
 

 

Integrated Care board 
Questions for the board meeting – September 2022 
 

 

Summary 
 
Two questions received: 

• Virtual wards and the 9 principles 

• British geriatric society, virtual wards, social care under-funding and carer 
shortage 

 
 

1. Virtual wards – question asked by Nigel Morson (with Rachel 
O’Connor to provide answer) 

 
Question: “Does the Board fully accept NHS England guidelines about the provision 
of virtual wards including the 9 Principles? How many additional virtual ward beds 

are planned for Cornwall? Which staff will be expected to provide care and how will 
this affect their existing roles? What services will cover those in virtual wards outside 

core hours?” 
 
Answer:  

 
Note: See following page for 9 Principles of Virtual Ward. 

 
A virtual ward is a “a safe and efficient alternative to bedded care that is enabled by 
technology”. Virtual wards help patients who would otherwise be in hospital to 

receive the acute care, monitoring and treatment they need in their home. 
 

The ICB Board does accept the 9 principles of operating a virtual ward as set out in 
the NHS England (NHSE) guidelines. These include: 
 

• Providing acute clinical care delivered by a multi-disciplinary team (MDT), led 
by a named consultant practitioner or GP 

• Having clear admission criteria and daily clinical review 

• Ensuring patients have clear information 

• Delivering time limited interventions 
 
By December 2023 it is anticipated 350 will be supported in a virtual ward and these 

will provide specialist care in areas including frailty, respiratory, cardiac and palliative 
care. 

 

https://www.england.nhs.uk/wp-content/uploads/2021/12/B1478-supporting-guidance-virtual-ward-including-hospital-at-home-march-2022-update.pdf
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Our local model will have both step down beds, supported by specialists such as our 
respiratory virtual ward which is already established and step up beds. We are 
developing a model with our local GP leaders, community geriatrician and specialist 

palliative consultants to support this care. We will be working with our local ou t of 
hours care provider alongside these clinical leads to agree our model out of hours. 

 
Work is currently being led by Cornwall Partnership Foundation Trust and feedback 
is currently awaited from NHSE on a funding bid and roll out plan. 

 
 

2. British Geriatric Society (BGS), use of virtual wards, social care 
funding and carer shortages – question asked by Nigel Morson 
(with Rachel O’Connor to provide answer) 

 
Question: “As raised by the British Geriatric Survey in their recent paper of virtual 

wards, how will your commissioning decisions address the root cause of our current 
gridlocked system – long-term underfunding of social care and a critical shortage of 

carers?” 
 
Answer:  

 
The Integrated Care Board (ICB) recognises the commissioning issues set out in the 

British Geriatric Survey paper on virtual wards. 
 

• Understand your local population and geography 

• Be clear about the care you provide and for whom 

• Start small and learn as you go 

• Build on and integrate with the services you already have. 
 

It is also ambitious and optimistic about the effect that virtual wards will have in 
supporting more people to receive treatment and support at home rather than in a 
hospital bed and the impact that this will have on reducing pressures on the Cornwall 

and Isles of Scilly hospital system. 
 

However, virtual wards on their own will not provide an alternative to long term, 
funded care at home, for which there is an acute shortage and so the ICB will 
continue to work with partners to address this challenge. 

 
 

Principles of virtual wards 
 
Virtual wards should: 

 
1. Provide acute clinical care delivered by a multidisciplinary team (MDT) if 

clinically appropriate, led by a named consultant practitioner (including a 
nurse or AHP consultant) or suitably trained GP with relevant experience and 
training, with clear lines of clinical responsibility and governance. 

2. Have clearly defined criteria to admit and reside, supported by daily clinical 
review, by an MDT if clinically appropriate, to provide a safe and robust 

service.  
3. Ensure that patients are given clear information  on who to contact if their 

symptoms worsen, including out of hours. There should be clear pathways to 

support early recognition of deterioration and appropriate escalation 

https://www.bgs.org.uk/ImplementingVirtualWards
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processes in place to maintain patient safety. Training on escalation 
processes should also be provided to carers, staff, the MDT, etc as 
necessary.    

4. Provide patients (and/or their carers) with adequate information to allow 
informed consent and understanding of their care, and to support the use of 

equipment or digital technology such as mobile phones, apps, web-based 
tools or wearables.  

5. Have access to specialty advice and guidance/diagnostics equivalent to acute 

hospital access as appropriate to enable timely clinical decision-making. 
6. Deliver time-limited interventions and monitoring based on clinical need for a 

secondary care bed. 
7. Be fully aligned or integrated with other service development programmes, 

including urgent crisis response (UCR), same day emergency care (SDEC) 

and unscheduled care across their systems. 
8. Be developed for a range of conditions/symptoms/settings and should track 

specific metrics that measure appropriate outcomes to demonstrate patient 
safety and sustainability. 

9. Consider the risk of excluding patients from virtual wards through the 

exclusive use of digital tools and offer alternatives should patients lack the 
ability to fully use the technology.  

 
 
 


