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[bookmark: _Toc223210692]INTRODUCTION
The early 2000s marked a disruptive change in the society, marking the beginning of interactive digital experiences and laying the foundations for what, in less than two decades, has evolved into Industry 4.0. This new phase is characterised by the integration of digital and physical systems and the progressive digitalisation of all layers of society. In health care innovation laid the groundwork for modern medical technology, yet the early 2000s represent the start of the integration of digital technologies into the sector (Toni & Mattia, 2022). 
In this context, the UK Government started to prioritise digital transformation to support workforce, service delivery, patients, and communities. This trajectory is supported by two connected policies: first, the NHS Long Term Plan (NHS, 2019) which defines a 10-year strategy to define an integrated and digitally support health care; second, A Plan for Digital and Social Care (2022) that consolidates all the digital strategies into a unified national action plan strengthening the idea that digitalisation is not optional in England, but the foundation to the future of modern health and social care (Gov.uk, 2022). Additionally, What Good Looks Like (NHS, 2021) sets the framework for digital transformation built on seven standards that align directly with the GDPR and the Data Protection Act 2018, ensuring an ethical approach to the management of sensitive and personal data.  
This thematic report aims to analyse two major digital innovation implemented in the UK within the last decade: the NHS App (launched in 2018) and Oxevision (2020). While these innovations operate in different contexts – the NHS App enhances patient-facing digital access, and the Oxevision allows patient-monitoring in NHS mental health – they are both a reflection of how digitalisation can impact the health and social care sector, both with positive and negative outcomes. 
[bookmark: _Toc223210693]OVERVIEW OF THE DIGITAL INNOVATIONS
The NHS App and Oxevision are both part of the NHS digital ecosystem as two innovations that rely on digital infrastructure and secure data management to facilitate and improve the health and social care sector. In fact, the two highlight the role of digitalisation from primary care access to specialist inpatient monitoring.  
The NHS App was launched in 2018 with the purpose to transform healthcare delivery in the UK facilitating not only patients, but also NHS workforce and communities. On one hand, for the public health the App enhances better access to information, symptom checking and health advice, health data integration, organ donation management, data privacy and security (NHS, 2026). Conversely, for the workforce it streamlines the appointment management, improves communication with patients, reduces administrative burden, provides population health insights while encouraging preventive health, allows remote consultation integration and enhances data security (NHS, 2026). Therefore, the purpose of the app is to reach to the entire community in everyday life to facilitate practices related to health and social care while maintaining an ethical approach build on consent, transparency and user control (Basu and Guinchard, 2020). 
Conversely, Oxevision (now rebranded as LIO) is used by clinical staff in inpatient mental health environments. In fact, as a digital platform Oxevision plays a key role in ensuring patient safety and supporting clinical observation, bringing numerous benefits to both patients and workers (Lio Health, 2026). For patient the impact ranges from better health outcomes and patient safety to enhanced mental health care services, improved access to quality care in underserved areas, support for elderly and families, and overall reduction in health inequalities. For workers instead, improves efficiency and reduces workload, as well as stress and burnouts while enhancing collaboration and communication for better clinical decision making. However, considering that Oxevision is a device that incorporates a camera and infrared sensor to capture visual and biometric data, normally placed in patients’ bedrooms (Oxehealth, 2024), it raises important ethical concerns regarding privacy and impact on dignity and autonomy (NSUN, 2024).  
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Around 1 in 19 of the total workforces in England, approximately 1.5 million people are employed by NHS, yet the NHS workforce crisis is still a current issue as staff often face challenging working situations (Hemmings, Buckingham and Palmer, 2021). The implementation of the NHS App aimed to support and reduce those challenges especially regarding administrative and clinical workflows in primary care. From instance, the app transitioned the classical telephone-based appointment system to digital booking (NHS, 2025). In fact, the app is designed to support everyday administrative tasks to reduce work volume, improve efficiency, and automate processes. Therefore, the staff can concentrate on different tasks and there is no need to increase the workforce capacity. However, digitalisation means also increased pressure for real-time answers while growing simultaneously the patients’ requests. Hence, while it may enhance confidence in the execution of daily tasks, if it is not supported by an adequate number of personnel, it may also result in adverse effects on staff morale (Hence, while it may enhance confidence in the execution of daily tasks, if it is not supported by an adequate number of personnel, it may also result in adverse effects on staff morale (Gardner et al., 2023). Last, to be effective, digital transformation must be supported by digital literacy. Reidy et al. (2025) in their qualitative study assess the need to ensure a certain level of literacy otherwise the outcomes will not be as positive as expected. 
Similarly, Oxevision aimed to facilitate observation practices in mental health ward. If traditionally the regular checks were conducted by nurses, even during the night, Oxevision reduced these tasks to minimum by allowing remote monitoring (Oxehealth, 2024). Therefore, the workload for the personnel improved facilitating documentation accuracy and the early detection of eventual health deterioration (Dewa et al., 2023). However, in this case, not only digital literacy is important, but the remote detection must be interpreted by staff accurately, otherwise there is the risk of “alert fatigue” due to frequent notifications (Porter and Edwards, n.d.).  
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Both innovations have improved service accessibility and service delivery allowing continuous access and monitoring. One of the goals of the NHS App is to deliver productivity growth and cost savings by increasing users’ ability to self-serve and reducing operational costs (NHS, 2026b). The NHS App data shows that users access their health records around 20 million times. In fact, over January 2025 6,829,619 prescription orders have been requested through the app (NHS, 2026c). This demonstrates the benefits the app brings in terms of service delivery from 24/7 access to certain services to reduced waiting time and better prescription management. Nevertheless, it is fundamental to maintain also the traditional access to health care as digital literacy among elderly population is reduced, and the full digitalisation might become a barrier for those unable to access the digital tools (Piccolo, 2024). Likewise, Oxevision contributes to service delivery by improving patient safety in mental health environments thanks to the possibility to continued monitoring. Dewa et al. (2023) highlights that passive remote monitoring can effectively support clinical observations providing constant and real-time data on visual and biometric factors like movement or vital signs. However, the complexity of Oxevision related to the nature of the data and how it is collected is not to be underestimated. If on one had continuous monitoring allows earlier identification of patients’ health deterioration, relying excessively on digital alerts might compromise staff performance, and as a consequence, raise critical risks regarding patients’ health. In truth, Porter and Edwards (n.d.) contest Dewa’s et al (2023) study highlighting the fact that it does not take into consideration that Oxevision does not inform staff in case of abnormal pulse reading. Moreover, it can only register vital signs if the patient is not moving (Oxehealth, 2021). 
Therefore, both innovations enhance service delivery showing how technology can transform the access to care or the clinical monitoring. Yet, while the positive outcomes are undeniable, the human element is still the key factor in effective health and social care service delivery.  
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The patients are central to the entire health and social care sector; hence, the impact of each innovation must ensure that the impact on them is positive and beneficial. As previously mentioned, both innovations aim to improve the outcomes for both workforce and patients. However, regarding the patients there are some key points that must be considered. The NHS App is promoted as a patient-facing digital service; in fact, it promotes autonomy being designed to empower citizens to access certain services without the need to wait for an appointment or call (NHS, 2026). Yet, as for today digital exclusion is still a critical issue as shown by different studies. For instance, Wilson et al. (2024) emphasised that there are six groups that are more likely to experience digital exclusion culture (e.g., ethnicity, language, religion), disabled (e.g., individuals with visual impairments), education, age (e.g., elderly), residence (e.g., deprived areas, homeless). Additionally, the NHS App gives immediate access to medical results. This is another outcome with a dual impact: on one hand, patients do not have to physically recall in health and care structures to receive their results; yet, without clinical guidance, patients might misinterpret data leading to stress and anxiety (Bruno et al, 2022). Comparably, Oxevision, brings positive outcome for mental health patients by reducing intrusive night checks and ensuring constant monitoring (Dewa et al., 2023). However, it raises deeper ethical and safety concerns. Porter and Edwards (n.d.) emphasised not only the risk related with the privacy as most patients are not even aware of being monitored, but they showed the extent of the safety risks stating that a few patients died in their beds despite having Oxehealth (p.2).  
Therefore, the impact of innovations in health and social care brings numerous positive outcomes for patients enhancing patient-centred care. Just the same, innovations might lead to negative consequences if not used complementary to human involvement and in line with an ethical approach regarding data safety and privacy.  
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At community level, both innovations play a key role precisely for the fact that impact workers, patients and service delivery. As highlighted by Riedy et al. (2025) the NHS App represents the ‘digital front door’ to the National Health Services for citizens. Its positive outcomes do not reflect only the single individual but reflect on the communities, especially during challenging times enhancing health communication. For instance, during Covid-19 pandemic, the app represented a groundbreaking tool to support community needs not only in tracking infectious contacts but also allowing patients to handle health and care needs without the need to physically go into a structure, preventing in this way the spread of the virus (Balvair, 2025). Yet as this might have been positive for many, it has also contributed to deepen the differences with those socio-demographic groups whose access to technology is limited or even absent accentuating the disparities within society (Wilson et al., 2024). While the NHS App was built for the communities, Oxevision is dedicated to clinical monitoring. This does not mean though that it does not have a certain impact on the community. For instance, as patients are being constantly monitored, patients’ families may feel reassured (Dewa et al., 2023). Simultaneously, the complexities around ethical concerns and higher risk in application, data collection, and service delivery limit the impact of this innovation on the broader community.  
[bookmark: _Toc223210698]CONCLUSIONS 
To summarise, innovation has been at the core of the health and social care sector since centuries. However, the 2000s mark a disruptive change with the past and traditional approach starting the digitalisation of the entire sector. There have been numerous technological innovations over the last decade, and among those the NHS App and Oxevision emerge as both positive yet not without risks. The NHS App is considered the NHS’ ‘digital front door’ as in provides real-time access to primary care for patients, and health and social care workforce. Oxevision enhances clinical monitoring supporting data collection of visual and biometric information, and the risk management within mental health environment. However, while both innovations align with national frameworks like the NHS Long Term Plan (NHS, 2019), A Plan for Digital and Social Care (2022), and What Good Looks Like (2021), they still raise controversy regarding the negative effects they trigger. Beyond the need of digital literacy both for workers and patients, this analysis of digital innovations emphasises the need to balance human presence, compliance with data protection legislation, and community support for minoritarian groups that have limited to no access to technology.  
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