinical work discussed at the Ward.  
 
This was also the most common area for improvement identified by respondents 
to the E-survey. As shown in Figure 21, 11 (85%) of 13 respondents identified 
this as an area for improvement.  
 

Figure 21: Areas for improvement identified by E-survey respondents (n=13) 

 
 
It is understood that the Ward has generally operated with a spreadsheet to 
record basic details of discussions and actions relating to each patient, but this 
has not been consistently maintained. This has contributed to the need to use 
paper to record notes and share information.  

Staff members reported that the problems that they have experienced are partly 
due to the need to access a wide variety of systems in order to view the 
information recorded by different professionals and partly due to the fact that their 
meetings have not had consistent administrative support. 

This latter problem is reportedly now resolved. Administrative support was in 
place for the meetings attended by the evaluation team.  
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Recommendation: If long-term provision of administrative support has not 
been secured for the Virtual Ward, then arrangements for this support should 
be confirmed as soon as possible. This includes administrative support at the 
Ward meetings but also any required support to prepare information to 
support the meetings.  

An IT system that allows data management and effective tracking of activity and 
outcomes is identified in the literature on integrated working and MDTs as an 
important component in promoting effective information sharing to support care 
coordination35. It is understood that discussions are currently underway with a 
technical expert to develop EMIS templates to enable Ward attendees to manage 
their shared caseload electronically. This should reduce the need for some of the 
paper used in the meeting and may therefore go some way towards improving 
the information sharing challenges that are experienced.  
 

Recommendation: Shared templates and recording processes should be 
developed as a matter of urgency to support more efficient recording and 
sharing of information about Virtual Ward patients.  This should support the 
Ward MDT attendees to manage their shared caseload more efficiently. It 
should also include clear fields to facilitate the swift recording of activity, 
outputs, impacts and outcomes information which could then be analysed for 
performance management purposes.   

5.5.2 Meeting structure and coordination 

Although generally the meetings attended by the evaluation team seemed to run 
efficiently, there was no obvious agenda and some attendees reported that the 
meeting would benefit from a more formal structure. 6 of the 13 respondents to 
the E-survey, for instance, highlighted this as an area for improvement. One 
survey respondent stated that ‘sometimes [the meeting is] not structured enough’ 
and another said of the meeting that it would benefit from ‘having a more formal 
format as it can get chaotic at times’.  

Recommendation: Ward attendees should develop a regular agenda of 
standing items, which should be used to structure the Ward meetings. This 
should support improved efficiency during the meeting. Within this agenda, 
guidance could be provided as to how the discussion of different cases 
should be prioritised, ideally based on risk stratification.  

The Ward Terms of Reference refer to a ‘MDT Coordinator’ and the allocation of 
a coordinator is in line with good practice guidance36. However, it was not clear 
from the meetings attended by the evaluation team who is responsible for 
performing this role and what this entails. Two key coordinating functions are 

                                                

35 See for example: Kara Carter et al., 2011. What it takes to Make Integrated Care Work. 
36 See, for example, NHS National Cancer Action Team, 2010. The Characteristics of an Effective 
Multidisciplinary Team (MDT). Available at: 
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development 

http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development


 NHS Newcastle Gateshead Clinical Commissioning Group   
Review of Gateshead Virtual Ward  

 

 

 

© | January 2018 67 

CONFIDENTIAL 

chairing the meetings and coordinating administration and data recording in 
relation to the meetings. Clarification should be provided as to whether these are 
both the responsibility of the MDT coordinator. If they are not, then responsibility 
for these tasks should be clearly allocated to another staff member.  

Recommendation: A clear description of the responsibilities of the MDT 
coordinator should be provided, including whether their role involves chairing 
the meetings and/or coordinating administration and data recording. The MDT 
coordinator role should be allocated to a regular Ward attendee. If chairing 
the meeting and coordinating the administration and data recording are not 
both the responsibility of the MDT coordinator then these responsibilities 
should be clearly allocated to another staff member.   

The need for greater structure was apparent during the observation when the 
process for presenting and discussing new referrals did not appear as efficient as 
it could have been. There was no evidence that the team were using a standard 
pro forma to record referral information, either in advance of the meeting when 
making the referral or during the meeting when discussing the referral.  

In addition, whilst some referrals had clearly been made in advance of the Virtual 
Ward meeting, others were made in person on the day. Good practice guidance 
for MDTs suggests that all referrals should be made in advance of the meeting 
and there should be an agreed cut-off time for the receipt of referrals (with 
flexibility to allow for last-minute additions due to clinical urgency)37. It is 
recognised that making referrals in advance requires referrers to spend additional 
time on preparation for the Ward, and it is important to ensure that they this is 
manageable within their workload. However, this additional preparatory time may 
result in time saved elsewhere, such as in the time required for presenting cases 
at the Ward meetings or for initial follow-up work to check records and treatment 
history.    

Recommendations:  

Aligned to changes in the EMIS system or any other system selected for 
Ward caseload management, referral pro formas should be developed to 
ensure that consistent information is recorded about all patients discussed 
within the Ward meetings. 

Referrals should be submitted in advance of the Virtual Ward meetings to 
facilitate more structured discussion of new referrals and provide an 
opportunity for professionals to gather additional case history information 
prior to the meeting. 

 

                                                

37 See, for example, NHS National Cancer Action Team, 2010. The Characteristics of an Effective 
Multidisciplinary Team (MDT). Available at: 
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development 

http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development
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5.5.3 Input from other professionals 

There are a wide range of different models for MDT working, which can be placed 
on a continuum from a single professional with continued responsibility for care, 
drawing on other staff or services for input, through to multiple professionals 
holding shared responsibility for care of the service user, potentially drawing on a 
much wider pool of services and professionals38 The fact that the Ward 
membership of Gateshead Virtual Ward is primarily drawn from Gateshead NHS 
Foundation Trust but is able to draw on input from professionals in other 
organisations places it in position 2 on the NHS England continuum of MDT 
working, presented in Figure 22. 

Figure 22: Continuum of multidisciplinary team working 

 

Source: NHS England, 201539 

Although consulted stakeholders were positive about the multi-disciplinary nature 
of the Ward they noted the need for additional input from a range of other 
professionals, including: 

 A registered mental health nurse  

 Hospital discharge liaison  

 Pharmacists 

                                                

38 NHS England, 2015. MDT Development - Working toward an effective multidisciplinary/multiagency team. 
Available at: https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf 
39 NHS, 2015. MDT Development - Working toward an effective multidisciplinary/multiagency team. Available at: 
https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf  

https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/01/mdt-dev-guid-flat-fin.pdf
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During the focus group it was agreed, however, that additional input would need 
to be managed carefully to make best use of everyone’s time. It was suggested 
that it might be most efficient to develop a support process delivered via 
telephone rather than adding members to the weekly meeting. 

The non-attendance of GPs at the Virtual Ward is discussed in section 3.6.1. 

In addition, there are a number of other professionals referred to in the Terms of 
Reference as people who might attend the Ward as required to discuss particular 
cases. This includes:   

 Care home staff.  

 Dietetics. 

 Therapy: speech and language, occupational therapy, physiotherapy. 

 Family.  

None of these were in attendance at either of the observed Ward meetings and 
focus group attendees indicated that they do not currently attend the Ward 
meetings. As with GPs, it may be that it is not necessary for care home staff to 
attend the Ward because the older person nurse specialist can act as a bridge 
between these staff and the MDT, which represents a more effective use of the 
all professionals’ time and keeps the number of attendees at the Ward at a more 
manageable level.  

Consultation as part of the review of case management approaches also 
indicated that older person nurse specialists have close relationships with other 
professionals who might work into care homes, such as therapists and dieticians. 
As a result, it may also be unnecessary for them to attend the Ward. On the other 
hand, there may be a benefit to them attending; if they were present it would 
enable them to offer input into the MDT discussion of residents for whom their 
input is not directly sought – i.e. cases where their specialist input might be useful 
but where the need for this has not been identified by the other professionals 
present at the MDT. In addition, their own knowledge and practice may benefit 
from the shared learning which takes place in the MDT.  

Discussions observed during the MDT suggested that the older person nurse 
specialists or, when appropriate, the consultants in attendance at the Ward were 
engaging residents and family members in discussions about their care outside of 
the Ward and were able to represent their views at the Ward meeting. Therefore 
it seems likely that it would not be necessary for family members to attend for 
discussions at the Ward meeting itself.  
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Recommendation: Ward attendees, commissioners and partner 
organisations should consider how best to secure additional expert input from 
the wider group of professionals identified by the Ward membership. In 
particular, the need for mental health nursing input emerged strongly from the 
consultation. They should also consider whether the input/attendance of other 
professionals listed as occasional attendees in the Terms of Reference would 
be of benefit to the delivery or impact of the Ward. If so, methods to secure 
this input should also be developed.  

5.5.4 Staff capacity 

It is highlighted in good practice guidance for MDTs that employer organisations 
should ensure that MDT attendees have time in their job plans dedicated to 
prepare for and attend MDT meetings (including travel time)40. Stakeholders 
reported that Virtual Ward attendance is included in core attendees duties, and 
therefore that time is allocated to this by their employers, and mainly Gateshead 
NHS Foundation Trust.  

Nevertheless, multiple stakeholders reported challenges around managing their 
Virtual Ward related workload as part of their wider caseloads at a time of a 
perceived increases in the number and complexity of their patients. It was not 
clear if they felt that cases within the Ward were becoming any more complex 
than those elsewhere within their caseloads. 

The Ward members were clear that reduced capacity and associated time 
constraints could result in reduced attendance at the meeting and that this, in 
turn, could have implications for partnership working. One Ward member stated 
that it was increasingly challenging to: 

‘…maintain good links with GPs and foster new links with those who 
work in residential homes to encourage increased use of the Virtual 
Ward for support, advice, and referral’. 

Recommendation: Staff time to support the running of the Virtual Ward 
should be protected in order to ensure consistent attendance at meetings. 
Estimates indicate that this equates to an average of 4.5 hours per Ward 
attendance for older person nurse specialists, 9.25 hours per Ward 
attendance for the consultant old age psychiatrist and 12.5 hours per Ward 
attendance for community geriatricians.  

5.5.5 Inequitable coverage and service accessibility 

As highlighted previously, the Ward attendees recognise that access to the 
Virtual Ward, and therefore to MDT input, is disproportionately skewed in favour 

                                                

40 See, for example, NHS National Cancer Action Team, 2010. The Characteristics of an Effective 
Multidisciplinary Team (MDT). Available at: 
http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development 

http://www.ncin.org.uk/cancer_type_and_topic_specific_work/multidisciplinary_teams/mdt_development
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of care home residents in homes with nursing beds as opposed to those in 
residential beds. These stakeholders favour expanding the Virtual Ward model to 
a wider group of care home residents in order to increase its impact. They did, 
however, identify the need to resource this expansion appropriately. They also 
suggested that a new Ward might be required to cover the new referrals because 
it would be difficult to deal with many more cases in their meetings. It was 
suggested that expanding the existing meeting might mean that it would become 
‘too big to be meaningful’. 

In addition, a minority of stakeholders suggested that older people with complex 
needs who are living in their own homes might benefit from similar MDT input. 
These older people might already be known to staff in primary care or other 
community services, such as GPs, community matrons and practice frailty nurses 
and could be referred into the Virtual Ward by these staff members. If local 
commissioners and providers believe that this is desirable then appropriate 
resource would need to be identified to reflect the Ward’s expanded remit.   

Recommendation: Ward attendees, commissioners and partners should 
consider how to more proactively target interventions and prioritise caseloads 
for greatest impact and to reduce inequalities in access to the Virtual Ward. 
Examples might include proactively targeting homes with high numbers of 
non-elective admissions to hospital and low referral rates to the Virtual Ward, 
or considering the expansion of the Ward’s remit to cover patients living in 
their own homes. The resource implications of increasing the Ward caseload 
and/or remit will need to be considered carefully and additional resource 
allocated as required.  
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6 Recommendations 

Overall, it appears that the Gateshead Virtual Ward is an effective mechanism to 
support the delivery of high-quality health and care support to people living in 
care homes. 

Figure 23 summarises the recommendations of this review, which focus on 
maximising the effectiveness and broadening the impact of the Virtual Ward in 
the future. It includes a description of the recommendation and lists the report 
sections from which it emerges. Evidence for the recommendation is presented in 
the relevant section. 
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Figure 23: Recommendations for the future development of the Virtual Ward 

 Recommendation Relevant 
report 
section(s) 

Strategic 

1 A logic model should be developed for the Virtual Ward. This should clearly articulate the inputs and activities, as 
well as SMART41 outputs, impacts and outcomes of the Ward. This will further promote collective understanding 
of the Ward and will also be helpful in developing more robust performance monitoring arrangements 

3.5 

2 This review recommends a number of improvements to ongoing collation and analysis of performance 
monitoring. This should be based on a logic model approach. This would facilitate more systematic collation and 
analysis of input, activity, output, impact and outcomes data. Clear metrics should then be determined to ensure 
that data can be captured in relation to the SMART outputs, impacts and outcomes, and therefore that 
performance against them can be monitored on an ongoing basis. These are detailed below. 

5.3 

Logic model 
element 

Data requirements for outcomes analysis 

Inputs  Outline of ward membership, including roles, FTE posts and salary bands.  

 Record of staff members in attendance at each Ward meeting (to enable accurate calculations 
of average number of staff in attendance at each meeting and frequency of attendance of staff 
in different roles) 

 Budget or any other expenditure details for the Virtual Ward (not including salaries), such as 
room hire costs, equipment costs and training costs. 

 Detail of any other resources required to deliver the Ward, which are not directly funded by 
the budget (e.g. input from other non-funded staff teams) 

                                                

41 SMART stands for Specific, Measurable, Achievable, Relevant and Timebound. 
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 Recommendation Relevant 
report 
section(s) 

Activities Description of the key activities delivered in the Ward or as a consequence of tasks allocated at 
the Ward, and the organisation/professional responsible for delivery. Examples include: 
  

 Referral pathways 

 Referral criteria 

 Care planning 

 Home visits by consultants 

 Liaison with family members 

 Checking records for medical history 

 Medication review 

 Prescribing 

 Diagnostics ordered 

 Onward referrals 

 Exit criteria 

Outputs As a minimum the following should be recorded over the whole delivery period for the Ward and 
reported at regular intervals: 

 Numbers of patients referred 

 Referral sources for those referred (professional and care home at which patient resides) 

 Number of referrals accepted 

 Number of referrals not accepted and reasons for this 

 Profile of patients who access the Ward 

 Waiting times to access the Ward  

 Number of patients discharged.  

 Weekly caseload numbers. 

 Average number of times patients discussed. 
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 Recommendation Relevant 
report 
section(s) 

 Average length of stay. 

This data could be supplemented by outputs in relation to specific activities outlined in the logic 
model (such as, for example, numbers of patients receiving home visit, medication reviews, 
onward referrals to different services, etc. These data could also be used to provide the average 
number of tasks allocated to Ward team members per patient).  

Impacts As a minimum the following should be recorded over the whole period of the Ward and reported 
at regular intervals: 

 Outcomes at discharge for all patients. 

 Indicators to enable assessment of clinical impact (from data already collected in the course 
of clinical work with patients in the Ward). Examples include:  

Patients’ care plan goals and whether these were achieved, to understand the numbers of 
patients who achieve some or all of their goals.  

These could be supplemented by Patient Reported Outcome and Patient Reported Experience 
(PROMs & PREMs) Measures, gathered through systematic and structured patient and family 
member feedback on work with MDT members, quality of care, quality of life and/or health and 
wellbeing.  

Outcomes As a minimum, the following system-level data should be collated and reported at care home 
population-level and analysed at regular intervals for Gateshead: 

 Numbers of residents attending A&E 

 Numbers of residents admitted to the emergency department 

 Numbers of residents non-electively admitted to hospital 

 Average length of stay in hospital 
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 Recommendation Relevant 
report 
section(s) 

 Numbers of residents attending outpatient appointments 

 Numbers of residents dying in their preferred place of death (or, if preferred place of death is 
not known, numbers of residents dying in care homes) 

 Number of residents dying in hospital 

This could be supplemented by patient-level data for an agreed time period (e.g. 12-month prior 
to admission and a 12-month period following discharge) for residents who access the Ward. 
Examples include: 

 Secondary care service use. 

 Primary care service use. 

3 Responsibility for recording, analysing and reporting performance monitoring data should be clearly allocated to 
one or more staff members. In allocating this, consideration must be made of the time/resource required to 
perform these tasks. If this cannot be absorbed by current staff members, further resource may need to be 
offered by a Ward member organisation or budget identified to cover the costs of maintaining accurate 
performance monitoring records. 

5.3 

4 The findings of performance monitoring should be shared with Ward attendees and other professionals at regular 
intervals. This would enable any benefits of the Ward to be communicated to both Ward attendees and other 
professionals. This might help to continue to incentivise Ward attendance when staff have competing demands 
on their time. It might also increase referrals to the Ward and attendance at the Ward from other professionals 
whose presence might be of benefit, such as GPs and mental health nurses. 

5.3 

5 Ward attendees, commissioners and partners should consider how to more proactively target interventions and 
prioritise caseloads for greatest impact and to reduce inequalities in access to the Virtual Ward. Examples might 
include proactively targeting homes with high numbers of non-elective admissions to hospital and low referral 
rates to the Virtual Ward, or considering the expansion of the Ward’s remit to cover patients living in their own 
homes. The resource implications of increasing the Ward caseload and/or remit will need to be considered 

5.5.5 
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carefully and additional resource allocated as required. 
 

Operational 

6 The core membership of the Virtual Ward should be reviewed to consider the role of GPs on the Ward. Although 
core members, GPs are not regularly attending Wards. Options to consider could include: (1) how to encourage 
attendance by GPs at Wards, (2) what roles GPs would play if they do attend and linked to this whether GP 
attendance would be a good use of their time, and appropriate and (3) whether to modify the membership to 
specify only link GPs in care homes which do not have an aligned older person nurse specialist.   

3.6.1 

7 Ward attendees, commissioners and partner organisations should consider how best to secure additional expert 
input from the wider group of professionals identified by the Ward membership. In particular, the need for mental 
health nursing input emerged strongly from the consultation. They should also consider whether the 
input/attendance of other professionals listed as occasional attendees in the Terms of Reference would be of 
benefit to the delivery or impact of the Ward. If so, methods to secure this input should also be developed. 

5.5.3 

8 Staff time to support the running of the Virtual Ward should be protected in order to ensure consistent attendance 
at meetings. Estimates indicate that this equates to an average of 4.5 hours per Ward attendance for older 
person nurse specialists, 9.25 hours per Ward attendance for the consultant old age psychiatrist and 12.5 hours 
per Ward attendance for community geriatricians. 

5.5.4 

9 If long-term provision of administrative support has not been secured for the Virtual Ward, then arrangements for 
this support should be confirmed as soon as possible. This includes administrative support at the Ward meetings 
but also any required support to prepare information to support the meetings. 

5.5.1 

10 A clear description of the responsibilities of the MDT coordinator should be provided, these could include chairing 
the meetings and/or coordinating administration and data recording. The MDT coordinator role should be 
allocated to a regular Ward attendee. If chairing the meeting and coordinating the administration and data 
recording, analysis and reporting are not both the responsibility of the MDT coordinator then these 

5.5.2 
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responsibilities should be clearly allocated to another staff member.   

11 Shared templates and recording processes should be developed as a matter of urgency to support more efficient 
recording and sharing of information about Virtual Ward patients.  This should support the Ward MDT attendees 
to manage their shared caseload more efficiently. It should also include clear fields to facilitate the swift recording 
of activity, outputs, impacts and outcomes information which could then be analysed for performance 
management purposes.   

5.5.1 

12 Ward attendees, commissioners and partners should explore whether it would be beneficial to develop formal 
referral and exit criteria for the Virtual Ward. If a decision is made to adopt formal criteria, these should be 
developed by those who attend and have insight into the Ward. They should be documented and available to all 
staff working on the Ward and all potential referrers. This may support equitable access to the Ward and efficient 
flow of residents through the Ward. In the event that demand for the Ward exceeds capacity in the future, it may 
also support demand management. 

3.7.2 

13 Aligned to changes in the EMIS system or any other system selected for Ward caseload management, referral 
pro formas should be developed to ensure that consistent information is recorded about all patients discussed 
within the Ward meetings. 

5.5.2 

14 Referrals should be submitted in advance of the Virtual Ward meetings to facilitate more structured discussion of 
new referrals and provide an opportunity for professionals to gather additional case history information prior to 
the meeting. 

5.5.2 

15 Ward attendees should develop a regular agenda of standing items, which should be used to structure the Ward 
meetings. This should support improved efficiency during the meeting. Within this agenda, guidance could be 
provided as to how the discussion of different cases should be prioritised. 

5.5.2 
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7 Appendix A: Research tools 

7.1 E-survey of professionals 

Gateshead Virtual 

Ward staff survey.pdf
 

7.2 Stakeholder interview topic guide 

Virtual Ward 

interview topic guide.pdf
 

7.3 Case study template and guidance 

Virtual Ward case 

study template and guidance.pdf
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8 Appendix B:  Key definitions 

8.1 Definitions of key terms 

The following definition of a long-term physical health condition is drawn from the 
NHS data dictionary, 2017: 
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/long
_term_physical_health_condition_de.asp?shownav=1  

A Long Term Physical Health Condition (also known as a Chronic Condition) is a 
health problem that requires ongoing management over a period of years or 
decades. 

A Long Term Physical Health Condition is one that cannot currently be cured but 
can be controlled with the use of medication and/or other therapies. 

This includes a wide range of health conditions including: 

 Non-communicable diseases (e.g. cancer and cardiovascular disease); 

 Communicable diseases (e.g. Human Immunodeficiency Virus (HIV) / 
Acquired Immunodeficiency Syndrome (AIDS)); 

 Certain mental disorders (e.g. schizophrenia, depression) and 

 Ongoing impairments in structure (e.g. blindness, joint disorders). 

Examples of Long Term Physical Health Conditions include: 

 Diabetes 

 Cardiovascular (e.g. Hypertension, Angina) 

 Chronic Respiratory (e.g. Asthma, Chronic Obstructive Pulmonary Disease 
(COPD)) 

 Chronic Neurological (e.g. Multiple Sclerosis) 

 Chronic Pain (e.g. Arthritis) 

 Other Long Term Conditions (e.g. Chronic Fatigue Syndrome, Irritable Bowel 
Syndrome (IBS), Cancer) etc. 

 

 

http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/long_term_physical_health_condition_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/long_term_physical_health_condition_de.asp?shownav=1
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8.2 Key components in logic models 

Component Description Focus 

Inputs The resources available to deliver 
the model 

The model budget, 
staffing and equipment 

Activities The things the model does or offers 
to participants 

The model’s pathways 
and interventions 

Outputs Counting the “products” that result 
from running the activities 

The model’s target 
audience 

Impacts The immediate consequences and 
change for the participants that are a 
result of the work of the model. 
There are usually 4 key areas of 
change for participants: (1) 
knowledge, (2) skills, (3) attitudes & 
(4) behaviour 

Patients admitted to the 
model and staff working 
in the model.  

Outcomes The higher level and usually longer-
term results in participants’ lives, 
which the service may contribute 
towards, but which go beyond the 
direct and immediate change 

The local population and 
health and social care 
system 
 

8.3 SMART outcomes and indicators 

 Specific: Is the indicator clear, concise and does it capture the essence of 
what you are trying to measure? 

 Measurable? Can the indicator be measured and quantified? Do you know 
how you are going to do this? 

 Achievable? Is it challenging but realistic? Or is it just an unachievable 
aspiration? 

 Relevant? Is this indicator important in terms of the overall outcomes you are 
trying to measure? 

 Timebound? Can you say “by when” this will be achieved? 



 

 

 

 


