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1. [bookmark: _Toc241140342]Introduction

The digital revolution is having a significant effect on the way health and social care services are provided in the United Kingdom (UK). One such innovation is the NHS Virtual Wards and Remote Patient Monitoring Service, which allows eligible patients to receive hospital-standard care from the comfort of their own homes. NHS England refers to virtual words as those which provide acute care, treatment, and monitoring in the familiar surroundings of the patients, using digital technology such as apps, wearable technology, and remote dashboards. 

NHS England reported that virtual wards have provided almost 13,000 beds in the year up to 2024/25, indicating rapid growth on a national scale. This report provides a critical evaluation of this innovation based on its impact on the health and social care workforce, service delivery, and the patient/service user population. 
[bookmark: _Toc241140343]2. Overview and Implementation of NHS Virtual Wards and Remote Patient Monitoring

· Nature and Key Features of Digital Innovation 

NHS Virtual Wards can support the provision of acute care for the patient at the patient's own home without the need for a physical hospital setting or care home. Remote Patient Monitoring (RPM): Measurement data will be collected using information from digital devices, applications, and clinical systems. These measurements include oxygen saturation, blood pressure, pulse, temperature, and other vital signs. According to NHS England, virtual wards should be considered to make remote monitoring and clinical decision-making possible, with home visits when required (Kaihlanen et al., 2025). Respiratory illness and heart failure/frailty are suitable pathways. This model may help cut down on patients' exposure to unnecessary hospital settings and keep patient care as close as possible to patients' daily activities.
[image: ]
Figure 1: The way the NHS Virtual Wards and Remote Patient Monitoring system works (IDSLogic, 2024).
· Implementation within UK Health and Social Care 

Implementation has been spreading across England via hospitals, community teams, GPs, care homes and Integrated Care Boards (ICBs). The operational framework for NHS England in 2024 includes virtual wards as one of the elements that will help slow the speed of admission into hospital and help discharge people earlier, while keeping occupancy above 80% (Picón-Jaimes, 2024). The national collection of a Virtual Wards Minimum Data Set began in 2024 and serves a variety of purposes, including capacity, use, and patient pathways. But there is now evidence that pressures in hospital beds have not necessarily reduced because of the measure, as it is not always clear if the patients would have had to be admitted otherwise (Stoumpos et al., 2023).

· Relevant UK Policy, Standards and Regulatory Context

It reflects the 2022 A Plan for Digital Health and Social Care that advocated for virtual wards and home monitoring (Iyanna et al., 2022). It is necessary to submit data protection impact assessments, data sharing agreements, and privacy notices to NHS England. The GDPR and Data Protection Act 2018 in the United Kingdom apply to private patient health information.



2. [bookmark: _Toc241140344]Impact on the Health and Social Care Workforce

· Changes in Professional Roles and Responsibilities

NHS Virtual Wards move professional practice from a hospital environment to care coordination at home. The patient is assessed remotely using either video or telephone consultations, as well as home visits, by nurses, doctors, and Allied Health Professionals (AHPs). In addition, the multidisciplinary team can perform blood tests, administer drugs, give IV therapy, and monitor the patient's progress remotely (Abou Hashish and Alnajjar, 2024). NHS England guidance also states that there needs to be a named clinical lead and adequate staffing to enable delivery to be safe. Thus, there is a need to enhance the rate of coordination, escalation, and home care from professionals.

· Digital Skills, Training and Role Competency

The role of digital literacy becomes essential for employees who work remotely. People need to possess knowledge concerning surveillance techniques, digital skills, patient information, escalation of cases, and risks brought by technology (Lee et al., 2023). NHS England demands training on technology that is related to individual roles, SOPs, and assistance to patients. It will improve employees' self-confidence. However, it is important to provide sufficient time and adequate resources for training. The employees might experience uncertainties about using technology because of difficulties with their use. The under confidence in current practice among the staff went unnoticed in the Southeast case study (Longhini et al., 2022).

· Benefits for Workforce Efficiency and Clinical Practice

Remote access to clinical information is possible, meaning that it does not necessarily mean that the individual needs to stay at the hospital throughout the day. Evidence proves that remote monitoring technology can provide information for decision-making processes and reduce the workload, according to NHS England (Berardi et al., 2024). The NHS has distributed more than 1 million pulse oximeters under its monitoring program from November 2020 to March 2023. Benefits in terms of cost savings and reduction in hospital admissions were also observed in all 29 virtual wards of the Southeast.


· Workforce Challenges and Limitations

Virtual wards do not, however, necessarily lower workload. Staff can perform patient management at multiple locations, completing the digital documentation and responding to alerts (Alotaibi et al., 2025). NHS England reported that a lack of funding may lead to recruitment challenges and staff being overworked. It can also be a barrier to communication between the provider(s) and GP(s) if systems are not aligned.

· Critical Evaluation of Workforce Impact

There are broader skill sets within the profession and the potential advantages of having virtual wards; however, these advantages require appropriate staffing, training, leadership, and technology integration for the virtual wards (Russell et al., 2023). Appropriate clinical leadership and appropriate team development are viewed as enablers, while lack of clinical leadership because of fragmentation and inadequate resource availability is considered a barrier. Digital transformation does not necessarily mean downsizing your workforce but reusing them (Borges do Nascimento et al., 2023).
[bookmark: _Toc241140345]4. Impact on Service Delivery

· Changes to Workflows and Models of Care

Virtual wards in the NHS are innovations where the care services that are delivered on a ward level in hospitals are transferred to the patient’s home or care homes. The admission assessment, clinical assessment, monitoring from afar, visiting the patient’s home, diagnosis, managing medication, and discharge are some of the approaches used in delivering care (Paul et al., 2024). Where the interventions are to be delivered at hospital levels, virtual wards are expected to provide interventions using Multi-Disciplinary Teams (MDTs) and monitor them daily, if clinically appropriate, as set out by NHS England (Saeed et al., 2023). There is a change in the process flow because there are digital records which can be reviewed before the decision on whether to visit the patient is made (Saeed et al., 2023).





· Benefits for Efficiency, Capacity and Continuity of Care

The introduction of virtual wards could allow the prevention of admitting suitable patients or facilitate the discharge of patients more quickly. According to the assessment by NHS England, the pathways of 18 non-elective admissions had the cost-effectiveness of an annual net gain of £10.4 million in the Southeast (Irani et al., 2023). The number of patients managed by virtual ward pathways in Northwest London during the period between 01/04/2022 and 01/04/2023 is 4,311, which is projected to save 8,622 bed days. Despite their efficiency, there is one viability criterion for these programs; that is, they cannot be the same patients as those who would have been treated in hospitals.

· Communication, Coordination and Integration of Services

There are inter-organisation relationships between hospitals, community services, General Practitioners (GPs), social care and care homes, and these services are being delivered to individuals. The goal of e-health records is that there should be an exchange of information from the time of referrals and assessments until monitoring, treatment, and discharge, as stated by NHS England (Jarva et al., 2022). There can also be the option of MDT board rounds daily, which can help with making shared decisions. However, with non-integrated records, information exchanges can be difficult in different digital systems.

Monitoring devices, digital platforms, staffing, training, and technical support will be needed for implementation. It is an expectation by NHS England that such services must have the capability to offer alternatives where the usage of technology causes digital exclusion (Gazquez-Garcia et al., 2025). Poor connection, malfunctioning, and incompatible devices might become a problem in conducting monitoring and reducing the rate of information exchange. High investment costs will be another risk in increasing service provision because of the absence of information when necessary (Tan et al., 2022).

· Critical Evaluation of Service Delivery Impact

The use of virtual wards is likely to increase services' capacity for delivering care near the patients' homes and continuity of care for the patients, but virtual wards will not decrease the demands on the NHS. Demands on the NHS are determined by appropriate patient selection, technology, documentation, staffing, and clinical governance (Holl et al., 2024). While there has been evidence showing the efficiency of some models of virtual wards, differences among the models prevent making a judgment of their efficiency now. All ICSs of the NHS use virtual wards, while pathways for their use have been developed, even contrary to what NHS England claimed (Cosa and Torelli, 2024).
[bookmark: _Toc241140346]5. Impact on Patients/Service Users

· Changes in Patient Experience and Access to Care

In fact, NHS Virtual Wards radically change the care experience for a patient due to their hospital-grade treatment in the comfort of their own homes. The routine checks of patients’ clinical state, medication management, blood checks, and remote monitoring can be carried out without checking the status of the patient in a hospital bed (Das, 2024). Virtual wards are on a scale that NHS England estimates have treated more than 100,000 patients during 2022. However, a South East assessment, which examined 29 virtual ward pathways and over 22,000 patients failed to attend appointments for treatment, revealed broadly positive patient experience. This was a patient priority: to be at home and near family (Ozalp et al., 2022).

· Convenience, Independence and Care at Home

Treatment at home may give more comfort and independence. Acute care can be provided in "home-like" settings. Family can also continue to be involved in care. But it can sometimes have a cost to patients/carers (van Kessel et al., 2022). The South East evaluation revealed that there was an increased burden of care, but carers appreciated the home treatment. So convenience is not equally beneficial to each patient.

· Patient Safety, Monitoring and Quality of Care

In addition to the hospital, remote monitoring can improve the safety of patients in that it offers clinicians access to vital signs data, which can then alert them to any abnormal levels not within pre-set limits. It includes clinically indicated monitoring and measures that NHS England wants to introduce daily, such as NEWS2. It can thus facilitate early intervention by clinicians and reduce unnecessary exposure to the hospital environment. However, technology can never replace physical examinations or emergency intervention (Kaihlanen et al., 2025). In this regard, the NHS guidelines suggest that Virtual Care should be avoided where face-to-face is essential.

· Privacy, Digital Literacy and Digital Exclusion

There might be challenges for patients in accessing apps, smartphones, or monitoring devices. NHS England needs other options to address digital exclusion other than technology. Personal privacy is also important, as health information is gathered and exchanged digitally (Picón-Jaimes, 2024). These systems then need to provide data protection, security, usability, and clinical safety.

· Critical Evaluation of Patient/Service User Impact

There are advantages of having virtual wards, including comfort, independence, availability, and continuity of care, but they cannot be used for all people. According to the South East study, the black and minority ethnic population performed poorly in the virtual ward patient populations; however, due to insufficient data on ethnicity, no conclusion was drawn (Stoumpos et al., 2023). The above points to the fact that, although virtual wards may bring about a more satisfactory experience for patients, there may be some inequalities in terms of access to the wards. Therefore, the successful adoption of virtual wards should include patient choice, having suitable alternatives, involving caregivers, and monitoring of the process (Iyanna et al., 2022).
[bookmark: _Toc241140347]6. Conclusion and Recommendations

Conclusion

It can be concluded that NHS Virtual Wards and Remote Patient Monitoring have transformed acute care by making it possible for selected patients to benefit from hospital-level care at their homes. As of March 2023, over 100,000 people have benefited from virtual ward care in England. There have been 7,653 beds created in virtual wards in England. Evidence shows benefits to patient experience, capacity in hospitals, continuity, and professional judgement. Workforce pressure, digital exclusion, technology, and inconsistencies across local services are the major limitations.
This innovation can help the NHS transition from hospital treatment to care nearer to home. NHS England reports that virtual wards are currently offered in all the Integrated Care Systems, but the pathways and models vary. Hence, its expansion needs proper patient selection, reliable technology, a capable workforce, and integration between care and health services.

Key Recommendations for Future Practice

The Recommendations for future practice are as follows:
· NHS Organisations need to invest in training for staff in remote monitoring and digital technologies.
· Non-digital options need to be provided in virtual wards to avoid exclusion.
· Record-keeping and sharing of information through digital technologies should be improved.
· Monitoring safety, patient outcomes, efficiency and equality should be undertaken.
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