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INTRODUCTION 

I will be defined research, I will be discussing the software CCTV using in the hospital, the 

role of CCTV in the hospital, rationale, objectives, methodology, secondary data analysis, 

discussion, conclusion and references. 

 

Research can be defined as a facts and mindful study of something to get more data (Word 

power dictionary, 2000) 

The use of CCTV in the hospital is to check and detect the breathing of the patients while 

they are sleeping. Also, the benefit of infra-red light is that it does not need to be visible light 

in the room for observation, the monitor is positioned in the office so that only the members 

of staff can see it. 

The system was established with the aim of making the use of observation less disruptive, 

but the point is that it was considerable to acknowledge that such system could be 

problematic, before the speech it gave a good reception to the idea of using electronic that 

means to create observation less disruptive. (Dix, 2001) 

In mental health the use of observation of people with mental health followed from three 

different reasons, policy of prevention, a duty of care and therapeutic endeavour. The 

improvement in technology generally offer the chance to make the capacity of human 

struggle while create progress to the prior process of doing things. More so, in diverse 

industrial settings, new technology can increase productivity while minimize the number of 

people in order to involve in carry out activities. 

The interviewer asked the patients on the ward about the use of CCTV which they indicate 

less noise and less disruption at night. 

Also, lately another team focus on the groups, leads on the rise of observation and patients 

indicated that CCTV should be improve more. 

RATIONALE 

The rationale of using CCTV in mental health hospital is that this technology has the ability 

to empower 24-hour surveillance of patients in all range of the unit including bedrooms. This 

path could be regard. Standard 7 of the National Service Framework for Mental Health (DOH 

1999a)   

The Suicide Prevention Strategy for England (DOH 2002) stated that enduring surveillance 

of vulnerable patients would be workable, it also adheres with the required for ‘regular night-

time observation’ identified in the report Safe Supportive Observation (DOH, 1999b) 

This means it will improve the vulnerable patient’s safety on the ward narrated to security, 

also if there are any incidents the camera could be prove afterwards operate footage from 

the cameras. 
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The practice interest has been advised for the improve of infra-red CCTV surveillance. There 

is no need for members of staff to enter the room to do observation, also no need for an 

interior light in the room as this would be essential for observation through the door mounted 

panel. (Dix, 2001) 

The outcome identified with the infra-red light on the camera does not essential that the 

person in the room is actually observed as camera cannot be forward on individual, only 

gather all the pictures from all the camera which cannot be observed at once. The patients 

believe that if the infra-red light was actually observed them this may be a process that 

demand clarification with patients, the impact that the infra-red light may continue on for 

sometimes while each of the patients is observed in turn. 

The advantages required to be examined in the narrative to the possible negative cause of 

remote surveillance, some patients interviewed suggested that they are not certain about the 

function of CCTV is accurate, because this may be another circle that could be amend to 

make the patients feel surer about the use of CCTV in the unit. 

OBJECTIVES 

They specify the technology as ‘Janus faced’ in aim in police cells, in that ‘thought’ required 

to be utter to how the tension between the defend (of suspects) and their right to privacy can 

be settle. (Newman and Hayman, 2002 p179) 

Therefore, mental health care as directly set up these not equal to an industrial model, rather 

its active establish on the interaction of one human with another and the profession has 

been hindered to cause the use of impersonal methods of observation and care of delivery. 

The patients felt that the use of CCTV in their room is more intrusive than the traditional way 

of observation. Some patients did not accept CCTV as reality a therapeutic intervention, but 

identify it as a way of watching them, when extra care is demanded. 

 

They requested practical combination in the applied of infra-red cameras, likewise negative 

effects on the patient’s mental state, also defend of data collected on individuals by this 

means (Regulations of investigatory Powers Act 2000) 

Action involvement for use this path and its consequence for nursing practice, ethical 

attention, in terms of the defend of this purpose by monitoring a breach of the human rights 

of the individual core observed with the notice to the right to privacy. 

The other part of this method is used by the staff other than working other way but is not 

clear as a perfect way for the traditional process. Staff identified special case where the use 

of the new technology would be useful to patients, for example, during events where a 

number of staffs may be implied as a resolve of traditional observations may be postpone. 

The use of CCTV shows the chance for one member of staff to begin observation of the 

other patients faster because they can be achieved by a central point and increase the work 

on time, which reality being realised at the end of time the event which is helpful to the other 

patients. 
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METHODOLOGY 

Search terms/words: CCTV in Hospital 

Search engine used to find articles and I focused on google and google scholar, I used 

search words like CCTV, hospital and 10 articles, and I focused on where CCTV used, area 

and country and wrote down main data, I compared these data with other studies. 

 

SECONDARY DATA ANALYSIS 

10 articles search 

Technology: CCTV in hospital 

6 articles: suggested that London hospital used CCTV and they showed it really worked well 

2 articles: Scotland hospital used CCTV also showed it worked well 

2 articles: from African hospital used CCTV showed not working very well 

 

According to the research study in London hospital, the used of CCTV indicated that some 

staff were reported and have confidence using it, while some other members of staff did not 

narrow minded about it, they prefer to observe the patients physically, but in London hospital 

it worked well, also because staff got proper training and it went well. Also, in Scotland 

hospital showed opposite data and they mentioned that CCTV is useful but in African 

country, they reported CCTV did not work well and the reason mentioned is lack of training 

and electricity light. 

The patients stated that the CCTV is only use for a limited period, not all the time. The 

camera was invasion of their privacy because camera come on when they were naked. The 

patients discover a vary in the regard with their carer’s in that the use  

 

 

 

DISCUSSION 

The habit of observation is essential in the hospital but is trespassing in individual life by 

dismissal of privacy and mingle with dignity and individual are rely to allow a fixed overlook 

for their autonomy. 

Advocate is a choice of way that trust an engagement and it’s a basic point observation 

appears to engage safety but little otherwise (Barker and Cutcliffe, 1999) 

Some patients told how they need confidence in the way staff use the CCTV, mainly narrate 

to times of use that staff significant that staff had made such mistake. This will mark the 

large patient confidence in the capacity of staff to use the equipment properly may have an 

impression on the take-up of CCTV. 
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Also, observation to occurs to be able to abide by the one of the most useful interventions in 

in-patient mental healthcare (Porter and team 1998) 

The staff stated that the use of CCTV to the unit brought with new training and development 

needs beyond that of therapeutic skills.  Adequate way of the equipment could only be 

complete when the staff felt certain cause of it. 

They suggested that patients to demands to be assign a level of observation agreeable with 

a risk assessment. (Gloucester and team, 2002) 

The staff and patients share the same view that CCTV could become a reset for traditional 

methods of observation. The groups indicate the idea that traditional observation had other 

profit beyond the close aim of ensure a patient had not come to any hurt, these comprise: 

The chance to familiar discuss arise of affect before they change to more dangerous, 

collective reassurance of reality ‘looked after’, impress a touch that improve a close by 

nearby.  

CCTV its control by distant world that cannot duplicate these results and this probably 

interpret why some staff members felt that, when operate CCTV, there was an absolute 

need of truth to what they were doing. Some staff use the equipment or in CCTV itself. 

 

The project commissioning team now agreed that the Montpellier Low Secure Unit 

demanded that infra-red closed-circuit television be include into the purpose of the new unit 

for each unit of 12 bedroom was fitted with an infra-red camera hard wire in the main office 

to oversee the main office. 

The staff and patients of the unit disclose the use of CCTV and evaluating its effectiveness 

and acceptability, it was expected that they discover that might aid to advise policy and 

procedure for the CCTV observation in other healthcare settings. 

The effects of regular observation had small effects of continuous observation such as that 

method via CCTV. The result combine with these two types of observation are noted 

remove, most of the by the need of a nurse being give at all times such as when using toilets 

(Bowles and team, 2002) 

The other method may be use to continuous observation, for instance, the identity both 

positive and negative effect of observation. The positive effects include the notice of support 

endure by individuals really being observed, which may also use to recurrent as well as 

regular observation. One picture of the present CCTV research should be able to secure 

whether recipients of the new form of observation prove less from that when traditional 

methods are used. Patients reported that watching far and not empathetic and that they 

were not grant adequate information as to the intend of the progress. 
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CONCLUSION 

The research discovered and established that the use of CCTV was study as a purpose to 

enhance the patients care, to assist the comfort of the patient through disruption caused at 

night also to monitor observation of patient’s safety. The used of CCTV to the unit had 

increase the effect of sleep the patient have also increase the amount of sleep they sleep to 

improve their condition.  
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