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Introduction 
Oxevision was introduced in 2018 in UK inpatient wards by Oxford University Hospitals as part of digital changes in healthcare. Its purpose is to support safer care, reduce incidents, and limit the need for emergency responses (Lloyd Jukes et al., 2021).
The system uses vision-based technology and infrared sensors to gather information about a person’s breathing, pulse, movement, and behaviours linked to risk, all without physical contact. Staff can view this information on a secure handheld device, allowing them to carry out observation checks without entering the room. This approach helps confirm a person’s well-being, especially during nighttime rounds while avoiding unnecessary disturbance (Powell et al., 2025).
The system can also generate alerts when potential risks are detected, such as abnormal vital signs or possible falls, allowing staff to respond promptly. In addition, Oxevision records continuous 24-hour video footage in patient rooms, which can support monitoring, incident review, and overall patient safety (Dewa et al., 2023)
Inpatient mental health wards face ongoing safety risks because psychiatric conditions increase the chances of self‑harm, suicide, falls and behavioural incidents. Traditional 15–30-minute checks can disturb sleep, strain staff, and still leave safety gaps. Rising demand, staff shortages, and high incident rates make these challenges even harder to manage (Malcolm et al., 2022).
Evidence indicates that vision-based patient monitoring systems (VBPMS) improve patient safety and staff workflow. Research has shown better monitoring in seclusion areas, a reduced need for constant observation, and more timely administration of tranquilizer injections to help calm distressed patients. Some acute wards have also reported fewer bedroom self-harm incidents and reduced ligature use after adopting these systems (Ndebele et al., 2023). 
An NHS survey found that 79% of staff feared incidents might occur without their awareness, highlighting the limitations of traditional observation methods. Oxevision was introduced to enhance safety while reducing reliance on continuous physical monitoring (Buckley et al., 2024).
Digital monitoring can ease the pressure on staff, but it also brings several disadvantages that affect how patients experience care and how reliably the system functions. When fewer in-person checks take place, some patients may feel less supported or may interpret the reduced physical presence of staff as a lack of attention. This can weaken trust and leave individuals feeling neglected, particularly those who rely on face-to-face reassurance to feel safe (Veale et al., 2020).
Privacy and dignity can also be compromised, as continuous monitoring in bedrooms may feel intrusive or uncomfortable, especially for people with trauma histories, paranoia, or cultural and religious needs. There are also restrictions. Any interruption or technical fault can compromise how reliably the system monitors patients, and inaccurate readings or periods of failure can create additional work for staff. The system relies on stable Wi‑Fi, functioning cameras, trained staff, and ongoing maintenance, all of which require significant resources. These demands contribute to high costs for the NHS and make it difficult to ensure consistent use across different services (Griffiths et al., 2024).
Concerns have grown that Oxevision could be misused not only within Essex Partnership University NHS Foundation Trust (EPUT) but also where it has been introduced. With the system now in around half of England’s mental health trusts, these concerns have become national. Critics warn it could normalise surveillance, enable unfair use of recordings, and undermine patient rights, dignity, and trust. The National Survivor User Network (NSUN) has therefore called for Oxevision to be suspended across all trusts until independent investigations, stronger safeguards, and genuine service‑user involvement are in place (NSUN, 2025).
NHS trusts spent more than £2.4 million on Oxevision, a 24/7 inpatient‑monitoring system, even though its own internal report identified major problems with both the technology and the company behind it. The system has been linked to at least four inpatient deaths in the UK, and its use was highlighted as a source of “grave concerns” in the Lampard Inquiry into deaths within mental‑health services (Williamson, 2026).








Impact on the workforce 
The introduction of Oxevision has reshaped the mental health workforce by changing job expectations and the skills required. Staff are now expected to interpret digital alerts, understand how vital signs are detected, and use this information to support clinical decision-making, marking a shift from traditional observation to a digitally supported model of care. These developments benefit patients through earlier intervention, support staff by improving oversight, and assist services and communities by reducing serious incidents, decreasing restrictive practices, and increasing efficiency. This shift enables more therapeutic engagement and proactive care, reflecting a workforce-level impact rather than a solely patient-level one (Ndebele et al., 2023) 
Technical issues such as poor Wi‑Fi or obstructed camera views can increase stress, especially when staff must respond quickly to alerts while managing system limitations. In settings with staffing shortages, Oxevision may be relied upon more heavily, creating unrealistic expectations that technology can replace human presence. Overall, the system changes workforce roles by increasing the need for digital competence while still requiring strong therapeutic skills and clinical judgement (Buckley et al., 2024).
Oxevision can improve NHS efficiency by reducing one‑to‑one observations, emergency callouts, incident‑related costs, and reliance on temporary staff, allowing resources to be redirected toward patient care, but these gains must be balanced against the costs of installation, training, infrastructure, and maintenance, as well as concerns that early evaluations may overstate reductions in self‑harm and therefore the financial benefits across different settings (RCP, 2025).









Impact on service delivery 
Service delivery increasingly depends on digital systems, so issues like weak Wi-Fi, server problems, or blocked camera views can disrupt monitoring and require quick IT support. Staff must still balance digital alerts with direct patient contact to ensure technology doesn’t replace essential face-to-face reassurance (Griffiths et al., 2024). Overall, Oxevision streamlines care by integrating digital monitoring with traditional practices, but it also creates new demands on staff and workflows.
Using updated data, 16‑bed acute mental health ward using a visual behavioural monitoring system can save about £93,000 a year through reduced one-to-one observation hours and fewer costs from self-harm incidents, giving a £3.17 return for every £1 invested and showing how Oxevision can cut clinical risk while easing financial pressure (Buckley et al., 2024).
Despite this, Oxevision has been rolled out widely without fully considering how blanket monitoring may affect those rights. Although the system is marketed as a tool for taking vital signs, official documents confirm that full physical observations must still be carried out in person, raising questions about what impact the technology is intended to have and how it alters existing service practices (NHS England, 2023). 
In exploring ethical, legal, and governance considerations, including proportionality, data protection, capacity, and accountability, there needs to be clear frameworks to ensure that digital monitoring is used responsibly and in ways that protect rights. These issues sit at the level of organisational responsibility rather than individual experience; they concern how services justify intrusive monitoring, how they manage and safeguard data, how they make decisions for people who lack capacity, and how they ensure accountability within governance structures (ICO, 2025).
This weakens the justification for using intrusive video technology to obtain vital signs, indicating that the system functions more as a monitoring tool than a clinical measurement device. The vital signs feature mainly allows it to be registered as a medical device rather than as CCTV (NSUN, 2023), which may influence how it is treated within legal and regulatory frameworks. Concerns about Oxevision also sit within wider problems in some psychiatric inpatient settings, where staff have at times failed to respond to incidents or complete required observations 
Risk also arises when staff rely solely on video; an Oxehealth example shows staff delaying their response to a patient with a ligature because it appeared “loose” on video (Oxehealth, 2021). This example relates directly to the Oxevision system, as Oxehealth is the company that produces and evaluates Oxevision. It illustrates how video-based monitoring can create a false sense of safety and lead to dangerous delays, raising concerns about how such technology shapes service‑level risk assessment, emergency response, and overall safety governance.






















Impact on patients/ Service users
Concerns raised by campaigners emphasise that remote monitoring can act as a restrictive practice that may infringe on people’s rights and lead to both short‑ and long‑term emotional harm, even when the camera is not actively recording. Privacy risks are heightened for marginalised groups, including transgender people and individuals whose religious beliefs limit being viewed by a person of another gender. Significant concerns have also been raised for people living with obsessive compulsive disorder (OCD), psychosis, paranoia, and trauma, as camera‑based monitoring can be distressing or re‑traumatising (Rethink Mental Illness, 2023). Clear information about how data and footage are handled remains essential, particularly for people who may be more vulnerable to the emotional or psychological effects of being monitored. Where a person lacks capacity, robust safeguards and decisions grounded in the person’s best interests are required. Trust in new technologies depends on their use being transparent, proportionate, and firmly rooted in the protection of dignity and well-being.
The Use of surveillance technology like Oxevision in mental health care raises Human Rights issues, as highlighted by the Restraint Reduction Network and the British Institute of Human Rights, who describe such monitoring as a restrictive practice with major consequences for patients’ rights.(CQC, 2025). 












Impact on the community 
The introduction of Oxevision has wider implications for the community, family members, and public health. Families often feel more reassured knowing that their relatives are monitored safely, particularly at night when risks such as falls or self-harm are more likely, which can strengthen trust in mental health services. Reduced incidents and earlier intervention can improve family trust in inpatient services and reduce anxiety about the safety of their loved ones (Buckley et al., 2024).
However, some families may worry that digital monitoring reduces human interaction or raises privacy concerns, making clear communication essential to maintain confidence and transparency. Co-production is also influenced, as involving patients and families in decisions about how Oxevision is used can improve understanding and support shared decision-making, which is central to modern mental health care (NHS England, 2023). 
At a community level, improved safety and reduced incidents can contribute to better continuity of care, fewer emergency admissions, and more efficient use of NHS resources, which benefits the wider public health system. Yet concerns about digital surveillance, data use, and the potential for technology to replace human contact highlight the need for ethical oversight and ongoing engagement with service users and communities (Griffiths et al., 2024). Overall, Oxevision can enhance safety and public confidence, but its success depends on transparency, collaboration, and maintaining a balance between digital monitoring and compassionate, person-centred care.
Families can be involved in developing mental‑health resources when the process feels safe, open, respectful, and promotes dignity. Even though different studies used the term “co-production” differently, they all included at least one family member and highlighted that trust, good communication, and valuing different views are essential for meaningful involvement. However, families may also raise concerns about privacy and the ethical implications of monitoring in bedrooms. Some may worry that digital surveillance replaces human interaction, which is central to compassionate mental health care. Clear communication with families is therefore essential to maintain confidence and transparency (Kekic et al., 2024).
A review of the Oxevision consent process is planned by NHS England and the National Mental Health and Learning Disability Nurse Directors Forum, with the process being shaped jointly by people with lived experience, families, and carers. The outcome of this review has not yet been published, and no final recommendations have been made available. Clearer and more accessible information is also needed in different formats and languages so patients and families can understand how the monitoring works and give fully informed consent (NHS, 2025).
























Conclusion
Oxevision marks a significant shift in digital monitoring within UK mental health services, offering benefits for patient safety, staff workload, and NHS resources, but also raising concerns about privacy, patient experience, digital skills, and technical reliability. It can reduce nighttime disturbances, detect deterioration earlier, improve efficiency, and lower costs, yet its impact depends on ethical use, clear communication, and strong staff training. Recognising both its strengths and limitations helps assess how it affects patients, professionals, families, and the wider NHS.
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