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A digital innovation within the last 10 years
NHS Virtual Wards

Introduction 
This report will demonstrate NHS Virtual Wards (VW) as a digital innovation and its importance in the health and social care sector. The benefits and limitations of NHS virtual wards for the community, workforce, and service delivery in terms of technology.
According to Chappell et al., (2024) virtual wards are not a novel idea. Since the 1960s, similar initiatives known as "Hospital at Home" programs have offered hospital-quality care in patients' homes all throughout the world. However, the creation of new virtual wards around England has accelerated since the launch of the NHS England national virtual wards program. Following the release of guidelines in December 2021, NHS England initiated its virtual wards program in April 2022. Its long-term goal was to offer 24,000 virtual ward beds, or 40 to 50 virtual ward beds per 100,000 persons in England. NHS England had over 11,800 virtual ward beds by December 2023.
Virtual wards let patients of all ages to receive acute treatment securely and easily in their customary residences, including care homes (NHS England, 2024). Patients in a virtual ward receive care from a multidisciplinary team that can offer a variety of tests and treatments, just like in a hospital. Blood testing, medicine prescriptions, and continuous drip fluid administration are a few examples of this. The healthcare staff reviews patients every day, and the "ward round" might be conducted via video technology or require a home visit. Apps, wearables, and other medical gadgets are used in many virtual wards, making it simple for healthcare staff to check in and track patients' progress (NHS England, 2024b).
Workforce
The skills that are needed according to Jobs.nhs.uk, (2026) for the NHS Virtual Ward are; 
· Experience in mentoring and supervision 
· Proof that the best evidence-based practices are being used 
· Proof of problem-solving and independent effort
And according to Skills for Health, (2022) these are the other types of skills that are required 
· Palliative/end-of-life crisis assistance
· The provision of emergency equipment to assist someone going through a crisis or in danger of
·  Emergency care for catheters
Advantages
According to Akinluyi, Ogunfusika and Brown, (2025) virtual wards may serve as effective simulations to replace inpatient therapy for elderly patients with chronic illnesses research demonstrates that, when effectively included into community and primary care frameworks, they can reduce hospital readmission rates, foster consistency, and improve overall life satisfaction. Continuous investment in personnel development, digital infrastructure, and service redesign is essential to ensure safe and equitable execution. To maintain person-centred care, policy support must prioritise training, interdisciplinary collaboration, and the engagement of patients and carers.
The virtual ward concept has widespread clinical support, particularly approval from professional bodies, and is supported by a growing body of research that shows patient, system, and staff advantages when all fundamental elements are given at capacity to suitable patients (NHS England, 2024a).
Limitations
Despite having technology, virtual wards still depend on human interaction. The effectiveness of home-based models depends on how the community nurses with the ability to handle complicated care, teams that respond quickly are on call around-the-clock. Coordinators of discharge managing a congested system and patients' and employees' trust in technology However, there is still a shortage of personnel in these areas. Community teams frequently lack adequate resources and must deal with increasing complexity without commensurate funding (Nice, S., 2025). 
A disadvantage is that it can be difficult to manage some conditions, particularly ones that involve comorbidities and sociocultural variables Technology is costly which can be a disadvantage providing benefits in clinical decision-making through remote surveillance and video chats. Staff dissatisfaction was brought about by equipment failures and interoperability problems, underscoring the significance of quickly resolving technical difficulties (Greene et al., 2024).
The disadvantage is that technology is costly and that the employees are not satisfied due to failure of equipment whereas the advantages take an upper hand with the fact that the reduction of admissions in hospitals and emergency rooms.

Community 
The impact on rural or underserved communities in virtual ward patient cohorts, black and minority ethnic individuals are persistently under-represented. Nonetheless, there are noticeable discrepancies in the ethnicity information seen in patient-level data (Lovell, 2024). Increasing caregiving burden carers are occasionally obligated to provide more hands-on care because therapy is given at home (Carers UK 2024). 
Effect on families, carers, and public health empowerment and Regulation by being involved in care planning, patients and carers promote self-management and a deeper comprehension of their diseases (Westby et al., 2024). 
Co-production and collaboration outcomes engaged Co-delivery by utilising lived experiences, service users often advance from being care recipients to co-deliverers of health reforms, supporting employee training and peer support (Conquer et al., 2024). Decreased hospital pressures virtual wards free up critical hospital rooms and reduce emergency rooms visits by enabling early release and preventing admissions (Cucurachi et al., 2025). 
Advantages
Substantial decrease in emergency department visits and hospital admissions. Patients’ quality of life and general well-being increased as they were provided care for at home.
According to (HETTShow, 2024) a patient being surrounding by their family members allows the patient to enjoy the comforts of their own home while both the patient and the clinicians may feel secure about the patient's safety because they engage with friends and family and begin to increase their mobility by regaining their sense of freedom, this helps to enhance the patient's mental health.
Limitations 
Disadvantages for the communities would be the fact that some patients may not have internet access, and mobile service. They may have anxiety of engagement with healthcare professionals and governmental officials at home owing to immigration or welfare which leads to being afraid of strangers visiting the house. 
No access to transportation to home for professionals and patients, particularly in rural areas. Inadequate living conditions, including insufficient personal space, temperature regulation, ventilation, and sanitary amenities, as well as the prevalence of mould and dampness (The British Cross,2024).


Lack of technological expertise, medical understanding, and language proficiency were common obstacles for patients and their families ((Cucurachi et al., 2025)
Service Delivery
According to (Opinion editor, 2025) one of the changes in the service delivery is the workflow, virtual wards signify a change from hospital-centric, reactive care to community-based, proactive care. Care teams must transition from paper-based, co-located processes to digitally enabled, distributed ecosystems in order to implement this paradigm, which necessitates major adjustments to daily workflows.
Communication has changed in virtual wards since the integrated, patient-centred strategies have become the norm for virtual ward communication. These days, systems rely heavily on digital dashboards and remote wearable technology, with an emphasis on filling up initial data gaps. The objective is to maintain safe connections and continuous alignment between patients, their caretakers, and multidisciplinary teams (England, 2025).
According to (Co, 2023) the efficiency has decreased hospitalisations, reduced hospital stays (by two to three days), and higher staff-to-patient supervision ratios.
Short-term challenges cost according to Health Innovation network, a virtual ward can save between £3,000 and £4,500 each patient (Sheasby, 2025).
The short-term integration of virtual wards encounters significant challenges in technology, operations, and medical practice. Significant hurdles encompass software connectivity, transient finance methods obstructing recruitment, and clinical risk aversion.
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(Leong et al.,2021).


According to the Carers UK, (2022) report, case studies from Leeds, Kent, Hull, and East Riding indicate that there is broad agreement that VW patients and their carers feel heard, respected, and handled with respect and dignity, and they now have more faith and confidence in VW experts.
Advantages
Virtual Ward makes it possible to give essential components of acute care that are often provided in hospitals at home, including as IV therapies, MDT evaluation and rehabilitation, digital technology-based physiological monitoring, and superior clinician decisions. Virtual care techniques have also been demonstrated to be effective in treating a variety of common clinical manifestations, such as heart failure exacerbations and frailty (Sunny et al., 2025).
When compared to inpatient hospital-based care, the service delivery paradigm was thought to be less expensive (Schultz et al., 2021).
Disadvantages 
A disadvantage for the healthcare system is that successful execution of virtual wards depends on the availability of sufficient resources, including finance, personnel, and equipment. According to one study, for instance, "financial considerations threaten the initiative" and "when it comes to human resources, the resources for all the health professions are limited" (Cucurachi et al., 2025)
According to (Engers, 2022) due to the fact that staff members are forced to manage remote patients using outdated, unsuitable instruments that were not designed for this new paradigm. Many methods are sluggish, labour-intensive, manual, and insufficiently sophisticated to scale.
Despite the availability of hospital beds and the provision of home treatment, the utilisation of outdated equipment and insufficient resources for patient assessment hampers staff attentiveness, potentially adversely affecting patient care.
Patient/ Service user
The convenience with virtual  wards is that the financial and physical strain of travelling to hospitals is avoided by patients. Care teams deliver necessary examinations, intravenous (IV) treatments, and testing straight to the patient's home.


Issues of privacy and digital literacy is with the fact that the obstruction of elderly patient users to digital health is a complicated, emotionally rooted process including functional, psychological, and identity-based barriers rather than just a lack of adaptation. Technology misuse anxiety, which results from a dread of making mistakes during digital contacts, is a major worry (Birati and Tzemah-Shahar, 2026).
Substantial efforts are still required to provide equitable access. One obstacle to accessibility is overlooked referrals. The main cause of this problem is a lack of knowledge, comprehension, in certain situations, trust among medical professionals working in primary and secondary care settings about virtual wards. According to The British Cross, (2024) it has been indicated that black and minority ethnic persons are frequently under-represented on virtual wards; nevertheless, the lack of accurate data makes it impossible to draw strong conclusions about the degree of under-representation or its source.
Advantages 
Multidisciplinary teams have made it possible for patients to get hospital-quality treatment in a comfortable and safe environment at home, hastening their recovery and freeing up hospital beds for those who require them (Murray, 2025).
According to (England, 2025b) over 85,000 people were admitted to virtual wards in the Southeast in 2024, an 18% rise from 2023, according to data from NHS England Southeast. Since the Virtual Ward Programme started in April 2022, the Southeast has treated more patients than any other region in England—more than 175,000. This analysis demonstrates the rise attributed to patients' comfort and satisfaction with the care they receive at home.
Disadvantages 
Poor communication between researchers and patients/public, time limits in providing pertinent contributions to synthesis/review projects, and low self-esteem regarding patients'/public's impact on ES/SRs were among the difficulties mentioned from the viewpoint of patients/public (Nih.gov, 2024).
Incorrect bed usage the care industry in the UK is severely understaffed due to a number of factors, including inadequate hiring practices and personnel losses brought on by Brexit. This indicates that there is currently relatively little staffing for care homes and domiciliary care (Sheasby, 2024).


Patients and service users experience significant benefits from satisfaction; yet drawbacks arise due to inadequate communication and insufficient validation for those from black and minority ethnic backgrounds.
Conclusion
The statistics and data presented in this paper demonstrate the advantageous impact of virtual wards on hospitals and nursing staff, as well as cost savings. Sheasby (2025) indicated that a virtual ward can save between £3,000 and £4,500 per patient. Over 85,000 individuals were admitted to virtual wards in the Southeast in 2024, reflecting an 18% increase from 2023. It demonstrates the rise in patient autonomy and the growing influence of this digital innovation.
However, regardless of the advantages there are some considerable limitations such as the data concerns, the outdated equipment’s due to the fact that staff members are forced to manage remote patients using outdated, unsuitable instruments, the inequality, it has been indicated that black and minority ethnic persons are frequently under-represented on virtual wards and also Britain being understaffed, care industry in the UK is severely understaffed. 
In conclusion, NHS Virtual Wards represent a significant digital breakthrough within the healthcare sector. This grants patients the authority to receive hospital-level care in the comfort of their own homes. Facilitating their health improvement more rapidly and alleviating the burden on hospitals by utilising remote monitoring technology, video consultations, and employing a multidisciplinary team to address patient requirements.
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Table 2: Evidence on patient experience

Systematic Higher levels of patient satisfaction than on traditional inpatient wards was
review found, based on low quality evidence, in a 2021 systematic review of H@H.?
GIRFT Over 99% of patients on existing VWs would recommend the service.?

vw 96% of patients said they would use the service again





