
Purpose To explore if virtual ward is acceptable to patients 
during an acute exacerbation chronic obstructive pulmonary 
disease (AECOPD). To gain an understanding if patients ‘feel 
safe’ when enrolled on the service and to elicit what factors 
make a patient feel safe or unsafe and to explore the role of 
self-efficacy. 
Method: Using semi-structured interviews, the retrospective 
perception of 10 service users was collected. Data was 
analysed using thematic analysis. Transcripts were read 
several times, and the codes were generated and recorded 
using Ni-vivo software version 11.1. Coding data was arranged 
by themes and subthemes to create a collective narrative 
from the participants.

Relation to existing evidence base.

This study shows how responsive care at home offered a similar sense of safety to hospital care. The importance that 
participants placed on a ‘a sense of safety’ and the need for responsiveness and predictability to provide reassurance echoes 
previous findings where reliability is central to safety [3-4]. Fear of being alone and concerns of delayed escalation are 
reasons people declined home-based care during an AECOPD [4.] The themes elicited from this study demonstrate the 
importance of self-efficacy to negotiate the health landscape and the importance of empowering patients with knowledge, 
confidence, and permission to enable interaction with services in a timely way. This supports previous studies concluding 
that ‘Health care Professionals ‘should integrate patient knowledge’ into the treatment of AECOPD [5]
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Context The virtual ward service aims to provide care 
and monitoring for acutely unwell respiratory patients, 
who would otherwise reside in hospital [1]. 1 in 8 ED 
admissions are attributed to acute exacerbation of 
chronic obstructive pulmonary disease (AECOPD) and 
attendance is increasing by 13% annually. [2]      

The service had been operational for 18 months as a 
mixed module of digital submissions, telephone and 
home visits assessments. 

Results. The Respiratory Virtual-ward service is an 
acceptable intervention and participants feel safe. A 
responsive service with direct contact to clinical staff, 
which ‘felt joined up’ to the healthcare system 
improved the sense of safety. Participants reported 
that a sense of safety was created with person-centred 
communication, routed in accessible language and 
clarity. Participants feel discouraged and frustrated 
when they perceive not to be believed or heard. Being 
treated with kindness and respect vastly improved the 
patient experience. Participants reported feeling like 
experts in their condition and sort greater involvement 
in decision making regarding their choices. Participants 
lived experience influences personal risk assessment of 
their safety. How breathlessness presented was central 
to the participants risk assessment.

Themes and subthemes which participants described 

aiding to a sense of safety.  Theme 1 - The Respiratory 

virtual ward service is an acceptable intervention and 

participants feel safe. 

a) Timely responsiveness of the service and direct 

contact to clinical staff which ‘felt joined up’ the 

healthcare system. 

b) Knowledgeable staff who treated participants with 

kindness.

c) Person-centred communication routed in accessible 

language and clarity.

d) Participants feel safe when involved in care planning 

and have information to aid navigating the 

healthcare system, therefore feel disempowered 

when not involved in care planning.

Theme 2- Participants lived experience influences personal 

risk assessment of safety at home. 

a) Participants feel they are experts in their condition. 

b) Participants feel discouraged and frustrated when they 

perceive not to be believed or heard.  

c) Self-assessment of safety was most influenced by 

breathlessness, across a range of care planning decision 

points.
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