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	PulseBridge
Bridging Hospital to Home — Inclusive Virtual Ward Care for Heart Failure & COPD Patients
No patients left offline. PulseBridge pairs wearable remote monitoring with a human “Buddy” pathway so that digital confidence never determines patient safety.
❤️ Heart Failure     🫁 COPD     📶 Digital Inclusion     🤖 AI-Supported

	



	❤️ THE CHALLENGE
❤️ 900,000
People suffer from HF, resulting in 1 million hospital bed days and 5% of all emergency medical admissions per year (British Journal of Cardiology, 2025).

🫁 £1.9bn
COPD affects the second most people in the UK after the common cold and represents a direct treatment cost of £1.9 billion per year (ClinicalTrials.gov, 2018).
📶 700,000
older people may not be able to use an online consent/consultation tool at all (Digital Health, 2024)

Digitally driven discharge pathways risk excluding the patients most likely to be readmitted: those over 75, on lower incomes, or living in rural areas (Good Things Foundation, 2024). One in three over-65s lack basic digital skills, and 2.3 million do not use the internet at all (Age UK, 2024).
	💡 OUR INNOVATION: PULSEBRIDGE
🏥 1. Discharge
A small wearable biosensor tracking app is installed with the patient, which tracks heart rate, SpO₂, respiration, and (for HF) daily weight.
📱 2a. Online pathway
Confident, connected patients use a companion app: medication reminders, symptom diary, two-way nurse messaging.
🤝 2b. Buddy pathway
Offline patients are paired with a trained community “PulseBridge Buddy” for phone/home check-ins via a simple 4-button telecare hub — no app required.
🧠 3. AI risk alert
An AI-supported dashboard flags deterioration (e.g. rising HF weight, falling COPD SpO₂) to the virtual ward nursing team.
👩‍⚕️ 4. Community response
Nurses intervene early in the community, avoiding unnecessary A&E attendance.
Same clinical record. Same safety net. Different access route.
	👥 WHO BENEFITS & IMPACT
Adults aged 65+ discharged after heart failure or COPD admission, prioritising rural, lower-income and digitally excluded communities across the pilot ICB.
❤️ Up to 16% fewer heart-failure readmissions and 14% lower mortality with tech-enabled virtual ward transitions (The Access Group, 2025)
📈 38% relative readmission reduction recorded in a Hertfordshire heart-failure virtual ward (The Access Group, 2024)
🫁 70% of COPD virtual-ward patients avoided a COPD-related emergency readmission (NHS England, 2025)
🏥 12,000+ virtual ward ‘beds’ already operating nationally, backed by £150m of NHS England funding (Digital Health, 2025)
Supports the common good: because no patient depends on smartphone access, PulseBridge helps ICBs meet their statutory duty to reduce inequalities in access and outcomes (NHS England, 2025).



📱 TECHNOLOGY INTEGRATION
	⏰
Wearable Biosensor
CE/UKCA-marked device already procured through NHS virtual ward frameworks; tracks HR, SpO₂, respiration rate and weight.
	📱
Companion App & NHS App
Medication reminders, symptom diary, two-way nurse messaging, integrated into the single patient record.
	🧠
AI Risk Stratification
Flags early deterioration so nurse time is prioritised on the highest-risk patients, not the whole caseload.
	🛡️
Secure Clinical Dashboard
DTAC-compliant, UK GDPR-aligned cloud dashboard shared by the whole virtual ward team.
	📞
Low-Tech Telecare Hub
A 4-button phone hub and trained community Buddy replaces the app for digitally excluded patients.



⏰  IMPLEMENTATION TIMELINE
	📋
Months 0–6
Design & Compliance
Co-design with patients, clinicians and charities. MHRA UKCA device checks, DTAC and CQC review. Select 1 urban + 1 rural pilot site.
	🧪
Months 6–12
Pilot
200-patient pilot across 2 Integrated Care Boards, run alongside NHS England's national virtual ward evaluation program.
	📈
Months 12–18
Refine & Commission
Evaluate 30/90-day readmissions and experience data; build the business case for Year of Care commissioning.
	🚀
Months 18–36
Scale Nationally
Roll out across further ICBs; extend the model to diabetes, frailty and post-surgical recovery pathways.



	🤝 KEY PARTNERSHIPS
● Host Integrated Care Board & NHS trusts
● British Heart Foundation  
● Age UK
● Good Things Foundation  
● Community pharmacies
● UKCA-marked wearable device supplier
	⚖️ REGULATORY COMPLIANCE
● UK GDPR & Data Protection Act 2018
● MHRA UKCA device marking 
● DTAC
● CQC registration for virtual ward providers
●  Equality Act 2010 — reasonable adjustment
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PULSEBRIDGE
BRIDGING THE HOSPITAL HOME FOR EVERY PATIENT, ONLINE OR OFFLINE

PulseBridge is a virtual ward extension to help lower avoidable readmissions for heart failure and COPD to reduce patient overlaps within the system, and to address these concerns while maintaining the safety of the hospital environment. PulseBridge is a hybrid online/offline (digital and human) remote monitoring service to help bridge the gap for heart failure (HF) and chronic obstructive pulmonary disease (COPD) patients between hospital discharge and safe recovery at home, and to explicitly protect patients who cannot or will not go online.

WHY IS IT NEEDED:
In the UK, approximately 900,000 people suffer from HF, resulting in 1 million hospital bed days and 5% of all emergency medical admissions per year, and costing the NHS nearly £2 billion per year, equivalent to 2% of the total budget (Kwok et al., 2025; Fletcher et al., 2024)
COPD affects most people in the UK after the common cold and represents a direct treatment cost of £1.9 billion per year (ClinicalTrials.gov, 2026). Many of these admissions are preventable. In the national virtual wards evaluation, consultant-led virtual home monitoring services proved to reduce readmission rates by up to 16% and mortality rates by 14% (West-Robinson, 2025), while one virtual home monitoring service in Hertfordshire achieved a 38% relative reduction in heart failure readmissions when compared with conventional inpatient care (West-Robinson, 2025). However, current virtual wards are very dependent on smartphones and the NHS App, and up to 700,000 older people may not be able to use an online consent/consultation tool at all (Sollof, 2024)
One in three people aged over 65 years has low digital skills, and 2.3 million people have no internet use at all (Age UK, 2024). Not tackling this while scaling up digital discharge support risks increasing the very inequalities the NHS 10 Year Health Plan is working to reduce.

IMPLEMENTATION PLAN:
How PulseBridge works:
All eligible HF and COPD patients are discharged with a small wearable biosensor, already in use with several existing NHS virtual wards, which monitors heart rate, oxygen saturation, respiratory rate and daily weight (only for HF patients) and feeds into a secure, DTAC-compliant clinical dashboard, monitored by the current virtual ward nursing team. Those who are online and confident are given a companion app that will remind them of their medication, a symptom diary and a two-way messaging system with their named nurse. Those patients who are not connected, confident or inclined to use the internet are instead matched with a trained "PulseBridge Buddy" from the community, provided via partnerships with organisations like Age UK and Good Things Foundation, who make the same four-button telecare hub available to them and provide daily check-ins via phone or home visit, rather than an app. An AI-based risk-stratification system identifies patients with deteriorating health, and community nurses can take proactive steps with these patients, such as a rise in weight in HF or a drop in oxygen saturation in COPD, before the patient ends up in the emergency department. All elements of the pathway, both digital and non-digital, are connected to the same patient record and patient safety is never at the mercy of digital confidence.

VALUE, FEASIBILITY & RECOMMENDATIONS:
The timing matters. PulseBridge is embedded in three pillars of the Government's 10 Year Health Plan: hospital to community, analogue to digital, and sickness to prevention (NHS England, 2024). NHS England has already pledged an investment of £150m to support the provision of virtual ward beds, with 12,000 virtual beds currently in place (Sollof, 2024), to expand. Most lacking in the existing rollouts is the design-in layer that will prevent digital transformation from neglecting the highest-risk group for readmission: older, multimorbid, lower-income, rurally isolated people.

CALL TO ACTION:
A multi-phase approach is needed for this solution, incorporating workshops involving patients, HF and COPD clinical teams, and digital inclusion charities, alongside MHRA UK conformity-assessed device checks, the digital technology assessment criteria, and a compliance review by the Care Quality Commission, as well as city and rural pilot neighbourhood selection. 
The pilot will take place in two Integrated Care Board areas, comprising 200 patients, between months 6-12, with ongoing monitoring of 30-day readmissions, 90-day readmissions, patient experience and staff workload, alongside NHS England's national virtual ward evaluation programme. 
Months 12–18: refinement and a business case for the commissioning of the same, preferably under the new Year of Care payment model. 
Months 18-36: national scale-up and extension into other long-term conditions, e.g. diabetes and frailty. Key partners are the host Integrated Care Board, acute and community trusts, the British Heart Foundation, Age UK, the Good Things Foundation, community pharmacies and a supplier of UKCA-marked wearable devices. 
All data handling will adhere to GDPR (UK) and the Data Protection Act 2018, and the non-digital pathway will adhere to the Equality Act 2010 duty of reasonable adjustment.
Evidence supporting virtual words is already robust, and PulseBridge helps to create an equitable evidence base. 10% per year across the typical population of an Integrated Care Board, or more, of the readmissions due to HF and COPD would be a significant saving in the annual hospital costs of these two conditions, which are estimated as being £2 billion and £1.9 billion respectively for the entire population of England and Wales. 

Ongoing funding, information governance issues, and the clinical capacity to analyse dashboards are the primary challenges identified. Each is addressed through the commissioning of the Integrated Care Board (ICB) in phases, including infrastructure that is DTAC- and UK GDPR-compliant and prioritisation, which identifies only the highest-risk alerts that require nurse review, with the help of AI. PulseBridge is realistic to build, not invent, as the wearable and dashboard infrastructure already exists within NHS virtual ward procurement frameworks and virtual wards are already delivered into care homes as well as into private homes (NHS England, 2025); and PulseBridge is deliberately condition-agnostic, making it easy to extend beyond HF and COPD to diabetes, frailty and post-surgical recovery.
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