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Digital transformation has become a central component of modern health and social care systems, particularly within the United Kingdom. The NHS has increasingly adopted digital technologies to improve patient safety, enhance service efficiency, support workforce capacity and improve healthcare outcomes. As demand for mental health services continues to rise, healthcare organisations are seeking innovative approaches to address challenges such as staff shortages, patient safety concerns and increasing service pressures.
One digital innovation that has gained attention within NHS England is Oxevision, a vision-based patient monitoring and management system developed by Liohealth (formerly Oxehealth). Oxevision uses infrared-sensitive cameras installed within patient bedrooms to allow healthcare staff to conduct visual observations and monitor physiological indicators such as respiratory rate and pulse without physically entering the room. The system is primarily used in mental health inpatient wards where patients may be at risk of self-harm or suicide and in care of elderly patients who may be at risk of falls or sudden deterioration in physical health. According to Buckley et al. (2024), Oxevision has been implemented in almost half of NHS trusts in England.
The implementation of Oxevision represents a significant example of digital transformation within health and social care because it changes traditional approaches to patient observation and risk management. Historically, mental health inpatient care and fall prevention for the elderly has relied on direct observation by nursing staff, often requiring repeated bedroom checks throughout the day and night. Oxevision introduces an alternative method that aims to improve safety while reducing unnecessary disruption to patients.
However, the adoption of digital monitoring technologies remains controversial. Supporters argue that Oxevision improves patient safety, reduces sleep disturbance and enables earlier intervention. Critics suggest that camera-based monitoring raises concerns regarding privacy, surveillance, consent, ethics and potential over-reliance on technology.
According to the Topol Review (2019), digital technologies should enhance rather than replace human-centred care. Therefore, healthcare organisations must ensure that innovations such as Oxevision are implemented in ways that support therapeutic relationships and person-centred practice.
This assignment critically evaluates Oxevision as a digital innovation within UK mental health inpatient services. The discussion explores its impact on the workforce, service delivery, patients and service users, and the wider community, while considering both positive and negative outcomes.
[bookmark: _Toc235130120]Impact on Workforce
The implementation of Oxevision has significantly influenced workforce practices within mental health inpatient settings. Traditionally, nurses and healthcare assistants conduct frequent physical observations, particularly for patients assessed as being at high risk of self-harm, suicide or physical deterioration. These observations often require staff to enter patient bedrooms repeatedly throughout the night, which can be both time-consuming and disruptive.
Oxevision changes this process by enabling staff to conduct visual observations remotely while also monitoring respiratory rate and pulse. This allows healthcare professionals to obtain additional information without unnecessarily disturbing patients. Dewa et al. (2023) found that staff perceived remote monitoring technologies as potentially improving patient safety and reducing disruption during routine observations.  Buckley et al. (2024) examined data from various NHS trusts and wards and calculated a 44% reduction in time required to perform night-time observations. This allows staff to prioritise patients who require direct intervention and perform other value-added tasks. Malcolm et al. (2022) also estimated an annual saving of over £5million to the NHS by implementing this type of system. Unfortunately, it should be noted that both studies received data and funding (declared in the articles) from Oxevision resulting in a potential conflict of interest.
The implementation of new technology often requires organisational change. According to Davis's Technology Acceptance Model (1989), successful adoption depends on perceived usefulness and ease of use. Some staff may resist digital innovations if they believe the technology increases workload, threatens professional autonomy or interferes with established clinical practices. The perception that Oxevision would reduce amount of work required may also feed fears among staff that the released time will not be used to perform other tasks but simply used to reduce staff and cut costs.
NHS England (2025) emphasises that digital technologies should only be used when supported by appropriate governance, competency frameworks and ongoing professional development. As such NHS trusts will need to work with and train staff to ensure that they develop the required digital literacy skills to be able to understand system functionality, interpret alerts correctly and appreciate the limitations of technology. The trusts will also need to be open about their aims for the technology – are they seeking to reduce workload and therefore stress or reduce staffing levels or a mix of the above.
Ethical tensions may also arise. Staff must balance patient safety with respect for privacy and dignity. If patients perceive Oxevision as intrusive or controlling, healthcare professionals may face additional challenges in maintaining trust and therapeutic relationships. It may also mean that NHS trusts may end up facing financial costs if staff working them are found to be misusing the system and patients successfully sue Trusts for damages. Therefore, it is imperative that Trusts develop appropriate training, consent mechanisms and safeguarding and oversight policies to avoid that potential savings are not consumed by fines, damages and legal fees.
[bookmark: _Toc235130121]Impact on Service Delivery
Oxevision has significantly altered service delivery within mental health inpatient settings by transforming how patient observation, risk management and safety monitoring are conducted. One of the primary benefits is the ability to conduct observations without physically entering patient bedrooms. Traditional observation practices often disrupt sleep and may contribute to patient frustration. By reducing unnecessary room entries, Oxevision aims to improve patient comfort while maintaining safety standards.
Evidence suggests that the technology may contribute to reductions in self-harm incidents and ligature-related events. Ndebele et al. (2024) reported a 44% reduction in self-harm incidents in patients' bedrooms following the implementation of vision-based monitoring systems in acute mental health settings. Earlier identification of risk behaviours may allow staff to intervene before incidents escalate, thereby improving patient safety.
From a service delivery perspective, Oxevision also supports quality improvement and risk management. Digital monitoring systems generate valuable data regarding patient activity patterns, observation frequency and incident response times. Such information can support audits, governance processes and organisational learning.
Despite these benefits, limitations remain. Griffiths et al. (2024) conducted a systematic review of research into visual monitoring systems. The review of 32 papers demonstrated that half of the papers studied were of low quality and 28% (9) of the papers disclosed conflicts of interest. Given the lack of high quality studies in this area, this report currently relies on many studies that were of low quality, involved conflicts of interest or both. As such, it is imperative that more high quality, independent research is performed into Oxevision.
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The impact of Oxevision on patients and service users is perhaps the most significant aspect of its implementation. The technology offers several potential benefits but also raises important ethical and psychological concerns. One major advantage is improved safety as Oxevision enables continuous monitoring of patient movement and physiological indicators, allowing staff to identify potential risks earlier. This may be particularly beneficial for patients at risk of self-harm, suicide, falls or sudden physical deterioration. For example, Wright and Singh (2022) studied data from before and after the installation in one dementia ward and discovered that the system reduced the number of night-time falls by 48%. While the data set is small and only covers night-time data, it does demonstrate the potential of the system, and such a reduction implies that patients are safer and are less likely to suffer harm from such falls. Another positive outcome is reduced sleep disturbance. Traditional night-time observations often require staff to enter bedrooms repeatedly, interrupting sleep and potentially affecting recovery. By enabling remote monitoring, Oxevision may promote better sleep quality, which is closely linked to mental health recovery and wellbeing.
Ethical concerns are closely linked to patient autonomy and consent. According to the Human Rights Act (1998), individuals have the right to respect for private and family life. Therefore, healthcare providers must ensure that the use of Oxevision is proportionate, justified and supported by appropriate consent processes. The Mental Capacity Act 2005 provides further guidance regarding decision-making for individuals who may lack capacity. In such situations, decisions must be made in the patient's best interests while considering the least restrictive option available.
While the system does not provide constant live video as such, the BBC (2025) reported that evidence presented to the Lampard Inquiry (2025) showed that if medical personnel continuously refreshed a 15-second live feed, then they could in effect visually monitor the patient continuously. While ethical behaviour would prohibit this sort of action, unfortunately there are always people who will indulge in this type of activity. As such, robust safeguards would need to be implemented, such as monitoring, including alerts and reports to management) and a limit on the number of refreshes by an individual to ensure the system is not abused.
The principle of least restrictive practice is particularly relevant. Supporters argue that Oxevision may be less restrictive than constant physical observation because it reduces direct intrusion. However, opponents argue that surveillance technologies represent a different form of restriction that may still negatively affect patient autonomy. Patient perceptions of care are also important. Some individuals may feel safer and more supported, whereas others may perceive the technology as impersonal or dehumanising. This demonstrates the importance of co-production and involving service users in decisions regarding implementation and evaluation.
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The implementation of Oxevision extends beyond inpatient wards and has implications for families, carers, healthcare organisations and the wider community.
Families often experience considerable anxiety when relatives are admitted to mental health inpatient units, particularly when there are concerns regarding self-harm or suicide. Technologies that improve monitoring and enable earlier intervention may provide reassurance and increase confidence in the safety of mental health services. At an organisational level, reducing incidents of self-harm, falls and physical deterioration may decrease the need for emergency interventions and investigations. This may contribute to more efficient use of NHS resources and support wider public health objectives.
The technology may also improve continuity of care through enhanced information sharing and data collection. Digital systems can generate insights that support service planning, quality improvement and future policy development. However, public acceptance of digital surveillance technologies cannot be assumed. Community trust depends on transparency, accountability and ethical governance. If patients, carers and advocacy groups perceive Oxevision as replacing human care or increasing surveillance, confidence in mental health services may be reduced.
Modern health and social care policy increasingly recognises the value of involving patients, carers and communities in service design and evaluation. Engaging stakeholders throughout implementation may improve acceptance and ensure that technologies are aligned with patient needs and expectations as well as creating a system that is easy to use, effective and has appropriate safeguards.
There are also implications for equality and inclusion. Certain groups, including individuals with trauma histories, autism spectrum conditions or severe psychosis, may experience surveillance differently. Policymakers must therefore ensure that digital innovations do not inadvertently increase health inequalities.
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Oxevision represents an important example of digital transformation within UK mental health inpatient services. The technology introduces a novel approach to patient observation by combining infrared imaging, physiological monitoring and remote observation capabilities. Its implementation reflects wider NHS ambitions to improve safety, efficiency and quality through digital innovation.
The evidence base supporting Oxevision is growing but remains limited and has often been funded by Oxevision which highlights the need for further research and independent evaluation. The evidence so far demonstrates that Oxevision offers several potential benefits. For the workforce, it may improve efficiency, support clinical decision-making and reduce stress associated with managing high-risk patients. In terms of service delivery, the technology may contribute to improved safety, earlier intervention and more effective resource allocation. Patients may benefit from enhanced safety and reduced sleep disturbance, while communities may gain confidence from safer and more responsive mental health services.
However, the technology also presents significant challenges, such as ensuring that effective controls and procedures are in place to balance the benefits to the patients and staff with the privacy and well-being of the patients. Concerns regarding privacy, consent, surveillance, autonomy and over-reliance on technology remain central to ongoing debates. As with other innovations, ensuring that these concerns are properly addressed early in the adoption process will be critical to the overall success of Oxevision as a tool in the NHS.
In conclusion, Oxevision demonstrates both the opportunities and challenges associated with digital transformation in health and social care. When implemented responsibly, it has the potential to enhance safety and improve service quality. However, healthcare organisations must ensure that technological innovation remains aligned with the fundamental values of dignity, autonomy and compassionate care.
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