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Introduction 
Digital technology refers to computer-based systems used to collect, store and share information such as text, images and data. In health and social care, these technologies support key processes such as managing patient records, enabling online appointments, monitoring patients via smart devices, and improving communication among patients, families, and healthcare professionals (Li et al., 2025). In recent years, mental health services in the United Kingdom have increasingly integrated digital technologies to improve patient safety and the quality of care. This aligns with the NHS Long Term Plan, which highlights the importance of digital innovation and the expansion of digital healthcare services (NHS England, 2019). Traditionally, patient observation in mental health settings involved periodic checks or constant supervision, which can require significant staff time and may disrupt the therapeutic environment (Moakes, 2025). Digital monitoring systems, therefore, offer an alternative approach by enabling continuous monitoring. One example is the Oxevision system, developed by Oxehealth and used in some mental health units within the National Health Service (NHS, UK, 2024).
This system uses infrared cameras to monitor patients’ breathing and pulse without direct physical contact, particularly at night, thereby reducing the need for staff to enter patients’ rooms frequently and helping maintain safety while minimising sleep disruption (Zhu et al., 2019). Oxevision can also provide continuous monitoring and alerts to support clinical assessment (Buckley, Malcolm and Hanlon, 2024).
This report will examine the impact of Oxevision on the workplace, service delivery, patients, and the wider community.
 








Impact on the workforce 
Oxevision uses non-contact infrared technology to monitor breathing and pulse without disturbing patients. This technology is changing job roles in healthcare. Nurses are moving from direct observation to analysing digital data and responding to system alerts (Harsha et al., 2019). This shift shows a clear change in job roles and responsibilities. As a result, staff need strong digital skills, ethical awareness, and good clinical judgement. This also reflects changes in the competencies required from healthcare professionals. They should not rely only on automated systems and must continue to use holistic assessment when caring for patients. Training in data protection and confidentiality is also important within the NHS.
Oxevision can help staff detect problems earlier and manage risks more effectively. For example, small changes in breathing caused by medication side effects can be identified faster than with traditional observation. This can support safer prescribing and improve the quality of care (Khan et al., 2021). However, staff roles and responsibilities are changing. This further demonstrates the impact on job roles in clinical practice. Traditional night observations require staff to enter patient rooms regularly, which can disturb patients and increase workload (Isbell et al., 2020). With digital monitoring, staff interpret physiological data and respond to alerts rather than relying solely on visual checks.
This change requires proper training and support to ensure safe and ethical use of the technology. It also highlights the need for new competencies, including digital literacy and critical thinking. While Oxevision can improve patient safety and support decision-making, there are concerns about privacy, data security, and the risk of staff becoming too dependent on digital systems. This may lead to important clinical observations being missed (Amin, 2025). The role of professionals may also change. This indicates a broader transformation in professional roles within healthcare. Therapeutic relationships and direct engagement are key in mental health nursing, but digital systems may create a more technology-based approach to care, which can affect how professionals understand their roles (Parker and Grote, 2022). Some staff may feel more confident about patient safety, while others may feel that technology reduces their professional autonomy. Therefore, organisational culture is important for successful implementation.
In the future, workforce planning may also change. If digital monitoring reduces the need for room visits, staffing models may need to be reviewed. However, any changes should protect time spent with patients and should not lead to staff reductions (Butler, Webster and Diekema, 2022). This shows how technological change can influence workforce roles and expectations. Digital ethics, awareness of algorithmic bias, and reflective practice should be included in ongoing professional development to help staff adapt to new roles. These changes will also affect how mental health services are delivered.
The use of Oxevision has a clear impact on healthcare professionals. While it supports patient monitoring, excessive reliance on technology also poses risks. The case at St Charles Hospital shows that when the system fails or is used incorrectly, reduced human observation can lead to serious consequences. Therefore, Oxevision should be used as a support tool rather than a replacement for professional care and responsibility (Amin, 2025).


Impact on service delivery 
Oxevision makes an important difference in mental health inpatient services. This shows a clear impact on service delivery, especially in how care is provided day-to-day. Continuous monitoring helps staff detect problems earlier, including changes in breathing caused by medication side effects or self-harm. This makes daily work more proactive instead of reactive. This shows a change in day-to-day service delivery, as care becomes more planned and less based on sudden events. Staff can use this information to guide clinical decisions and care planning. Fewer night disturbances can also support trauma-informed and recovery-focused care (PykeGrimm et al., 2022).
At a wider level, Oxevision may improve clinical governance and audit processes. Continuous physical data can provide clear, objective information during incident investigations and serious event reviews. This can improve organisational responsibility and learning. Anonymous data can also be used for service evaluation and research, allowing comparisons between wards or trusts based on patient stability and treatment effectiveness (Donetto et al., 2019). It can also improve bed management. Early detection of deterioration may reduce hospital stays by allowing staff to act quickly. Discharge decisions may feel safer when consistent physiological data support them. Working together with multidisciplinary teams (psychiatrists, psychologists, occupational therapists, and pharmacists) can also improve care (Wood et al., 2019). However, good communication and integration with electronic health record systems are essential. In addition, long-term outcomes, cost-effectiveness, and patient satisfaction should be evaluated through independent research (McEwan et al., 2025).
Oxevision can improve the patient experience, but it can also create challenges. On one hand, fewer physical checks at night can improve sleep, dignity, and autonomy. Non-contact monitoring can feel less invasive, especially for patients with a history of trauma or paranoia (Bosworth et al., 2024). On the other hand, knowing that cameras are present may cause anxiety. This may be especially difficult for patients with psychotic disorders who have fears about surveillance (Malik, Acharya and Humane, 2024).
Overall, Oxevision changes how services are delivered daily, affecting clinical decisions, the patient experience, and the way care is organised.


Impact on patients 
Oxevision can improve the patient care experience, but it can also create some concerns. This shows a clear impact on patients, especially in how they experience and understand their care. On one hand, fewer physical checks at night can improve sleep, dignity, and independence. Non-contact monitoring may feel less invasive, especially for patients who have experienced trauma or who feel paranoid (Bosworth et al., 2024). This can improve patients' perception of their care, making it feel more comfortable and less intrusive.
On the other hand, knowing that there is camera-based monitoring can cause anxiety. This may be especially difficult for patients with psychotic disorders who have fears about being watched (Malik, Acharya and Humane, 2024). This can negatively affect patient perception and trust in care. As a result, openness, informed consent, and shared decision-making are very important. Patient experience is very important.
Some patients may value better sleep and less intrusion. Others, especially those with paranoia or persecutory delusions, may feel uncomfortable with camera monitoring. For this reason, clear communication and co-production are necessary. Patients need to understand how the system works, what data is collected, and how their privacy is protected. Without trust, the benefits of technology may be reduced. This highlights how patient understanding shapes their experience of care.
Another important aspect is patient empowerment. When patients understand how digital monitoring works, they may feel more involved in safety planning. Some patients may also feel safer knowing that their physical health is monitored, especially those with other health conditions such as sleep apnoea or heart problems (Morsy et al., 2019). In this way, Oxevision may help reduce physical health inequalities in people with severe mental illness.
However, digital monitoring also relates to human rights. The Mental Health Act model supports the least restrictive practice (Fletcher et al., 2018). Even if non-contact monitoring seems less intrusive than physical checks, it is still a form of surveillance. Ethical decisions should focus on necessity, proportionality, and the patient’s ability to give informed consent. Special attention should be paid to culturally diverse patients, as their understanding of surveillance technology may differ (Gilbert, Degeling and Johnson, 2019). Information should be clear, available in different languages, and easy to understand.
Finally, patient experience depends not only on the technology itself, but also on how respectfully and transparently it is introduced within therapeutic relationships. While Oxevision helps monitor patients over long distances, it is important to recognise that it has been criticised. The campaign group Stop Oxevision argues that the system represents 24-hour surveillance in psychiatric hospitals in England. According to the campaign, in some hospitals, the technology is installed in all patient bedrooms, which may lead to continuous monitoring without ongoing informed consent or individual risk assessments. This raises serious ethical concerns. If monitoring is applied to all patients as a standard practice, it may conflict with principles of least restrictive care and respect for autonomy. Replacing face-to-face observation with camera-based systems may also affect dignity, privacy, and trust between patients and staff. These concerns suggest that digital monitoring should not be used automatically, but only when clearly justified by individual clinical need (Cocker, 2025).


Impact on the community 
Digital technology can influence how communities view inpatient mental health care. Digital technology can also influence how society views mental health services, improving public perception and trust (De Rosis et al., 2021). This shows a clear impact on the wider community, including families and public trust in services. When families know that their relatives are being monitored, they may feel more confident in the service (Sunde et al., 2025). Co-production is also important. When patients and carers participate in developing policies, they can help define what is acceptable in the use of monitoring systems. This supports community involvement in the design and delivery of services. Digital monitoring may also reduce negative incidents and support suicide prevention goals (Mann, Michel and Auerbach, 2021). To achieve these benefits, services must involve the community, communicate openly, and ensure that digital innovation follows ethical standards.
At the community level, families may feel reassured knowing that high-risk areas are carefully monitored. Digital monitoring in mental health settings may also help reduce stigma. By demonstrating strong safety standards, services may challenge outdated beliefs that mental health wards are unsafe or poorly managed (Jenkin et al., 2022). This may increase public trust and encourage more people to seek support. This shows how technology can influence public health and community attitudes.
In the future, community mental health services such as supported housing and crisis units may also adopt similar technologies. This could expand digital safety systems across different services. Family involvement may also increase, and clear communication between services and carers about how monitoring systems operate during admission is essential (McEwan et al., 2025). 
However, transparency is essential. People should not feel that they are being secretly monitored or that their data is being used unfairly. Public education about how these systems operate may help reduce misunderstanding. Ultimately, community trust depends on demonstrating that technology does not replace compassion in care; rather, it supports and strengthens it while also addressing privacy and data concerns and complying with laws such as the GDPR (UK Government, 2025).



Conclusion
 In conclusion, Oxevision is an important innovation in UK inpatient mental health care. It helps create safer environments by using infrared monitoring to collect physical health data while reducing intrusive practices. It changes how staff work, how services are organised, how patients experience care, and how society sees mental health services. Oxevision offers clear benefits for risk management and protecting patient dignity.
However, ethical concerns such as consent, privacy, and possible psychological effects remain important. The success of this technology depends not only on how well it works, but also on how responsibly it is used in person-centred, recovery-focused care. Mental health care must focus not only on safety, but also on human connection and compassion.
In the future, sustainability will depend on regular evaluation, appropriate regulation, and safe use of digital systems.
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