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1) Introduction
[bookmark: _Int_AwEL4Ydg]This assignment explores the digital innovation Oxevision, for which PLOS Digital Health, 2024 have studied following primary research.  
This technology uses optical sensors to remotely monitor patients’ vital signs and behaviour without physical contact (NHS Oxford Health, 2025). Adopted across several NHS trusts, including both mental health and acute care settings. 
‘All patients admitted to a mental health inpatient unit must be observed a minimum of every hour to ensure their safety, 24 hours a day, seven days a week.’ (NHS Oxford Health, 2025)
Oxevision utilises infrared-sensitive cameras to measure pulse and respiratory rates, while also detecting motion to support patient safety. The system is designed to enhance patient observation, minimise risks associated with manual monitoring, and improve the accuracy and timeliness of clinical interventions. (NHS Oxford Health, 2025)
This research will critically evaluate the key aspects of Oxevision, undertaking an in-depth analysis of its positive and challenging implications for the NHS workforce and service delivery. It will also examine the innovation’s development and integration within health, supported by credible references to ensure reliability and academic rigour.
2) Workforce
3)How job roles have changed
According to the NHS Foundation Trust 2025, with Oxevision, a portion of routine physical checks can be supplemented or replaced by remote, contact-free monitoring using infrared and motion detection. 
‘Staff get alerts on their screen. They hear the word ‘alert’ and can see which room it comes from’ (NHS Foundation Trust, 2025)
NHS settings have transformed staff roles by replacing many routines in-person checks with remote, contact-free monitoring using optical and infrared technology. Furthermore, it has made staff feel safer (NHS Essex Partnership University, 2025)
[bookmark: _Int_4HaGo4ia]‘Rita*, a former patient on an inpatient mental health ward, said: “I think Oxevision makes us very safe on the ward. I find it hard to ask for help when I need it, or even admit to staff that I might need help. It’s good to know that Oxevision calls for help when you need it, but also, when you don’t think you need help.” (NHS Essex Partnership University, 2025)
Evidence from eMHIC, 2025 trusts show a 92% reduction in staff stress and a 71% reduction in one-to-one observations over a one-year period, saving around 7,800 hours of work in a 24-bed unit. 
This efficiency allows staff to spend less time performing manual vital sign checks and more time interpreting digital data, responding to alerts, and engaging therapeutically with patients, enhancing both workforce wellbeing and the overall quality of patient care delivery.
‘But now, staff can be supported by a vision-based patient-monitoring platform from Oxehealth that allows staff members to conduct digital safety checks by taking medical-grade pulse rate and breathing rate (chest wall movements) spot check observations without even entering the room. This leads to a better night’s sleep for every patient, which improves their mental wellbeing, while mitigating human error.’ (eMHIC, 2025)
4)Skills, training, and role competency
To work effectively with Oxevision, the workforce must develop new competencies. Training is required not only in the operation of the system (e.g. device setup, camera calibration, dashboard navigation) but also in digital literacy, data interpretation, and risk-based decision making based on algorithmic alerts. (NHS, Essex Partnership University – Oxehealth More Time In Time)
‘All direct care staff (substantive and temporary; agency and bank staff) will be given training in how to use the system. This will be via local cascade Oxevision trainers / champions.’ (NHS, Essex Partnership University – Oxehealth More Time In Time)
Staff must understand the system’s limitations (false positives/negatives, latency) and know when to override or conduct in-person checks. 
‘7.1 Patient Safety Incident Reporting Where the Oxevision sensors are installed in an inpatient environment and where an incident occurs (i.e. fall, medical emergency) then this must be clinically responded to immediately and as per routine practice and without delay.’ (NHS, Essex Partnership University – Oxehealth More Time In Time)
Competency frameworks often include periodic refreshers, audits of system use, and supervised mentorship to sustain safe use. In addition, training must emphasise ethics, consent, privacy, and safeguarding staff should be adept at explaining to patients (or their proxies) how the system works, obtaining informed consent, and handling objections. Because Oxevision is a medical device with software elements, staff may also need familiarity with digital governance, incident reporting tied to device malfunction, and general cybersecurity awareness. (NHS Tees Esk and Wear Valleys NHS Trust Foundation – journey to change) 
5)Benefits
Oxevision is intended to complement, not replace, the essential human elements of compassion, professional judgment, and clinical expertise that underpin high quality care. (NHS Pennine Care NHS Foundation Trust)
A recent trial of Oxevision through NHS Central and North West London NHS Foundation Trust, 2021 has received positive feedback from both staff and patients. The evaluation indicated notable improvements in ward safety, physical health monitoring, patient care quality, and overall patient experience.
It was highlighted that this innovation enables staff to record contact free vital signs without entering a patient’s room, even while they are asleep. It also provides real time alerts to potential risks such as falls or other safety incidents, allowing for quicker intervention and improved patient protection. The technology was piloted across several sites, including 3 Beatrice Place in Kensington, Northwick Park Mental Health Centre in Harrow, the Campbell Centre in Milton Keynes, the Park Royal Centre for Mental Health, St Charles Hospital, and the Woodlands Centre in Hillingdon. (NHS Central and North West London NHS Foundation Trust, 2021)
Feedback from patients highlighted an increased sense of safety, reassurance that staff could respond more rapidly to incidents, reduced sleep disturbance during night checks, and an overall improvement in wellbeing. 
[bookmark: _Int_XNPZJofM]‘Patient, Oaktree “I have been in mental institutions for 20 years, last time I was here someone died, so it's good that it’s in place now to help prevent something like this. It's good for the safety of staff, because staff are normal human beings, they’re not superman and could get injured, so I think this really helps them on the ward.” (NHS Central and North West London NHS Foundation Trust, 2021)
Staff reported enhanced ability to manage both patient and personal safety due to better awareness of patient location and earlier incident detection. They also noted improved confidence in monitoring physical health and identifying deterioration, supported by objective data that allowed for more informed and effective care decisions. (NHS Central and North West London NHS Foundation Trust, 2021)
[bookmark: _Int_NPKboHkc][bookmark: _Int_k4CIyTHp]‘“During a night-shift, in between checks, you are always thinking in the back of your mind; what if someone stops breathing when we’re not there. You know, when we go check on them we need to make sure their chest is moving which can be quite intrusive. In this context, it’s been really helpful to have the system so that you can know that the patients are safe at any given point. The system is almost like a failsafe, especially during the night.” Healthcare Assistant, Oaktree ward (Oxehealth Early Insights Addendum)
6)Challenges 
A recent study conducted by the NHS Health Research Authority 2020 indicates that concerns were raised regarding data collection through Oxevision. Complainants highlighted that the data collected was not anonymised as they had initially understood. The committee noted that evidence confirmed the Oxevision system does not operate anonymously, contrary to the expectations outlined during the initial review.
Further recent reports from BBC News 2025, has evidenced that patients expressing the use of Oxevision has resulted in their mental health deterring, heightening paranoia, the feeling of being unsafe as well as frightened. "For a lot of people when they are really unwell that can relate to fears or trauma around surveillance – whether that is paranoia or relates to past trauma, like sexual or domestic abuse." (BBC News, 2025)
Tragically there have been unfortunate cases published by BBC News 2025 where the alert was muted, and the patient was later declared deceased and, in another case, the patient was left unresponsive up to 3 hours. 
Bereaved families are since taking legal action against the NHS after losing their loved ones under care. ‘A lawyer representing more than 120 bereaved families at a mental health public inquiry has warned the hearing is in danger of heading "down a troubling path". (BBC News, 2025)
7) Service Delivery
8)Changes in workflows, communication, efficiency
According to the Journal of Mental Health, 2022, a 24-month mixed-methods, non-randomised controlled evaluation was conducted across one male and one female acute mental health ward using the vision-based patient monitoring system (VBPMM). Quantitative analysis assessed changes in self-harm and ligature incidents before and after implementation, while qualitative data explored perceptions of the system’s effectiveness and acceptability. The study reported a 44% reduction in self-harm incidents and a 48% reduction in ligature incidents within patient bedrooms. Feedback from both staff and patients indicated that the system was well accepted and provided valuable insights into how these safety improvements were achieved. instant access to patient data and alerts, supporting faster, more coordinated decision-making and clearer shift handovers. Efficiency has increased as manual checks are reduced, freeing staff to focus on direct care and early intervention. 
Findings from Health Economincs.com, 2024 indicate that the vision-based patient monitoring system (VBPMS) improves the efficiency of night-time observations, decreases the need for one-to-one monitoring, and reduces incidents of self-harm and night-time falls. These outcomes contribute to cost savings, a positive return on investment, and overall enhancements in patient safety and quality of care. (Journal of Mental Health, 2022)
Short-term challenges
Responsibility is placed on individual NHS trusts to create their own policies, protocols, and training. However, evidence from inquiries into patient deaths has shown that these local measures are often insufficient and lack consistent oversight. (NSUN, 2025).
Furthermore, interviews with 24 participants (12 staff and 12 patients) identified by NIH, 2023 has confirmed that both groups found Oxevisoon acceptable when used to enhance safety and detect deterioration, provided privacy was maintained. However, acceptance declined when knowledge of how the technology and camera functioned was limited. Many patients questioned the need for both physical checks and Oxevision monitoring, while staff emphasised that digital monitoring should complement, not replace physical observations, as in-person checks provide reassurance about patient safety.
Case Studies
Oxevision has been implemented in around 30% of NHS mental health trusts and sites in Scandinavia, covering over 1,200 patient rooms. Its use has delivered significant benefits, including an 82% reduction in harmful falls, 98% fewer night-time disturbances, and 86% of patients reporting improved privacy during care. (REF, 2021)
Conclusion 
Overall, the evaluation of Oxevision demonstrates that digital innovation can significantly enhance patient safety, staff efficiency, and quality of care across NHS services. Evidence shows reductions in self-harm, falls, and one-to-one observations, alongside improved staff wellbeing, and patient satisfaction. However, these benefits depend on effective implementation, ethical oversight, and sustained workforce engagement.
Using a digital innovation developed within the last decade, such as Oxevision, is essential as it aligns with the NHS’s commitment to digital transformation and data-driven care. Such technologies help address workforce pressures, rising patient acuity, and increasing demand for safer, more efficient care delivery.
For future practice and policy, it is recommended that NHS trusts develop clear ethical frameworks, standardised protocols, and comprehensive staff training to ensure consistent and lawful use. Training should focus not only on technical skills but also on maintaining compassionate, patient-centred care. 
Key barriers include staff resistance, data privacy concerns, and inconsistent policy implementation. These can be mitigated through transparent communication, co-designed training with staff and patients, and national-level guidance to ensure equitable and ethical deployment. Ultimately, integrating digital innovation responsibly can enhance both workforce resilience and patient outcomes across the NHS.
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