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This report critically evaluates the implementation of Virtual Wards (Remote Patient Monitoring) within the UK health system.

1. Introduction
National Health Service (NHS) reform has seen the digital revolution in the United Kingdom healthcare system happen at a much faster rate after the COVID-19 pandemic, and Virtual Wards are a key element of it. Virtual Wards are a "hospital at home" approach based on a Remote Patient Monitoring (RPM) technology, including the use of wearable gadgets that provide acute-level care inside patients' homes (NHS England, 2024). Virtual Wards are now being used by the Department of Health and Social Care (DHSC) as integral to their plans for digitally enabled and community-based healthcare services delivery (Department of Health and Social Care and NHS England, 2022; NHS England, 2024). The operational goal is to preserve critical bed capacity through facilitating early discharges and to discourage unnecessary “step-up” admissions (Norman et al., 2023). The implementation is a difficult socio-technical process. Although the model is clinically efficient and patient-centred, it poses important challenges relating to the problem of "alarm fatigue" in the staff, the new role of the informal carer and the risk that those who would most benefit from digital health access may have the least access. (Scobie and Castle-Clarke, 2019). The impacts of these are explored here on a critical basis, both on the workforce and in the delivery of services and on the patient/carer experience.

2. Chosen areas
2.1 Area 1 - Impact on the Workforce
Virtual Wards have significantly transformed professional role identities and work practices in the NHS. This reflects the shift for systems of working as detailed within the strategic aims of Fit for the future: 10 Year Health Plan for England (Department of Health and Social Care, 2025) which advocates for a move away from hospital-led services towards community-based services. Acute care is a discipline that has traditionally been based on direct bedside assessment but is moving towards relying on a data-mediated approach with the use of Remote Patient Monitoring (RPM). This means that healthcare professionals have to interpret physiological trends on digital dashboards instead of just treating it as a physical observation (Faulkner-Gurstein and Wyatt, 2021). An important advantage of this innovation is that digital competencies are formalized. Digital skills are now a fundamental clinical need and are explicitly identified as a core clinical skill and capability (Skills for Health, 2022). Additionally, Artificial Intelligence (AI) can be used to notify the clinician only if the patient's test data is outside of safety thresholds, in the process known as “exception reporting” (Kumar et al., 2023). This is theoretically more efficient because it allows smaller clinical teams to manage a larger patient cohort (Royal College of Nursing, 2024). Over-reliance on automated exception reporting can reduce the space for clinical judgement and foster over- reliance on algorithmic decisions, especially when early or nuanced clinical deterioration falls outside set threshold values. A critical evaluation shows a number of "implementation gaps”. The What Good Looks Like framework (NHS England, 2021) calls out interoperability, but there is a "dual-working" situation with some clinicians having to manually enter data in the RPM system and in their EPR. This fragmented digital structure increases tech- related stress and alarm fatigue as too many digital alerts can reduce staff sensitivity to critical alerts and may endanger patient safety (Scobie and Castle-Clarke, 2019). In addition, under the guidelines of DCB0160 (NHS Digital, 2018), a role for a Clinical Safety Officer (CSO) has emerged to help manage these digital risks. However, staffing shortages and workload can reduce the time clinicians can dedicate to their professional training. In that regard, Virtual Wards can accomplish the objectives of the 2025 Plan, but without integrated systems, staff pressures can rise, leading to workforce burnout rather than relief.
2.2 Area 2 - Impact on Service Delivery
The introduction of Virtual Wards has radically changed the delivery of NHS services, moving from a reactive approach to treatment and rehabilitation in hospital to a proactive approach, with services delivered at home. This is in line with the strategy set out in the 10 Year Health Plan for England (Department of Health and Social Care, 2025) which focuses on growth of community-based capacity and minimising avoidable hospital admissions. Virtual Wards use "step down" pathways that enable patients to be discharged early, thus retaining the physical bed capacity for the most severe cases (POST, 2025). The main operating benefit is the improvement of the hospital flow. According to the Acacium Group (2023) Virtual Wards could substantially help relieve hospital capacity and enhance facilitate better patient flow. In the South East of England, a regional evaluation identified a net saving of £10.4m (PPL Consulting, 2024) for every 2.5 admissions placed onto a Virtual Ward, which led to one admission to a physical hospital being avoided. This is a proactive approach where chronic problems like COPD or heart failure can be monitored on an on-going basis, so that clinicians can act in time before they reach the critical stage (Health Foundation, 2024). However, when one looks critically at this, it becomes apparent that not all the Integrated Care Systems (ICSs) are "digitally mature". This has led to the creation of a “postcode lottery,” meaning that service quality is dependent of the integrity and financial resources available to individual NHS Trusts to support and implement advanced monitoring systems (POST, 2025). Additionally, there are significant tensions pertaining to “platformisation”. The NHS is increasingly turning to private third-party technology providers to deliver these services, as referenced by Faulkner-Gurstein and Wyatt (2021). This raises concern that increased reliance on commercial digital providers may diminish public value. Although commercial providers can speed up innovation and adoption, the extent to which short-term efficiencies justify prolonged dependence on private technology remains controversial.  A key issue is that the interoperability requirements of the What Good Looks Like framework for NHS England (2021) are not met, leading to data sometimes being contained within these private platforms. This fragmentation constrains implementation of the "Learning Health System" approach to improve service continuously through data (Scobie and Castle-Clarke, 2019). Therefore, whilst Virtual Wards help ease NHS demand for beds, their long-term effectiveness is vulnerable due to inconsistent digital infrastructure and reliance on non-integrated private technology.

2.3 Area 3 - Impact on the Patient/Service User
The addition of Virtual Wards has marked a significant change in both the nature of care delivered and the patient experience, as acute care is moved to the home setting. This supports the personalised care approach described in Fit for the Future: 10 Year Health Plan for England (Department of Health and Social Care, 2025), which promotes patients to take a more active role in Self-management.  Research indicates that models of “hospital-at-home” can enhance patient satisfaction, and substantially lower patient exposure to hospital-acquired infections and the possibility of delirium in older people by providing care in the patients' home environment (Norman et al., 2023). An important advantage of Virtual Wards is the provision for the patient to actively monitor and better understand their condition. Patients can access their health data directly and communicate more frequently with other health experts through remote monitoring devices and digital applications. Findings from a Leicester- based evaluation indicated that digital engagement increased patients’ confidence in managing their condition and supporting co-production in healthcare delivery (Access Group, 2024). This may increase patient autonomy and help to promote their participation in treatment and recovery decisions. A critical point, however, reveals the often-overlooked impact that Virtual Wards may have on the unpaid carers and family members. Even though patients may benefit from receiving care at home, it may be left to relatives to observe them, reassure them and provide technical assistance. Family members might not feel ready to manage acute illness in the home environment and this can lead to emotional stress and anxiety. In some instances, carers will need to help with aspects of monitoring of equipment, consulting with clinical staff and responding to triggers for worsening of the patient's condition, performing duties that would normally be conducted by a health care professional (The Strategy Unit, 2025). There are also issues with regards to digital exclusion, as well as health inequalities. The concept of digital inverse care law would only suggest that those with the highest healthcare needs would be expected to have the lowest digital skills, have poor internet connectivity or have technology that is unusable for them. Older people, those in deprived communities and those with disabilities may therefore face greater barriers to accessing Virtual Ward services. A tension emerges between efficiency and equity because those who could benefit the most, often face the greatest barriers in engaging with digital technology. However, without tackling these barriers, digital innovation can be expected to further exacerbate inequalities rather than diminish them. Moreover, issues have been identified and raised in relation to privacy of data, surveillance and informed consent. The collection and processing of a massive amount of personal health data is essential to the continuous remote monitoring. This is compliant with the UK GDPR and Data Protection Act 2018, but patients need to be made fully aware of the way they are collected, stored and used. Some patients may also feel pressured to agree to digital monitoring as an alternative to staying in hospital for a longer period of time, potentially jeopardising the integrity of informed consent (Information Commissioner’s Office, 2025). Overall, Virtual Wards can have a positive effect on patient experience by encouraging patients to be more independent, comfortable and receiving care that is personalised to their needs. But these benefits need to be weighed against the additional demands on unpaid carers, and the potential for digital exclusion and continued ethical issues regarding data governance. Patient-centred care will be vital for Virtual Wards to be truly patient-centred, so there will need to be equitable access as well as the right kind of support for patients and carers.
The effectiveness of Virtual Wards requires a commitment to patient choice and the
recognition that digital care may not be appropriate for everyone. Some patients may
require face-to-face support or alternative monitoring pathways to achieve similar
health outcomes. Consequently, healthcare providers need to ensure that new digital
approaches complement traditional methods of care delivery rather than being viewed
as a replacement for them.



3. Conclusion
To summarise, Virtual wards are a significant digital innovation that is part of the current transformation of the NHS which is helping to address the pressures on the acute services by providing remote monitoring and the "hospital at home" pathways. This evaluation supports the strategic direction outlined in the Fit the future: 10 Year Health Plan for England (Department of Health and Social Care, 2025), through the decentralisation of acute care and the expansion of community- based digital healthcare pathways. The model offers significant advantages, such as improved hospital flow, enhanced autonomy of the patients and more proactive management of chronic diseases.  However, the Implementation remains a complex socio-technical challenge. The professional development opportunities of the workforce are often offset by issues such as “dual-working” and “alarm fatigue” resulting from poor interoperability. In terms of service delivery, variations in digital maturity across Integrated Care Systems have contributed to a “postcode lottery”, threatening the goal of equitable and integrated care. 
Although Virtual Wards may be beneficial to many, it can increase the burden of care on unpaid carers that can lead to digital exclusion among the vulnerable population. However, while Virtual Wards have considerable potential, technology alone cannot resolve the structural challenges facing healthcare services. Long-term success will depend on sustained investment in interoperable infrastructure and a commitment from all stakeholders to ensure that digital transformation improves health outcomes without widening existing social inequalities.

4. Recommendations
4.1 Mandate "Full-Stack" Interoperability. 
Fragmented and “siloed” data models (Faulkner-Gurstein and Wyatt, 2021) should be discontinued in favour of full bi-directional interoperability between Virtual Ward platforms and Electronic Patient Record (EPR) systems at a national level. All providers should adhere to the guidance in ‘The What Good Looks Like’ framework to ensure clinical safety and effective data sharing (NHS England, 2021). One of the problems is the cost of upgrading outdated NHS IT systems. But in a non-integrated system, there are more risks of manual data-entry errors with clinical records. Long-term government funding should be considered as a clinical safety requirement, not as a technical upgrade.

4.2 Establish a dedicated Carer Support Pathway tailored for Virtual Wards.

This should involve technical training for the family carers along with access to a 24-hour medical helpline to support the management of acute care in the home environment (The Strategy Unit, 2025). This will add to more staffing requirements but is necessary for the “hospital at home” concept to work and to reduce carer burnout in the future.
4.3 Ethical Data Governance and Inclusive Access.
Complying with the fairness principles of UK GDPR (Information Commissioner’s Office, 2025) would require providers to provide low-tech and hybrid alternatives, for example a telephone monitoring option, for those who might be digitally excluded. Hybrid systems can be more costly than fully automated digital systems. Failure to address the digital divide, would increase the risk of having a two-tier system in the healthcare system, which will challenge the NHS principle of equitable access to health services (Crawford and Serhal, 2020).
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