
 

 
 

Virtual Frailty Ward Focus Group 
Engagement date: 7 October 2019 

 
 
 

Engagement Report 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 
 

23.12.2019 



2 
 

Executive Summary 
 

Leeds is developing a ‘virtual frailty ward’ (VFW) for the city, led by Leeds 

Community Healthcare NHS Trust. This is one of the NHS’ latest examples of 

integration where NHS and social care staff work more closely to improve services. 

The initial aim is admission avoidance (stopping people from being admitted to 

hospital by intervening medically). The longer term aim is to support people to 

manage their long term conditions at home (a medical and social approach). 

It is suitable for people over 60 who have a frailty score of below 5 (moderately – 

severely frail). In Leeds this will be a 2-3 year pilot project, which will start by being 

tested in 2-4 neighbourhood areas. 

The VFW team will be made up of consultants, community matrons, advanced nurse 

practitioners, therapists and care co-ordinators (who may be from the Voluntary, 

Community and Faith Sector). 

The idea of holding a focus group was developed in order to:  

 brief interested parties as to where the project was up to,  

 answer any questions or concerns,   

 trial the script for a short information film about the Virtual Frailty Ward, 

 discuss ideas for the name of the service. 

 

There was a mixed group of 17 attendees, including:- 

 Representatives from Age UK,  

 Carers Leeds,  

 Leeds Older People’s Forum,  

 Public/patient representatives,  

 Older People’s Engagement Group,  

 NHS clinicians, 

 Patient Engagement, Experience & Participation staff,  
 

The event was hosted by Age UK Leeds at the Bradbury Building in Leeds city 

centre. 

Attendees contributed to lively discussions, and provided useful feedback on the 

proposed VFW publicity film script. Ultimately, people were unable to come up with 

an alternative name for the project, and the name ‘Leeds Virtual Ward (Frailty)’ has 

been adopted, at least for the trial period. 

For more detail on the focus group, please see appendices. 
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1. Background information  

 a. The NHS Leeds CCG   

NHS Leeds CCG is responsible for planning and buying (commissioning) the 

majority of health services for people in Leeds.  

The CCG commissions a range of services for adults and children including planned 

care, urgent care, NHS continuing care, mental health and learning disability 

services and community health services.  

Involving people and the public in developing and evaluating health services is 

essential if we want to have excellent services that meet local people’s needs. It is 

our responsibility, and one that we take very seriously, to ensure that our local 

communities have the opportunity to be fully engaged in the decisions we take. 

 

b. Detail on health topic/engagement 

The Virtual Frailty Ward is a collaborative venture between Leeds Teaching 

Hospitals NHS Trust, Leeds Community Healthcare NHS Trust, Leeds City Council 

Adult Social Care and the Third Sector via Oak Alliance (Age UK, Carers Leeds, 

Care and Repair and St Gemma’s and Wheatfields hospices). The service will 

provide co-ordinated rapid care to people in their own homes who are experiencing, 

or have experienced, falls, immobility, incontinence, side effects of medication or 

increased confusion e.g. infection, breathlessness, and are living with moderate or 

severe frailty.  

This rapid care involves providing responsive assessment (including medication 

review), monitoring, investigations, treatment, support and education for people and 

their carers. 

The Virtual Frailty Ward team will work together to support the individual with any 

aspect of health or care they require. This recognises that people will often have 

complex health and social care needs and a number of conditions which impact on 

their health and wellbeing.  

They will work with existing services to ensure individual needs are met by the most 

appropriate person or team. 

The ‘virtual ward’ is unique in that as well as discussing the patients’ medical issues, 

the presence of a social care worker brings in wider issues, and everything is 

discussed from family problems and social care packages to equipment needed, 

lifestyle problems like excessive drinking, or even issues with pets. 

Any problem set to impact on the health of the patient is then dealt with by the most 

appropriate member of the team, usually through a home visit. 
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It can alleviate pressure on GPs who do not need to spend time phoning social care 

services or trying to organise other services in short appointments. Using a risk 

identification process staff can identify frail individuals in the population, identify the 

person’s individual needs, design pro-active care and, hopefully keep them safely 

out of hospital. 

 

2. Engagement Planning 

The aim of this engagement was to introduce interested parties to the idea of the Virtual 

Frailty Ward through various media (short video, film script) and to consider options for 

the name of the project, as it was acknowledged that some people found the terms 

‘frailty’ and ‘virtual’ problematic.  

For this engagement we worked alongside local Age UK and Leeds Older People’s 

Forum representatives. NHS clinicians attended the focus group to hear feedback about 

the script for a short promotional film, and to discuss in more depth, plans and ideas for 

the pilot phase of the project. 

 
How we engaged 

We engaged with people through a focus group were we invited the group to: 

1. Write down their understanding of the ‘Virtual Frailty Ward’, and then to share and 

discuss with the group, 

2. Review the draft of a short film script, intended to explain the new service to the 

public,  

3. Propose and discuss alternative names for the new service. 

 

3. What did people tell us? 

Some attendees told us that we need to be careful when using words like ‘frail’, as to 

some people, especially older people, it may have negative meanings: “Frailty is a 

somewhat derogatory term. Virtual Ward would do.” 

Some people also thought the term ‘virtual’ may be confusing: “Virtual – Online?  

Virtual reality? Skype?” 

Several people flagged up the importance of always involving carers in 

conversations. 

What people told us about the video: 

It was agreed that people found the script wordy, and in some places, repetitive. 

There was a need to review the wording to tackle the use of jargon (“What does 

intensive community support mean?”) 
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Attendees were keen that the script described the more positive and beneficial 

aspects of the new service, and provided clarity around what people (including 

carers and families) could expect (“Support for carers and families – may fear extra 

responsibility”) – it could be seen as an opportunity to reassure people, and begin to 

build trusting relationships. 

Currently, understandably, the detail is a bit vague, but people will have lots of 

questions, and we will need to begin clarifying some of the detail (“Script doesn’t 

describe detail, or the service e.g. community matron coming to your home”). 

 

What people told us about the name Virtual Frailty Ward: 

“Something digital / in the hospital” 

“Stay at home medical care and support for older people with complex medical 

needs.” 

“Patient (recognised as frail – registered on frailty index) has medical professional 

consultation via video link, telephone, visit. Remain in the home whilst receiving 

advice.” 

“Not an actual physical ward. Looking after people who are thought to be frail at 

home / in community – not in hospital. Still have the support that a traditional ward 

would have in terms of medical nursing / therapy / social support.” 

 

4. Key themes and Recommendations 

 Key themes Recommendations 
 
Be mindful about the language / jargon being 
used. For example; the film script is far too 
wordy. 

 
Review film script, and all other public facing 
communications to ensure they are in plain 
English language. 

 
Clear emphasis on continuing to involve 
families/carers as the VFW develops. 
 

 
Keep Age Uk, Leeds Older People’s Forum, 
Carers Leeds and other groups closely 
involved in ongoing discussions. 

 
Ensure that information giving focuses on 
positive aspects of the VFW – is an 
opportunity to reassure people and begin to 
build trusting relationships. 

 
Review messages being given out about the 
service, and ensure that positive aspects are 
at the forefront of communications. 

 
Ensure patient feedback is collected, is 
regularly reviewed, and updates and 
improvements are implemented throughout 
the patient journey. 

 
Include patient/carer feedback as a 
standard and essential requirement in all 
agendas for service review. 
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5. What Next 

The report will be shared with everyone involved in the project, and will also be 

included in our next e-newsletter which is sent out to our CCG Network of patients, 

carers, and public and voluntary, community and faith sector services. The report will 

also be available on the NHS Leeds CCG website. 

The project team will use the report to create some ‘you said, we did’ feedback 

relating to progress with the pilot phase.  An update will be produced once the 

project has begun to show to what extent the recommendations have been 

implemented.   
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Appendix 1 –  

Virtual Frailty Ward Focus Group 

At the Bradbury Building, Age UK, Mark Lane Leeds LS2 8JA 

Monday 7 October 2019 from 1 to 4pm 

 

AGENDA 

 

1pm - Arrival and teas/coffees 

  Initial question activity  

1.30pm - Welcome to the session 

Including housekeeping, agenda and how we would like to work 

together 

1.40pm - Background: ‘Understanding Frailty’ 

  Short film  

1.45pm -  Sense checking – what does the proposed Leeds service mean to 

you? 

  Group discussions 

2.05pm -  Feedback to the room 

Including comfort break and refreshments 

2.30pm - What’s in a name?!   

  Including group discussions 

3.20pm -  Feedback to the room 

3.35pm - Questions, comments, reflections 

3.50pm -  What next?  

4pm -   Close 
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Appendix 2 - ‘Virtual Frailty Ward’ - What does this phrase mean to you? 
 

“Not real – virtual. Robots. A physical place – ward. 

Frailty – very old. Hunched. Technical term/jargon. Falls, LTCs.” 

------------------------------ 

“Something digital / in the hospital” 

-------------------------- 

“A hospital ward where clinicians use computers to remotely monitor people (older 

people).” 

------------------- 

“Stay at home medical care and support for older people with complex medical 

needs.” 

----------- 

“Not much. Frailty is a somewhat derogatory term. Virtual Ward would do.” 

------------------------ 

“Patient (recognised as frail – registered on frailty index) has medical professional 

consultation via video link, telephone, visit. Remain in the home whilst receiving 

advice.” 

------------------------------- 

“Not an actual physical ward. Looking after people who are thought to be frail at 

home / in community – not in hospital. Still have the support that a traditional ward 

would have in terms of medical nursing / therapy / social support.” 

-------------------------------- 

“A selected number of patients cared for at home and given intensive care and 

support to avoid hospital admission or reduce length of stay. 

The focus is patients who are moderately – severely frail who may be suffering 

several long term conditions, overseen by medic (GP/consultant) but nurse led – 

regular MDT discussions).” 

-------------------- 

“Care in a person’s own home to reduce the need for hospital admission. Medical 

and social model of wrap-around care.” 

---------------------------------- 

“A means of keeping people out of hospital. Frail people are more susceptible to 

acute illness and trauma. More efficient use of doctors’/consultants’ time.” 

------------------------------ 

“Cohort of patients who are managed in the community in a ‘ward type setting’. 

Focus is on hospital admission avoidance and keeping people at home in a safe 

environment where possible.” 

---------------------------- 

“I’m already aware of the virtual frailty ward in Bradford, which I understand has had 

some success. I believe the Leeds VFW will support frail patients before any 

potential hospital admission, rather than after discharge as at Bradford.” 

------------------------------------------- 

“Virtual – Online? Virtual reality? Skype? 
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Frailty – Older people, elderly, geriatric. 

Ward – Hospital based location.” 

---------------------------------------------- 

“’virtual’ – links to digital? Doing appointments/health and care via technology or 

remotely? 

frailty ward – supporting people with complex needs during crisis / medical 

interventions. 

group consultations / support 

ward – specialist support for people, drawing on various medical professionals” 

-------------------------------------------------------- 
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Appendix 3 – ‘Virtual Frailty Ward’ – script for short film 
 
 

Hello my name is [xxx] and I’m a consultant at your local hospital. And hello my name is 

[xxx] and I’m a [community nurse]. We’re here to tell you more about something we currently 

are calling the virtual frailty ward. 

First we wanted to start off by covering what we mean by frailty, as we know that people 

don’t like being called frail. This is a term used by health and care professionals which 

describes a person who experiences a physical or mental illness, an accident or other 

stressful event and will not bounce back quickly to their usual selves. 

Our virtual frailty ward is being set up so that people, who are referred to as frail by 

professionals, can access support quickly should they start to feel really unwell at home and 

avoid the need to go into hospital if they can be safely supported at home.  

If we can manage people in their home environment we know that this will be better for their 

long term recovery. It’s important to understand that at this moment this rapid support is only 

designed for those who are described by healthcare professionals as frail. Evidence shows 

people who are frail really do benefit from intense community-based support, if it is safe and 

appropriate to do so, to prevent a longer stay in hospital that can have a significant impact in 

their long-term recovery.  

Why do we call it virtual? Does it involve lots of computers and technology? No this isn’t the 

case and we will be working with local people and health and care professionals to think of a 

name that is better suited to describe what we do. This service is all about support being 

offered by health and care colleagues working both in hospital and community settings.  

The virtual ward will mean that community care teams will be able to support people in their 

own home, providing treatment in their home environment and supporting people and their 

carers so they can get better more quickly by avoiding some of the problems that can 

happen when people are admitted to hospital.  

To help community staff, such as nurses and GPs, hospital based healthcare professionals 

will be available over the telephone to provide advice and support where needed.  

This is why it’s called a virtual ward as people would be supported by a wider care team 

including hospital staff that would be typically found on a ward. This will often mean that we 

can treat people at home and reduce the need for hospital care. 

Our virtual ward will also help hospital staff discharge people from hospital sooner by 

working closely with community based health and care professionals. This expands the 

hospital ward team as they can access advice over the phone from professionals based in 

the community or as we currently refer to it, virtually.  
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The most important thing to remember is that we will continue to provide care in an 

environment that’s most appropriate to meet people’s needs. We know that sometimes this 

can’t be done at home however we will only admit you to hospital if it is really necessary. Our 

virtual ward brings care professionals closer to home. 

We hope this brief film helps you understand more about the virtual frailty ward.  
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Appendix 4 - ‘Virtual Frailty Ward’ – the script 
 

Sense checking – what does the proposed Leeds Service mean to you? 
 
What do you think are the key messages coming across from the Leeds 
script? 
 
- Benefits of being at home. 

- Treated at home – hospital only if absolutely necessary. 

- Benefits of being at home in terms of recovery. 

- Minimising hospital stay – stopping going in / getting out quicker (with support in 

place) 

- Preventing admissions – positive aspect – more emphasis on this  

- (People don’t call 999 because they don’t want to be admitted – this offers an 

alternative) 

- Clear about how people would access?? Not really. Important to create trust. 

(PCAL – primary care access line) – link with this? Similarities? 

- NOT cost cutting – make sense?? – need a bit of translation for people new to this. 

- Choice? Patient – to choose to go in or not? 

- Experiences of admission for minor things – puts people off e.g. care worker 

phoning in for admission. Could help to remove some risks/concerns of not 

discharging. 

- Emphasis on self-management/collaboration with pt/family in managing condition. 

- Support for carers and families – may fear extra responsibility. 

- Telephone support – define if 24hrs. 

- Mental health support / dementia? 

 

 
After hearing the script, how are you imagining the Virtual Frailty Ward? 
 
- Script doesn’t describe detail, or the service e.g. community matron coming to your 

home. Emphasise the benefits of the service – a positive alternative. Do people, and 

their families, know if they are identified as frail? 

- People may misinterpret the term virtual, and think that they won’t actually be 

physically seen. 

- ‘Virtual’ difficult to explain, and more difficult to explain than even ‘frailty’! Not user 

friendly. 

 
Did the script make sense to you? 
 
- Possibly a bit wordy 

- Long paragraphs (esp para 6) – wordy and repetitive. 

- Angela’s summary about what the service is going to do was clear and helpful – 

consider this in the script? 
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What about jargon / language – was it easy to understand? 
 
- Word ‘virtual’ implies lack of face-to-face. 

- What does intensive community support mean? 

- Shift from providing services to working with you to manage. 

- Name is a blocker from the start. 

- Frailty – as defined by professionals. Would people know they are classed as frail? 

Family member may not know why their relative isn’t eligible. 

 
Hampshire – Film Thoughts 
 
Better than Fulcrum for general consumption. Prevention rather than what to do 

when you’re ‘in it’. 

Hard sell – who is this for? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



14 
 

Appendix 5 – What’s in a Name?  
 
Community Frailty Service / Unit / Team – name is important for the referrer, and for 

promotion of the service. 

- Hospital at home – don’t like it as trying to avoid hospital. 

- Support – care – home-based – together – community (based) – integrated – 

health – rapid response 

- Recovery at home – how do you know who it’s for? 

- ‘Home’ rather than ‘virtual’ 

- Sell it more! Good thing for people; less waiting, appropriate professionals, family 

there, continuity, less disruption. 

- Unsure wording – ‘ward’ association. 

- Recovery – positive Home Frailty?? 

- Part of neighbourhood team 

- Leeds Collaborative Care @ Home 

- Leeds Care across Services @ Home 

- Leeds Community Ward (Frailty + Respiratory) 

- Leeds Community Home Support 

- Leeds Integrated Care @ Home 

- Rapid Response Team 

- Medical wraparound 

- Leeds at home frailty service 

- Leeds @ home service (frailty) 

- Leeds integrated personal care services 

- Like the term ‘recovery’. Frailty needs to be in the name. Home in the name. Avoid 

technology words e.g. virtual… 

- Ward - too physical 

- Person centred care coming to them. 
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Alternative formats 
An electronic version of this report is available on our website at 

leedsccg.comms@nhs.net  or please contact us direct if you would like to receive a 

printed version. 
 

If you need this information in another language or format please contact us by 

telephone: 0113 84 35470 or by email: leedsccg.comms@nhs.net   
 

'Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w 

innymjęzykulubinnejformie, prosimy o kontakt pod numerem  

tel.: 0113 84 35470lubpoprzez email naadres: leedsccg.comms@nhs.net   
 

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے 

یا اس پتہ     پر ای میل     84354700113مہربانی سے اس نمبر پر فون کرکے رابطہ کریں:

   leedsccg.comms@nhs.net: لکھیں:

 

 

 

 

 

 

 

 

Further information 

 
If you would like any more information about this project, please contact:  

NHS Leeds CCG, WIRA House, Leeds, LS16 6EB  
Email: leedsccg.comms@nhs.net   

Website. www.leedsccg.nhs.uk/get-involved  

http://www.leedsccg.nhs.uk/get-involved

