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Abstract
Digital transformation has become increasingly important within UK health and social care to improve patient safety, service quality and workforce efficiency. Oxevision is a Vision-Based Patient Monitoring System (VBPMS) implemented within NHS mental health inpatient settings to support non-contact patient monitoring. This report examines Oxevision as a digital innovation introduced within the last ten years by exploring its impact on workforce practice and patient/service user outcomes. While the report highlights the benefits of integrating digital monitoring technologies into modern healthcare practices, it also emphasises ongoing concerns regarding privacy, consent, and the ethical implications of remote monitoring.
Introduction
Across the UK, healthcare organisations face ongoing pressure to improve patient safety, service quality and efficiency while responding to increasing demand and workforce shortages (Department of Health and Social Care, 2022). As a result, digital innovation has become an important factor in NHS modernisation strategies aimed at delivering safer and more person-centred care (NHS England, 2021).
Digital transformation extends beyond technology adoption and involves redesigning care processes, workforce practices and patient experiences to improve outcomes. 
Within mental health settings, maintaining patient safety alongside dignity and therapeutic relationships remains a daily challenge. Traditional observation methods can be labour-intensive and potentially disruptive, leading to increased interest in digital monitoring technologies such as Oxevision (Buckley et al., 2024). Oxevision is a contactless vision-based patient monitoring system that uses optical sensing technology to monitor movement, breathing and clinical observations within mental health inpatient environments. As a digital innovation, Oxevision represents a shift from traditional observational approaches towards data-supported and more responsive models of inpatient mental healthcare.
This report critically evaluates Oxevision within UK mental health services by examining its impact on workforce and patient/service user outcomes. While Oxevision may support more efficient observation and enhance patient safety, its implementation also raises important questions regarding privacy, professional practice and the extent to which digital monitoring can support person-centred mental healthcare.
2. Workforce
2.1 Changes to Professional Roles
Digital transformation has increasingly changed professional practice within UK health and social care by introducing technologies intended to improve safety and efficiency (The King’s Fund, 2022). Within mental health inpatient services, staff have traditionally relied on direct observation methods, including scheduled checks and one-to-one monitoring, to manage patient safety and clinical risk (NHS England, 2019). However, these approaches require significant staff input and can increase pressure on already stretched services. Although observation is intended to promote patient safety, repeated physical monitoring may also reduce opportunities for therapeutic engagement and increase workforce burden.
The implementation of Oxevision has altered observation practices by enabling staff to access remote patient information and digitally supported monitoring rather than relying solely on repeated physical observation (Buckley et al., 2024). Although this may improve workflow efficiency, professional judgement remains essential in interpreting information and prioritising care. This suggests that digital monitoring reshapes clinical work rather than reducing professional responsibility, requiring staff to balance technological input with contextual and relational aspects of care.
As a result, workforce roles increasingly require digital competencies, including interpreting digital information and maintaining accountability in technology-supported decision making. This aligns with NHS objectives to strengthen workforce digital capability (Health Education England, 2023). Digital transformation should not be viewed as replacing staff; instead, it shifts responsibilities towards clinical oversight and data-informed decision making, reflecting wider recognition that technology changes professional roles rather than clinical expertise (Topol, 2019).
However, increased reliance on digital systems may create concerns regarding technological dependency and the potential erosion of observational skills if implementation is not accompanied by ongoing professional development. Therefore, successful implementation should not be evaluated solely by improvements in efficiency or observation capacity, but by whether digital monitoring enhances therapeutic relationships, preserves professional autonomy and supports person-centred mental healthcare (Coulter et al., 2015).

2.2 Positive Impacts on the Workforce
Digital monitoring technologies are increasingly recognised for supporting workforce efficiency while maintaining patient safety. Within mental health inpatient services, staff are required to balance routine observations with therapeutic, administrative and risk management responsibilities, creating pressure within an already stretched workforce (Health Foundation, 2020).
Research examining Oxevision within NHS settings reported measurable reductions in staff time spent undertaking night-time observations and lower use of one-to-one observation hours across inpatient services (NHS Confederation, 2020). This suggests that workforce capacity may be redirected towards patient engagement and clinical priorities rather than repetitive monitoring tasks. However, improvements in workforce efficiency should be interpreted cautiously, as reduced observation time does not necessarily indicate improved quality of care and may instead reflect redistribution of workload rather than enhanced therapeutic engagement, highlighting the need to evaluate whether efficiency gains produce meaningful improvements in patient care.
Reduced reliance on intensive observation procedures may also support continuity of care and lessen pressure associated with staffing shortages. However, wider evidence suggests that efficiency gains do not always translate directly into improved quality of care (Nuffield Trust, 2021). Time released through digital monitoring may instead be absorbed by administrative demands or organisational pressures rather than improving patient-facing care. In addition, remote monitoring may strengthen professional decision-making by providing continuous access to patient information and supporting workflow management within inpatient settings (Lewis et al., 2024).
Therefore, the effectiveness of Oxevision should be evaluated not only by reduced workload but by whether released capacity enhances professional practice, supports meaningful patient engagement and contributes to improved patient outcomes (The King’s Fund, 2022).

2.3 Challenges and Critical Evaluation
Despite potential workforce benefits, digital innovation does not automatically result in improved professional outcomes. Successful implementation depends on staff readiness, organisational culture and the ability of professionals to adapt to changing models of care (Westbrook et al., 2020).
A key challenge relates to technological dependency. Excessive reliance on automated monitoring may reduce observational skills and limit opportunities for meaningful patient interaction. Within mental health services, therapeutic relationships remain central to recovery and cannot be fully replicated through digital observation systems (Topol, 2019). Although digital tools may support decision-making, over-reliance on technology risks shifting attention away from relational aspects of care that remain essential within mental health practice.
Digital transformation also increases expectations for workforce development. Healthcare professionals require competencies beyond clinical expertise, including digital literacy, data interpretation and confidence in technology-supported environments. The NHS identifies workforce digital capability as essential to sustainable transformation (Health Education England, 2023). However, workforce adaptation may be uneven, and differences in digital confidence could influence staff acceptance and implementation outcomes.
Additional concerns relate to governance and accountability. Expanding digital monitoring requires organisations to maintain transparency and responsible handling of patient information in accordance with legal and ethical standards (ICO, 2023; NHS England, 2022). Failure to establish clear governance processes may weaken professional trust and create uncertainty regarding accountability in technology-supported care. Effective implementation therefore depends not only on legal compliance but also on maintaining informed consent, confidentiality and public trust in how patient data are collected, monitored and used.
Therefore, workforce efficiency should not be viewed as evidence of successful transformation alone. Long-term value depends on balancing innovation with professional judgement, workforce support and person-centred care.

3. Patient / Service User
3.1 Changes to Patient and Service User Experience
Digital innovation has increasingly influenced expectations surrounding health and social care delivery, with greater emphasis placed on personalised, accessible and patient-centred services. Within mental health inpatient care, maintaining patient safety while preserving dignity and autonomy remains a continuing challenge. Traditional observation approaches often involve repeated staff presence and scheduled checks, which may affect comfort, rest and perceptions of independence among service users (National Institute for Health and Care Excellence, 2022).
The development of remote monitoring technologies reflects wider changes in healthcare delivery, where digital systems are increasingly used to support more responsive and individualised approaches to care (World Health Organization, 2021). National policy frameworks emphasise that digital transformation should improve patient experience alongside service efficiency (NHS England, 2021). However, improvements in service delivery do not necessarily translate into improved patient experience, particularly where digital systems influence perceptions of privacy and control.
For service users, digital monitoring may alter how care is experienced by reducing disruption associated with observation routines and enabling more continuous approaches to monitoring. However, these developments also increase expectations for transparent communication, informed participation and clarity regarding how patient information is collected and used (Care Quality Commission, 2023). 
Consequently, evaluating patient outcomes requires consideration beyond clinical effectiveness alone. Patient experience, perceptions of safety, trust in technology and the extent to which innovation supports dignity and autonomy remain central to assessing the wider impact of digital transformation within contemporary health and social care practice.

3.2 Positive Impacts on Patient and Service User Outcomes
A central aim of digital innovation within health and social care is to improve patient outcomes while supporting more responsive and person-centred care. Within mental health inpatient settings, remote monitoring technologies have been introduced to enhance patient safety while reducing disruption associated with traditional observation practices.
Evidence suggests that digital monitoring may contribute to improved safety outcomes. Evaluation of Oxevision within NHS mental health services reported reductions in incidents including self-harm in acute settings and falls among older adult populations, indicating that technology-supported observation may enable earlier risk identification and timely intervention (Buckley et al., 2024; Malcolm et al., 2022). However, improvements in measurable safety indicators should be interpreted cautiously, as reductions in incidents do not necessarily reflect how service users experience care. Furthermore, long-term evidence regarding patient satisfaction and therapeutic outcomes remains limited, suggesting continued evaluation is necessary before improvements can be interpreted as sustained improvements in care quality.
Patient experience may also improve through reduced intrusion and fewer interruptions during rest periods. Continuous monitoring enables staff to access information without repeated room entry, which may support sleep quality, dignity and privacy during admission (Manabe et al., 2000). In addition, continuous observation may reduce anxiety associated with delayed staff response and contribute to perceptions of safer and more coordinated care (Wachter, 2016). 
Nevertheless, positive outcomes should be interpreted cautiously. Reduced disruption and fewer reported incidents should not automatically be interpreted as improved patient experience, as perceptions of dignity, autonomy and therapeutic engagement remain equally important indicators of care quality.
3.3 Challenges and Critical Evaluation
Despite potential benefits, patient outcomes should not be evaluated solely through improvements in safety and efficiency. Digital innovation introduces ethical concerns that influence how care is experienced and whether monitoring technologies are viewed as acceptable (Lupton, 2018).
A major concern relates to privacy and autonomy. Remote monitoring involves continuous observation, which may create perceptions of surveillance and reduced personal space. Within mental health settings, where trust and therapeutic relationships remain central, patients may view monitoring systems as intrusive if implementation lacks transparency and involvement in decision-making (Rothstein, 2017). Qualitative evidence from remote monitoring within forensic psychiatric environments also suggests that patient acceptance may vary according to perceptions of privacy, communication and trust (Dewa et al., 2023). Consequently, improvements in monitoring capability should not automatically be interpreted as improvements in perceived quality of care.
Consent and patient understanding are also important considerations. Acceptance of digital technologies may vary according to personal values, previous experiences and levels of digital confidence. Research suggests implementation is more effective when service users understand how technologies operate and participate in decisions affecting their care (Greenhalgh et al., 2017). However, obtaining meaningful consent within mental health settings may be complex where patients experience acute distress, fluctuating capacity or limited understanding of digital systems. These expectations align with wider requirements for transparency and responsible handling of patient information within digital healthcare systems (ICO, 2023; Department of Health and Social Care, 2023).
Additionally, digital innovation may not benefit all service users equally, as differences in digital literacy, communication needs and health status may contribute to inequalities in care (World Health Organization, 2021). Digital transformation therefore risks reinforcing existing inequalities if implementation does not account for diverse patient needs and experiences.
Therefore, reductions in adverse events should not automatically be interpreted as improved patient experience. Long-term success depends not only on maintaining trust, dignity and person-centred care but also on ensuring that digital innovation remains responsive to individual needs and supports meaningful patient involvement.

4. Conclusion and Recommendations
This report critically evaluated Oxevision as a contemporary digital innovation implemented within UK mental health services, focusing on its impact on workforce practice and patient/service user outcomes. Findings suggest that digital monitoring technologies may support more efficient observation processes, improve workforce capacity and contribute to safer care environments with reduced disruption to patients.
However, technological innovation alone does not guarantee improved healthcare outcomes. Workforce adaptation, training requirements and concerns relating to privacy, autonomy and trust remain significant challenges. Therefore, successful implementation depends on balancing technological capability with ethical, person-centred practice.
Future implementation should prioritise workforce digital competency, stronger governance surrounding patient data and greater patient involvement in implementation decisions. However, implementation may be constrained by workforce shortages, financial pressures and variation in digital confidence across services, suggesting that phased workforce development and continued staff support are necessary to achieve sustainable transformation. Healthcare organisations should adopt hybrid approaches that combine technological monitoring with therapeutic engagement and continue evaluating whether efficiency gains translate into meaningful improvements in patient experience and quality of care. Overall, Oxevision appears most effective when implemented as a complement to, rather than a replacement for, professional judgement and therapeutic mental healthcare practice. 
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