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VW Planning
Feb 2024

• Dragons Den’s 
pitch for funding.

• Grand Round 
presentation May 
2024 to promote 
VW plans.

• 6 Month PDSA 
commences July 
2024.

Implementation

• Delayed  6 months 
due to 
governance, 
staffing & 
monitoring 
equipment 
delivery.  

• Official launch 
January 2025.

Sustainability

• Extension of PDSA 
funding May 2025.

• Pending PDSA 
audit data –
proposal for 
business plan.

Evaluating and embedding a 
respiratory virtual ward to 
facilitate early discharge for 
COPD and asthma patients in 
secondary care

Lisa Webb, Nicki Martiz

Background
What were the challenges in 
establishing a virtual ward (VW)?

• Developing a service from the 
onset

• No additional staff resources 

• Digital technology

• Identifying appropriate patients

• Changing the organisational
culture

• Patient engagement and 
adherence

• Data collection

• Clinical buy-in and workforce

Details of the project

Conclusions
Key issues

• Changing conventional pathways 

• Assessing the level of clinical 
risk/safety netting  

• Promotion and education of the VW

• Clinical governance

• Development of SOP and IT resources.

• Interpretation of non-face-to-face 
health care.

• Length of stay of patients on VW

• Feedback forms – printed rather than 
online due to patient cohort.

• Return of equipment

#NRLF25

Intended for UK healthcare professionals only

Abbreviations: COPD, chronic obstructive pulmonary disease IT, information technology; PDSA, plan, do study, act; 
SOP, standard operating procedure; PRN, as needed; VW, virtual ward
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Figure 1. The process of establishing a virtual ward

Figure 4. Average length of stay on the virtual ward

Plan, Do, Study, Act outcomes changes

• Phone call to patients twice daily up to 
14 days

• Changed number of calls to once daily 
and patient to text in observations in 
the afternoon

• Initial prescription four times daily nebs 
for 14 days

• Return of unused nebules

• Learning was to reduce prescription to 
7 days PRN (28 nebules supplied)

Future planning
• Development of business case

• Utilising digital technology

• Embed virtual care into clinical practice

• Presenting audit findings

Positive clinician experience

The virtual ward 
provides holistic 

clinical care in the 
patient’s own home

Improves patients’ 
experience

Provides a safety 
net

Increased clinical 
reasoning and 

knowledge

Regular 
communication

Enjoying 
being at 

home

Looked after 
by experts

Having a safety 
net and knowing 
who to contact

Easier for my 
family to visit

My family 
appreciated 

your care

Positive patient experience

Shared 
decision-
making 
points

Figure 2. The respiratory virtual ward early supportive discharge pathway with or without nebulisers

Figure 3. Daily face-to-face or virtual assessment pathways (where relevant)

Learnings

• Required monitoring equipment and 
consumables

• Variability of length of stay

• Psychosocial support more evident with 
increased length of stay

• Over prescribing of medication

• Feedback forms – online/printed

• Structure of telephone calls 

• Ongoing staff engagement and update 
of service improvement project

• Onboarding of all stakeholders at onset

• Ineffective use of clinical staff for 
administrative roles

Respiratory Virtual Ward (January 2025 to May 2025)
TotalOtherCOPDAsthma

15339Number of patients

8222Average in-patient bed days saved

£600£600£2,000Average cost per night per respiratory condition

£3,600£3,600£36,000Total saving per respiratory condition

£43,200Total average savings

12228Since data collection and unofficial launch of VW in Oct 2024

5 days3 daysAverage length of stay 

£80,000Total average savings since October 2024

Results
Cost savings and efficiency of care


