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1. Introduction
Virtual wards are among the most significant digital reconfigurations of NHS acute care in the past decade, shifting hospital-level monitoring and treatment into patients' own homes. A pandemic-era response has become embedded in mainstream NHS planning: by March 2025 there were 20 virtual ward beds per 100,000 GP-registered people in England, and the model is positioned as central to the shift "from hospital to community" set out in national policy (POST, 2026). This expansion has occurred against a backdrop of acute system pressure: Lord Darzi's 2024 independent review identified significant pressures on NHS services and proposed virtual wards as part of the response (POST, 2026). This raises the question this report addresses: has the evidence kept pace with the policy ambition?
Purpose
This report evaluates virtual wards as a digital innovation, examining the evidence on workforce, service delivery, patients, and communities, and identifying where official framing outpaces the evidence.
Scope
The report is limited to the UK NHS, drawing on NHS England policy documents, parliamentary briefings, and peer-reviewed studies mostly from the last five years.
2. Overview of NHS Virtual Wards
NHS England defines a virtual ward as "a safe and efficient alternative to NHS bedded care" enabled by technology, and although "hospital at home" is sometimes used interchangeably, national guidance now favours the term "virtual ward" (NHS England, 2024b). In practice, the label covers a wide spectrum of service models rather than one defined intervention: virtual ward and hospital-at-home programmes do not necessarily require technology but can be enhanced through monitoring apps, platforms, wearables, and pulse oximeters (POST, 2026). This matters because a service described as a "virtual ward" could sit anywhere on a scale from largely telephone-based follow-up to continuous, device-driven physiological monitoring; this variation is treated as significant throughout this report.
That variation is visible in the speed of scaling. There are now more than 12,000 virtual ward beds nationwide, following a May 2024 announcement to further increase access and cut avoidable admissions (POST, 2026). Regional data illustrates the pattern: in the South East, bed capacity grew by 20% over six months, while the proportion of technologically enabled beds increased by only 10% over the same period (NHS England, 2024a). Capacity, in other words, is expanding faster than the technological maturity underpinning it, suggesting breadth of rollout has taken precedence over depth of implementation. All Integrated Care Systems have been asked to extend or introduce the virtual ward model (Digital Health, 2022), a directive now tied to the government's 10 Year Health Plan (POST, 2026). Non-recurrent national funding was made available in 2023/24 to establish virtual wards, but was not intended to cover the ongoing running costs of the service (NHS England, 2024b) — a detail that anticipates the sustainability concerns discussed later.
3. Impact on Workforce
Proponents argue that virtual wards redistribute clinical effort more efficiently. One feasibility study estimated 812 hospital admissions avoided and 4,547 bed days saved over three years through app-based remote monitoring (Shah et al., 2021) — time that would otherwise go into ward rounds and admissions.
This figure, however, measures bed-day efficiency, not staff workload, and the two should not be conflated. NHS-specific qualitative research tells a more complicated story: a 2025 study of virtual ward staff found that NHS targets and metrics of success were considered unrealistic, and recommended coherent messaging of responsibilities for patients, families, carers, and staff, supported by targeted training and ring-fenced staff time (Litchfield et al., 2025). A companion study of ICS commissioners found that differing interpretations of NHS England's instructions, unclear definitions, and hospital-centric language hindered a joined-up system approach, alongside unrealistic timescales, poor interoperability, and liability concerns (McGowan et al., 2024). The NHS Confederation's analysis reaches a similar conclusion: severe workforce and skills shortages are limiting systems' ability to develop and scale virtual wards, and the model can only be delivered successfully by a fit-for-purpose workforce sustained over the long term (NHS Confederation, 2023). Evidence from outside the NHS — a US eye-tracking study of virtual nursing — points in a similar direction, with 75% of virtual nursing encounters showing a first instance of cognitive fatigue within roughly ten minutes of discharge or admission tasks (Khairat et al., 2025), though this is indicative rather than conclusive for the UK context.
Taken together, the workforce problem is not simply a staff shortage, but a mismatch between how the programme is measured from above and how it is staffed, trained, and understood on the ground. Bed-day savings are a genuine efficiency, but they say nothing about whether staff are adequately resourced or realistically evaluated — a distinction central to whether policy ambition has outpaced evidence.
4. Impact on Service Delivery
An NHS evaluation found 9,000 hospital admissions avoided in the South East during 2023–24 (NHS England, 2024a), and the clinical case is broadly encouraging: reviews of randomised trials indicate low-to-moderate certainty evidence that mortality and readmission outcomes are as good as, or better than, inpatient care (POST, 2026). A matched study at Wrightington, Wigan and Leigh NHS Trust goes further: virtual ward patients had 63% lower mortality than matched inpatients (Jalilian et al., 2024).
The economic case, however, is considerably weaker, and the same source is explicit about this: although many studies have investigated the costs of virtual wards, nearly all have methodological problems that may overestimate cost savings (POST, 2026). The Wigan study illustrates this tension: a 40-bed virtual ward was clinically effective in terms of survival and freed three hospital beds per day, yet each day freed cost three-quarters more than a hospital bed-day, prompting its authors to warn against deploying virtual wards at scale without cost-effective management plans (Jalilian et al., 2024). Broader reviews reinforce this caution: a 2024 review found 40 constituent hospital-at-home studies had minor methodological concerns and 12 had major concerns, while both a 2017 and a 2024 review concluded that early-discharge hospital at home "probably makes little or no difference to mortality," with the underlying evidence rated only moderate-certainty (POST, 2026).
This is one of the sharpest contradictions in the evidence base: at Wigan, patients did better clinically, yet the service cost more per bed-day freed than conventional inpatient care. It is more accurate to treat clinical effectiveness and financial sustainability as separate questions with separate answers — a distinction official NHS communications do not always make clearly.
5. Impact on Patients
A 2025 systematic review concluded that virtual wards can enhance outcomes for frail older adults and relieve system pressure, with some studies also demonstrating cost-effectiveness compared with inpatient care (Akinluyi, Ogunfusika and Brown, 2025). Comfort and continuity of care at home are recurring themes, translating for many patients into genuine satisfaction with the model.
That same 2025 review, though, is careful to note inconsistent mortality results and barriers such as digital literacy, patient engagement, and access to technology affecting both uptake and long-term sustainability (Akinluyi, Ogunfusika and Brown, 2025). More revealing still is a 2026 multisite qualitative study led by the University of Manchester, which examined how safety is actually delivered in practice, rather than whether outcomes look acceptable on paper (Howells et al., 2026). It found that patients and caregivers often take on more practical and emotional responsibility than is recognised, assuming duties normally carried out by clinicians — monitoring symptoms, managing equipment, and responding to deterioration, especially overnight. The published findings describe this as a redistribution of "risk-work": responsibility for safety is shared with patients and carers rather than held by clinicians alone (Howells et al., 2026). Governance structures, multidisciplinary teams, and informal sense-checking still provided collective safety-netting, though training and communication practices varied across sites. The Royal College of Physicians (2023) warns that unless nursing and personal care needs can be met consistently and promptly at home, hospital at home cannot be delivered safely, and this may place additional responsibilities on informal carers, whose own capacity must also be properly assessed. Public confidence reflects this ambivalence: 45% of the public and 63% of NHS staff reported being supportive, yet around a third of the public were "not very" or "not at all" supportive (The Health Foundation, 2023).
The Manchester findings are arguably the most important evidence here, because they show that patient empowerment and hidden burden are not opposing outcomes but the same mechanism seen from two angles: home-based care appears safe largely because families quietly absorb clinical risk. Any patient satisfaction statistic therefore needs to be read alongside this finding, not in place of it.
6. Impact on Communities
Virtual wards risk increasing inequality, since digital technologies could disproportionately exclude older people, those on lower incomes, those in social housing, rural populations, or the unemployed (POST, 2026). This is not merely a theoretical concern: a study of a COVID-era virtual ward found 31.5% of referred patients did not use the associated monitoring app, with language barriers, access, inadequate training, and poor IT skills identified as the main drivers of exclusion (Fox et al., 2022). A rapid evidence synthesis published in Age and Ageing extends this concern specifically to people with dementia, recommending that attention be paid to inclusivity of services for this group so that older people are not disadvantaged, either in quality of care or through digital exclusion (Norman, Bennett and Vardy, 2023).
Local practice shows this risk is not inevitable, however. A Devon pilot aimed at reducing health inequalities associated with virtual wards provided patients with support to use digital equipment, improving clinical capacity and reducing the need to bring patients back to hospital for technical support (NHS England, 2024b). The question this raises for the report's overall argument is one of durability rather than feasibility: given that 2023/24 national funding was explicitly not intended to cover ongoing running costs, it is unclear whether locally designed inclusion work of the kind seen in Devon can be sustained once initial funding tranches are exhausted, or whether it depends on discretionary investment that cannot be guaranteed nationally.
7. Overall Critical Evaluation
Judged against clinical goals, virtual wards have genuine support: outcomes are consistently as good as or better than inpatient care, with the Wigan cohort showing a clear mortality advantage. Judged against economic goals, the picture is considerably weaker — most cost studies may overestimate savings, and the most rigorous UK trust-level study found costs three-quarters higher per bed-day freed (Jalilian et al., 2024). Judged against workforce goals, commissioners and frontline staff independently report unrealistic success metrics, pointing to a governance failure as much as a resourcing one. Judged against equity goals, digital exclusion is a demonstrated risk requiring active local mitigation not currently guaranteed by national funding.
Sustainability is the weakest link. A programme whose start-up funding was explicitly not designed to cover ongoing costs, whose unit economics may be unfavourable at scale, and whose implementation is hampered by unrealistic timescales and unclear definitions, remains vulnerable regardless of its genuine clinical promise.
8. Recommendations
First, commissioners should revise virtual ward success metrics in direct consultation with frontline staff, since commissioner-facing and staff-facing research independently identified unrealistic top-down targets as a delivery barrier. Second, national funding should shift from short-term establishment grants toward recurrent revenue funding, given that current arrangements were never intended to sustain running costs. Third, formal carer-capacity assessment should be built into enrolment protocols, informed directly by the Manchester findings on redistributed risk-work. Fourth, cost-effectiveness modelling should be commissioned independently of providers or trusts, given the documented tendency of cost studies to overestimate savings.
9. Conclusion
NHS virtual wards deliver genuinely encouraging clinical outcomes but a far less certain economic and workforce picture. The strongest UK-specific evidence shows a real mortality benefit alongside a real cost penalty at the same trust, staff and commissioners flagging the same governance weaknesses from different vantage points, and clinical risk being quietly absorbed by patients' families rather than the health service. None of this makes virtual wards a failed innovation, but it does rule out treating them as a straightforwardly cost-saving, workforce-relieving success — closer to how they are sometimes presented in policy communication than the evidence supports.
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