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Introduction
[bookmark: _Int_tWItxa1b][bookmark: _Int_Y2Wb6h1G]Digital transformation has become increasingly important within health and social care as healthcare systems seek innovative approaches to managing rising demand, workforce pressures, and limited hospital capacity. One significant development within NHS England has been the expansion of technology-enabled virtual wards, which enable patients who would otherwise require hospital-based care to receive acute clinical monitoring and treatment within their usual place of residence (NHS England, 2024). Virtual wards can incorporate digital technologies such as remote monitoring platforms and connected devices alongside telephone or video communication and face-to-face clinical care. Although models vary considerably between services, their central purpose is to provide hospital-level care outside conventional inpatient settings (Norman, Bennett and Vardy, 2023).
[bookmark: _Int_9pQEZM9i]The development of virtual wards accelerated substantially during the COVID-19 pandemic, when remote monitoring was used to support patients safely at home and reduce pressure on hospital services (Thornton, 2020). Their subsequent expansion represents a broader transformation in how acute healthcare can be organised and delivered. Evidence suggests that hospital-at-home and virtual ward models may achieve clinical outcomes comparable with, and in some circumstances better than, conventional inpatient care; however, the strength and applicability of the evidence varies between patient populations and models of delivery (Norman, Bennett and Vardy, 2023). Consequently, technological innovation alone cannot be assumed to improve healthcare quality.
This report critically evaluates the implementation of technology-enabled virtual wards within NHS England, examining their positive and negative implications for the workforce, service delivery, patients and service users, and communities. Consideration is given to workforce capability, patient safety and experience, accessibility, digital inequality, and the transfer of healthcare from hospital to home.
Implementation of Virtual Wards 
The implementation of technology-enabled virtual wards in England accelerated during the COVID-19 pandemic and subsequently became part of wider NHS strategies to increase acute-care capacity outside traditional hospital settings. NHS England (2023b) describes a virtual ward as an acute clinical service in which hospital-level skills, equipment, medication, and technology are delivered to selected patients within their usual place of residence. Technology-enabled models may allow patients to submit physiological measurements, such as blood pressure, oxygen saturation, or temperature, through digital platforms, while healthcare professionals review this information remotely and respond to signs of clinical deterioration (NHS England, 2023b).
[bookmark: _Int_IGL1IT6P]However, implementation has not been uniform across England. McGowan et al. (2024) found that commissioners regarded virtual wards as a potentially valuable method of redesigning patient-centred care, yet uncertainty remained regarding financial sustainability, the appropriate extent of technology use and how different healthcare organisations should interpret national guidance. This is significant because successful digital transformation depends not only on introducing technology but also on integrating it effectively into existing clinical pathways and organisational structures.
Furthermore, the flexibility of virtual ward models can simultaneously represent a strength and a limitation. Services can be adapted to local populations and clinical needs; however, variation in digital platforms, staffing arrangements and operational models can make standardisation and evaluation difficult. Recent implementation research in England has identified workforce capacity, information-technology infrastructure, interoperability, and organisational readiness for change as important influences on successful implementation. These findings suggest that virtual wards should not be viewed simply as a technological replacement for hospital beds. Instead, their effectiveness depends upon adequate resources, clinical engagement, and the successful integration of digital systems into established healthcare services (Bradley et al., 2026). 
Workforce 
Technology-enabled virtual wards have changed the roles and competencies required of healthcare professionals by shifting elements of acute care from hospitals into patients’ homes. Staff must be able to interpret remotely collected clinical observations, communicate effectively through digital systems and recognise deterioration without continuous face-to-face contact. Consequently, digital competence has become a critical component of safe virtual ward practice. NHS England (2021) states that staff require role-specific training covering the technology, clinical pathways, and escalation procedures, as well as the ability to support patients and carers in using remote-monitoring equipment.
[bookmark: _Int_GAeO9cut]Virtual wards may provide workforce benefits by enabling multidisciplinary working and more flexible deployment of healthcare professionals. Remote monitoring can provide clinicians with timely patient information and potentially support more efficient decision-making (NHS England, 2021). Nevertheless, assuming that digitalisation automatically reduces staff workload is problematic. McGowan et al. (2024) found considerable variation in staff confidence with technology, with some professionals experiencing a steep learning curve when adapting to remote monitoring and consultations. Appropriate training can reduce these difficulties, but this requires organisational time and resources.
Furthermore, virtual care alters rather than removes clinical responsibility. Healthcare professionals remain responsible for assessing risk and responding appropriately to deterioration despite being physically separated from patients. Recent UK research has identified challenges surrounding remote care, shared responsibility across healthcare settings and the need for targeted training and protected staff time (Litchfield et al., 2025). NHS England (2023a) similarly emphasises appropriate staffing, multidisciplinary skill mix, clinical supervision, and clearly defined responsibilities. Therefore, virtual wards may increase workforce flexibility and encourage new digital competencies, but their effectiveness depends upon sufficient staffing, training, and clinical governance. Without these safeguards, technological expansion could add complexity to already pressured services rather than reducing workforce demands. 
Service Delivery 
Virtual wards have transformed service delivery by enabling acute-level care to be provided in patients’ homes rather than exclusively within hospital settings. This model can operate through admission avoidance, where suitable patients remain at home, or through early supported discharge, where hospitalised patients complete part of their acute care remotely. Consequently, virtual wards have the potential to improve patient flow and release inpatient capacity at a time when NHS services continue to experience substantial demand.
[bookmark: _Int_emkQ5DTu][bookmark: _Int_2PpFgSn6]Evidence indicates that these benefits can be significant. An evaluation of 29 virtual ward pathways across Southeast England analysed more than 22,000 admission-avoidance episodes and estimated that approximately 9,165 non-elective hospital admissions were avoided annually. The evaluation also estimated annual gross financial benefits of £24.5 million compared with £14.2 million in operating costs (NHS England, 2024a). These findings suggest that appropriately implemented virtual wards may improve capacity while offering financial benefits. However, outcomes varied considerably between geographical areas and clinical pathways, demonstrating that successful results cannot automatically be reproduced across all NHS services.
[bookmark: _Int_icUbznlJ]Similarly, Shi et al. (2024), in a systematic review and meta-analysis of 69 studies, found that most technology-enabled care-at-home models appeared to have similar or potentially lower hospital readmission risks than inpatient care. Nevertheless, much of the evidence was of low certainty, while evidence concerning mortality and the cost-effectiveness of highly technology-enabled models remained limited. Therefore, claims that virtual wards are necessarily equivalent or superior to hospital care should be treated cautiously.
Service efficiency also depends upon how effectively virtual wards integrate with existing care pathways. A UK retrospective study found that virtual ward care was associated with reduced hospital length of stay and potential economic benefits (Jalilian et al., 2024). However, virtual services still require clinical assessment, diagnostics, escalation pathways, and access to hospital treatment when deterioration occurs. Virtual wards should therefore be considered an additional model of acute service delivery rather than a simple substitute for physical hospital capacity. 
Patient and Service User 
[bookmark: _Int_Sr2AJ3Yt]Technology-enabled virtual wards can significantly alter the patient experience by allowing acute care to be delivered within the familiar environment of the home. This may provide greater comfort, independence and involvement in decision-making while reducing the disruption associated with hospital admission. Norman, Bennett and Vardy (2023) found that patient satisfaction with hospital-at-home models may be higher than with conventional inpatient care. However, the authors also identified limited evidence specifically relating to newer virtual ward models, meaning that positive findings from hospital-at-home services cannot automatically be generalised to all technology-enabled virtual wards.
Patient autonomy may also be enhanced through remote monitoring, as individuals can participate in recording physiological observations and become more involved in managing their condition. McGowan et al. (2024) identified perceived benefits including greater comfort, access to existing social support and improved patient empowerment. Nevertheless, commissioners also emphasised that virtual care is unsuitable for some individuals because of inadequate home environments, financial pressures and difficulties participating digitally. This demonstrates that clinical eligibility alone does not necessarily determine whether virtual care is appropriate.
Digital exclusion represents a particularly important limitation. Fox et al. (2022) found that 31.5% of patients referred to a COVID-19 virtual ward in North-West London did not use the associated digital application. Barriers included poor digital skills, language difficulties, limited access to technology and inadequate training. Consequently, increasing reliance on digital monitoring could unintentionally widen existing health inequalities unless alternative methods of accessing care remain available.
Furthermore, although Shi et al. (2024) found that technology-enabled inpatient care at home may achieve outcomes comparable with hospital care, the certainty of evidence varied, and several non-randomised studies had substantial risks of bias. Patient choice and safety must therefore remain more important than simply expanding digital provision. Overall, virtual wards can improve autonomy and patient experience, but these benefits depend upon digital capability, individual circumstances, appropriate support and informed choice. 
Community 
Technology-enabled virtual wards extend acute healthcare beyond hospital settings and into patients’ homes and communities. This can enable people to remain close to family and existing support networks while potentially reducing travel to hospital and disruption to everyday life. However, transferring the location of care also redistributes some responsibility for managing illness from healthcare institutions to patients, families, and unpaid carers. Therefore, the wider community impact of virtual wards should be considered alongside their potential benefits for NHS capacity.
[bookmark: _Int_xaOn5mQL]Family involvement can provide reassurance and practical support with medication, monitoring equipment, and communication with clinical teams. Nevertheless, home-based acute care may increase demands on unpaid carers. Malhis (2026), in a systematic review of UK randomised controlled trials, found generally high satisfaction with virtual and hospital-at-home care, although carer outcomes were variable and one included study reported moderate-to-severe caregiver burden among 25% of carers. This suggests that reducing hospital-based care does not necessarily reduce the overall burden of care; instead, some responsibilities may be transferred to families.
There are also important implications for health inequalities. Pahirden, Stefler and Jayatunga (2026) found that socioeconomic circumstances, ethnicity, language, age, social support, and health status influenced the suitability and accessibility of UK virtual ward services. Barriers included inadequate housing, limited caregiving support, and digital exclusion among older people. Consequently, virtual wards could potentially widen inequalities if their design assumes that every patient has suitable accommodation, internet access, digital skills, and family support.
Community implementation should therefore involve patients and carers in service development rather than viewing them simply as recipients of technological change. Evidence from England indicates that assessments of patient and carer needs have not always preceded virtual ward implementation (McGowan et al., 2024). This limits genuine co-production and may result in services that inadequately reflect local circumstances. Although virtual wards can support more community-based and person-centred healthcare, equitable implementation requires consideration of housing, digital access, carer capacity, and local population needs. Digital transformation should therefore complement, rather than replace, accessible face-to-face community services. 
Conclusion 
Technology-enabled virtual wards represent a significant transformation in the delivery of acute healthcare within NHS England. This report has demonstrated that their value extends beyond the technology itself, as successful implementation depends upon the interaction between an appropriately skilled workforce, effective service pathways, patient engagement and sufficient support within the home and community. Evidence indicates that virtual wards can contribute to admission avoidance, earlier discharge and increased hospital capacity while allowing appropriately selected patients to receive acute care within familiar surroundings (Shi et al., 2024; NHS England, 2024a).
[bookmark: _Int_J8ehWYXZ]However, the evidence also demonstrates important limitations. Digital transformation does not automatically produce more efficient or equitable healthcare. Variations in service models, workforce capacity and technological infrastructure can affect implementation, while digital exclusion, unsuitable home environments and reliance upon unpaid carers may restrict accessibility. Furthermore, uncertainty within the evidence concerning some clinical and economic outcomes means that expansion should be accompanied by continued evaluation rather than assumptions of effectiveness (Norman, Bennett and Vardy, 2023; Shi et al., 2024).
Therefore, technology-enabled virtual wards should complement rather than simply replace hospital-based care. Their long-term effectiveness will depend upon appropriate patient selection, workforce training, robust clinical governance, accessible non-digital alternatives and meaningful involvement of patients and carers. When these conditions are achieved, virtual wards have considerable potential to support more flexible and person-centred NHS care without compromising safety or widening existing health inequalities.   
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