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Introduction
Digital innovation is now a central priority within UK health and social care services as organisations attempt to improve patient outcomes, increase efficiency, and respond to ongoing workforce pressures. The National Health Service (NHS) is currently under significant strain due to rising demand, financial limitations, and workforce shortages. NHS England (2023) reported over 121,000 vacancies across the NHS workforce, showing the scale of staffing challenges and the need for innovative solutions to support service delivery.
In response, national policy has strongly supported digital transformation. The NHS Long Term Plan (NHS England, 2019) highlights the role of digital technologies in improving the quality, safety, and efficiency of care. The What Good Looks Like framework (NHS England, 2021) also sets out clear expectations for safe and effective digital adoption across NHS services. In addition, the Department of Health and Social Care (DHSC, 2022) A Plan for Digital Health and Social Care emphasises the importance of technology in modernising healthcare delivery and supporting workforce sustainability.
One major digital innovation introduced in the last decade is Oxevision, developed by Oxehealth. Oxevision is a contact-free patient-monitoring system used primarily in NHS mental health inpatient wards. It uses infrared cameras and artificial intelligence (AI) to monitor breathing rate, pulse rate, and movement without requiring wearable devices or physical contact (Oxehealth, 2024).
The system was designed to improve patient safety, particularly for individuals at risk of self-harm, suicide, or physical deterioration. However, its use has raised debate. Supporters argue it improves safety and reduces staff workload, while critics highlight concerns around privacy, surveillance, consent, and therapeutic relationships. This assignment critically evaluates Oxevision by examining its impact on both the workforce and patients, as well as the ethical, legal, and practical issues it raises.
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[bookmark: _Toc233451000]Changes to Professional Roles and Responsibilities

Oxevision has significantly changed how mental health staff carry out patient observations. Traditionally, nurses and healthcare support workers complete physical observations, often entering patient rooms every 15 minutes for high-risk patients. This approach ensures direct contact but can be time-consuming and disruptive.
Oxevision replaces some of these checks with continuous remote monitoring. Staff can observe physiological data such as breathing and movement patterns from a central station. This reduces the need for frequent physical entry into patient bedrooms (Oxehealth, 2024).
This change has both positive and negative effects. On the positive side, staff may have more time for therapeutic engagement, care planning, and direct patient interaction. This supports the NHS Long Term Plan (NHS England, 2019), which promotes person-centred care.
However, some concerns that reduced face-to-face contact may weaken therapeutic relationships. Mental health nursing relies heavily on trust, empathy, and communication. Revel, Deering, and Gallagher (2024) argue that surveillance technologies may reduce opportunities for meaningful interaction if not carefully managed.
Therefore, Oxevision changes the nursing role from direct observation towards technology-supported decision-making. This requires careful balance to ensure that technology enhances rather than replaces human care.

[bookmark: _Toc233451001]Skills, Training and Digital Competency
Using Oxevision requires staff to develop new digital skills. NHS England (2021) states that workforce capability is essential for successful digital transformation. Staff must understand how the system works and how to interpret data correctly.
The Topol Review (Health Education England, 2019) predicts that around 90% of NHS roles will require digital skills in the future. This shows that Oxevision is part of a wider shift towards digital healthcare.
However, digital confidence varies across the workforce. Health Education England (2022) found that some staff feel confident using digital tools, while others experience anxiety or resistance. This can affect the success of implementation. Training is therefore essential. Without proper education, staff may over-rely on the technology or misunderstand its limitations. Continuous training is more effective than one-off sessions because it allows staff to build confidence over time.

[bookmark: _Toc233451002]Benefits for the Workforce
Research suggests that Oxevision may offer financial and operational benefits. Malcolm et al. (2022) found that the system could save approximately £272 per acute adult patient and £4,591 per older adult patient. Nationally, this could result in savings of over £80 million across NHS mental health services.
These savings are mainly linked to reduced observation hours and fewer patient falls. This shows that Oxevision may improve efficiency and reduce pressure on staff.
Other workforce benefits include:
· Reduced repetitive observation tasks 
· Improved staff safety due to fewer room entries 
· Better access to real-time patient data 
· More efficient use of staff time 
These benefits are important given the ongoing workforce shortages. The Royal College of Nursing (2023) highlights significant recruitment and retention problems in mental health nursing, meaning technologies like Oxevision may help reduce pressure on staff.
However, it is important to note that efficiency gains do not always translate into improved patient care.

[bookmark: _Toc233451003]Limitations and Conflicting Evidence
Despite benefits, Oxevision has limitations. One concern is deskilling. Mental health nursing relies on observing behaviour, emotions, and social cues. Oximetry can only measure physical signs such as movement or breathing. It cannot detect emotional distress, suicidal thoughts, or psychological state.
This means clinical judgement remains essential. Overreliance on technology may hinder the development of observation skills among staff.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
There are also concerns about the strength of the evidence. Much of the research on Oxevision is linked to organisations involved in its development or implementation. Independent peer-reviewed studies are limited.
Malcolm et al. (2022) also highlight that their findings are based on a single NHS trust. This limits how far results can be applied to other settings, as wards differ in staffing levels, patient needs, and resources.
In addition, implementation costs can be high. Hospitals must invest in equipment, training, and infrastructure. In financially pressured NHS environments, this can be a major barrier.
Therefore, while Oxevision shows promise, it should be viewed as a support tool rather than a replacement for nursing care. 
There is also conflicting evidence about surveillance technologies in mental health care. Some research suggests these systems can improve safety monitoring and help staff respond more quickly to risk. However, other studies and reports highlight that there is still limited strong evidence showing they reduce serious incidents like self-harm, violence, or suicide. Concerns have also been raised that relying on technology may reduce face-to-face nursing contact and increase patient feelings of being watched, which can affect trust and recovery (Care Quality Commission, 2022).
Overall, while VBPMM may offer significant financial savings and efficiency gains, the evidence remains mixed. More independent research across multiple NHS trusts is needed to confirm whether these cost savings are consistent and whether they also improve patient outcomes and the therapeutic environment.
Another limitation is that the study focuses mainly on financial outcomes rather than wider clinical or human impacts, such as patient experience, safety, or the quality of therapeutic relationships. This creates uncertainty about whether cost savings actually translate into better care (NHS England, 2023).
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The main aim of Oxevision is to improve patient safety. It allows staff to continuously monitor patients without physical contact, helping to identify changes in breathing, movement, or pulse rate.
This is particularly important in mental health settings where patients may be at risk of self-harm or suicide. The Mental Health Foundation (2023) reports that one in four people experience a mental health problem each year in the UK, highlighting the importance of effective monitoring systems.
Another benefit is improved sleep. Traditional observation requires staff to enter rooms regularly at night, which can disturb sleep. NICE (2022) states that poor sleep can worsen mental health conditions. Oxevision may reduce disruption and support recovery.
It may also improve response times if a patient becomes physically unwell, supporting earlier intervention and potentially preventing harm (NHS England, 2019).
However, safety benefits must be balanced against ethical concerns
[bookmark: _Toc233451006]Privacy, Surveillance and Ethical Concerns
One of the biggest concerns about Oxevision is privacy. Although it does not capture standard video footage, it still continuously monitors patients in private spaces such as bedrooms.
Some patients may feel uncomfortable or as if they are being watched, even if the intention is to ensure safety. This raises ethical concerns around autonomy and dignity.
The Mental Health Act 1983 (amended 2007) allows for detention and treatment in certain circumstances, which can already limit patient choice. Adding continuous monitoring may increase feelings of lack of control.
The Nuffield Council on Bioethics (2018) states that digital health technologies must balance safety with respect for human rights and dignity.
There are also data protection issues. Oxevision collects sensitive health data and must comply with UK GDPR and the Data Protection Act 2018. If data are misused or poorly managed, trust in the NHS could be reduced.


[bookmark: _Toc233451007]Impact on Therapeutic Relationships
Therapeutic relationships are central to mental health nursing. They are based on trust, communication, and empathy.
Some argue that Oxevision improves relationships by reducing unnecessary interruptions, allowing staff more time for meaningful interaction. However, others argue the opposite—that technology may reduce face-to-face contact.
Wykes and Schueller (2019) highlight that digital tools should be judged not only on efficiency but also on their effects on human relationships.
A key risk is that patients may appear physically stable while still experiencing severe emotional distress. Technology cannot replace human understanding or emotional assessment.
Therefore, Oxevision must be used alongside, rather than in place of, therapeutic care.
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
[bookmark: _Toc233451008]Equality, Inclusion and Fairness
The Equality Act 2010 requires healthcare services to be fair and accessible. Oxevision must therefore be used in a way that does not disadvantage any group.
Patients from different cultural or religious backgrounds may have different views about surveillance and privacy. Some may find continuous monitoring unacceptable.
Good Things Foundation (2023) estimates that around 10 million adults in the UK have low digital skills. While patients do not directly use Oxevision, understanding its purpose is still important for informed consent.
Clear communication is therefore essential, especially for patients with learning disabilities or cognitive impairments.

[bookmark: _Toc233451009]Conflicting Evidence and Implementation Challenges
Evidence on Oxevision is mixed. Some reports suggest improved safety, better sleep, and increased efficiency. Others highlight concerns about privacy, autonomy, and emotional well-being.
A key limitation is that most evidence focuses on organisational outcomes rather than long-term patient experiences. This makes it difficult to understand its impact on service users fully.
Successful implementation depends not only on technology but also on staff communication, patient involvement, and ethical leadership.
Without these factors, even effective technology may not improve patient experience.

[bookmark: _Toc233451010]Conclusion and Recommendations
Oxevision is a significant digital innovation in UK mental health services. It reflects national priorities to modernise healthcare and improve efficiency through technology.
The system offers clear benefits, including improved patient safety, reduced sleep disruption, and better workforce efficiency. These align with NHS policy goals, including the NHS Long Term Plan (2019) and the What Good Looks Like framework (2021).
However, there are also important challenges. These include privacy concerns, ethical issues, staff training needs, high implementation costs, and limited independent evidence.
In conclusion, Oxevision should not replace human care. Instead, it should support healthcare professionals in delivering safer and more efficient services while maintaining therapeutic relationships.
[bookmark: _Toc233451011]Recommendations
· Provide ongoing digital training for all staff 
· Strengthen patient consent and communication processes 
· Ensure strong data protection and governance systems 
· Involve service users in decision-making (co-production) 
· Increase independent research into long-term outcomes. Overall, Oxevision shows the potential of digital innovation in mental health care. However, its success depends on balancing technology with compassion, ethics, and person-centred care.
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