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[bookmark: _Toc212371335]Introduction 
Oxevision, developed at the University of Oxford’s Institute of Biomedical Engineering in 2012 (LIO, 2025). Oxevision uses camera-based sensors and software algorithms to ascertain patients’ heart rate, respiration and movements (Oxfordhealth, 2025). Oxevision technology has been adopted in both inpatient and community-based settings, while also reducing nurses’ workloads (Buckley, Malcolm and Hanlon, 2024). Coventry & Warwickshire Partnership NHS Trust (CWPT) began working in partnership with Oxehealth in 2017, initially trialling Oxevision in their older adult services (a dementia inpatient facility) and extending its use to acute and psychiatric intensive care unit (PICU) wards in 2018, providing some of the earliest real-world evidence of its application in UK health and social care settings (CWPT, n.d.). 
The introduction of Oxevision is consistent with the NHS's wider digital transformation agenda which focuses on improving patient safety, service effectiveness, and workforce sustainability across hospitals and community care (NHS England, 2023). This aligns with socio-technical theory, which emphasises that effective digital transformation depends on the interaction between people, processes, and technology rather than technological design alone (A/P Anthonysamy, Siddika and Aqlily, 2025). This report presents a critical review of Oxevision's impact on the service delivery and patient/service-user experience, drawing on UK evidence of benefits, limitations and implications for future digital practice.
[bookmark: _Toc212371336]Impact on Service Delivery
The use of Oxevision has significantly influenced the way healthcare teams approach observation, communication, and patient safety in UK mental health and community-based services (Buckley, Malcolm and Hanlon, 2024).  Rather than creating a new task, it has reframed existing workflows, enabling staff to engage more meaningfully with patients and utilise their time more effectively (Oxehealth, n.d.).
[bookmark: _Toc212371337]Evidence of Improved Observation and Service Outcomes
According to a recent study of five NHS mental health trusts, adding a vision-based patient monitoring system (VBPMS) like Oxevision led to better nighttime observations and fewer falls and self-harm (Buckley, Malcolm and Hanlon, 2024). This demonstrates measurable improvements in service delivery outcomes. Furthermore, qualitative evidence from a high-secure UK forensic psychiatric setting reported that staff valued the system for its role in detecting clinical deterioration, though they raised concerns about privacy and workflow adaptation (Dewa et al., 2023).
These contextual pressures may inform perceptions of benefit, instead of actual benefits in practice. The findings indicate that Oxevision can help the NHS achieve its strategic goal of improving patient safety through digital innovation, while enabling staff to spend less time doing routine checks and more time in relational care, which enhances therapeutic engagement, a central element of patient-centred practice (LIO, 2025). Nevertheless, the context dependant nature of these improvements suggest that the use of technology must complement active involvement from the workforce and strong governance mechanisms to achieve sustained impact.
[bookmark: _Toc212371338]Changes in Workflows, Communication and Efficiency
Oxevision has revolutionised conventional monitoring practices in community and inpatient settings. Where patient observation had once entailed regularly checking in person with patients, a practice that created disturbances to rest and increased the demands on the workload of clinicians, contact-free monitoring represents a move towards more sustainable and less intrusive modes of care, to digital efficiencies and continued emphasis on patient-centred safety (Saeed, 2021). 
Evaluation data from Essex Partnership University NHS Foundation Trust (EPUT) revealed that 91% of staff reported improved patient safety, while 97% observed fewer disturbances to patients’ sleep (Zentgraf, 2021). Although these findings are encouraging, they derive from internal evaluation rather than independent research, meaning that claims of enhanced safety should be interpreted cautiously. Nevertheless, the technology appears to advance a more person-centred model of care, achieving a balance between patient safety, dignity, and efficiency. Further independent research is needed to confirm whether these outcomes persist across different NHS contexts.
[bookmark: _Toc212371339]Short-Term Challenges
Interpreting substantial improvements in workflow efficiency warrants caution. For example, positive impressions from staff may simply reflect the novelty of the technology, or the pressure exerted by the institution to demonstrate success. The Oxevision implementation and integration process will require an upfront expenditure of resources (both financial and technical), while budgetary constraints imposed by NHS Trusts, may also be limiting in terms of scaling the innovations and practices (Nhsproviders.org, 2024). Although increasing automation in processes will increase efficiency, too much reliance could risk depersonalising care and in turn compromising therapeutic relationships. In summary, these issues are a reminder that digital innovation must develop alongside continued investment in staff training and equitable resourcing across NHS Trusts (Jerjes et al., 2025).
[bookmark: _Toc212371340]Communication and Data Management 
Oxevision has enhanced communication by increasing the information that is accessible and exchanged, especially with multidisciplinary teams (Gov.uk, n.d.). The supply of real time, objective information concerning patient activity and vital signs enables improved clinical handover and care planning (Oxford Health, 2025). The recordings alter the way we review incidents and enhance reflective practice and accountability (Oxford Health, 2025).
However, both advantages pose challenges to consider; an abundance of digital information may lead to overload and frequent automated notifications may lead to staff becoming desensitised or experiencing “alert fatigue” (Oxehealth, n.d.). Consequently, robust governance and training frameworks are essential to ensure that digital communication improvements enhance, rather than jeopardise, professional attentiveness and autonomy. Moreover, the ethical implications of continuous visual monitoring, such as patient consent and privacy boundaries, warrant further examination.
[bookmark: _Toc212371341]Evaluating Efficiency Gains and Evidence Limitations
[bookmark: _Int_Xt4IDEmo]There have been a few studies related to the implementation of Oxevision that have shown positive improvements in efficiency. The Central and North West London NHS Foundation Trust (CNWL) noted a reduction in safety incidents and an improvement in staff productivity (CNWL, 2023). Evaluations conducted by the University of Oxford also presented early evidence of a reduction in self-harm of 44% and a reduction in falls of 48% on wards where the technology had been used (University of Oxford, 2024).
Overall, while there is some initial evidence that safety and efficiency are improved, the studies derived primarily from internal evaluations which limit their dependability, use of internal evaluations indicates the need for external evaluation. Most findings come from short-term internal evaluations, limiting their reliability and generalisability. Therefore, external, peer-reviewed studies are needed to determine the impact of Oxevision on medium to longer-term safety, cost-effectiveness and scalability across different clinical settings. Further evaluation should also investigate the perspectives of patients and families involved in care to assess whether digital monitoring facilitates holistic, person-centred models of care.
[bookmark: _Toc212371342]Summary
In conclusion, Oxevision shows strong potential for improved service delivery in NHS mental health settings because it promotes safety, communication, and workflow. However, most of the current evidence are very short-term, in-house evaluations and may not be generalisable. Furthermore, whether Oxevision's benefits are sustainable will depend on continued funding, workforce buy-in, and independent evaluation over time to establish if early benefits are scalable and sustained across varied clinical contexts.
[bookmark: _Toc212371343]Impact on Patient / Service Users
The implementation of Oxevision has changed how patients engage with care in mental health and community settings in the UK (Dewa et al., 2023). Oxevision is a vision-based monitoring system that does not require any patient contact, and delivers a safer, more comfortable, higher quality of care without frequent checks for contact (Dewa et al., 2023).  From a patient and service-user perspective, while the system offers convenience, it raises issues of privacy, autonomy, and fair access (Dewa et al., 2023). 
[bookmark: _Toc212371344]Access, Convenience, and Quality of Care
Oxevision has promoted accessibility and convenience of care by facilitating continuous monitoring without disturbing rest or privacy of patients for routine observations. This allows for timelier, and improved patient outcomes. 
At Essex Partnership University NHS Foundation Trust (EPUT), nearly 70% of patients surveyed reported that Oxevision helped staff keep them safer, and a similar proportion indicated an improved sense of wellbeing (EPUT, 2025). These findings suggest that patients perceive digital monitoring as enhancing both safety and comfort, which are central to the therapeutic recovery process.
Patients have also experienced reassurance from knowing staff will be able to intervene promptly if they deteriorate. One patient stated: “Staff interact with us a bit more, we only see them less at night. … you can see they have more time for us with the Oxevision system” (CNWL, n.d.). This suggests that, when implemented correctly, Oxevision may help provide a sense of safety and trust between patients and staff.
[bookmark: _Toc212371345]Privacy, Consent, and Ethical Considerations
Despite its benefits, Oxevision has raised concerns about privacy, dignity, and consent. The use of cameras introduces ethical challenges related to surveillance and autonomy, particularly in psychiatric settings where patients may feel a loss of control (NSUN, 2024).
A qualitative study of a high secure forensic hospital identified that patients experienced “Big Brother syndrome” as a prominent theme (Dewa et al., 2023). Essentially, patients expressed that they were uncomfortable and always felt connected to the hospital staff who were monitoring them all of type time. “It’s the cameras....it’s all looking at somebody. I always change in my bathroom and make sure I am not in my room” (Dewa et al., 2023). These statements indicate that, although monitoring may be a clinical decision, it nonetheless influences staffing patients’ sense of dignity. The same study indicated that distrust was generated concerning Oxevision because patients were provided limited to no contextualisation about their observation and monitoring (Dewa et al., 2023). Evidently, for patients to accept and embrace Oxevision as a tool for their treatment, patients need to feel that they were in control of self-determination (Dewa et al., 2023). For that to happen, informed consent and transparency regarding their observation and monitoring is a pathway towards acceptance (Dewa et al., 2023).
These results highlight the need to protect the balance of safety and the ethical principles of respect and autonomy (Dewa et al., 2023). This aligns with the ethical principle of non-maleficence, which states that innovations meant to purportedly protect patients, should not inadvertently compromise dignity or psychological wellbeing (Hall et al., 2019). As set out in the guidance on information governance and data protection in health and care, digital transformation must ensure patient data is used in a legal and ethical way, with clear transparency about how data is used, stored and shared, underpinned by robust protections for confidentiality, openness and individual dignity (NHS England, 2023). The establishment of a privacy protocol and patient awareness of Oxevision's purpose will help solve some ethical dilemmas, while still retaining clinical utility.
[bookmark: _Toc212371346]Digital Literacy and Fairness of Access
A further challenge concerns digital literacy and equitable access. Some patient groups, especially older adults or those with cognitive impairments, might have a limited understanding of how digital monitoring works and which may affect their comfort and consent to these technologies (Gordon and Hornbrook, 2018).
Wealth discrepancies in Oxevision’s rollout could disadvantage some NHS Trust, preventing equal access to digital observation while other, wealthier, more digitally sophisticated Trusts could have opportunity benefits sooner, producing differential patient experience (NSUN, 2025). Future studies would explore how patient education about, co-production, and digital inclusion can help promote equal understanding and implementation across divergent service-user groups.
[bookmark: _Toc212371347]Patient Perspectives and Emotional Impact
Patient feedback illustrates mixed and opposing emotional reactions to Oxevision. Some patients experienced feelings of safety and being cared for, whereas several patients expressed discomfort and anxiety about being observed (Dewa et al,. 2023). The CNWL evaluation found that many patients appreciated the comfort of being observed from a distance; however, qualitative interviews in forensic psychiatric environments revealed patients felt being "watched" or self-conscious about their actions (Dewa et al,. 2023).
The emotional consequences will depend on the degree to which an individual trusts staff, understands the system, and previous experiences with monitoring or trauma (Wouters-Soomers et al., 2022). From a critical standpoint, these findings underscore the importance of patient involvement in the design and implementation of digital technologies (Griffiths et al., 2024). Incorporating lived experience into staff training and governance frameworks could help staff use Oxevision sensitively and minimise perceptions of intrusion (Saif et al., 2024). This also reinforces a relational perspective to digital care and underscores again that technology should support, not replace, the therapeutic human connection.
[bookmark: _Toc212371348]Summary
Overall, Oxevision can enhance patient experience through improved safety, comfort, and responsiveness. However, concerns regarding privacy, consent, and digital inclusion underline that technology must complement not replace compassionate, person-centred care.
[bookmark: _Toc212371349]Conclusions and Recommendations 
Oxevision points out both the opportunities and challenges presented by digital transformation in mental health and community services in the UK. Evidence shows improved safety, communication, and workflow (Buckley, Malcolm, and Hanlon, 2024). It could reduce disturbances between observations, which enable staff more time for relational work, and again, fits with a person-centred model of working (EPUT, 2025). Patients claim reassurance and comfort but some reported anxiety and concerns about privacy and autonomy (Dewa et al., 2023). Evidence is mostly from short-term internal evaluations, limiting generalisability and emphasising the need for independent research (Buckley, Malcolm, and Hanlon, 2024).
For equitable and sustainable implementation, Oxevision should operate within a clear ethical and governance framework preserving dignity, transparency, and consent (NHS England, 2023). Staff training should combine technical and ethical skills (Griffiths et al., 2024). Patient engagement in design, consent, and evaluation should be meaningful to enhance trust (Saif et al., 2024). Ultimately, Oxevision will succeed only if it balances technological advancement with a person-centred workforce, enhancing rather than replacing compassionate clinical care.
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