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Introduction 
The report critically examines Oxevision’s impact on workforce, service delivery, patients, and community, evaluating both benefits and limitation. Oxevision is medical device that uses infrared – sensitive camera to monitor a patient’s pulse and respiratory rate 24 hours a day. The system notifies staff if it detects activity or behaviour that could indicate a risk to the patient’s safety. The sensors can identify subtle changes in skin tone and chest movement, even when patients are under covers, minimizing the need to disturb or wake them during routine observations (NHS, 2025).

Impact on workforce 
Oxevision is a vision-based patient monitoring system used in hospitals and mental health units to help staff observe patients safely and remotely. It measures vital signs without physical contact and sends alerts if a patient may be at risk. The introduction of this technology has changed how staff work and what skills they need. Healthcare staff combine direct patient care with digital monitoring tasks (UCLPartners, n.d). They have responsibilities such as watching digital screens, interpreting alerts, and deciding when to carry out in-person checks, which means they must manage both physical care and remote (NHS, 2025). Staff can receive automated alerts and visual confirmation at the nurses’ station or on portable devices, enabling prioritisation of high-risk situations and reducing the frequency of routine disruptive night checks. Several trusts report using Oxevision to allow staff to be more proactive and allocate time differently (CNWL NHS Foundation, 2022). Before using the system, all staff must complete both product and Standard Operating System (SOP) training and demonstrate their competence. Training should explain the system’s purpose, main features, and limitations, provide guidance on daily operation, and support effective communication with patients and carers. Competency assessments must verify that staff can apply their knowledge accurately and with confidence. The system provider is responsible for training on system operation, while the organisation delivers SOP training to ensure proper and consistent use. At least 85% of staff should finish all required training before the system rollout, and training completion must be documented and reported through governance processes. The organisation must identify which roles require training and define how competency will be measured (Guidance Document, n.d.). However there are also challenges as campaign groups warn that remote monitoring could be used to replace, rather than support in-person care. This could reduce personal contact and harm trust between patients and staff. This require clear policies and proper training of the staff to use Oxevision as a safety tool, not a substitute for human care (NSUN, 2023).


Impact on service delivery 
Oxevision has a significant impact on the workforce within inpatient mental health and older adult wards, addressing some of the most pressing challenges faced by healthcare providers
including staff recruitment, retention, and burnout, often driven by work-related stress. Vision-based patient monitoring technologies like Oxevision can help with this pressure by supporting staff in maintaining patient safety and preventing serious incidents. A survey conducted among Oxehealth’s UK partners said that 94% of respondents felt Oxevision improved patient safety, and 85% reported feeling better to manage patient risks. In behavioral health settings, where staff frequently face aggression, hostility, or even assault, remote monitoring during night-time or in high-risk situations allows staff to observe patients safely while minimizing disturbances. In Oxehealth survey, 73% of respondents said Oxevision enhanced their personal safety at work. Traditional Q15 rounding, where patients are checked every 15 minutes can be disruptive, requiring staff to open bedroom doors nearly 100 times per day for a single patient. By contrast, vision-based digital observation systems allow staff to monitor multiple patients from a single device, such as a computer or tablet, provide medically accurate vital sign measurements, reducing the need for constant physical checks. (Behaviour Health Business, 2022). Staff feedback indicates that Oxevision reassures frontline workers and makes their workload more manageable. Oxehealth survey demonstrates measurable benefits as 87% of staff agreed that the system helps them provide better patient care, while reductions in incidents that traditionally demand significant staff attention have been reported, including a 44% decrease in self-harm in acute wards, a 48% reduction in falls in older adult wards, and a 37% decline in assaults in psychiatric intensive care units. In addition, Oxevision streamlines night-time observation rounds, speeding them up by 47%, and over 2,000 staff hours are saved annually per ward, equivalent to approximately three hours per 12-hour shift. The system was designed to support clinical teams in delivering safer, higher-quality care while improving efficiency and reducing staff stress (Oxehealth, n.d).



Impact on patients 
The impact of Oxevision on patients encompassing positive experience but also ethical concern. On one hand, patients often report feeling safer and more reassured by knowing staff can monitor them without constant interruption. Monitoring system benefited patients by providing continuous and discreet monitoring of vital signs, such as pulse and breathing, enabling early detection of potential health issues without disturbing their rest. This enhanced monitoring creates a safer care environment and helps patients feel more confident in the responsiveness of staff. Many patients have reported experiencing less night-time disruption, which contribute to improved overall wellbeing. By reducing the need for routine checks, staff can dedicate more time to meaningful interactions with patients, improving the quality of care and the overall patient experience (NHS, 2025). On the other hand, the perception on Oxevision varies between individuals as some patient express discomfort about being continuously observed. It has been reported that in certain cases, staff have become overly dependent on the infra-red camera system to monitor vulnerable patients, rather than make regular in-person checks. Concerns have also been raised regarding the system’s visible red glow, which may heighten distress among patients experiencing a mental health crisis. Critics have noted issues related to patient safety, privacy, and potential conflicts of interest in research to support its use. The advocacy group Stop Oxevision claim that the system can cause significant distress and, in many instances, has been installed in patient’s rooms without obtaining proper consent (The Guardian, 2025). Patients who are feeling distressed or finding it harder to trust staff when they are visually monitored in such private spaces, can negatively affect the therapeutic relationship. For this reason, Oxford Health NHS Foundation Trust, 2025 emphasises the importance of person-centred practice, encouraging staff to offer the system on an opt-in basis wherever possible and to ensure patients fully understand how and why it is being used.



Impact on community 
The implementation of vision-based patient monitoring systems extends benefits beyond hospital settings by reducing falls, self-harm incidents, and emergency call-outs, which in turn lessens pressure on community healthcare services such as emergency departments and ambulance responses. By improving patient safety and stability, especially among older adults, these systems help individuals maintain continuity of care and recover more effectively within their environments. The reduction in acute incidents allows healthcare resources to be redirected toward preventive and community-based support, contributing to a more efficient, sustainable, and integrated mental health care system that benefits both patients and the wider community (NIH, 2024). However, campaigners from Stop Oxevision have raised concerns that the system could be a restrictive practice that violates people’s rights and may cause harm both in the short and long term, even when the camera is off. They are also worried about how data is used and whether people can truly give consent, as this could threaten privacy. There are also risks for people with obsessive compulsive disorder (OCD), psychosis, paranoia, or past trauma, as the system could be distressing or trigger difficult experiences. These means that monitoring systems should only be used when people give clear, informed consent after fully understanding how their data and any video footage will be used (Rethink Mental Illness, 2023). Overall, while some see the technology as a potentially powerful tool for improving safety, many service users and advocacy groups argue that it amounts to an intrusive form of surveillance that can compromise human dignity, especially when introduced without clear consent (NSUN, Stop Oxevision).

Conclusion

In summary, Oxevision offers clear benefits by improving patient safety, supporting staff workload, and enhancing service efficiency. It enables earlier detection of risks, reduces disruptive observations, and helps staff manage care more effectively. The system digitises routine observations and reduces reliance on paper-based records, allowing clinicians to focus more on direct patient care. However, concerns about privacy, consent, and over-reliance on remote monitoring highlight important ethical and patient-experience challenges. Community groups also warn that the system can feel intrusive or distressing for some individuals. While Oxevision can strengthen care when used responsibly, its implementation must be supported by strong management and clear consent processes to maintaining human, person-centred care. 
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