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HEALTH & WELLBEING BOARD      11 JULY 2025 
 
 
QUESTION No. 1 in accordance with Standing Order No 36 
 
Tom Lake to ask the Chair of the Health & Wellbeing Board: 
 
Virtual Hospital/Hospital at Home 
 
The Royal Berkshire Hospital (RBH) has a well-established "Virtual Hospital" programme with 
sometimes over 100 patients on its pathways, being treated at home. The programme provides 
treatment stated to be equivalent to hospital care in the patient's home and can have significant 
benefits for patient and hospital trust. 
 
But it provides no personal care, no nutrition, hydration, washing, toileting assistance, shopping 
or housework or cleaning, which could become impossible for a patient at home without a carer 
able to perform these functions. The services are described as hospital care at home but would 
be better described as hospital treatment at home. 
 
The RBH "Virtual Acute Care Unit" covers the more acute pathways of the "Virtual Hospital" 
service where patients require continued monitoring at home. 
 
The BOB ICB website states that "Hospital at Home" services in West Berkshire are delivered by 
RBH under the local name "Virtual Acute Care Unit" (VACU) and by Berkshire Healthcare under 
the name "Frailty Wards"/"Urgent Care Response" (UCR). 
 
Berkshire Healthcare website states that their "Frailty Ward" or "Urgent Care Response" services 
put you under the care of either your GP or a geriatrician. But this does not cover people needing 
personal care who are placed in the VACU system by RBH. 
 
RBH have stated that patients placed in the VACU service can be referred to the "Hospital at 
Home" service but there is no information on what that is - perhaps it is one of the Berkshire 
Healthcare services. 
 
The decision to refer a patient to "Hospital at Home" for the personal care element seems to be 
relatively informal and I am aware of this having led to very poor experience in the past. 
 
The VACU service can only operate safely if there is a clear protocol for decision making by staff 
with appropriate expertise on the need for personal care support. There is apparently a Frailty 
Team at the RBH but it is not automatically involved. Is the present situation satisfactory? 
 
There is clear confusion in the various public sources of information and no single complete 
account for the public of how services cooperate where no carer is available at home. Can this 
situation be cleared up with a clear statement of how these services operate and cooperate? 
 
(I apologise for the length of this question, but it is just the complexity and lack of clarity about 
these new services which gives rise to concern.) 
 
REPLY by Katie Prichard-Thomas (Chief Nursing Officer, Royal Berkshire NHS Foundation 
Trust) on behalf of the Chair of the Health and Wellbeing Board (Councillor Eden): 
 



 

  

Thank you for your question and for highlighting the need for greater clarity around the scope, 
eligibility criteria, and coordination of services provided through the Royal Berkshire Hospital’s 
Virtual Hospital programme, including the Virtual Acute Care Unit (VACU). 
 
I can confirm that the Virtual Hospital service does not provide any form of personal care, 
including support with nutrition, hydration, washing, toileting, shopping, housework, or 
cleaning tasks. Our service is designed to provide clinical treatment and monitoring at home 
for patients who would otherwise require hospital-based care. While the term “hospital at home” 
is used, it is important to recognise that our remit is limited to medical care, not social care 
provision. A more accurate description may be “hospital treatment at home,” as you have noted. 
 
To ensure patient safety and suitability for home-based care, we follow a strict referral and 
admission criteria. Patients referred to the Virtual Hospital must be: 
 

• Clinically stable and appropriate for remote monitoring or treatment, 

• Able to manage independently at home or have a reliable support network, 

• Not reliant on assistance with personal care or basic daily living activities. 

If a patient is unable to manage their personal care needs or lacks the necessary support at 
home, they will not meet the criteria for admission to the Virtual Hospital. In such cases, 
referrals would be declined, and the referring team advised to explore more appropriate care 
pathways. 
 
We recognise that some patients being discharged home from the Emergency Department may 
present with frailty or reduced ability to manage independently. In such cases, they may be 
assessed by the Frailty Team prior to discharge. Where needed, support can be sought via the 
Urgent Community Response (UCR) service, delivered by Berkshire Healthcare NHS 
Foundation Trust. UCR may provide time-limited assistance to help individuals manage at 
home while other longer-term care solutions are considered. More information about the UCR 
service can be found here: https://www.berkshirehealthcare.nhs.uk/our-services/physical-and-
community-healthcare/urgent-community-response-service/. 
 
Although the Virtual Hospital team can liaise with services such as UCR when appropriate, we 
are not responsible for arranging or delivering personal care. It is important to understand 
that these services are provided by different organisations, and the pathways are distinct but 
complementary. 
 
We are aware that public-facing information can sometimes cause confusion, particularly given 
the range of terms used (e.g., Virtual Hospital, Hospital at Home, UCR, Frailty Wards). The 
terminology "virtual ward" itself is not nationally standardised, which increases the risk of it 
being interpreted differently across the country. This contributes to inconsistency and 
confusion for patients, carers, and professionals alike. We agree that clearer and more 
accessible communication is needed to ensure patients, families, and carers understand how 
these services operate and interact. 
 
Over the last month, we have launched a dedicated Virtual Hospital webpage on the Trust’s 
internet site, which provides patient information leaflets and a clear explanation of the Virtual 
Hospital service and what it offers. The page can be accessed here: 
https://www.royalberkshire.nhs.uk/wards-and-units/virtual-acute-care-unit-vacu. In addition, our 
patients are contacted directly and are provided with information from the point of admission to 
the Virtual Hospital to ensure they understand the service, how it operates, and what support is 
available. We continue to work closely with our partners across the system to improve 
coordination, transparency, and ensure patients are directed to the right service at the right time. 
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Lastly, while I am unable to comment on individual cases, I would like to reassure you that all 
referrals to the Virtual Hospital (including VACU) are reviewed by clinical staff. The patient’s 
ability to cope at home independently is a core consideration in determining suitability for the 
service. If it becomes apparent that the patient is unable to manage safely at home, then 
they may need to attend the Emergency Department, where a frailty assessment may be 
offered. This often helps guide appropriate ongoing care or support arrangements. 
However, there are occasions when patients are assessed and support is offered, but they 
choose to decline it. In such circumstances, we ensure the patient is fully informed of the risks 
and that decisions are documented appropriately. 
 
Thank you again for raising these important points. We welcome ongoing feedback and remain 
committed to delivering safe, effective, and appropriately targeted care for all patients. 
 


