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[bookmark: _Toc241541481]1. Introduction 
Technology-enabled virtual wards enable patients to be cared for at home and provide a means to deliver acute care in the community (NHS England, 2024). These methods use telehealth, remote monitoring, and assessment by a multidisciplinary team. Virtual wards also provide the potential to reduce unnecessary hospital admissions and facilitate the care of patients in the community. The success of virtual wards is reliant on effective and equitable access to the technologies rather than the technologies themselves. Asthana, Jones and Sheaff (2019) identified barriers to the adoption of virtual wards which are associated with fragmented organizations and an inequitable, and often inadequate, distribution of digital and information technology within the NHS. 
This report examines the use of technology-enabled virtual wards within the English NHS and assesses the benefits and limitations of virtual ward technology, especially with respect to redefining the NHS workforce. The report describes the potential benefits of virtual wards on patient care and service access and considers the impact virtual wards have on health inequities and the community. The focus of this research is to understand whether virtual wards can reduce health inequities and whether care is redistributed in an equitable manner rather than simply transferring acute care from hospitals to the community. 
[bookmark: _Toc241541482]2. Case Study Background 
This case study focuses on NHS England’s national virtual wards program, as opposed to a single trust. NHS England (2024) defines a technology-enabled virtual ward as a service which allows the delivery of comprehensive, safe and effective acute service care for patients in their own place of residence, including care homes. This means the program is an approach to redesign the service across the acute, community and primary care sectors. NHS England (2024) also states the local variation in the implementation of virtual wards. It states that different models of virtual wards reflect diversity in local population, existing pathways and the current service infrastructure. 
The case study focuses on the growing demand on acute care services. This includes the rising numbers of patients requiring care and support which should be provided in the community. The NHS England (2024) case study states that 340 virtual ward programs in England, which equates to 7,653 virtual beds, supported more than 100,000 patients in one year. The case study focuses on the challenges and constraints of the 2022–2023 winter periods. McGowan et al. (2024) found that capacity and demand for healthcare services continue to increase, and it was virtual wards that enabled care to be provided outside of the hospital and released inpatient beds. 
National deployment accelerated from 2022, NHS England reported increased number of virtual beds from 4,485 in 2022 to 7,653 in 2023. The NHS England (2024) Operating Framework for Virtual Wards provides guidance on the implementation of technology-enabled virtual wards. Key Stakeholders include: the NHS England, Integrated Care Boards, Acute and Community Providers, Primary Care, Multidisciplinary Teams, voluntary and community sector, Technology and Service Providers, Patients and Carers. Litchfield et al (2025) suggested that the potential implementation of virtual wards required integration and coordination between aforementioned stakeholders, in addition to the sufficient technology and workforce to adapt the service. 
[bookmark: _Toc241541483]3. Evaluation of Workforce Impact 
Implementing technology-enabled virtual wards alters the ways in which the NHS workforce assesses and manages patients, and requires a change in the location of certain functions of the workforce. NHS England (2024) noted that implementing virtual wards requires changes in the current workforce, leadership and multidisciplinary team. This ads to complexity of organizational boundaries, integration and digital and clinical competencies required of the workforce. 
Pope et al. (2024) emphasised that effective digital-health implementation within the NHS requires staff skills and training alongside appropriate data infrastructure, interoperability and governance. The models and technology employed in virtual ward systems reflect the expectations of the workforce and the confidence of clinicians in utilizing digital systems to conduct their day to day work. There is a significant body of evidence to demonstrate that the virtual ward model creates an environment where clinicians must make decisions about patient care based on information and data which is generated and gathered outside of traditional face to face encounters. 
Reidy et al. (2025) suggested that the increasing digitisation of the NHS has altered the nature of staff responsibilities and led to the identification of disparities in the capacity of organisations to adapt to new working patterns. While their research investigated staff’s readiness and ability to incorporate the use of digital technologies, rather than technologies relating to virtual wards, the authors suggest the findings of their study may provide evidence to inform the kind of organisational change in the NHS that allows for the addition and use of new digital services. 
It is difficult to gauge the full impact of technology-enabled virtual wards on the workforce at this time. Virtual wards have the potential for staff to work more efficiently across professional and organizational boundaries. Additionally, virtual wards may provide staff with the ability to hone digital skills, should adequate virtual support be provided. There are a number of challenges, such as the additional workload due to the need for real-time monitoring, and inadequate, or lacking, virtual team support. The NHS recognizes these challenges, and in conjunction with the benefits of virtual wards, suggests that with adequate workforce changes and support, the integration of virtual wards will be successful. 
[bookmark: _Toc241541484]4. Evaluation of Service Delivery 
The use of technology-enabled virtual wards has enabled some changes to the delivery of health care services. NHS England (2024) positions that virtual wards allow health care services to safely provide previously provided health care services at a hospital for a limited time, in a patient’s familiar environment. Along with the changes to service delivery, virtual wards provide a means to change the health care environment and services, through integration with other health care services and programs. 
Through a series of case studies, it has been shown technology-enabled virtual wards, along with other changes to service delivery, require the integration of technology, workforce changes, and clinical changes to improve service outcomes. Shi et al. (2024) demonstrated examined one medium-sized NHS Trust where they found virtual ward patients stayed in hospital for less time before being moved to a virtual ward. The Trust estimated that each day the service reduced hospital bed occupancy by three beds. However, the economics of the service raised doubts about the cost effectiveness of providing a service at the required scale. 
In 2025, the Virtual Wards project team reported that staff in virtual wards received real time patient monitoring data. Jalilian et al. (2024) found in a medium-sized NHS Trust that staff appreciated virtual ward monitoring which allowed them to quickly bring an additional level of support to patients. Patients also appreciated the rapid access to additional support and monitoring. Staff also reported a number of challenges with the remote monitoring and software systems. New tensions and challenges arose due to the digital nature of the service including uncertainty around when, how and why support should be escalated. 
Lyndon, Viney and Slade (2025) found that technology-enabled virtual wards helped Cornwall care teams by providing them with additional clinical information about patients. The virtual wards also allowed patients to receive timely access to clinical support. The study also noted numerous operational issues including incompatible IT systems and inability of care teams to interpret patient monitoring data. In addition, care teams raised questions regarding patient referral and clinical escalation. The study highlighted that replacing face to face care with virtual care creates a need for more complex, managerial oversight to coordinate care. 
[bookmark: _Toc241541485]5. Evaluation of Patient/Service User Impact 
Patients admitted to a technology-enabled virtual ward will still be deemed medically stable to leave the emergency department (ED) and not require further care and support in an acute hospital bed. NHS England (2024) describes virtual wards as a means of providing safe acute care and support to patients in their community. Use of technology in virtual wards can eliminate the disruption of patients having to leave their home environment to attend hospital. However, this is only beneficial to patients if they feel supported to manage their health care needs at home. 
As found by Westby et al. (2024), technology-enabled virtual wards can make patients and their families feel safe and supported by providing clear communication and keeping patients involved in their care. Most importantly, this model of care allows patients to be supported in their home environment, which is where most patients prefer to be. This is in contrast to an inpatient setting, which can be disruptive to a patient’s normal, daily activities. If a patient feels sufficiently supported, there is potential for a decrease in anxiety, and an increase in self-confidence and assurance. However, if virtual ward support is initiated, and then suddenly withdrawn, this can increase anxiety and cause additional stress for the patient. 
The NHS England-commissioned Strategy Unit (2025) reported that a strong preference among participants for receiving hospital-level care in their home environment. However, participants raised concerns regarding the potential safety and security of care. Digital access also creates an equity concern. KC et al. (2024) described disparities in the use of the NHS App across different ethnic and socioeconomic groups. Use of the App and other digital services provided by the NHS may disadvantage those who are less digitally confident and skilled. Digital services have the potential to improve the interactivity and accessibility of health and care services. Therefore, for virtual wards to function effectively and improve the care provided, both digital and human support should be integrated. 
[bookmark: _Toc241541486]6. Evaluation of Community Impact 
The use of technology has the potential to improve the delivery of health and social care services. Technology-enabled virtual wards allow the provision of some elements of inpatient care in the community. Chappell et al. (2024) found that virtual ward models are less prescriptive as to the staffing and technology required; however, there is variation in referral processes. Virtual wards are flexible enough to reduce the need for patients to travel to or stay in an acute care facility and may help relieve pressure on acute services. 
For communities with frailty and complex health needs, there is potential for technology-enabled virtual wards to improve the experience of care and support provided to individuals and their families. Westby et al. (2024) found that virtual wards facilitate the delivery of care and support in the community, including improving communication and the integration of health and care services, thereby enhancing the experience of care for patients and their families. The reviews suggest that technology enables virtual wards to function in a way that facilitates care in the community and at home. 
The National Carer and Patient Surveys Supporting evidence, the Strategy Unit (2025) noted that the introduction of a technology-enabled virtual ward service to support a patient made it less burdensome for the carer, as they no longer had to take the patient to and from the hospital. The unit noted the virtual ward service did not address the challenges care couples faced in being included in the patient’s admission and care planning process. In addition, challenges associated with use of technology and communication created additional burdens for care couples. 
The benefits of virtual wards also do not automatically extend to all members of the public. Chappell et al. (2024) state that Equity is one of the major research gaps. Thus, the potential negative impact of virtual ward services for patients who require high levels of care, and do not have the means, technology, and/or the support to care for themselves at home must be considered. The technology-enabled virtual ward services may negatively impact care couples and patients who require high levels of care. 
[bookmark: _Toc241541487]7. Conclusion 
The NHS England virtual ward program provides an example of how digital technology can help extend and change the ways that urgent and emergency care services are provided. However, the main constraint to the broader implementation of technology-enabled virtual wards has been the integration of technology with the healthcare workforce and with other services and the community. The evaluation shows virtual wards have improved the physical flow of a hospital and allowed for better and more flexible care to be provided to patients. It created demand for more digital skills and greater multidisciplinary team (MDT) working. 
It also highlighted a need for reliable and good communication processes to facilitate the safe and secure virtual escalation of care. The evaluation showed that hospital at home (HAA) services are attractive to healthcare commissioners and providers to meet a range of objectives because of the positive flexibility and integration that the services are able to bring to the healthcare system. The case study also showed the importance of a reliable, skilled, and flexible workforce in enabling the best use of HAA services. The successful and long term integration of technology-enabled virtual wards within the English NHS will require further redesign of the organization to work in collaboration with ICT. 
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