
Establishing a COVID ‘virtual’ ward: 
MFT response to a worldwide issue

Liz Wilson
OPAT Lead Nurse
Infectious Disease Dept
Wythenshawe Hospital

This is Manchester.  We do things differently here.  
(Anthony H Wilson)



Background

Outpatient Parenteral Antimicrobial Therapy

1. Expert infection management 

2. Early discharge or admission avoidance

3. Nurse-led vascular access service 



March 2020
• Crisis looming

• All routine work cancelled

• COVID admissions started

• Concerns rose (O2, ventilators, staff & patient welfare, 
PPE, beds…..)



Respiratory & Infectious Disease 
collaboration

• Managing in-patients

• Advising on medicines

• Organising research trials



Aim of the COVID ‘virtual’ ward

• Service for COVID pneumonitis patients

• Identify deterioration early (‘happy hypoxia’)

• Provide support & care ‘virtually’

• ‘Save’ acute care beds

• Keep patients & families together



Challenges  

Patient

New 
disease

Quality

Staffing

Governance 

Paperless 

MFT



Immediate solutions  



What happened next?
• ORC collaboration

• North Manchester General included

• Activity increased
– Smart working
– MDT approach

• Data collection/research



Solutions  





National impact

COVID Oximetry @home dataset 

NHS Digital, alongside NHS England and Improvement and NHSX, is working closely 
with providers and Clinical Commissioning Groups to facilitate COVID Oximetry 
@home. A crucial part of the programme is a two-way flow of data.

What is NHS Digital providing?
We’re helping you by providing, from mid-December onwards on a daily basis to 
providers and CCGs, details of patients who have tested positive in your area and 
whether they meet the recommended criteria for being onboarded onto Oximetry 
@home.

What is NHS Digital collecting from providers?
We need to collect a slim dataset from providers for the purposes of management 
information and evaluation of the programme. This has been kept as slim as possible 
to minimise admin burden on providers. We’re working as swiftly as we can to 
complete the necessary work to enable this data collection, so you can’t submit it to 
us just yet, but we want to share with you now what the dataset will involve so you 



Patient experience

It was amazing – I’m generally not a 
worrier and am fit and healthy. But 
the fact I was discharged with 
support was honestly so reassuring. 

The team were super friendly, helpful 
and understanding. It made me feel 
much better about my recovery. 

There was no rush about the calls I 
received ………I am so very grateful 
for everything the clinic did for me. 



I would like to thank the Covid virtual ward for saving my
dads life. After being discharged from hospital I was rang by
a nurse every single day for 7 days – my first day back from
hospital I advised that my parents had Covid too, and the
nurse told me to check both of their oxygen levels with my
Oximeter. My dads oxygen levels were just 82 and the nurse
advised we must call an ambulance for him immediately as
he was very unwell, my dad subsequently spent 16 days in
Intensive Care as Wythenshawe hospital on a CPAP machine
and has thankfully made a full recovery. I also made a full
recovery despite suffering from double COVID pneumonia.
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• Total no. of patients referred to 
Wythenshawe VW March ‘20 –
‘21 = 885

• MDT
• 10 specialties
• Clinically vulnerable staff

• This service is the 
template for MFT virtual 
ward service & PHE 
recommendations

• Blueprint for other ‘virtual’ 
services (COPD/falls)
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