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Report about Innovation in Health and Social Care
Oxevision
[bookmark: _Toc212327391]Introduction
In the big world of health and social care, innovations refer to the introduction and implementation of recent technologies, processes, or strategies aimed at enhancing the efficiency and quality of care delivery within the NHS system. These advancements enhance patient outcomes, reduce costs, and streamline workflows, while also addressing the challenges faced by the healthcare industry (NHS England, 2019). One notable example is Oxevision, developed by Ox Health (now rebranded as LIO), which is an advanced remote patient monitoring system. This technology uses infrared-sensitive cameras and sensors to monitor vital signs, including pulse and breathing rate, without requiring physical contact (Ndebele et al., 2022). Oxevision has been adopted in mental health inpatient wards across more than 20 NHS trusts, enabling discreet patient monitoring, particularly at night, and significantly reducing the need for intrusive checks (The Canary, 2025).
The importance of this technology in health and social care cannot be overstated, as it enhances safety while upholding patient dignity (Alotaibi and Federico, 2020). By enabling non-invasive observations, Oxevision diminishes sleep disturbances and promotes more meaningful interactions between staff and patients. Furthermore, it supports timely interventions by promptly alerting staff to potential risks such as self-harm or medical emergencies, improving the overall quality of care (NHS Confederation, 2023).
The implementation of Oxevision has ignited ethical discussions regarding privacy and consent, with proponents urging for comprehensive evaluations of its applications. Oxevision signifies a notable advancement in delivering compassionate care through the integration of digital innovation. This transformative approach has the potential to improve the quality of healthcare delivery significantly (Dewa et al., 2023).
This report presents Oxevision, a digital innovation implemented in mental health care environments. It examines its effects on patients and service users, particularly in terms of enhanced safety, dignity, and monitoring. Additionally, the report explores the wider implications for the community, including enhancements in care delivery and the associated ethical concerns. A thorough analysis of Oxevision's strengths—such as its non-intrusive observation capabilities—and its weaknesses, particularly regarding privacy issues, is presented. In conclusion, the report emphasises the importance of this technology in modern health and social care, highlighting its transformative role in providing intelligent and compassionate monitoring for patients.
[bookmark: _Toc212327392]Impact of Oxevision on Patient / Service User
[bookmark: _Toc212327393]How does Oxevision improve quality, access, and convenience for patients/service users?
Frequent patient observations, along with incidents of falls, self-harm, and suicide, present significant challenges that put a strain on personnel resources within the National Health Service's (NHS) inpatient mental health care system. To achieve the required staffing levels, it often becomes necessary to rely on bank and agency staff, which can be expensive, as the available substantive staff may not be sufficient. Half of NHS England's mental health trusts have implemented vision-based patient monitoring systems (VBPMS) to facilitate non-contact patient monitoring, enabling staff to deliver safer and more effective care (Malcolm et al., 2022). Research indicates that the VBPMS enhances the effectiveness of nightly observations while reducing the need for one-on-one monitoring, as well as occurrences of self-harm, overnight falls, and emergency department visits resulting from these falls. This highlights the potential of VBPMS to improve patient safety and optimise resource utilisation (Buckley, Malcolm, and Hanlon, 2024).
One systematic review found a 44% reduction in self-harm in patients' bedrooms with VBPMS compared to those without it. This approach has also contributed to lowering costs associated with accidents and emergency department visits (Griffiths et al, 2025).
The system enables contact-free monitoring of vital signs, reducing the need for in-person checks and allowing staff to respond quickly to health risks. This has improved sleep quality, reduced falls, and enhanced patient dignity. However, critics argue that constant surveillance may compromise patient autonomy and consent, especially in mental health settings. While it boosts clinical efficiency, ethical oversight is vital to ensure a balance between safety and individual rights (CNWL NHS Trust, 2023).
[bookmark: _Toc212327394]Issues of privacy, access, fairness, and digital literacy
The benefits of technology must be carefully balanced against its ethical risks, especially regarding marginalised groups. Without more robust safeguards, Oxevision could inadvertently worsen existing inequalities in digital health. Privacy concerns are particularly pressing, as Oxevision employs cameras in private spaces, such as bedrooms, often without obtaining explicit consent. This situation has prompted initiatives like Stop Oxevision, which advocate for independent reviews and increased transparency (The Canary, 2025).
While Oxevision enhances safety and monitoring capabilities, its implementation across NHS trusts has revealed disparities. Patients with limited digital literacy or cognitive impairments may struggle to fully understand the system or their rights, which hinders informed consent. NHS England’s 2025 principles on digital technologies emphasise the importance of ethical usage. However, critics argue that these principles lack enforcement mechanisms and fail to adequately address systemic exclusion (NSUN.org.uk, 2025).
Remote vision-based digital Patient Monitoring (VBPM) for pulse rate (PR) and respiratory rate (RR) was implemented in six rooms of an acute medical and orthopaedic ward.102 PR and 154 RR VBPM measurements from 27 patients with routine nurse measurements were compared. Video review showed that nurse RR measurements often indicated 16–18 breaths per minute, which did not match VBPM results, leading to inconsistencies. Nurse pulse measurements were, on average, 3.9 beats per minute higher than VBPM. Overall, VBPM was unobtrusive and well-received by patients. This study demonstrates the clinical benefits of remote vision-based monitoring, yet the study overlooks key ethical concerns. Privacy risks arise from continuous visual surveillance, especially in sensitive settings. Additionally, unequal digital literacy among patients may hinder understanding and consent, raising fairness issues in access and implementation (Lewis et al, 2024).
NHS England focuses on providing high-quality acute mental health care, particularly for older adults, in the least restrictive settings. Staff play a key role in ensuring patient safety during medication administration and behaviour management. A survey indicated that 79% of NHS mental health staff believe patients may have incidents in their rooms without staff awareness. To improve safety, patients undergo risk assessments for observation frequency, ranging from hourly to continuous for high-risk cases. However, one-to-one observations can strain resources, especially during staff shortages. The vision-based patient monitoring system (VBPMS) from Ox Health Ltd offers non-contact monitoring in patient rooms to enhance safety (Buckley, Malcolm, and Hanlon, 2024).
[bookmark: _Toc212327395]Benefit of Oxevision from Patient Perspectives
From the patient's perspective, Oxevision offers significant advantages. The system's contact-free vital sign monitoring allows staff to check patients' respiration and pulse without entering their rooms. This approach reduces sleep disturbances and promotes a more respectful care environment (CNTW NHS Trust, 2024). By performing fewer invasive examinations on patients, the focus is on healing and improving overall well-being. The Oxevision notifications help staff respond promptly to emergencies, enhancing safety and reducing incidents such as falls or self-harm (Combined Healthcare NHS Trust, 2025). However, some patients and advocacy groups argue that this technology is often implemented without clear consent or adequate explanation, raising ethical concerns. While the system improves outcomes, its effectiveness relies on open communication and the active involvement of patients. It is essential to ensure that patients fully understand and consent to its use to maintain trust and fairness in their care (NSUN website, 2025).
[bookmark: _Toc212327396]Oxevision Impact on Patient/Service Users
Oxevision is a digital platform that positively influences patients and service users, transforming practices in patient monitoring. By providing real-time data, it enables the early detection of patient deterioration, thereby facilitating prompt interventions and improving outcomes (Clark et al, 2021). However, while Oxevision holds great promise in enhancing patient monitoring, an overreliance on technology may sometimes overshadow essential clinical assessments (Ox Health, 2023).
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[bookmark: _Toc212327398]Impact of Oxevision on Families, Carers, and Public Health
Oxevision, a vision-based patient monitoring system, has been implemented across NHS mental health units to enhance safety and mitigate incidents such as falls and self-harm. This technology offers families and caregivers the reassurance of monitoring vital signs without disturbing patients, particularly in high-risk environments (CNWL NHS Foundation Trust, 2023). The public health advantages include a reduction in emergency interventions and more effective resource allocation. However, there are ongoing concerns regarding the use of infrared cameras in private spaces such as bedrooms, which have prompted discussions around consent and surveillance ethics. Advocacy groups contend that this form of monitoring may undermine trust between patients and caregivers, thereby potentially compromising therapeutic relationships (Rethink Mental Illness, 2023).
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In rural and underserved regions where access to healthcare professionals is limited, Oxevision’s contact-free monitoring system presents a significant opportunity to enhance care delivery. By enabling remote tracking of vital signs and patient activity, this system supports early intervention and reduces the necessity for a constant physical presence—an important advantage in areas experiencing staffing shortages (CNWL NHS Foundation Trust, 2023). The implementation of such technology can lead to improved patient safety, a decrease in emergency transfers, and better continuity of care. 
However, there are infrastructure challenges that may hinder effective deployment in remote settings, including inadequate internet connectivity and a lack of technical support. Additionally, in rural and underserved regions where access to healthcare professionals is limited, Oxevision’s contact-free monitoring system presents a significant opportunity to enhance care delivery. By enabling remote tracking of vital signs and patient activity, this system supports early intervention and reduces the necessity for a constant physical presence—an important advantage in areas experiencing staffing shortages (CNWL NHS Foundation Trust, 2023). The implementation of such technology can lead to improved patient safety, a decrease in emergency transfers, and better continuity of care. 
Additionally, ethical concerns related to surveillance and patient consent are particularly pronounced in communities with lower health literacy or limited advocacy resources. It is essential to acknowledge that deploying this technology without meaningful community engagement could risk undermining trust and may inadvertently exacerbate existing health disparities (The Canary, 2025)
Additionally, while Oxevision may help reduce the workload for clinicians, it should not replace human judgment. In underserved communities, where cultural sensitivity and personal connections are crucial, an overreliance on automated systems could risk alienating patients and their families. A balanced approach is essential—one that integrates technological innovation with inclusive and transparent care models (NHS England, 2025).

[bookmark: _Toc212327400]Co-production and collaboration outcomes
The use of Oxevision in NHS mental health wards has encouraged cooperation between technology developers and clinical teams to improve patient monitoring by means of non-intrusive vital sign surveillance.  There are quantifiable advantages to this co-production strategy, such as fewer falls, fewer instances of self-harm, and more staff trust in handling high-risk patients (CNWL NHS Foundation Trust, 2023).  Oxevision is a prime example of how collaborative innovation may improve care delivery by using frontline feedback while designing the system.  But a critical evaluation shows some shortcomings.  The goal of co-production is to empower service users, but there are worries that decision-making processes do not adequately represent marginalised perspectives, especially those from racialised or neurodiverse populations (Royal College of Psychiatrists, 2023). The use of surveillance technology in private spaces, without robust consent frameworks, raises significant ethical considerations, suggesting that collaboration may be more institutional than genuinely inclusive (James, 2024).
True co-production necessitates transparency, shared power, and leadership grounded in lived experiences—not merely consultation. To maximise their impact, future iterations of Oxevision should prioritise deeper community engagement and the establishment of ethical safeguards. Collaboration must extend beyond clinical teams to actively involve patients, caregivers, and advocacy groups in shaping both policy and practice (Oxford Health NHS Foundation Trust, 2025).
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 In conclusion, the integration of Oxevision has shown notable improvements in patient safety, clinical decision-making, and staff efficiency by utilising contact-free monitoring of vital signs and activity. Its implementation in NHS mental health units has resulted in a decrease in self-harm incidents, increased therapeutic engagement, and better outcomes for service users and their communities (CNWL NHS Foundation Trust, 2023).
The main findings indicate that digital innovations like Oxevision enhance personalised care, leading to improved adherence to treatment plans and higher overall satisfaction with care. The implementation of such digital tools is essential for advancement in the healthcare sector.
[bookmark: _Toc212327402]				Recommendations
To maximise the benefits of Oxevision in health care, several recommendations are necessary for practice, policy or training.
1: Health care professionals should receive comprehensive training on effectively utilising Oxevision. This training must focus on enhancing digital literacy, enabling providers to assist patients who may lack technological skills (Essex Partnership University NHS Foundation Trust, no date).
2: Organisations should implement policies that protect patient data privacy while using these digital tools (Essex Partnership University NHS Foundation Trust, no date).
3: Clear guidelines must be established concerning data sharing and cybersecurity to build trust among users (Standard Operating Procedure for the use of the Oxehealth Oxevision, no date).
4: Oxevision implementation should be tailored to suit diverse community needs, considering factors like socioeconomic status and access to technology (Oxehealth, 2024).
5: Collecting feedback from patients and providers is essential to refining the platform and identifying potential barriers to use (Essex Partnership University NHS Foundation Trust, no date).
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