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RUH Hospital at Home

Kerrie Hopson
Clinical Lead

Hospital at Home

Royal United Hospitals Bath



Bath and North East Somerset, Swindon 
and Wiltshire (BSW) Integrated Care Board

BSW Virtual Ward trajectories



M4

A4

A36
A39

A350

A37

Combe 

Down

Bath

Trowbridge

Paulton

Pucklechurch

Chippenham

Keynsham

Peasedown

St John

Frome

Devizes

Warminster
Shepton

Mallet

Wells

Chew 

Stoke

Emersons

Green

Midsomer

Norton

Westbury

Melksham

Calne
Longwell

Green

Bristol

Market

Lavington

Priddy

Pensford

Castle 

Combe

RUH Hospital at Home: 

The local area

we cover



BSW Virtual Wards Timeline

Jan 2021

Wiltshire NHS@Home 
Virtual Ward commenced

NHS England Guidance Note: 
Frailty Virtual Ward (Hospital at Home 
for those living with frailty)

Dec 2021

July 2022

BSW submission to NHSEI

June 2022

BSW Together Integrated Care System 
(ICS) became a Statutory body

August 2022

BSW VW programme established 
BSW system wide co-produced Standard Operating
Policy with model and reporting framework

Dec 2022 May 2023

Bath (RUH) Hospital at Home commenced
Swindon (GWH) Virtual Ward commenced

HCRG B&NES community
Virtual Ward commencedWiltshire NHS@Home commenced



Virtual Wards provide hospital level care at home





NHS@Home is an 
umbrella term for 

the operating 
model defined by 
NHSE to promote 

personalised, 
connected and 

supported care at 
home including care 

homes.  
These are 

categorised into 
four levels as shown 

here. 



RUH Hospital at Home – who are we?

One Medical Consultant 

One Band 8a Advanced Clinical Practitioner (ACP)

Five Band 7 trainee ACP/junior doctors

16 hours GP trainees

Seven Band 6 or 5 RGN 

One Band 7 Pharmacist 

Two AHP – Physiotherapist and Occupational Therapist

Six Band 3 and 4 staff – HCA/therapy assistant/phlebs/advice 
& support

1.4 admin support.

Medical students, AHP students, Student Nurses, Trainee 
Nurse Associates, AHP apprentices



RUH Hospital at Home – what do we do?

Hours of work

Referral Process – RUH wards and GP

Face to face visits from a team of staff

Monitoring – Doccla

Treatment options and length of treatment

“inpatient status”

Individualised treatment plan

POCT and POCUS



RUH Hospital at Home – who do we see?

Over 18, wide age range

Patient consent

Inpatient at RUH: investigations & treatment plan started

Referred for admission avoidance via GP

Patient safe at home between community visits

No care needs during the night

Unwell but stable



RUH Hospital at Home – who do we see?

30 day readmission rate per month (%) Source of Referrals



RUH Hospital at Home – Data

0

5

10

15

20

25

30

35

40

45

10
Jul

10
Aug

10
Sep

10
Oct

10
Nov

10
Dec

10
Jan

10
Feb

10
Mar

10
Apr

10
May

10
Jun

10
Jul

10
Aug

10
Sep

10
Oct

10
Nov

10
Dec

10
Jan

10
Feb

10
Mar

Plan Actual strike weeks

BSW Aim 80% occupancy
RUH is 97% occupancy



BSW Virtual Ward Data

BSW Aim 80% occupancy
RUH is 97% occupancy



Feedback – 100% would recommend the service

0 50 100 150 200 250

How well did we show you care and compassion?

How well did we explain things clearly in a way that
you could understand?

How well did we support your discharge from hospital
to home?

How well did we reduce the time you spent in
hospital?

How well were your needs supported?

How well did we assist you to manage at home?

How well did we help you to increase your
independence?

very poor poor adequate good very good



Feedback – 100% would 
recommend the service



Challenges and next steps 

Standardisation

• One BSW model

• “Acute Care at Home”

• SOP and service description 

• Referrals and SPoA

• One transfer of access form

• Senior clinician definition

• Revised targets

• Data collection

Utilising Capacity

• Recruitment: workforce 

planning,

• Remote monitoring

• Ambulance Trust

• Out of Hours services

• BSW Care Co oversight

• Clinical collaboration

• Building relationships

Clarity of Offer

• Understanding and 

trusting the services 

• Urgent access to 

diagnostics & specialists 

• Locality/system co-

ordination hubs

• Managing risk across 

the system



Not 24/7
08:00 to 20:00

OOH clinical ownership 
& responsibility

SW Ambulance 
and 111

WICKED 
PROBLEMS

Transport - urgent 
diagnostics (CT/MRI)

Meds finance
POCT finance

Review step up 
and step down

models
Night time  …..

Social Care

Different IT 
systems:

ICR/Cerner/S1
Can’t share 

data, ensure 
visibility, or plan

demand 
& capacity



Any Questions?

Kerrie Hopson
Clinical Lead
Hospital at Home
Royal United Hospital
Kerrie.Hopson@nhs.net

mailto:Kerrie.Hopson@nhs.net


https://www.youtube.com/watch?v=ohmItLdb1zE

RUH Hospital at Home – Steve’s story

https://www.youtube.com/watch?v=ohmItLdb1zE
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