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[bookmark: _Toc75103097][bookmark: _Toc242825265]Introduction
Growing pressure on UK hospital capacity has encouraged digitally enabled healthcare models that provide acute care beyond traditional hospital settings (Jalilian et al., 2024). Virtual wards are a system of care that allows for the monitoring of health at home, the use of digital communication and multidisciplinary clinical support (McGowan et al., 2024) at the level of a hospital. While they can decrease the number of admissions, encourage timely discharge, and enhance patient experience, the impact they have overall remains unknown (Chauhan and McAlister, 2022). Challenges are related to Workforce needs, Digital competence, Patient safety and increased responsibilities for informal carers. Therefore, if it is to be successful, it is necessary to have technology that can be accessed, clinical coordination, and integration with current healthcare services. This report critically explores how virtual wards affect the workforce, service delivery and patients/communities and considers its potential in relation to supporting safe, equitable and sustainable healthcare transformation in the UK.
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Figure 1 Technology-Enabled Virtual Ward Pathway for Acute Care at Home                                               
                                                                                                                                                                                              (NHS England, 2023)
Figure 1 illustrates the technology-enabled pathway through which patients are assessed, monitored, and clinically managed within a virtual ward.
[bookmark: _Toc394834782][bookmark: _Toc242825266]2. Critical Evaluation: Impact on the Workforce
The impact on professional work, competence, workload, and accountability are important consequences of the change of clinical work, called virtual wards. 
[bookmark: _Toc412973330][bookmark: _Toc242825267]2.1 Transformation of Professional Practice
Virtual words move acute monitoring and aspects of clinical decision making from hospital beds to patients' homes (Kanyimo, 2022). The expertise of professionals requires the use of remote collected observations as well as the clinical history, patient-reported symptoms, and multidisciplinary judgement (Kanyimo, 2022). This can facilitate earlier detection of deterioration and specific interventions, but information that can only be gained from a physical examination will not be captured in dashboard information (NHS England, 2024). Digital monitoring should be used in addition to, rather than as a replacement for professional judgement.
[bookmark: _Toc170716103][bookmark: _Toc242825268]2.2 Digital Competence and Professional Roles
This shift results in clinicians making judgements about the interpretation of remotely collected data, identifying and communicating unreliable or missing data, communicating the risk without being physically present, and knowing when virtual management is clinically unsuitable (Kanyimo, 2022). Digital competence is then integrated into clinical competence (Lee, Caton, and Knight, 2023). The training, however, may lead to some deviations in interpretation and decision on escalation (Lee, Caton, and Knight, 2023). Investment in technology that does not match the necessary workforce development may therefore lead to new clinical risks instead of clinical practice improvement.
[bookmark: _Toc285859277][bookmark: _Toc242825269]2.3 Workload and Workforce Capacity
The assumption that virtual words 'free up workforce' capacity needs to be questioned. While some interactions can be avoided, remote monitoring creates work with dashboard monitoring and management of alerts, virtual care, patient documentation, and onboarding and coordinating with community care providers (Lindsay, Cunnington and Dixon-Woods, 2025). Evidence from UK districts indicated that 27.5% of those that were surveyed said that virtual words or remote monitoring had brought their workloads up, while just 4.5% said it had decreased (Bradley et al., 2026). This means that workload may be shifted to another professional group instead of being taken away, and too many alerts could pose additional cognitive load (Serrano et al., 2023).
[bookmark: _Toc1821164846][bookmark: _Toc242825270]2.4 Accountability and Workforce Sustainability
Acute care is still clinically challenging when provided remotely. Clear responsibility is required for reviewing observations, responding to deterioration, managing handovers, and providing out-of-hours escalation (NHS England, 2024). Algorithmic thresholds can detect irregular data but cannot take responsibility for the response time and/or the response itself (Blythe et al., 2022). Virtual wards are thus only a successful change in working if they are supported by capable staff, adequate monitoring time, collaborative working between a variety of professions and a clear accountability structure. Otherwise, digitalization could be seen to shift workload and clinical responsibility without tackling the workforce issue.
[bookmark: _Toc631866434][bookmark: _Toc242825271]3. Impact on Service Delivery
Virtual wards shift acute care to patients’ homes, but their value depends on proven benefits beyond relocation.
[bookmark: _Toc1935452360][bookmark: _Toc242825272]3.1 Transformation of the Acute-Care Pathway
Virtual wards enable admission avoidance and earlier supported discharge for selected patients - to provide acute monitoring and treatment without an inpatient bed being in use (NHS England, 2024). This can lead to greater pathway flexibility; however, there is no proof that there was a substitution of hospital admissions as some may not have needed to be admitted (Eusebio and Leary, 2025). But meaningful change will only come when there is proof that the necessary inpatient activity is not required and thus is replaced by virtual care, and that this does not detract from safety.
[bookmark: _Toc1951105356][bookmark: _Toc242825273]3.2 Capacity, Admissions and Length of Stay
Plausible service benefits are provided through reduced admissions, shorter stay, and released bed days, but these must be given careful consideration (Shi et al., 2024). Utilisation may be related to patient selection and local capacity and pathway design, apart from the use of digital monitoring. Also, a reduction in in inpatient bed-days isn't necessarily an indicator of efficiency if that's followed by an increase in either emergency escalation or readmission (Jalilian et al., 2024). Avoiding admission, length of stay, escalation and readmission should all be considered in the evaluation and not the proportion of beds occupied by virtual beds.
[bookmark: _Toc990263607][bookmark: _Toc242825274]3.3 Integration and Continuity of Care
Virtual wards rely on the interdependency of the following areas: The acute teams, Primary care, community services, diagnostics and social care (NHS England, 2024). Having the same digital information doesn't necessarily help to solve the problem of disjointed responsibilities (Litchfield et al., 2025). Some records may not be compatible, and some handovers or escalation are not clear or happening on time, which can lead to new discontinuities across settings (Li et al., 2022). Speaking of digital transformation, interoperable workflows and escalation paths are crucial to it rather than remote-monitoring technology alone.
[bookmark: _Toc1732326004][bookmark: _Toc242825275]3.4 Efficiency and Sustainability
Virtual wards could help to save the NHS money in the hospital, as well as on hospital beds and admissions (Rasoul et al., 2024). Certain benefits may be offset by costs of digital infrastructure, equipment maintenance, staff training, and ongoing monitoring, however. 
Critical Evaluation: Virtual wards could lead to shifting cost and responsibility of the ward to community services, informal carers, and not saving money (Gregory, Lip and Sankaranarayanan, 2025). Technical issues, slow clinical feedback, and the need for more workers can result in even more inefficiency and safety risks for patients. So, in evaluating sustainability, the unit costs of the hospital should not be the only measure considered; patient outcomes and community capacity should be considered.
[bookmark: _Toc108282945][bookmark: _Toc242825276]4. Critical Evaluation: Impact on Patients and Service Users
Virtual wards help to move hospital care to digitally supported home settings. Their patient-centered benefits are reliant upon keeping safety, autonomy, and equitable access.
[bookmark: _Toc216435861][bookmark: _Toc242825277]4.1 Patient Experience and Quality of Care
Providing acute care at home can maintain activities and minimize disruption of activities that occur with hospitalization (Norman, Bennett, and Vardy, 2023). But no clinical effectiveness can be proven by positive experience. Selection could play a role in satisfaction as patients who are taken up for virtual wards are deemed to be 'fit for home' (NHS England, 2024). Patient benefit is thus dependent on clinical outcomes and not simply on preference.
[bookmark: _Toc1850178814][bookmark: _Toc242825278]4.2 Safety, Outcomes and Escalation
Monitoring the physiological changes can be done remotely, which can enlarge the chances of earlier intervention (Westby et al., 2024). However, observations don't capture the entirety of deterioration, and can be impacted by missing observations, device error or retrospective review (Lauteslager et al., 2026). If studies don't have similar controls, caution is warranted in interpreting low readmission or mortality rates (Malhis et al., 2025). Results may be affected by multidisciplinary input and patient selection, and not the technology. When there is clinical uncertainty, virtual monitoring should be in addition to physical assessment.
[bookmark: _Toc1987894143][bookmark: _Toc242825279]4.3 Autonomy, Choice and Responsibility
Home monitoring can help ensure more control over routines, and can engage patients in care (Ekstedt et al., 2023). However, empowerment can turn into responsibilities if the patient must use the devices, take observations, identify problems, and take the first step to contact. This shifts some of the responsibility for surveillance from the professionals to patients. Any choice is worthwhile only if there is no disadvantage to turning down digital care if obtaining suitable care.
[bookmark: _Toc1711401114][bookmark: _Toc242825280]4.4 Equity, Digital Exclusion and Privacy
The availability of devices is not enough to enable access to virtual words. Safe participation is affected by digital literacy, physical skills, language, Internet access, and socioeconomic factors. Digital healthcare could thus exacerbate inequalities, as it excludes vulnerable patients. Moreover, the sharing of sensitive health data also poses privacy and data governance issues (He, 2022). Thus, virtual wards should ensure patients are safe, have an informed choice, and have equitable access, or else they are shifting responsibility for care to those least able to manage it.
[bookmark: _Toc1771790941][bookmark: _Toc242825281]5. Critical Evaluation: Impact on the Community
Virtual words extend acute care into communities, but their benefits depend on improved access without increasing costs, workloads, or risks.
[bookmark: _Toc1502753944][bookmark: _Toc242825282]5.1 Decentralization and Community Access
Acute care services can be provided at home, which may minimize travel and reliance on hospital facilities. But, if things are close together, it does not guarantee equality (Renée, Denes and Jayatunga, 2025). Suitability of housing, connectivity, equipment and local services are all factors that are important for participation (Holmes et al., 2025). It is therefore possible that the implementation of virtual words could be a way of removing the one barrier and introducing other barriers; decentralization should be evaluated based on the ones who can access the pathway safely, not on the number of virtual words.
[bookmark: _Toc117845770][bookmark: _Toc242825283]5.2 Families and Informal Carers
Staying at home can decrease the number of hospitals visits and allow families to be involved; however, this can result in a shift of work (Ward et al., 2026). Carers can facilitate monitoring, the use of medication, and technology and recognition of deterioration (Ward et al., 2026). Thus, there is potential to create unpaid labor and burden in households as an apparent saving for the NHS. Relying on avoided bed-days for evaluations without quantifying the time of the carers may be misleading on efficiency since resources are not accounted for outside formal healthcare.
[bookmark: _Toc1395149951][bookmark: _Toc242825284]5.3 Digital and Social Inequalities
Structural inequality has an impact on community (Cucurachi et al., 2025). Limited safe participation can be due to deprivation, poor connectivity, inappropriate housing, disability, language barriers, and social isolation and limited informal support (Farre et al., 2023). This has a negative side effect: Lacking the ability to access health services at a hospital may also mean that populations at risk of having challenges accessing health services may also have fewer resources to manage acute health services digitally at home. Thus, equitable outcomes among population groups cannot be taken for granted if outcomes are not considered equal.
[bookmark: _Toc1213287385][bookmark: _Toc242825285]5.4 Community and System Sustainability
While virtual wards can take pressure off hospitals, they can also help to redistribute workloads, costs, and responsibilities to community services and families. However, effectiveness should be judged using measures of access (equal), burden (on carers), size of workforce, and outcomes (on patients) rather than bed usage (Norman, Bennett and Vardy, 2023). Enabling sustainability in the long term is a matter of having the right community resources and making real system wide benefits to patients and carers without passing risks or cost.
[bookmark: _Toc252166169][bookmark: _Toc242825286]6. Recommendations
The next recommendations apply to the issues of implementing the four areas that were evaluated. 
[bookmark: _Toc193256925][bookmark: _Toc242825287]6.1 Workforce
NHS providers should mandate competency-based training with emphasis on remote assessment and interpretation of data and allocate time for monitoring and make it clear that there is a responsibility for notification of deterioration (Ward et al., 2026). Plan for reallocated digital workload, don't take it for granted that it equates to staff reduction.
[bookmark: _Toc192024471][bookmark: _Toc242825288]6.2 Service Delivery
Acute, primary and community services must have interoperable records for virtual wards to use; and standardized eligibility criteria and defined escalation pathways must be used across all services. Avoiding admissions, readmissions and length of stay and reducing net resource use should be prioritized in performance over occupancy of virtual beds (NHS England, 2024).
[bookmark: _Toc543208105][bookmark: _Toc242825289]6.3 Patients and Service Users
Enrolment should be based on individual suitability, which takes into account the clinical complexity and ability to participate safely. Information about choice, technical assistance and alternatives (non-digital) and speedy face-to-face escalation should be kept available.
[bookmark: _Toc1639477929][bookmark: _Toc242825290]6.4 Community and Equity
Broader expansion should consider aspects of digital exclusion, housing, connectivity, capacity to provide community services and burden of informal carers. Benefits of a systems scale rather than savings from moving work, risk, or cost from hospital to household and community should be used for scaling. Scale should be based on equal, affordable system benefits not cost, risk, or work avoidance.
[bookmark: _Toc1816764169][bookmark: _Toc242825291]7. Conclusion
The Virtual ward is an innovative development within the UK healthcare landscape that helps to facilitate acute care in the home via the technology of virtual wards. While they offer the potential for increased patient convenience and alleviating hospital pressure, there are issues to consider the staffing required, patient safety and digital exclusion, as well as financial sustainability. A skilled professional, dependable technology and accountability with equal access to care are all necessary for them to be effective. But it is important to assess virtual wards in terms of patient outcomes, service effectiveness and the impact of the service on the community, not just on hospital cost savings. Sustainable implementation will depend on a balance of technology benefits, safety of the technology and access to and equity for health care.
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Figure 1. Technology-enabled virtual ward pathway.
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