2




[image: ]


Digital Transformation in the Health and Care Professions 
Module: BMHP6026 
Student Number: 2336478
Student Name: Vilma Rodrigues






Table of Contents
Introduction	3
Overview of the Digital Innovation	3
Impact on Workforce	5
Positive Impacts	5
Negative Impacts	5
Critical Evaluation	7
Impact on Service Delivery	7
Positive Impacts	7
Negative Impacts	8
Critical Evaluation	9
Impact on Patients and Service Users	9
Positive Impacts	9
Negative Impacts	10
Critical Evaluation	10
Impact on Communities	10
Positive Impacts	10
Negative Impacts	11
Critical Evaluation	11
Conclusion	11
References	13






[bookmark: _Toc233266578]Introduction
Digital transformation in health and social care is the process of using digital technologies to enhance the quality, efficiency and accessibility of health and social care services (Stoumpos, Kitsios and Talias, 2023). One of the biggest developments in the NHS over the last few years has been the use of virtual wards to provide in-home hospital care using remote monitoring and digital communications. In 2021, guidance was given on the implementation of virtual wards and nationally these were launched from 2022 to meet the pressures for hospitals, such as higher numbers of admissions, a lack of staffing, and concerns around the lack of available beds (Lindsay et al, 2025). Virtual wards offer both step-up and step-down care, to avoid admission to hospital and to help patients to be discharged at an appropriate time with continued clinical support. Patients could now receive acute care without the need to move into a hospital bed using digital monitoring equipment, telehealth consultations, and multidisciplinary care. This paper reviews and critically evaluates the use of virtual wards in NHS England. In particular, it explores its effect on workforce training, service provision, experiences of patients and patient communities (both good and bad). Using this analysis, the paper evaluates whether virtual wards are a feasible and viable digital innovation in health and social care in the UK.
[bookmark: _Toc233266579]Overview of the Digital Innovation
Virtual wards allow for hospital level care for a patient in their home setting that would otherwise be required to go to a hospital ward (NHS England, 2024). They work with patients who have diseases like respiratory disorders, cardiovascular disease, frailty and post-operative recovery by conducting continuous monitoring and multidisciplinary interventions (Norman et al., 2023). Their effectiveness depends on the use of digital technologies, such as pulse oximeters, blood pressure monitors, thermometers, scales and remote monitoring such as patient monitoring devices (TriMedika, 2025). Patients use mobile or web apps to enter data, seen on digital dashboards (McGowan et al., 2024). Electronic patient records improve patient information sharing and continuity of care (Tsai et al., 2020). Consultation using telecommunication, either by phone or video, also helps to minimize hospital attendance (Bulto, 2024).



[image: ]Figure 1: An Image showing a patient using finger bp monitor at Home
Virtual wards are sets of patients who are assigned a specific community provider and are managed by hospital staff to prevent the hospital from being overrun with non-emergency cases. By September 2023, approximately 10,000 virtual ward beds supported about 240,000 patients, reflecting the digitalisation and the commitment to integrated, resilient care that is central to NHS priorities (HomeLink Healthcare Ltd, 2023).
Figure 2: Virtual Wards in NHS England by September 2023 (AI generated)
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[bookmark: _Toc233266581]Positive Impacts
Virtual wards have been transforming workplace duties and offered new prospects for professional growth. The emergence of digital nursing, remote care coordinators, specialist pharmacists reflect the transformation of healthcare roles due to technological advancements (Cucurachi et al., 2025). The need to integrate traditional clinical skills with digital skills is increasing, thus forming what is now a tech-savvy workforce of staff.
In addition, virtual wards have boosted collaboration between different teams. Nurses, doctors, pharmacists, therapists and community healthcare workers use the same digital tools to share and collaborate on decisions and provide care to the individual (Bulto, 2024). Immediate patient information enables physicians to recognize issues earlier and take prompt action before problems arise. As a result, therapy is quicker and more evidence based.
Additionally, remote monitoring provides more flexibility of configuration in terms of working procedures. For healthcare staff, this enables them to handle patients without having to always be physically present, increasing staff efficiency. Delivering care in innovative ways and being able to support patients in their home reduces some staff job dissatisfaction (NHS England, 2023).
[bookmark: _Toc233266582]Negative Impacts
Despite the advantages, there is still several workforce issues arising from virtual wards. Substantial investments in training and digital literacy are necessary to enable it to be successfully implemented. Many healthcare professionals must acquire new competencies related to digital technologies, remote assessments and telehealth communication. There are indications that staff did not feel confident in utilizing digital platforms, and there is a need for continued support and training (Sunny et al., 2025). While hospital ward occupancy benefits from virtual wards, they also involve staff dealing with vast amounts of data produced by patients and alerts to respond to. There may be extra administrative requirements and strain on already over-extended health care staff time associated with continuous monitoring.
[image: ]Figure 3: Negative Impacts of Virtual Wards (AI generated)







Another issue is role boundaries and accountability. The clinical roles are well defined within traditional hospital settings whereas the virtual ward can span several organisations and care settings (Sunny et al., 2025). This may lead to doubts about clinical responsibility, especially where care is provided by more than one discipline working together in the hospital setting, such as hospital specialists, community nurses and primary care providers (Howells et al., 2026). Others in the healthcare field have raised concerns with a lack of oversight and liability in lieu of remote management practices.

[bookmark: _Toc233266583]Critical Evaluation
The benefits of virtual wards to the workforce are great, especially flexibility, multi-professional working and skills development. But these benefits come with also a rise in training requirements, workload pressures, and concerns over accountability (Bhaloo et al., 2025). Positive outcomes in the workforce are dependent mostly on proper leadership, investments in digital training and organisation support. Virtual wards can fail to deliver benefits when there is a lack of staff training and resources, and the resulting resistance to change.
[bookmark: _Toc233266584]Impact on Service Delivery
[bookmark: _Toc233266585]Positive Impacts
The impact on service delivery has been dramatic with the introduction of Virtual wards. One of their greatest impacts has been in the reduction of hospitalisation rates, as they allow people to get acute health care at home rather than the hospital (Cathers and Lally, 2025). Virtual wards have been shown to avoid significant numbers of hospital admissions and the likelihood of re-admission amongst vulnerable groups through NHS evaluations.
Virtual wards also help discharge people from the hospital earlier. When a patient is clinically stable, they may be able to receive the treatment and monitoring at home which allows for a reduced number of days in bed and more beds available (Jalilian et al., 2024). Virtual wards have been found to have a positive impact on hospital capacity management and on tackling capacity-related issues such as overcrowding and delayed detaching.
Figure 4: An image highlighting how virtual ward works
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The use of digital technologies further enhances resource efficiency. Real-time data collection can help prioritize patients in need of immediate treatment, promote better coordination of care, and minimize in-person visits (Jalilian et al., 2024). More speedy health care access can also enhance health care outcomes because of timely intervention.
[bookmark: _Toc233266586]Negative Impacts
However, the Virtual ward still has the burden of digital infrastructure. This can be due to technical challenges, internet connectivity and device failures, which could impact service quality and patient safety (Sunny et al., 2025). These issues are significant in rural and socioeconomically disadvantaged areas, where digital networks might not be well established.
Issue with seamless integration between healthcare organisations too. Lacking information sharing, inefficiencies and suboptimal use of different digital platforms by hospital systems, primary care providers and community services makes it difficult (Sunny et al., 2025). In other instances, staff still use manual processes to update patient records, which means that the benefits of digital transformation are diminished. In addition, issues of equitable access to services and supports have been a major worry. Differences in access to level of knowledge, internet and an appropriate home environment could potentially mean that virtual ward programmes are not available to patients without these facilities or skills.
[bookmark: _Toc233266587]Critical Evaluation
Research indicates that virtual wards can provide enhanced service efficiency and reduce hospital demand. There are financial benefits associated with fewer admissions and less time spent in the NHS, several studies report (NHS England, 2024). The implementation issues, however, remain high such as the cost of technology, corporate IT security, workforce orientation and incorporation of the system. The sustainability of virtual wards in the long-term will relies on continued investment of new wards and investment in the existing infrastructure, though they may be increasingly cost-efficient as programmes consolidate. Virtual wards are therefore to be seen as an additional service and not as an alternative to in-patient services.
[bookmark: _Toc233266588]Impact on Patients and Service Users
[bookmark: _Toc233266589]Positive Impacts
Virtual wards offer several advantages to patients, including enabling care within their comfortable home setting, facilitating independence and minimising disruption with hospitalisation. In addition, home setting-based care may reduce deconditioning status and facilitate quicker recovery and particularly older adults (Arsenault-Lapierre et al., 2021). Furthermore, patients have shorter exposure to hospital-acquired infections and involve more in self-care monitoring, resulting in improved self-efficacy and patient-centred care (Teng et al., 2025). Patients' satisfaction has been reported as high, and clinical outcomes as similar to hospital-based care.
[bookmark: _Toc233266590]Negative Impacts
Virtual wards are not working well for everyone, though. Digital exclusion is a dominant issue. Some groups of people, particularly older adults, those with disabilities or from disadvantaged backgrounds can find it difficult to use digital technologies effectively (Xue et al., 2026). Lack of digital literacy may make it harder for people to participate and help from family members may also hinder participation. Not all patients are comfortable with the self-monitoring duties, or confident in their understanding of symptoms and/or in their ability to use self-monitoring equipment properly. Still others are deprived of the comfort of personal interactions with health care workers and view video interactions as impersonal. Patient trust can be complicated as well by privacy and data security issues. Digital platforms aim to safeguard patient data but there is still some concern about patients sharing their health information digitally.
[bookmark: _Toc233266591]Critical Evaluation
These can help patients to be more independent, comfortable and engaged in care decisions, and in theory, improve patient-centred care. However, these benefits are not rightfully enjoyed by everyone suffering from the disease. While some people with low digital skills and supportive families might benefit enormously, others, possibly more vulnerable, might have reduced access to and participation in digital media (Akinluyi et al., 2025). So, it's still crucial to maintain alternative pathways in order to preserve equitable access to health care.
[bookmark: _Toc233266592]Impact on Communities
[bookmark: _Toc233266593]Positive Impacts
Virtual wards have the potential to bring about important benefits at community level. They provide a more convenient place for people to receive care, especially for those in rural and remote communities (Dean et al., 2024). This streamlines the care pathway for patients and members of the public; means they don't have to travel as far and carries fewer cost and administrative implications. Virtual wards also promote more family carer participation in care. Family members can be more involved in making decisions and in offering support in a comfortable family setting (Ko et al., 2023). In addition, adding care provision to services in their communities helps to achieve NHS wider goals on the preventative care and population health management agenda.
[bookmark: _Toc233266594]Negative Impacts
Although these are positive, virtual wards can lead to greater inequalities in health. Reliability of internet access and digital devices and skills are very unevenly distributed across communities. This effectively means that people living in disadvantaged circumstances are more likely to be disadvantaged when accessing digitally enabled services (Saeed and Masters, 2021). Family carers may also find themselves in an increased role and vulnerable to further responsibilities and stress. Practical caring aspect of monitoring equipment, and communication with health professionals can add to stress and burnout (Wennberg et al., 2025). Also, NHS policy talks of co-production and engaging with community, but this takes form in practice when services are rapidly introduced, with minimal opportunity for meaningfully engaging the public in service design (NHS England, 2023).
[bookmark: _Toc233266595]Critical Evaluation
The effect of virtual wards on a wider community is reliant to a great extent on the effectiveness with which digital inequalities are tackled. Virtual wards can enhance access and promote more community-based care but may also be detrimental to people with no access to technology, or support networks (Anawade et al., 2024). Digital inclusion measures and meaningful patient and community engagement need to be emphasized and prioritised in future development to maximise benefits with minimised inequalities.
[bookmark: _Toc233266596]Conclusion
Virtual wards are a key digital innovation in the UK health and social care, where provision and monitoring are enabled at an individual home or in a broader geographical community, in a similar fashion to that provided in a hospital setting. There is evidence that they lower the number of patients, lead to shorter hospital stays and better patient experiences and promote more effective use of NHS resources. They have been fostering skills training and multidisciplinary research groups. However, there are still areas that need improvement, such as staff training, technological barrier, accountability issues, and digital exclusion. The limitations are usually outweighed by the benefits, but ongoing investment in digital infrastructure and skills, and the implementation and improvement of policies to ensure there is equality of access to care for all patient groups is essential for longterm success.
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Virtual wards are sets of patients who are assigned a specific community provider and are managed by hospital
staff to prevent the hospital from being overrun with non-emergency cases.
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What this represents

By September 2023, approximately 10,000 virtual ward beds supported about 240,000 patients, reflecting the
digitalisation and the commitment to integrated, resilient care that is central to NHS priorities (HomeLink Healthcare Ltd, 2023).
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Virtual Wards in the NHS: Workforce - Negative Impacts and Critical Evaluation

Summary of key challenges to the workforce and overall evaluation.
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Negative Impacts

+ Substantial investments in training and digital
literacy are necessary.
Many staff lack confidence i
platforms.

Ongoing support and training are required
(Sunny et al.,, 2025).

using digital

Continuous monitoring generates vast amounts
of patient data and alerts.

« Staff must respond to frequent alerts and
review data remotely.

Extra administrative requirements increase
pressure on already over-extended staff

Virtual wards span multiple organisations and
care settings.

Unclear role boundaries and clinical responsibility
can arise.

Concerns about oversight and liability in remote
management (Sunny et al, 2025; Howells et a, 2026).

Lack of physical presence may raise concerns
about clinical oversight.

Uncertainty around liability in cases of
deterioration or missed alerts.

Resistance to change if staff feel unsupported.
Implementation can fail without adequate
engagement and resources.

e ® &

Critical Evaluation

Benefits depend on strong leadership and investment
in digital training

Without adequate training and resources, resistance
to change can limit the success of virtual wards
(Bhaloo et al., 2025).

Virtual wards offer flexibility and enable
multi-professional working

However, workload pressures may offset benefits
without sufficient staffing and digital support
(Bhaloo et al, 2025).

Clear governance and accountability frameworks are
essential.

Multi-disciplinary collaboration must be well defined
to build trust and ensure patient safety

(Howells et al., 2026).

Robust governance, protocols and audit mechanisms
are needed.

Proper oversight strengthens confidence in remote
care delivery.

Effective change management and organisational
support are critical.

When supported, virtual wards enhance skills
development and staff satisfaction (Bhaloo et al, 2025).

Key Takeaway: Virtual wards bring significant workforce benefits, including flexibility, multi-professional working and skills development.
However, these are balanced by training needs, workload pressures and concerns over accountability. Success depends on leadership,

investment in di

tal training and clear governance to ensure sustainable implementation.
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