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In the UK, the digitalisation of healthcare delivery systems is increasing and becoming more prevalent within the health and social care sector. Technology-enabled virtual wards are an important advancement, also called Hospital at Home. NHS England (NHS England, 2024a) defines a virtual ward as providing patients with safe access to acute care at home instead of staying in hospitals. 

This innovation is particularly important because the National Virtual Ward Programme for England introduced it in April 2022, aiming for 40-50 virtual wards per 100,000 people (Chappell et al., 2024). Thus, it is an example of modernisation within the required ten-year period. This approach aligns with a Plan for Digital Health and Social Care, which identifies technology-enabled virtual wards and remote monitoring as key mechanisms for providing more personalised care at home. (Department of Health and Social Care and NHS England, 2022).

While NHS England's virtual wards could improve access to acute care at home, they may also reproduce existing socioeconomic disparities because they rely on technology. This report analyses whether virtual wards provide equal opportunities for employees, employment services, healthcare provision, patients' care experiences, and communities, based on factors such as income level, internet skills, network availability, physical disabilities, distance from hospitals and clinics, and family/social networks.
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Virtual ward management is changing job responsibilities and professional roles; as healthcare professionals must deliver hospital-level care beyond the traditional hospital environment. Nurses, physicians, allied health professionals, pharmacists, community teams, and digital specialists may need to interpret remotely collected physiological data, communicate with patients digitally, and make clinical decisions without the patient being physically present at an institution. Therefore, NHS England considers clinical leadership, operational leadership, information governance, digital skills, and data/reporting skills essential to implementing a virtual ward through technology. (NHS England, 2025)

According to NHS England, technology can provide accurate information to those who need it most at the right time, which may help reduce some frontline workloads (NHS England, 2025). Furthermore, Shi et al. (2024), in a systematic review of technology-enabled inpatient-level care at home, emphasise that effectiveness depends on the interaction between clinical activities, technology, and the workforce, rather than on technology operating independently.

However, it would be incorrect and misleading to assume that virtual wards automatically reduce workforce pressure. Instead, they can redistribute the responsibilities and workload. 

Qualitative research on virtual wards in hospitals in North West England identified organisational and implementation factors that affect their development as technology-enabled virtual wards (Bradley et al., 2026). Staff therefore require more than basic technical training.  

This aligns with the What Good Looks Like (WGLL) model, which focuses on digital transformation through measures such as being well led, having smart foundations, safe practice, supporting people, empowering patients, improving care, and supporting healthy populations (NHS England, 2023). This means digital skills need to be included in workforce planning rather than treated as an optional add-on.

From an equity perspective, it goes beyond just operating a virtual ward system. Staff should also recognise people who may be affected by limited access due to a lack of digital skills, poverty, disabilities, or poor internet connections. Patients needing more help might require phone calls, in-person explanations, and other types of care, which could increase workload for medical staff. Thus, although digital technology might decrease certain elements of routine clinical work, it could shift them toward helping people who have more difficulty accessing digital services.

It suggests that workforce productivity should not be evaluated separately from equity since an efficiently digitalised service might also require more resources for those who cannot use it due to lack of access to technology.
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Virtual wards represent an important shift from hospital-based services to providing care at patients' homes. NHS England's operational framework explicitly identifies these functions and expects virtual wards to help avoid hospital attendance/admission and reduce inpatient length of stay (NHS England, 2024b).

This transformation in healthcare may improve service efficiency. For example, NHS England reported in 2024 that an evaluation in the South East found approximately one non-elective admission could be avoided for every 2.5 virtual ward admissions (NHS England, 2024d). 

National policies also support this model. NHS Operational Planning Guidance for 2024/25 focuses on improving access to virtual wards, maintaining utilisation above 80%, and targeting conditions such as frailty, acute respiratory infections, and heart failure. It also supports remote monitoring and faster access to diagnostics (NHS England, 2024c). 

However, the evidence needs careful interpretation. According to Chappell et al. (2024), uncertainty remains about whether virtual wards truly reduce bed occupancy rates, as current national statistics do not show how many patients would have been hospitalised if they had remained in physical wards. 

One major socio-economic problem related to virtual wards is the differences between having access to this digital health care facility versus being able to use it effectively. While a virtual ward might technically be accessible for all eligible individuals, people may vary greatly in their ability to utilise it properly. People with good internet access, appropriate hardware, and stronger digital literacy may find it easy to use, while those struggling financially, with poor connections, or lacking computer literacy may face significant difficulties. Thus, expanding digital health care is not necessarily an equalising factor in healthcare service availability. NHS England's technology guidelines emphasise patient safety, system reliability, cybersecurity measures, compatibility with other software applications, and ease of use when choosing an appropriate electronic health record solution (NHS England, 2025). 

Digital poverty is particularly relevant because accessing healthcare services often requires a smartphone, tablet, internet connection, or mobile data. The cost of keeping up with technology may be a barrier for low-income people. While hospitals may have access to medical devices for surveillance, broader social issues like unreliable internet, inadequate technical support, and low levels of technological literacy still exist. 

Therefore, it is important to measure the effectiveness of virtual wards based on both availability (how many people can be admitted) and accessibility, and whether different socioeconomic groups have equal opportunities to access this healthcare facility.

Governance of information also matters. Remote monitoring invades privacy by collecting confidential medical records, which UK GDPR defines as special category data (Information Commissioner's Office, 2026). Therefore, organisations need an appropriate Article 6 lawful basis and Article 9 condition for processing, along with relevant safeguards under the Data Protection Act 2018 (Information Commissioner's Office, 2026).
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NHS England says this virtual ward model allows patients to access healthcare services from home (NHS England, 2024a). It could improve comfort, privacy, and independence by keeping people at home with relatives nearby.

Home care might reduce certain drawbacks of hospital admission, such as disruptions to daily life and exposure to hospital environments. For seniors or older adults, staying home may be especially beneficial, since unfamiliar hospitals could adversely affect their independence and health. Shi et al.'s systematic review (2024) shows more research on technology-assisted outpatient care at home than on hospital-based inpatient care, but the studies differ greatly in design and quality. 

However, the advantages of virtual wards may not be available to everyone because of socioeconomic status. Patients access digital health care with varying levels of wealth, technological literacy, internet access, and community support. Someone with a smartphone, reliable internet, and family support may find remote monitoring easier. On the other hand, someone who is financially struggling, lives alone, or lacks digital skills might struggle to use this system. 

Disability may be associated with socioeconomic status as well as other factors such as age or gender. People with vision problems, hearing issues, cognitive disabilities, or physical limitations may face more challenges using electronic gadgets and monitoring equipment. If virtual ward systems are designed for digitally confident users, patients who need more access to care and cannot use technology may lack these services. Equitable implementation therefore requires equal opportunity and access for everyone. It requires technology to adapt to different patient needs rather than expecting all patients to adapt to it. Therefore, NHS England recommends assessing digital exclusion and providing alternative arrangements for those who cannot use technology. (NHS England, 2025).

Equity issues also arise from patient selection. Patients experiencing digital issues might be deemed unsuitable for technological support from a virtual ward care provider; this could inadvertently favour those with greater access to technology and wealthier backgrounds. On the other hand, requiring patients who cannot use technology safely to participate might cause stress, lower compliance rates, and possibly jeopardise their safety. This supports Chappell et al.'s (2024) claim that stronger patient-level data are needed to determine which patients benefit most from virtual wards.

Informal support access might also affect patients' experiences more significantly. People with relatives or caregivers who can operate monitoring devices, take notes on patients' conditions, and communicate with doctors may have an easier time using virtual ward services than those living alone. Therefore, social support may be an essential yet unequal source of aid for digital health care services.
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The Plan for Digital Health and Social Care specifically identifies digital monitoring and technology-enabled virtual wards as ways to support people at home. (Department of Health and Social Care and NHS England, 2022). 

Socioeconomic deprivation at the community level can affect access to virtual wards. Lower-income families might not have enough resources for reliable devices, a stable internet connection, and paid tech support. Socioeconomic disadvantage might be associated with poor housing conditions and limited access to informal support services that would make it difficult for patients to receive safe home-based acute care. 

Therefore, transferring care from hospitals to communities doesn't eliminate disparities; instead, it could mean some of these services are provided by health institutions to meet private individuals' needs. Thus, digital exclusion is an important issue at the community level. Technology-enabled virtual ward guidance specifically recommends an equity impact assessment and alternative arrangements for those who cannot use it (NHS England,2025).

Therefore, housing remains a significant yet often neglected aspect of fair, equitable virtual ward implementation. While home may be an ideal place to provide care, some houses are better suited than others for safe treatment and patient monitoring. Overcrowding, lack of privacy, unreliable electricity, poor heating or limited space may affect a patient's ability to engage with home-based care. 

The NHS England (NHS England, 2025) recommends including patients and people with lived experience for virtual ward development. This aligns with the WGLL philosophy, which empowers people rather than treating them merely as beneficiaries of digital healthcare delivery systems. Population-wise, evidence on this topic remains limited. According to Chappell et al. (2024), virtual wards may suit certain populations better, while shifting resources toward them could negatively affect other services.

Geographical disparities may also relate to socioeconomic disadvantage. Virtual ward facilities may reduce hospital visits from rural areas, potentially increasing accessibility. Nevertheless, this advantage may be limited for people in rural areas or deprived communities with poor internet access and connectivity. Therefore, digital technology may help to reduce some geographical inequalities but also create new barriers for people who lack adequate digital infrastructure.

Overall, virtual wards could improve community-based healthcare services; however, it would be effective only when there is an understanding of variations among people’s living conditions such as their home environment, internet connectivity levels, economic statuses, familial relationships and knowledge about health issues.
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Virtual ward technology is an important part of modernising UK medical services, as it allows some people to receive immediate treatment at home rather than going directly to hospitals. The growth of this organisation since the launch of the national programme in 2022 shows that it is becoming more important for NHS service redesign. 

One major conclusion is that the efficacy of virtual wards can't be isolated by socioeconomic factors alone. Technology access, socioeconomic status, household internet connection rates, disabilities, living situation, and geographic location may affect how well people use medical technologies for health purposes. Thus, virtual wards may benefit certain populations but could also create new obstacles for others.
Therefore, their success must be measured by factors like virtual ward capacity, occupancy rates, and healthcare utilisation rather than physical space availability or financial resources across socio-economic classes.
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Before relying on tech-based virtual wards for patient care, NHS organisations must assess patients’ internet usage rates, computer skills, network reliability, and home housing conditions.

Three recommendations therefore follow. NHS organisations should offer ongoing digital learning programs and clinical education courses, while incorporating virtual ward skills into workforce planning. Second, each virtual ward must have an internet access plan that includes technical support and alternative care options for people who cannot use computers or smartphones because they are ill or elderly. Third, evaluation should move beyond activity and occupancy measures to include patient outcomes, safety, workforce workload, career experience, cost-effectiveness and health inequalities. This will give us an accurate measure of whether virtual wards truly transform healthcare delivery, rather than just shifting and creating more socio-economic problems.
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