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Digital technologies have increasingly been adopted across UK health services in response to workforce pressures, patient safety concerns, and the need to modernise care delivery. This shift aligns with national policy priorities outlined in the NHS Long Term Plan, which emphasises the use of digital innovation to improve efficiency, support staff, and enhance patient care (NHS England, 2019). Within this context, Oxevision is a contactless patient monitoring platform developed by Oxehealth that uses camera-based hardware and software to support clinical observations, including the remote measurement of pulse and breathing rate and activity-based alerts for staff (Digital Marketplace, 2024). The underlying camera-based monitoring technology was initially researched and evaluated within acute healthcare settings before being adapted for use in mental health inpatient services, reflecting a wider shift towards digital monitoring and data-driven care across the healthcare sector (Lewis et al., 2021; Research Excellence Framework, 2021). Oxehealth was established in 2012 as a University of Oxford spin-out company, with Oxevision introduced into NHS mental health settings from approximately 2015 onwards and subsequently expanded across multiple NHS trusts during the late 2010s (Research Excellence Framework, 2021).
Oxevision has been adopted across a growing number of trusts, particularly within mental health inpatient units, where it has been promoted as a technological enhancement to traditional observation practices (CNWL NHS Foundation Trust, 2023; North Staffordshire Combined Healthcare NHS Trust 2023).
Evidence from UK-based pilot research suggests that Oxevision can enable continuous monitoring, reduce night-time patient disturbance, and support clinicians in identifying abnormal physiological trends (Lewis et al., 2021). 
This report will critically evaluate the implementation of Oxevision within UK mental health services, focusing on its impact on the workforce and on patients and service users. The analysis draws on peer-reviewed research, NHS trust evaluations, national policy documents, public inquiry evidence, investigative journalism, and lived-experience accounts in order to examine both the reported benefits and the ethical concerns associated with its use.
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The introduction of Oxevision has taken place against a backdrop of significant workforce pressures within NHS inpatient mental health services. These settings are often required to manage high levels of risk, including self-harm, violence, and the use of rapid tranquillisation, all of which demand intensive staff input. Observation practices such as 15-minute checks and one-to-one supervision are central to maintaining patient safety; however, they demand substantial staffing input and are especially challenging to maintain overnight. As a result, services frequently rely on bank and agency staff, increasing both financial costs and workforce instability (Buckley et al., 2024).
Within this context, Oxevision represents a shift in how observation work is carried out. Rather than relying solely on physical checks, staff are able to access real-time information via ward screens and handheld devices, including alerts related to patient movement and physiological indicators such as pulse and breathing rate. Evidence suggests that this may support earlier intervention while reducing the need for repeated room entries, particularly overnight (Buckley et al., 2024). A health economic model examining the use of vision-based patient monitoring within NHS mental health services identified potential efficiencies linked to reductions in night-time observations, one-to-one supervision, falls, assaults, and bedroom self-harm. In theory, this could allow staff more time to be redirected towards therapeutic engagement rather than routine surveillance tasks.
Staff experiences reported following implementation further highlight perceived workforce benefits. Many staff described feeling better supported in their clinical decision-making, particularly through access to continuous and objective data rather than brief observational snapshots. Activity reports and physiological trends were seen as enhancing clinical reviews and care planning, providing insights that would not be possible through standard observation alone (LIO Health, 2023). Digital night-time checks were also consistently reported to reduce sleep disturbance, which staff associated with improved patient engagement during the day and, indirectly, a more manageable workload during therapeutic activities. Additional reported benefits include enhanced staff safety through real-time alerts to high-risk activity, potentially enabling earlier intervention in cases of self-harm or violence. The system also provides objective documentation of incidents, which may support reflective practice, clinical review, and organisational learning (Research Excellence Framework, 2021). During the COVID-19 pandemic, remote monitoring functions were positioned as a means of reducing unnecessary physical contact, thereby lowering infection risk for both patients and staff (Research Excellence Framework, 2021). These functions suggest that Oxevision operates not only as an observation tool but also as a broader risk-management and governance mechanism within inpatient settings.
However, these reported benefits require careful and critical interpretation. Much of the positive evidence is drawn from trust-led evaluations, staff surveys, and industry-linked publications, which may reflect optimism associated with new technology adoption. While proportions of staff reported that incidents were prevented, there remains limited independent evidence demonstrating sustained reductions in violence, self-harm, or overall staffing demand. Ethical nursing literature cautions that surveillance technologies risk being used as substitute for addressing long-standing staffing shortages, shifting responsibility from organisational investment in the workforce to technological solutions (Brown et al., 2024).
The use of Oxevision also alters staff roles and professional expectations. Nurses and healthcare assistants must develop digital competencies, interpret alerts properly, and retain clinical judgement in situations where surveillance data may be incomplete or misleading. Concerns have been raised regarding alarm fatigue and the risk of “illusory safety”, whereby reliance on alerts may reduce vigilance or create false reassurance (Brown et al., 2024). In addition, increased surveillance may challenge professional autonomy, particularly if risk-averse organisational cultures prioritise defensive practice over relational and recovery-focused care.
At the same time, surveillance data may be used retrospectively for learning, accountability, and staff protection. Recordings can support investigations into unsafe practice and offer reassurance to staff following incidents. However, this dual function may also increase feelings of scrutiny and stress, highlighting the need for clear governance and ethical oversight.
Overall, Oxevision has the potential to support workforce safety, efficiency, and clinical decision-making in inpatient mental health settings, particularly under conditions of staffing pressure. Nevertheless, its impact on the workforce is not inherently positive and depends on how it is implemented, governed, and resourced. Without careful attention to training, staffing levels, and ethical practice, there is a risk that digital monitoring reinforces surveillance-driven care rather than addressing the underlying workforce challenges it seeks to alleviate.  
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The introduction of Oxevision has significantly altered how patients experience care within inpatient mental health services. Rather than relying solely on regular in-person observations, the system enables staff to monitor patients remotely within private spaces such as bedrooms and seclusion rooms (Research Excellence Framework, 2021). While this approach has been promoted to enhance safety and reduce intrusion, patient experience of Oxevision is far from consistent and raises complex ethical and emotional questions.
For some patients, the system has been associated with positive experiences, particularly in relation to sleep and night-time care. NHS trust evaluations suggest that reducing repeated room entries can allow patients to rest more effectively, which is widely recognised as important for mental health recovery (CNWL NHS Foundation Trust, 2023). REF impact evidence similarly reports substantial reductions in nighttime disturbance, alongside improvements in perceived privacy, with many patients describing the experience as less intrusive than traditional observation practices (Research Excellence Framework, 2021). In these cases, remote monitoring has been framed as a more discreet alternative to constant physical checks.
In addition, some patients have been encouraged to engage with activity reports generated by the system, using them to reflect on sleep patterns or daily routines. Trust-based accounts describe this as supporting shared conversations about recovery and care planning, suggesting that Oxevision may, in certain contexts, enhance patients’ sense of involvement in their own care (CNWL NHS Foundation Trust, 2023). When implemented transparently and collaboratively, the technology may therefore be experienced as supportive rather than restrictive.
However, alongside these reported benefits, substantial concerns have been raised by patients, survivor groups, and advocacy organisations. Mental health charities, including Rethink Mental Illness, have questioned the ethical implications of surveillance technologies in therapeutic environments, highlighting concerns relating to privacy, consent, dignity, and proportionality (Rethink Mental Illness, 2023). Lived-experience accounts published by the National Survivor User Network describe Oxevision as deeply distressing, with individuals reporting fear, hypervigilance, and traumatisation associated with constant surveillance in their bedrooms (NSUN, 2024).
Issues surrounding consent further complicate patient experiences. Evidence presented to the Lampard Inquiry and reported by national media indicates that patients were not always fully informed about the presence or function of Oxevision, with some believing they had no meaningful choice regarding its use even when they retained decision-making capacity (BBC News, 2024; Williamson, H. (2026). Investigative reporting highlighted cases where patients were unaware that video monitoring was taking place, or where consent processes were vague, inconsistent, or retrospectively applied (Williamson, H. (2026). In mental health settings, where individuals may already experience reduced autonomy due to detention or acute distress, such practices raise serious ethical concerns.
The use of surveillance within inpatient bedrooms also engages several key legal frameworks in UK health and social care. Article 8 of the Human Rights Act 1998 protects the right to respect for private and family life, raising important questions about proportionality and necessity when implementing continuous monitoring in private spaces. The Mental Capacity Act 2005 requires that individuals with capacity are supported to make informed decisions regarding their care, while in detained settings under the Mental Health Act 1983 (as amended 2007), the extent to which consent can be considered freely given may be contested. In addition, the collection and storage of video-based data must comply with the Data Protection Act 2018 and UK GDPR, reinforcing the need for transparency, lawful processing, and clear governance procedures when implementing digital surveillance technologies.
Further risks relate to the potential misuse of surveillance technology and the false sense of security it may create. Inquiry evidence has drawn attention to alarm fatigue, muted alerts, and inappropriate reliance on digital systems, with several high-profile cases demonstrating that surveillance does not necessarily prevent harm (BBC News, 2024). Ethical analysis suggests that such technologies may create a form of false sense of security, where the presence of monitoring systems masks underlying problems in care delivery or staffing rather than addressing them directly (Brown et al., 2024).
Importantly, patient perspectives on Oxevision are not consistent. While some individuals report feeling safer and less disturbed at night, others describe profound distress, humiliation, and long-term psychological harm (CNWL NHS Foundation Trust, 2023; NSUN, 2024). This divergence highlights the importance of recognising individual experience, capacity, and preference, rather than assuming a single patient response to surveillance-based care.
Overall, the impact of Oxevision on patients and service users remains highly contested. Although there is evidence of potential benefits in reducing disturbance and supporting physical safety, significant concerns persist regarding privacy, consent, autonomy, and psychological wellbeing (Research Excellence Framework, 2021; BBC News, 2024; Williamson, H. (2026). These findings suggest that the ethical acceptability of Oxevision depends less on the technology itself and more on how it is implemented, governed, and evaluated in partnership with patients and survivors. Without robust consent processes, transparency, and meaningful patient involvement, digital surveillance risks undermining the therapeutic foundations of mental health care.
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The rollout of Oxevision illustrates the opportunities digital innovation can offer, while also exposing the complex challenges it creates within UK mental health care. Introduced within the last decade, the system reflects wider efforts to modernise services and respond to workforce pressures through technological solutions. However, as this report has demonstrated, the impact of Oxevision isn’t just about technology or budgets; it also affects people’s experiences and care. 
For the workforce, Oxevision may provide valuable clinical information, reduce disruptive night-time observations, and support staff decision-making in high-risk environments. Yet these benefits are accompanied by concerns regarding surveillance culture, alarm fatigue, and the possibility that technology may be used to compensate for deeper staffing challenges rather than resolve them.
For patients and service users, experiences are equally divided. While some individuals report improved sleep and a greater sense of safety, others describe distress, loss of privacy, and feelings of powerlessness associated with constant monitoring. These contrasting perspectives demonstrate that digital transformation in mental health care must be evaluated not only in terms of safety and efficiency, but also in relation to dignity, consent, and therapeutic relationships.
Moving forward, implementation must prioritise transparent and meaningful consent processes, robust staff training, and independent evaluation of both safety outcomes and patient experience. Importantly, technologies like Oxevision should support staff in delivering care, not take the place of human interaction and person-centred practice. If they are not carefully managed and ethically overseen, there is a risk that surveillance begins to weaken the trust and compassion that mental health services are built on.
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