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A Critical Evaluation of Doccla Virtual Wards
Introduction
Rising demand for health and social care in the United Kingdom has accelerated the adoption of digital innovations aimed at improving efficiency, patient outcomes and sustainability. An ageing population, growing prevalence of long-term conditions, workforce shortages and financial pressures have driven the NHS to shift from hospital-centred care towards integrated, technology-enabled models (NHS England, 2023a). Digital transformation has become central to NHS policy, particularly following the COVID-19 pandemic, which demonstrated the potential of remote healthcare delivery.
One of the most significant digital innovations of the past decade is the virtual ward: a model allowing patients who would traditionally require hospital admission to receive acute care safely at home through remote physiological monitoring, digital communication and multidisciplinary support (NHS England, 2023a). Doccla has emerged as one of the leading technology partners supporting NHS Trusts in delivering this hospital-at-home model.
This report critically evaluates the implementation of Doccla virtual wards, examining their impact on the workforce, service delivery, patients and the wider community. It also considers barriers to implementation, including digital exclusion, workforce competencies and regional variation in digital infrastructure, before assessing whether Doccla represents a sustainable model for high-quality, person-centred care within an increasingly integrated NHS.

Overview of Doccla and Virtual Wards
Virtual wards combine digital technology with traditional clinical services to deliver hospital-level care at home. Patients use remote monitoring equipment that continuously records blood pressure, heart rate, oxygen saturation, temperature and respiratory rate. These readings are transmitted securely, allowing clinicians to monitor patients remotely while maintaining contact through telephone or video consultation (NHS England, 2023a).
Doccla, a UK-based digital health company established in 2019, partners with NHS organisations to deliver technology-enabled virtual ward services. It provides patients with pre-configured monitoring kits, a digital application for recording observations, and a clinical platform that integrates with existing NHS electronic patient record (EPR) systems where possible (Doccla, 2024a). The service also includes technical support, equipment logistics, and automated clinical alerts when observations exceed set thresholds (Doccla, 2024b).
Expansion of virtual wards has been strongly supported by NHS England through its Virtual Wards Operational Framework, which positions them as key to increasing healthcare capacity while improving patient experience (NHS England, 2023a). This aligns with the Health and Care Act 2022, which encourages collaboration across Integrated Care Systems (ICSs) and supports technology-enabled care pathways (Department of Health and Social Care, 2022). Virtual wards are intended to complement, not replace, hospital care, offering appropriate alternatives for carefully selected patients who can be safely monitored at home. Doccla has demonstrated successful implementation across many NHS Trusts.

Impact on the Workforce
Virtual wards have transformed workforce organisation, creating new multidisciplinary roles and expanding existing responsibilities. Clinicians increasingly deliver acute care remotely while coordinating across primary, community and secondary care (NHS England, 2024).
Advanced Clinical Practitioners and Advanced Nurse Practitioners are central to delivery, undertaking remote assessments, interpreting monitoring data, prescribing where qualified, and coordinating escalation when patients deteriorate—requiring advanced decision-making, digital literacy and autonomous practice (NHS England, 2024). Specialist nurses in pathways such as heart failure, respiratory disease and frailty increasingly manage patients through continuous remote monitoring, enabling earlier intervention.
Pharmacists' roles have also expanded: advanced clinical pharmacists undertake medication reconciliation after discharge, optimise home-based treatment, and advise the multidisciplinary team on complex regimes—particularly important since patients often self-administer medication (NHS England, 2023a).
Medical leadership has evolved too, with GPs, consultants and clinical leads participating in daily "virtual ward rounds" via platforms such as Doccla, deciding whether patients can safely remain home or require escalation—requiring closer collaboration across acute, community and ICS structures (Department of Health and Social Care, 2022). Allied health professionals, therapy assistants and patient flow coordinators further support rehabilitation, discharge and communication between providers, shifting workforce practice towards integrated, multidisciplinary working.
However, this transformation brings challenges. Remote care requires competencies many clinicians were not trained in—interpreting remote physiological data, communicating digitally, recognising the limits of virtual assessment, and responding rapidly to deterioration (NHS England, 2024). Training, professional development and strong governance are therefore essential. Workload may also shift rather than reduce: while hospital bed occupancy falls, clinicians must monitor many patients simultaneously via digital dashboards and maintain documentation across multiple systems. Success depends on workforce planning and staffing as much as technology. Importantly, Doccla's platform does not replace clinical judgement; it provides data and alerts that support—rather than substitute for—professional decision-making (Doccla, 2024; NHS England, 2023a).
Impact on Service Delivery
Virtual wards have fundamentally changed acute service delivery, enabling clinically appropriate patients to receive hospital-level treatment at home through monitoring, review and multidisciplinary coordination (NHS England, 2023a), supporting NHS ambitions for integrated, person-centred care while easing hospital pressure.
A principal benefit is improved patient flow: earlier discharge and prevention of avoidable admissions free acute beds for patients needing intensive treatment (NHS England, 2023a). Doccla reports that partner Trusts have reduced average length of stay and treated more patients without expanding physical capacity (Doccla, 2024), contributing to NHS priorities around productivity and access. Remote monitoring also enables early intervention that may prevent complications, reduce emergency admissions and improve safety (NHS England, 2023b)—a shift from reactive to preventative, continuous care.
However, success depends on effective integration with existing NHS systems. Doccla's technology must interface securely with local EPR systems for accurate documentation and continuity; Trusts undergoing IT upgrades or using legacy infrastructure may face delays or reduced interoperability (Doccla, 2024; NHS England, 2023b). Effectiveness therefore varies with local digital maturity, not technology alone.
Virtual care also cannot fully replace face-to-face healthcare. Clinicians cannot perform auscultation, palpation or other hands-on assessment remotely, so subtle signs may be missed. Virtual wards therefore suit only carefully selected patients with clear escalation pathways back to hospital (NHS England, 2023a). Poor connectivity, software failures or difficulty using devices can also interrupt monitoring, while cybersecurity, data governance and confidentiality concerns require robust information governance to sustain public trust (POST, 2025). 
Virtual wards could help reshape patient-centred care in England, although commissioners have highlighted the need for clearer definitions of technology-enabled care, stronger evidence of patient benefit and greater emphasis on patient-centred success measures to support wider implementation (Williams et al., 2024).
Overall, Doccla shows that digital innovation can improve efficiency and capacity, but successful delivery depends on digital infrastructure, workforce capability, governance and equitable implementation, not technology alone.

Impact on Patients
Doccla virtual wards have significantly changed patient experience by enabling many to receive acute treatment at home rather than in hospital, reflecting the NHS commitment to personalised care alongside clinical safety (NHS England, 2023a).
A key benefit is recovery in familiar surroundings—maintaining routines, staying with family, and avoiding stresses associated with hospital admission such as sleep disruption, loss of independence and hospital-acquired infection. Many patients report high satisfaction due to the convenience, comfort and autonomy of home-based care (JMIR, 2025; PLOS ONE, 2025). Virtual wards also improve access for patients with mobility difficulties, chronic illness, or those living far from healthcare facilities, reducing travel and time burdens while continuous monitoring provides reassurance between consultations.
Benefits are not shared equally, however. Digital exclusion remains a major challenge: older adults, those with limited digital literacy or cognitive impairment, and people without reliable internet or devices may struggle to participate fully (POST, 2025). Without adequate support, digital innovation risks widening rather than reducing health inequalities.
The absence of physical examination is another limitation—clinicians cannot establish diagnoses requiring direct assessment, so virtual wards should complement rather than replace conventional care, with clear pathways to face-to-face review when needed (NHS England, 2023a). Communication may also be affected: some patients report reduced personal connection remotely, and continuity can be disrupted if they interact with multiple clinicians rather than familiar providers.
Finally, participation requires patients to take greater responsibility for monitoring and using devices correctly. For many this promotes empowerment and self-management, consistent with person-centred care; for others it may cause anxiety or reduced confidence, although older adults may experience anxiety or reduced confidence when digital technologies are not designed around their needs or when sufficient education and technical support are unavailable (Christiansen et al., 2022)
Routine planning for virtual care services should therefore consider differing levels of digital and health literacy. Educational support, simplified digital platforms and tailored interventions may improve accessibility for vulnerable patient groups (Christiansen et al., 2022)	
Overall, Doccla appears to improve patient experience for appropriately selected individuals, but equitable implementation requires ongoing attention to digital inclusion, patient education and maintaining strong therapeutic relationships.
Impact on the Community
Beyond individual patients, virtual wards affect families, communities and the wider system. By enabling home-based hospital-level care, Doccla supports NHS ambitions for integrated, community-based healthcare while reducing acute pressure (NHS England, 2023a).
A key community benefit is improved access: patients in rural areas or with mobility difficulties avoid repeated hospital journeys, reducing travel time, cost and disruption to work and family life, and supporting independence (NHS England, 2023a). Virtual wards also strengthen local system resilience by reducing unnecessary admissions and enabling earlier discharge, freeing beds for patients needing intensive treatment—though recovering at home may increase the burden on family members and informal carers who provide day-to-day support. This improved patient flow helps NHS organisations respond during periods of high demand, such as winter pressures (Doccla, 2024; NHS England, 2023a).
Delivery requires close collaboration between hospital clinicians, GPs, community nurses, pharmacists, allied professionals and social care—reflecting the aims of Integrated Care Systems under the Health and Care Act 2022 (Department of Health and Social Care, 2022). The model also encourages co-production, with patients and families more actively involved in recording observations and reporting changes, increasing empowerment but also placing responsibility on informal carers.
Despite these benefits, virtual wards may unintentionally widen health inequalities. Participation depends on reliable internet, appropriate devices and digital literacy; older adults, lower-income individuals and some minority communities may face barriers (POST, 2025), so Trusts must ensure equipment, technical support and alternative pathways remain available. Communication barriers—limited English proficiency, sensory impairment or complex needs—may also require interpreters or accessible technology. Overall, Doccla can strengthen community-based healthcare, but achieving this equitably requires continued investment in digital inclusion and accessible support for patients and carers.

Critical Discussion
Although evidence supporting virtual wards is encouraging, it should be interpreted cautiously. Much comes from service evaluations, observational studies and early implementation reports rather than large randomised controlled trials. While patient satisfaction, reduced admissions and shorter stays are widely reported, long-term clinical and cost-effectiveness require further evaluation. Scoping reviews of digital health interventions similarly find high acceptance and promising outcomes, but limited evidence on organisational, ethical and legal dimensions.
Successful implementation depends on more than technology: organisational readiness, staff training, interoperable EPR systems and robust governance are essential. Ethical considerations around data privacy, cybersecurity and equitable access remain significant, and digital health innovation must balance technological opportunity with patient autonomy, transparency and public trust. Doccla's sustainability will therefore depend on continued investment in workforce development, digital inclusion and rigorous outcome evaluation, alongside technological capability.
Although evidence supporting virtual wards is encouraging, it should be interpreted cautiously. Much of the literature consists of observational studies, service evaluations and early implementation reports rather than large randomised controlled trials. A scoping review of digital health interventions concluded that while patient acceptance and clinical outcomes are generally positive, evidence relating to organisational effectiveness, legal frameworks and long-term sustainability remains limited (Yang et al., 2020).

Conclusion
Doccla virtual wards represent a significant digital innovation supporting the NHS transition towards integrated, technology-enabled, person-centred care. By enabling hospital-level care at home through remote monitoring, the platform has potential to improve patient flow, reduce admissions, support earlier discharge and enhance patient experience, while also transforming workforce roles through greater multidisciplinary collaboration and digital competency demand.
However, important challenges remain: digital exclusion, interoperability between information systems, workforce training, clinical governance and information security are all barriers to equitable, sustainable adoption. Remote monitoring also cannot replace all aspects of face-to-face assessment, requiring careful patient selection and effective escalation pathways.
Overall, the evidence suggests Doccla has made a valuable contribution to NHS digital transformation. Its long-term success will depend on continued evaluation, investment in digital infrastructure, and ensuring that technological innovation enhances—rather than widens—health equity.
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