
Supplemental information 

 Geographic 

detail 

Type of NHS 

organisation 

Capacity Specialties 

offered 

Type of 

HaH 

Type of care 

delivered at 

home 

1 Medium city 

surrounded by 

rural 

countryside 

Acute trust 160 Acute 

medicine, 

frailty 

ESD and 

AA 

Face to face 

care 

delivered by 

MDT 

2 Inner city, large 

city 

Acute trust 117 Surgical, 

frailty, 

cardiology 

ESD Face to face 

care 

delivered by 

nurses, 

remote 

monitoring 

3 Large town 

surrounded by 

rural 

countryside 

Acute trust 96 Respiratory, 

frailty 

ESD Face to face 

care 

delivered by 

nurses with 

remote MDT 

support 

4 Large town 

surrounded by 

rural 

countryside 

Integrated 

acute and 

community 

trust 

95 Cardiology, 

frailty 

ESD and 

AA 

Face to face 

care 

delivered by 

MDT 

5 Large town  Acute trust 36 Frailty, 

cardiology 

ESD Face to face 

care 

delivered by 

nurses with 

remote MDT 

support 

6 Inner city, large 

city 

Acute trust 75 Acute 

medicine, 

frailty, 

cardiology 

ESD and 

AA 

Face to face 

care 

delivered by 

MDT, remote 

monitoring 



7 Suburban area 

of large city 

Community 

trust 

85 Respiratory, 

frailty, 

palliative 

care 

ESD Remote 

monitoring, 

face to face 

review in 

hospital 

8 Suburban area 

of large city 

Acute trust 12 Paediatrics ESD Remote 

monitoring, 

face to face 

review in 

hospital 

Table 1: Details of 8 sites included in the study 

  

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: System and service level factors effecting implementation with key 

recommendations for each area. 
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Recommendations 

Consider creating longer term financial resourcing 

models 

Expect, recognize and tolerate variation across 

systems and providers 

Consider clinical co design and introduction of more 

quality focused metrics 

Review and consider dedicated virtual ward roles at 

Recommendations 

Recognize the complexity of practice adaptions 

necessary 

Carefully select change agents and service leaders 

Ensure change agents have access to resources 

Support change agents to manage complex 
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