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[bookmark: _Toc230593413]Introduction
In the UK, the National Health Service (NHS) Virtual Wards (or Hospital at Home) represent a significant advancement in digital health and social care. Since 2020, the Virtual Wards were introduced and rapidly scaled to enable patients who would normally be admitted to hospital to be monitored and treated at home, using remote technology, such as wearable technology, pulse oximeters and digital platforms for real-time data transmission (NHS England, 2022). The model combines clinical leadership with technology-driven care and looks to ease the burden on hospital beds and help facilitate recovery from the pandemic.
This is a digital revolution that is especially significant in the context of increasing demand on acute services and workforce shortages. It is consistent with national policies such as A Plan for Digital Health and Social Care (Department of Health and Social Care, 2022) which progress the use of technology to provide care more locally and the What Good Looks Like Framework (Lawrence, 2021) which centres on safe and effective digital adoption. The importance of GDPR compliance cannot be underestimated with regards to patient data protection.
This report provides a critical evaluation of the roll-out of NHS Virtual Wards, looking at the impact this has on the workforce, service delivery and patient/service user experiences. It looks at the positive and negative consequences and uses evidence from the UK. The report ends with some recommendations for future practice.
[bookmark: _Toc230593414]Impact on the Workforce
Since the rapid national scale up of NHS Virtual Wards (NHS Virtual Wards or Hospital at Home) in 2020, the roles and working practices of the health and social care workforce have been transformed (Norman, Bennett and Vardy, 2023). Traditionally, acute care has been delivered in hospital environments, but Virtual Wards involve a multidisciplinary team of nurses, advanced clinical practitioners, doctors and allied health practitioners to provide hospital-level monitoring and treatment for patients in their own home, with the help of digital technologies like wearable devices, mobile apps and remote monitoring platforms (NHS England, 2022). This has transformed the daily operations, necessitating a change in approach from in-person ward-based care to a hybrid system that allows for some remote supervision and a few home visits as needed.
[bookmark: _Toc230593415]Changes in Roles and Competencies
For example, staff need to acquire new skills in remote clinical evaluation, real-time monitoring data analysis, virtual communication and technology troubleshooting. This is described in the Virtual Wards Capabilities Framework (Skills for health, 2025) which emphasises digital literacy skills in addition to clinical skills. This has led to the need for training programmes, typically delivered via NHS Learning Hub modules and local upskilling initiatives (Norman, Bennett and Vardy, 2023).
[bookmark: _Toc230593416]Positive Outcomes
A lot of employees say that their work satisfaction has increased with greater flexibility and blended working, including better work-life balance and retention. Valuations show opportunities for improving therapeutic relationships with patients in their usual home surroundings, decreased physical strain from traditional wards, and opportunities to upskill in multidisciplinary teams (Iversen et al., 2025). Virtual Wards also support workforce effectiveness, allowing for staff to deliver services to a larger number of individuals remotely, helping to ease the overall capacity challenges within the NHS and in line with the NHS LTW Plan.
[bookmark: _Toc230593417]Challenges and Limitations
However, there are still many difficulties. In some services, more work demands for continuous monitoring, regular digital notifications and responsibilities outside of normal working hours have led to staff fatigue and burnout (Puspita, Setiawati and Sulistyani, 2025). Resistance to change is often seen, especially among people who have not had much prior digital experience, and teams were often found to be underprepared and worried about patient safety outside the hospital during rapid implementation during COVID-19 (Shuster and Lubben, 2022). The recruitment of staff with the right mix of skills is still challenging, compounding the shortage of staff.
[bookmark: _Toc230593418]Critical Analysis
Critically, Virtual Wards are part of the workforce modernisation and role flexibility as outlined in national policy, but require ongoing investment in well-designed training, clinical leadership, and organisational support to be successful (Norman, Bennett and Vardy, 2023). Examples from Southeast England illustrate how well-resourced and well-established training programmes with good staff adaptation lead to better services outcomes, while services that are not well supported may exacerbate skills gaps and stress (NHS England, 2022). If these issues aren't addressed, the innovation can erode confidence among professionals and worsen retention issues instead of solving them.
[bookmark: _Toc230593419]Impact on Service Delivery
NHS Virtual Wards is a new approach to the delivery of services in the UK health and social care system that has completely transformed how acute health services are provided outside of a hospital setting to patients in their homes. This model uses multidisciplinary team working, digital platforms and remote monitoring technologies for the delivery of hospital level care, away from acute settings, since its rollout was accelerated in 2020 (NHS England, 2022). This is a major change from traditional processes, shifting to a community-based, technology-supported approach to care.
[bookmark: _Toc230593420]Changes in Service Delivery Models
Virtual Wards have influenced the day-to-day workings of services by facilitating step-up admissions (avoiding admissions) and step-down admissions (early supported discharge). In many cases, care is no longer exclusive to being conducted in the hospital, but rather it is being conducted remotely, virtually, and through targeted home visits (Li, Borycki and Kushniruk, 2021). The improvement of the sharing and the use of digital information for clinical decisions and coordination between primary care, community services and acute trusts is required.
[bookmark: _Toc230593421]Positive Outcomes
The model has been extremely successful in terms of efficiencies and capacity gains. This analysis of more than 22,000 virtual ward admissions in the Southeast England in 2023/24 showed that there were 2.5 virtual ward admissions for every non-elective hospital admission (NHS England, 2024), meaning the region saw over 9,000 fewer non-elective hospital admissions per year. High-cost savings have been reported, with one analysis estimating that on average £1,958 could be saved per patient when compared to inpatient care, and that there are also significant reductions in the number of bed days (Dykes et al., 2023). In Northwest London, 4,311 patients managed using virtual wards have estimated this to have saved an estimated 8,622 bed days and £3.45m in system costs (NHS England, 2024). These improvements help to increase the productivity of services, decrease waiting times and facilitate a better flow of urgency and emergency care services.
[bookmark: _Toc230593422]Challenges and Limitations
Although, there have been some issues while implementing these benefits. Initial costs and technology have been high and difficulties interoperability with existing NHS systems have been a challenge for some integration. Reliability has been impacted by technical issues, excessive workload for clinicians, and inconsistent occupancy rates (less than 80% in many cases) (Bradley et al., 2026). The rapid scale up during the pandemic also identified inequities in access and service quality, as well as inconsistencies in infrastructure and service models by region.
[bookmark: _Toc230593423]Critical Analysis
Importantly, although these Virtual Wards support the priorities of A Plan for Digital Health and Social Care (Department of Health and Social Care, 2022) and the NHS Long Term Plan – by bringing services closer to home and making services more efficient – their overall effect on delivery of services is mixed. While there are strong returns on investment for well-established services, sustainability challenges arise for less developed programmes because of resource requirements and technical challenges. The findings indicate that effective digital infrastructure, change management and funding are critical for successful delivery. These limitations, if not tackled, could mean that Virtual Wards could be an extra layer of care, not a genuine transformative solution, which could intensify, not ease, the pressure on the broader health and social care system (Cucurachi et al., 2025). 
[bookmark: _Toc230593424]Communication Issues with the Patient/Service User
Patients and service users' experiences of care have been dramatically changed by NHS Virtual Wards, which allow them to access acute care and monitoring within the comfort and familiarity of home, as opposed to conventional hospital wards. Patients can be continuously monitored at home with the use of remote monitoring equipment (e.g., pulse oximeters), mobile applications and digital communication solutions, with no need for an unnecessary hospital admission (NHS England, 2022). The model is mainly used to support pathways of admission avoidance and early supported discharge for a variety of acute conditions.
[bookmark: _Toc230593425]Improvements in patient experience
The shift to home care, fundamentally alters the way patients interact with health care. A new hybrid model of care centres around virtual office visits, remote monitoring of vital signs in real time, and a few home visits by a multidisciplinary team (Larsen et al., 2025). This approach helps create more autonomy, engagement of family members in care, and a more individualised care pathway.
[bookmark: _Toc230593426]Positive Outcomes
Multiple NHS evaluations demonstrate that satisfaction with Virtual Wards is consistently high, with patients and service users. More than 90% of patients report that they would recommend the service to other patients, with 87% saying it had made them more comfortable, 88% that they had been less disruptive to their families, 88% stating that it had improved their sleep and 91% that it had reduced their risk of developing hospital-acquired infections (NHS England, 2024). It can make the patient feel like he or she is on top of things and getting better faster. Research also shows that patient experience scores are higher, and patients are more involved in their care decisions (Begum et al., 2025).
[bookmark: _Toc230593427]Challenges and Limitations
But for a few groups, there are obstacles to the patient experience. The digital divide is a major obstacle and is particularly acute for older people, ethnic minorities and those living in deprived areas, who may not have digital literacy, access to a reliable internet connection, or access to appropriate devices (Yang, Gao and Jiang, 2024). However, privacy issues with ongoing data collection remain, even in the presence of GDPR protections. Others are concerned about the reliability of the technology, loneliness because it is always not in the presence of staff or may be unsure about the setup process. However, there are also some differences in the quality of service provided in different areas, which results in different patient experiences (Begum et al., 2025).
[bookmark: _Toc230593428]Critical Analysis
However, one of the key strengths of NHS Virtual Wards is that they are aligned to national policy goals for patient-centred care set out in A Plan for Digital Health and Social Care (Department of Health and Social Care, 2022), but they also have a dark side to the impact on patients. They have definite advantages for the digitally confident and clinically appropriate patient but can exacerbate health inequalities among vulnerable populations. Finally, adequate support mechanisms such as device loans, training in digital technologies, involvement of carers, and flexible non-digital are essential to the success of the innovation (Sekaran, Mahmoudi- Dehaki and Esfahani, 2025). Virtual Wards may inadvertently develop a ‘two tiers of care' if these are not established.
[bookmark: _Toc230593429]Conclusion and Recommendations
Finally, NHS Virtual Wards are an exciting new development in digital healthcare in the UK, proving to be a successful tool for moving acute healthcare out of hospital and into the homes of patients since 2020. This report has examined critically its impact on the workforce, service delivery and patient/service user experiences. The model has yielded significant benefits, including greater workforce flexibility, improved service efficiency and high levels of patient satisfaction, but also has a number of challenges, including an increased workload for staff, challenges with implementation, technical issues and the risk that it could exacerbate health inequalities.
The results show that while Virtual Wards are in line with many important national policies such as A Plan for Digital Health and Social Care and the What Good Looks Like Framework, there is a need to address these limitations in order for the scheme to be successful in the long term.
A key priority is ongoing investment in extensive staff training and support; the development of digital infrastructure and interoperability; targeted measures to address the digital divide; and greater co-production with patients and carers. Equitable resource allocation by region is also key as are regular evaluations.
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