
Case Study

Background The Need
The NHS and wider health and care system is facing 
unprecedented challenges. Virtual wards allow 
patients to get the care they need at home safely 
and conveniently, rather than being in hospital. 
The NHS is increasingly introducing virtual wards to 
support people in the place they call home, including 
care homes.

Virtual wards are one of Greater Manchester’s top 
priorities. The task is to enhance, standardise and 
optimise existing services launched in response to the 
Covid-19 pandemic. Success involves bringing staff, 
patients and their families and carers on the journey 
from the outset, ensuring positive experiences and 
outcomes for all.

Health Innovation Manchester is leading the 
transformation in Greater Manchester and took a 
forward-thinking approach to do things differently. 
They quickly identified the need to focus on people 
and behaviour change as a critical success factor. 
This is where Ethical Healthcare Consulting came in.

Virtual wards behaviour  
change campaign

Integrated Care Systems (ICS) across England have 
been asked to develop comprehensive plans to deliver 
virtual ward capacity equivalent to 40-50 virtual ward 
‘beds’ per 100k population by December 2023. This 
equates to around 1,250 ‘beds’ for Greater Manchester.

To achieve the desired level of system change, 
Ethical Healthcare Consulting was commissioned by 
Health Innovation Manchester to design and deliver a 
behaviour change and communications campaign 
to support the optimisation of virtual wards across 
Greater Manchester.



1. Carried out a series 
of meetings with key 
people and reviewed 
relevant documents  

and data 

3. From this, developed high-
level flow of stages in the 

clinician and patient journey, 
recording all perspectives, 

concerns and benefits 

2. Captured notes in Miro 
(online collaboration 

tool) from all meetings 
and reviews 

5. Filtered and sorted 
through 1,000+ soundbites 

and pieces of insight 

4. Identified who is 
involved in the virtual 

ward service journey at 
each stage 

7. Identified what needs 
to be in place at each 
stage to enable more 
people to move to the 

next stage 

6. Organised this 
information according to 
stage of the virtual ward 

pathway 

9. Prioritised the 
communications actions 

which will have an  
early impact

8. Identified the 
communications content 

and activity that will 
contribute to this end goal 

2. Captured notes, 
perspectives, concerns and 

benefits in Miro

4. Identified who is 
involved in each stage of 
the virtual ward pathway

6. Aligned findings
to virtual ward 
pathway stages

8. Identified communications 
opportunities to contribute 

to success

1. Met with key 
people and reviewed 
documents and data

3. Developed high-level flow 
of stages in the clinician 

and patient journey

5. Filtered and sorted
1,000+ soundbites and 

pieces of insight

7. Identified desired 
behaviour to enable more people 

to move to the next stage

9. Prioritised 
communications actions 

for early impact

The Solution
Our approach combined the expertise of experienced 
NHS communications practitioners with the unique 
insight of a behaviour change specialist.

The challenges of adopting and scaling virtual wards 
were different in each area, but, as independent 
consultants, we were able to remain impartial, 
making no assumptions. We dedicated the protected 
time and headspace that unfortunately in-house 
communications teams often don’t have the 
capacity to do. Our impartiality was rewarded with 
openness and honesty from those we met, which 
may have been more difficult to achieve between 
colleagues within the same organisation. This resulted 
in authentic and meaningful findings.

Our solution centred around engagement – with 
patients, carers, public and clinicians, both those 
working within the service and those referring to it. 
This principle was applied during both the discovery 
and campaign development stages.

Discovery
A 10-week discovery focused on gathering insight and 
synthesising findings to inform recommendations 
and next steps. The process is outlined below.

This was all considered within the wider context of the 
political landscape and public sentiment. 

 



There were some challenges reaching frontline 
clinicians who were still dealing with recovery 
following the Covid-19 pandemic. The campaign 
testing phase of the work fell during winter, when 
staff were under additional pressures, while also 
navigating multiple periods of industrial action.

Working with Health Innovation Manchester, we 
agreed alternative engagement processes, which 
were successful and gave us the valuable insight  
we needed.

We also hoped to engage with and tell the stories 
of more people who had experienced virtual wards. 
However, the route to these people was through the 
operational virtual ward teams who were already 
under significant pressure, with competing priorities. 
Again, timing was a factor. There were many positive 
contacts made during the project, both by the team 
and the client, which we hope will provide leads in 
the future so that additional case studies can be 
captured and shared.
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From the discovery, it was clear communications has a significant role to play in providing clarity, raising awareness, 
increasing confidence, providing reassurance, and celebrating success. 



Across all stakeholder groups there is a need to clarify what a virtual ward is and isn’t. 

Patients told us they see virtual wards as an 
attractive option. 

Extensive engagement and insight gathering across 
multiple stakeholders – including clinicians, patients, 
families and carers – provided a relatively consistent 
picture of where different groups of people are, what 
they know and how they feel in relation to virtual 
wards.

Aligning feedback and insight with the eight stages 
and touchpoints along the virtual ward’s pathway 
enabled us to understand what barriers and 
challenges are preventing people moving through 
each stage of the process. And what the opportunities 
are to influence behaviours and attitudes.

Building system-
wide buy-in for 

virtual wards

Virtual ward 
equipment 

demonstration

Identify patients 
to refer to a 
virtual ward

Virtual ward 
equipment 
set up and 
connected

EscalationDiscussion with 
patient and 

family/carer

Consultations, 
calls and data 

(including 
troubleshooting)

Discharge 
and return of 

equipment

Impact

Sleep helps me get better and I can sleep better at 
home. At hospital it’s too noisy and I can’t sleep well. 

At home, you don’t feel you’re asking for things 
all the time. You can eat when you want, drink 
when you want. You don’t need to rely on a busy 
nurse coming to do things for you.

Being looked after at home is something I would 
really appreciate in future. 

However, carers and family members have 
concerns about escalation process, the extra 
burden they might experience and what support 
would be available to them. 

Feedback from clinicians included: 

• Lack of resource 
• Difficulty in identifying suitable patients 
• Risk appetite of clinicians 
• Resistance to change 

If something goes wrong at home, would an 
ambulance attend quickly? 

Fully appreciate caring for a frail person at 
home is easier for healthcare services, but 
not for the family.

Professionals could miss something when they 
are in hospital. Because we know the person, 
we know if something isn’t quite right.

I personally go to A&E to find suitable patients 
so they can see the whites of my eyes.

It’s great for beds. But it’s no less resource  
intensive to monitor people at home or on  
a hospital ward. 

Medical consultants thought it would be  
more work – that negativity filtered down. 



Patients have told us they feel reassured that we’re 

managing their health conditions rigorously. I had 

a patient the other day whose blood pressure had 

shot up. I rang him because I’d been alerted of 

the change, and he was reassured to see we were 

monitoring him so closely.

We’ve had people who have needed to be 

escalated; they have gone into our ambulatory care 

unit, been seen quickly and then sent home, and 

that has prevented another hospital admission.

We had a patient with non-curable cancer who also 

had atrial fibrillation who we managed to keep at 

home. Keeping him at home with his loved ones 

for as much time as possible, providing wraparound 

care, massively improved his quality of life.

We had a patient who was 101. The risk of someone 

that age going into hospital is massive, but we 

supported them to be in their own home and stay 

there safely.

This service provides a safety net where the person is 

reassured and the clinician is reassured the patient is 

getting the care they need, in the right place, at the 

right time.

This has the potential to personalise care for 

patients, and to improve the patient journey like no 

other service we could possibly deliver in a face-to-

face environment.

I think the benefits for the patient far outweigh 

the gains for us as a health service, and the 

gains are huge there too. It is reduced bed days, 

reduced hospital acquired infections and admission 

avoidance, but more than all that, it is much, much 

better for the patient.

 
Interim Virtual Ward Lead at North 

Manchester General Hospital

There is no place like home; everybody 

wants to be at home, nobody wants to  

be in hospital.

I act as a medical concierge. We check in with 

patients every day. They are my patient, I’m 

responsible for their care while they’re on my ward. 

The feedback from patients has been they feel 

looked after, they feel safe.

Being at home, surrounded by familiar things, really 

benefits patients; particularly if they have conditions 

like dementia or are immuno-compromised. The 

risk of infection is much less likely in their own 

environment; it’s a much safer place to be.

The virtual ward (also known as Hospital at Home) 

offers that bridge when people are sick enough to 

be in hospital and need hospital monitoring, but are 

actually stable enough to be in their own home. We 

provide wraparound care. If they do feel unwell, we 

can adjust medication, start new medication, or we 

can call in our crisis response team to visit them at 

home and see if they need further intervention.

We give people tech to help us monitor them. One 

of the bits of kit is a medical grade monitoring 

device which they wear. It gives us their heart rate, 

oxygen saturation, skin temperature, tells us how 

much they’re moving and their respiratory rate. We 

look at trends which allows us to spot how things 

are progressing. If something is happening only 

occasionally it helps us pick up on things that might 

have otherwise been missed.

We can also give people a blood pressure cuff and 

weighing scales, if needed. These are all Bluetooth 

and Wi-Fi enabled and connect to a tablet and a 

modem which provides free Wi-Fi. They only have  

to charge their wearable for half an hour a day  

and we ask them to tell us when they’re not  

wearing it, so we don’t worry about them!

Karl Guttormsen

Meet Karl

Find out more:  
gmhospitalathome.co.uk

The care of hospital, 
the comfort of home

This has the 
potential to 

personalise care 
for patients

Changing behaviour at scale 

When faced with uncertainty, especially in complex 
situations and under pressure, people rely on a suite 
of subconscious heuristics and biases to help them 
make decisions and work out the best path to take.

Our findings highlighted four strong behavioural 
biases visible in the virtual ward eco-system:

•  Risk aversion – the instinct to move towards a 
lower risk option 

•  Identifiable victim effect – when overwhelmed 
with the scale of a problem, to focus on one 
individual or case 

•  In-group bias – the greater liking and trust we 
have for people in our own identifiable group 
(and the reduced liking and trust we have for 
those outside of it) 

•  Familiarity bias – greater liking for things we are 
more familiar with 

Using behaviour change science in the development 
of communications tactics provided the best chance 
of enacting real behaviour change, moving more 
people along the virtual ward pathway and ensuring 
all those involved have a positive experience.

Campaign development

Informed by the discovery findings, three campaign 
concepts were developed and tested with patients, 
carers and clinicians. Both groups leaned towards the 
same design and messaging, which were refined in 
line with views and feedback. The ‘care of hospital, the 
comfort of home’ campaign was born.

Language was also tested, with a resounding 
preference to use the more relatable terminology of 
‘Hospital at Home’, as opposed to ‘virtual wards’.

We engaged with clinicians and members of the 
public throughout the campaign development to 
ensure messages and materials would resonate and 
meet needs.

Patient case studies feature those who have 
experienced virtual wards, while staff profiles featuring 
virtual ward clinicians aim to build trust between 
referrers and the teams running the service.

A suite of posters and social media assets, including 
an animation, were accompanied by a practical 
patient ‘what to expect’ guide and an animation to 
explain the benefits of receiving the care of hospital in 
the comfort of home.

The nurse wanted me to talk to the doctor; 

within 15 minutes the doctor called. She said 

if I followed her advice I was safe enough to 

continue at home; it was amazing.
Tania, Salford

The care of hospital, the comfort of home

Find out more: gmhospitalathome.co.uk

The care of hospital, the comfort of home
Everyone loves being on a virtual ward.  We love it. The patients love it.  Their families love it.

Joanne Edwards, Virtual Ward Team Leader at Wrightington, 
Wigan and Leigh Teaching Hospitals NHS Foundation Trust 

Find out more: gmhospitalathome.co.uk

It is a culture shock coming home from hospital 
and learning to readjust. With this you don’t get 
that culture shock because you’re already home. 

Tania, Salford

The care of hospital, 
the comfort of home

Find out more: gmhospitalathome.co.uk

The care of hospital, 

the comfort of home

All our staff are experienced, and we  

use this clinical expertise when monitoring  

and keeping people safe at home. 

Zena Greenhalgh, Matron of the Digital Service at Tameside 

and Glossop Integrated Care NHS Foundation Trust 

Find out more: gmhospitalathome.co.uk

At one point, the nurse said she wanted me to talk to the doctor as my symptoms had 
got worse. Within 15 minutes of putting 
down the phone, the doctor called. She said if I followed her advice and increased my 
steroids, I was safe enough to continue at 
home; it was amazing.

In the past when I have been in hospital, as I’ve neared the end of my stay I have felt 
ok and then when I have come home I have felt insecure and anxious and a little bit 
frightened of coming home. It’s like a culture shock coming back home and learning to 
readjust. With this service, you don’t get that culture shock because you’re already home.

Aged 64, from Salford  
Hospital at Home (virtual wards) 
patient in 2022

I have a number of long-term 
conditions, one of which is  

bronchiectasis. When I was referred to 
Hospital at Home (virtual wards) they said it would be for two weeks. I asked ‘what  
exactly is going to happen?’. They said you will go home and we will arrange a time for a nurse to phone you every day. They will talk to you about your symptoms and any questions you may have. I just thought  
‘wow – that’s pretty good’.

I took my sats (oxygen saturation) each day  and they’d ask for my temperature. It was 
really reassuring and comforting; I felt the 
security of knowing someone was at the 
end of the phone. Without Hospital at Home (virtual wards), I think they probably would have kept me in hospital to monitor me. 

If someone asked me whether they should 
use this service, I would say ‘go ahead’. You don’t have to wait for visits, you don’t have to wait for a doctor. There’s no anxiety; 
it is very calming; you’re familiar with 
everything around you. Being able to use 
my own shower, wash my hair in my own 
bathroom, it just made such a difference –  it all contributes to you getting better. 

Tania©s story

The care of hospital, 
the comfort of home

Find out more:  
gmhospitalathome.co.uk

 I was safe  
enough to  

continue at home;  
it was amazing. 

What to expect At home, your clinician will review your care 

and discuss with you any additional care  

or treatment you may need to support you  

at home.
If you need additional support, your team will 

contact care services to set this up.If you have a family member or friend looking 

after you at home, they will be provided with 

relevant information for carer support and 

referred for a carer’s assessment if appropriate.  

If you don’t need any additional support 

immediately, this can still be discussed later  

if you find you need help.You will have regular telephone calls with 

qualified staff. How often you speak to the 

team will be based on your needs. They might 

also visit you at home.You will be able to contact your team if you 

need to. Operating hours and contact details are 

included on the front of this leaflet.Outside these hours, you and your family and 

carer will have access to appropriately skilled 

support and advice 24/7. 

5 Ongoing treatment, calls 
and collection of your data

What to expectIf you need help setting up the equipment, 

someone will come to your home to help you.

4 Set up and connection of 
equipment at home

What you need to doAsk for help if you aren’t sure how to 

set up the equipment at home.

What you need to doMake sure you talk to your care 
team about how you are feeling, any 

problems you have or any support you 

think you need.
The same applies for any family 
members or friends looking after you  

– there is tailored support available  

for them.
If you are asked to use equipment or 

carry out exercises, please follow this 

advice and be really honest about any 

challenges you have. This will help us 

continue to improve your care and help 

you recover.

What to expect

Your care team will work with you, your family 

or carer (if you want them to be involved) to 

assess whether you are suitable to be treated 

through the service.

We will look at:

• Your preferences

• Your health condition

• The type of treatment you need

• Your ability to use equipment on your own 

or with a carer

• Your ability to understand decisions 

• Support available from your family and carer 

Most importantly, a recommendation will be 

made based on what we all agree is right for you.

What to expect

The clinical team will show you the equipment 

you will be given and demonstrate how to use 

it. If a family member or friend is looking after 

you, training on how to use any equipment 

safely will be provided to them as well.

 
This will take place at the hospital or in your 

home.
 
You will be able to try the equipment yourself 

and ask any questions you may have.

3 Demonstration of equipment

1
The clinical team will identify if 

you are suitable to be treated 

through the service

What you need to do

Be honest about how you feel and any 

concerns you have when you answer the 

clinical team’s questions. This will help to 

make sure you receive treatment that is 

right for you.

What you need to do

You and any family member or friend 

taking care of you should ask questions 

and make sure you are totally comfortable 

with the equipment and how to use it.

What to expect

A member of the team will explain how the 

service works and why they think it would be 

the best option for you.

You can choose to involve your family and 

carer in this conversation. Family, friends and 

carers will be asked if they are willing and able 

to support your care at home.

2
Discussion about the service with 

you and your family or carer

What you need to do

Make sure you and your family or carer 

have your say in the discussion about 

whether you are cared for at home.

The care of hospital, the comfort of home
What to expect 
Hospital at Home (sometimes called virtual wards) is a service that allows you to  receive hospital care, in the comfort of  your own home.

It is tailored to your specific needs and  means you can go back to the place you  call home more quickly but still receive care  and treatment.

We know people can recover better and more quickly at home, which is why we will be doing everything we can to get you there as quickly as possible, when it is safe to do so.

When using the service, you will be monitored by a team of health and care professionals matched to your needs. You might be given some easy-to-use equipment to use at home. This will monitor things like your blood pressure or your oxygen levels so we know how you’re doing and if you need extra support or help. The health and care team might also visit you at home.

Your clinical team
•  Your clinical team can be contacted between         am and         pm every day.•  You can contact them during these hours on: 

•  Outside these hours, please call: 
If at any point your health worsens and you require emergency care call 999 immediately.

Find out more and watch a short animation about the service:  gmhospitalathome.co.uk



This is amazing, I hope it helps patients 
and our staff to understand hospital 
care at home a little better.

Feedback 

Tania, virtual ward patient, Salford

Karl Guttormsen, Interim Virtual 
Ward Lead, North Manchester 
General Hospital

The team at Ethical Healthcare brought 
a fresh perspective and specialist 
expertise to a really challenging 
task. Their insight not only helped us 
understand the bigger picture relating 
to operationalising virtual wards, it 
also supported the project team and 
me to improve our engagement with 
colleagues across Greater Manchester, 
enabling us to bring people together on 
a more cohesive journey. 

The campaign is brilliant! I’m looking 
forward to seeing it rolled out and 
the impact it has on embedding 
understanding fully into the Greater 
Manchester Virtual Ward Programme.

Dr Paula Bennett, Chief Nursing 
Information Officer, Health 
Innovation Manchester

The campaign certainly reflects the 
comments of our focus group and my 
interview. I’m particularly impressed 
with the stages of ‘Hospital at Home’ 
assessment and subsequent treatment. 
Well done to the team.

Next steps,  
sustainability  
and scaling
The campaign is being rolled out to both the public 
and clinicians. This is being led by Health Innovation 
Manchester, in partnership with communications 
leads from trusts across Greater Manchester.
Impact will be measured through regular pulse 
surveys which will evaluate levels of awareness, 
understanding and sentiment. Other measures 
include data relating to virtual ward referral rates,  
bed occupancy and patient experience feedback.

If you have similar challenges in your area and would 
be interested in exploring how our behaviour change 
approach could help, please contact Chloe Watson, 
Head of Design and Change:
chloe@ethicalhealthcare.org.uk  

This public-facing animation, 
produced as part of the 
campaign, explains what virtual 
wards are and how they work in 
a clear and simple way to help 
public understand what to expect. 

This video shows how virtual 
wards are helping patients 
recover and relieving system 
pressure in Greater Manchester. 

https://www.youtube.com/watch?v=k0ERcea89lc
https://www.youtube.com/watch?v=7HwNExWP7QU

