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1. Introduction 
 

The purpose of this SOP is to streamline the current process for entering Virtual Ward (VW) 
registrations, admissions, patient contacts and discharges into Systm1 (S1). This will reduce data 
queries and incorrect information being held on the patients record. To ensure accuracy and 
prioritise patient safety there is a need to standardise the process for updating Virtual Ward 
activity on S1. Adherence to this SOP will reduce the volume of data queries and prevent delayed 
admissions and/or discharges skewing the data used for reporting into the National SitRep. Late 
admissions/discharges of patients on the Virtual Ward to the S1 record presents a patient safety 
risk as other providers are not able to access accurate information about their care via the EPR. 
As the management of the S1 data is transferred to the UHL VW Central Team individual wards 
will receive weekly notifications of any Data Quality issues; these must be corrected, and any 
outstanding issues will be reported monthly to the Virtual Ward Delivery Steering Group (VWDSG) 
meeting. 
 
2. Guideline Standards and Procedures  
Admissions 

 
2.1. Patients eligible for VW as decided by responsible clinician must have a completed 

referral form (see example Appendix I). Individual wards are responsible for their 
referral process and must notify the UHL VW Central Team by e-mailing 
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VWReferralsMailbox@uhl-tr.nhs.uk if they require support in registering the patient on 
S1. 
 

2.2. Patients must be added to the correct S1 caseload on the same day of being accepted 
onto the VW by completing the steps below via the S1 toolbar (see Appendix II): 
 

• Registering the patient to the relevant VW caseload by selecting ‘Register’ from 
the toolbar and selecting the patient (see Appendix III). 

• Completing the referral by selecting ‘Ref In’ from the toolbar and selecting the 
correct option to identify if the referral is Step-Up (Preventing Admission) or 
Step-Down (Facilitating Early Discharge). Complete the relevant template (see 
Appendix IV & V). 

• Completing the admission by selecting ‘VW Templates’ from the toolbar and 
completing the ‘Admission’ template (see Appendix VI). 

• Completing the information in case of escalation by selecting ‘Escalation’ from 
inside the admission template (see Appendix VII). 

• Completing the onboarding details by selecting ‘VW Templates’ from the toolbar 
and completing the ‘Initial Contact’ template (see Appendix VIII). The next of kin 
details must be added on this template by using the ‘Record Relationship’ option 
and adding a ‘Textual relationship’ to the record. 
 

2.3. If the VW referral is received by the UHL VW Central Team (VWReferralsMailbox@uhl-
tr.nhs.uk) they will complete the Systm1 registration and referral templates. If individual 
teams manage their own referrals, then they must complete these templates. 
  

2.4. The initial contact template must be completed by the staff member onboarding the 
patient after the patient has been introduced to the VW process. This template includes 
updating the Next of Kin details. 
 

2.5.  The admission template must be completed by a clinician involved in the patients care 
and include the reason for admission to the VW & the ongoing care plan. The 
escalation template must also be completed at this time. 
 

2.6. When utilising the central admin and onboarding resource to register, refer and onboard 
the patient a clinician must still access S1 to complete the Admission/Escalation 
templates. All other templates will be completed by the UHL VW Central team on the 
same day of receiving the referral and onboarding the patient. 
 

Patient Contact/MDT Discussion/Test Results 
 

2.7. Contacts with a patient being cared for on a VW must be entered on to S1 if clinically 
relevant. The ‘Patient Contact’ template (see Appendix IX) requires the reason for 
contact and details of the conversation. Any results of investigations must also be 
noted. 
 

2.8. Any MDT discussions relating to the care of a patient on the VW must be entered on to 
S1 if clinically relevant. The ‘Assessment/Discussions’ template (see Appendix X) 
contains options for MDT Discussion, Professional discussion and Medication changes. 
A task can be sent to the registered GP from this template. 

mailto:VWReferralsMailbox@uhl-tr.nhs.uk
mailto:VWReferralsMailbox@uhl-tr.nhs.uk
mailto:VWReferralsMailbox@uhl-tr.nhs.uk
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2.9. Both the above templates must be completed by a clinician unless agreed otherwise by 

the Clinical Lead for the pathway. These templates must be completed on the same 
day of the interaction to ensure the accuracy of the information. 

 
Discharges 
 

2.10. When a patient is discharged from the VW, they must be discharged from the S1 
caseload on the same day to ensure accurate information on the patient record. 

2.11. The discharge template (Appendix XII) must be completed by a clinician detailing the 
reason for discharge from VW monitoring and actions for the GP. The information 
provided in this template forms the body of the discharge letter so must be accurate 
and written so the patient can understand the content. 

2.12. When the discharge template is complete the clinician must select either the ‘Task to 
Admin’ or ‘Complete Now’ option on the pop-up (Appendix XIII). 

2.13. When selecting ‘Task to Admin’ the correct staff member must be selected to receive 
the task. Each pathway will have the option to select the UHL VW Central Team or a 
member of their own team with access to the S1 build. It is recommended all 
discharges are tasked to the UHL VW Central Team to prevent delays in the 
referral being ended and reduce the burden on clinical staff. 

2.14. When completing the discharge process a letter must be created (see Appendix XIII 
step 2). This contains the details previously added to the discharge template by a 
clinician. The letter must be sent electronically to the registered GP and a copy printed 
to be posted to the patient (see Appendix XIII step 3). A scanned copy of the letter 
must also be uploaded to CITO to enable colleagues without S1 access to view 
the content. 

2.15. The referral must be ended by right-clicking on the open referral and selecting ‘End 
Referral’ then completing the template (see Appendix XIV). 

Saving Activity 

2.16 All activity on a patient's record must be saved using the ‘Save’ template (see 
Appendix XV). Select a template from the drop-down options based on the type of activity. 
The duration and contact method must be specified by amending the activities in the 
‘Activities’ section on the right.  

2.17 If entering activity retrospectively ensure the correct date is entered at the top of the 
Save template and in all other templates used.  

Clearing Tasks 

2.18 All tasks on the ‘Task’ screen (see Appendix XVI) must be reviewed and updated 
daily. See common tasks below:  

• When the pop-up to confirm patient details is closed using ‘Do later’ this will appear 
as a PDS task and must be deleted or completed by checking the patient's details.  

• When a referral/discharge is received a task will be created and this must be 
marked as completed once actioned to clear the task.  

• When another organisation opens a VW patient record, e.g. The patient is re-
admitted to hospital, this will create a task which must be deleted. 
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2.19 The Central Team will review tasks for UHL VW’s and clear any that do not require 
further action. When a team task the Central Team to complete a discharge, the central 
team will clear the task.  

2.20 Wards must review tasks to complete any which the central team are unable to clear. 
This will include electronic referrals & prescribing tasks. 

 
3. Education and Training  

 
In order to access S1 all colleagues involved in the care of patients on VW’s or involved in the 
administration for VW’s must have a Smartcard. Requests for Smartcards can be made via the 
RA Office or the UHL VW Central Team by e-mailing VWReferralsMailbox@uhl-tr.nhs.uk.  
All colleagues involved in VW’s must have a general understanding of S1 usage in order to 
access and appropriately update the templates. Training is provided by the LHIS Team, access 
will not be given to the VW S1 builds until training has been completed. This can be requested 
via a member of the LHIS Team directly or the UHL VW Central Team. 
Ongoing support is provided via the training resources accessed through the Systm1 platform. 
Test patients can be accessed via the red-letter T, User Guides for LPT/UHL can be accessed 
via the green stars and access to the floorwalking sessions via Teams can be accessed through 
the circled letter T (see Appendix XVII). 
 
 

4. Monitoring Compliance 

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead Frequency Reporting 

arrangements 
S1 Registrations without S1 
Admissions  

Data Quality Reports via 
S1 Reporting 

Admin & 
Onboarding 
Team 
Leader 

Daily Pathway Clinical 
Lead with 
escalation to 
Virtual Ward 
Delivery/Steering 
Group (VWDSG) 

Discharges from VW platform 
without S1 Discharge 

Comparison of CT/S1 
data 

Admin & 
Onboarding 
Team 
Leader 

Daily Pathway Clinical 
Lead with 
escalation to 
VWDSG 

S1 Discharges without 
Ending Care 

Data Quality Reports via 
S1 Reporting 

Admin & 
Onboarding 
Team 
Leader 

Daily Central Admin 
Team with 
escalation to 
VWDSG 

Missing Information on ‘Save’ 
Template 

Data Quality Reports via 
S1 Reporting 

Admin & 
Onboarding 
Team 
Leader 

Weekly Pathway Clinical 
Lead with 
escalation to 
VWDSG 

Uncleared S1 Tasks Monitoring of S1 Task 
lists 

Admin & 
Onboarding 
Team 
Leader 

Weekly Pathway Clinical 
Lead with 
escalation to 
VWDSG 

 
 
 
 

mailto:VWReferralsMailbox@uhl-tr.nhs.uk
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5. Links 
None 

 
6. Supporting References (maximum of 3) 
None 
 
7. Key Words 
Virtual Wards (VW) 
Systm1 (S1) 
Clinitouch (CT) 
 

CONTACT AND REVIEW DETAILS 
Guideline Lead (Name and Title): Charlotte Massey 
Virtual Wards Admin & Onboarding Team Leader 
 

Executive Lead: Kate Hepton 
Head of Nursing for System Emergency 
Care 

Details of Changes made during review: 
 

 
 

 
8. Appendices 

 
Appendix I – Example Referral Form 
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Appendix II – Systm1 Toolbar 

  
 

Appendix III – Registration 

 
 
 
 
 
 
 
 
Appendix IV – Referral in Step 1 
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Appendix V – Referral in Step 2 
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Appendix VI – Admission Template 
 

 
 

Appendix VII – Escalation 
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Appendix VIII – Initial Contact & Adding Next of Kin 
 

 
 
Appendix IX – Patient Contact 
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Appendix X – Assessment/Discussion 
 

 
 
Appendix XI – Discharge 
Note: Text entered in the discharge summary will form the content of the discharge letter 
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Appendix XII – Complete Discharge task 

 
 

Appendix XIII – Create & send letter 
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Appendix XIV – End Referral 

 
 
Appendix XV – Save Template 
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Appendix XVI – Tasks Screen 

 
Appendix XVII – Help & Support 
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