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Highlights

This report provides early insights based on patient 

and staff feedback. Coventry & Warwickshire 

Partnership NHS Trust (CWPT) have been working 

in partnership with Oxehealth since 2017, initially 

trialling Oxevision in their older adult services (a 

dementia inpatient facility), and extending its use into 

their acute and PICU inpatient facility in 2018.

At the Caludon Centre, the teams have been using 

Oxehealth’s Oxevision as part of a wider clinical study.

Three months into live running, the teams reflected 

on what Oxevision has helped them achieve so far.
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Early insights:

Staff have found they can intervene much 
earlier to avoid potential safety incidents:

 83% reported that Oxevision had enabled 
them to identify incidents which they may not 
have otherwise known about

 74% reported that the system had enabled
them to prevent a potential incident

 91% of staff reported that Oxevision allows 
them to make better care or clinical decisions

 Staff reported improved physical health 
monitoring, citing examples of post rapid- 
tranquillisation and when patients are resting

Patients reported feeling safer and 
experiencing a greater sense of privacy at 
night:



 

100% felt reassured that the system was there 



 

100% felt that their wellbeing on the ward  
would improve as a result of the introduction

 of the system

These early results show how 
nurses can use technology 
to drive continued 
improvements in patient 
safety, and build confidence 
and reassurance in managing 
risks throughout our acute 
wards.

Mel Coombes, Chief Nurse and Chief 
Operating Officer, Coventry and 
Warwickshire Partnership NHS Trust



The challenge of staying safe

Improving safety in acute mental health 
hospitals

Oxehealth: Oxevision

Oxehealth’s contact-free system, 
Oxevision, uses an optical sensor 
(infrared sensitive camera) that works 
continuously and relays information to 
staff in real-time through a computer in 
the nursing station and through 
dedicated tablets for use when staff are 
moving around the ward. 

Oxevision’s algorithms can see 
movement in the room, rather like a 
human eye would. The system can notify 
staff of activity that may indicate a 
patient needs help or assistance, for 
example, if they have been in the 
bathroom for a long time, or if another 
person might have entered their room.

Oxevision also includes Vital Signs; a 
medical device cleared for use in the UK, 
Europe and the USA. Vital Signs enables 
staff to visually confirm a patient is safe 
through a short, 15 second, visual check 
that also measures their pulse and 
breathing rate. This can all be achieved 
without disturbing the patient by 
entering their room, which is particularly 
useful during the night.

Breathing rate and pulse rate 
measurements taken by clinicians can be 
reviewed to support the investigation of 
trends that may require further action. 
The system can also provide reports that 
help inform a discussion between 
patient and clinician about how the 
patient’s care plan might need to be 
adapted.

Mental health staff working on inpatient wards face a 

quandary: how do they keep patients safe and at the 

same time foster rest and privacy?

In acute inpatient wards, the challenge is significant. 

Staff are stretched; 60% reported they do not have 

enough time to provide sufficient care to their 

patients, and 67% felt too busy to ensure all their 

patients are safely cared for on a given shift.1

When a patient remains out-of-sight in the bedroom, 

that challenge becomes even harder: 79% of staff felt 

that patients could have an incident in their rooms 

without them knowing.2

Oxehealth’s Oxevision helps staff to improve patient 

safety, quality and experience on a ward.

As a result of strong staff advocacy and compelling 

interim findings in the dementia inpatient facility 

(33% reduction in falls, 71% reduction in enhanced 

observations, 56% reduction in A&E demand),3 CWPT 

expanded their use of Oxehealth’s Oxevision into the 

Caludon Centre, their adult acute inpatient facility.4

Three months into live running, the teams reflected 

on what Oxevision had already helped them to 

achieve.

To identify early insights, ward staff completed 

questionnaires and video interviews to evaluate 

perceptions. Patients completed questionnaires and 

interviews.5
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Fewer safety incidents and injuries
FINDING 1

91% of staff surveyed reported that Oxevision helped 

them to improve patient safety in between checks. 83% 

reported that the system had enabled them to identify 

incidents which they would otherwise not have known 

about.6

With Oxevision, staff have found that they are alerted 

to high-risk patient activity and can intervene much 

earlier to avoid potential incidents. 74% of staff 

reported that the system had enabled them to prevent a 

potential incident from occurring.7

Oxehealth helps with patient risk; if the patient is on hourly 
observations, within that hour we may not know what’s 
going on. 

We have patients go into other patients’ rooms for smoking 
and other things. The room-entry alerts let us know when 
this happens which is reassuring. In-bathroom alerts are 
useful because anything where they want to hide what 
they’re doing is often done in the bathroom. They can self-
harm, smoke or take drugs.

Rachel Iype, Deputy Ward Manager (male acute ward)
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We recently visited a patient room after an Oxevision 
bathroom timer alert. Upon visiting, we saw that the 
patient had started to take illegal substances, and we 
were able to deal with the situation.

Nurse (male acute ward)

Staff provided feedback on specific instances where Oxevision has helped them to 

prevent incidents or avoid injury. Representative examples include:

There was an incident where a patient ligated. This 
patient was quite high-risk so we knew it would be 
important to know when she had gone into her 
bathroom for a long period [and the system alerted 
us to this].

Elly Davies, Healthcare Assistant (female acute ward)
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A third of staff surveyed reported that they do not 

think it is easy to identify physical health deterioration 

in patients under current observation methods.10

Staff are now better able to monitor the physical health 

of patients. Staff have used the system to take vital 

signs when traditional methods were not an available 

option, yet the patient’s physical health was at risk.

95% of staff surveyed have taken a medical grade pulse 

and breathing rate using Oxevision, with 100% of staff 

using it because it reassures them that the patient is 

safe and breathing.11 

Anil Jose, a Deputy Ward Manager, commented: “My 

biggest advantage from the Oxevision is the pulse and 

respiration rate. If you can be reassured that a patient 

is not in danger without waking them up and 

disturbing their sleep, that will help them regain their 

mental health and have a speedy recovery.”

Rachel Iype, a Deputy Ward Manager, added: “Physical 

health observations are done manually once per day. 

Most patients agree to physicals. Once a patient had 

rapid tranquillisation and they refused physicals. For 

this patient, we used Oxevision and that’s very useful 

because we must take physicals to check the patient is 

safe.”

Better physical health monitoring

FINDING 2

For Natasha Le Fort, using Oxevision’s Activity Reports helps to 
improve patient safety and experience.

“When a patient came to the ward, he had been trying to ligate and had been refusing to 

use his CPAP machine. 

He didn’t feel he could keep himself safe at that time, so we nursed him on close 

observations, but he found this really difficult. He didn’t like to be observed when he was in 

bed and this really impacted on his sleep. 

We knew observations were causing him distress, so we decided to reduce them because we 

had Oxevision, which allows us to measure his pulse rate and breathing rate remotely and 

alerts us to certain activity if there is cause for concern. 

His mood has steadily improved and we can see from the system’s activity reports that he is 

spending much less time isolating himself in his room.”

Natasha Le Fort, Deputy Ward Manager (Male PICU ward)

STORY FROM THE WARD



91% of staff reported that Oxevision allows them to 

make better care or clinical decisions.12 

Oxevision tracks real-time patient activity including sleep 

opportunity, isolation time, frequency of entering into 

and exiting from the bathroom. 

The data can be viewed over a day or a week.

As a result, clinical teams have found behavioural 

patterns that they otherwise would not have known. 

This data has informed an understanding of sleep 

quality, medication effectiveness and overall patient 

recovery to improve clinical decision making.
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More informed clinical decisions
FINDING 3

We can have a conversation with a patient to say, ‘We’ve noticed 
that you’ve been up in the middle of the night quite frequently, 
but we haven’t seen that in your checks. Do you want to talk 
about why that may be?’ Something as simple as that could be 
life-changing in their recovery.

Rachel Webb, Ward Manager (female acute ward)

For Dr Faith Ndebele, using Oxevision to support clinical decision 
making is becoming normal practice.

“Patient activity reports from Oxevision have helped to inform decision making: recently 

the team were able to use the reports for a patient with autism and paranoid 

schizophrenia to demonstrate time spent in bed and the level of activity at night. This 

helped the care agency facilitating his discharge to plan their interventions. 

In another instance, a schizophrenia and autism diagnosed patient had a different pattern of 

activity and the data confirmed that he spent an excessive amount of time in bed. The team 

was able to track changes in behaviour over time following some specific interventions. The 

visual nature of how the data is presented makes it easy to identify patterns at a glance.”

Dr Faith Ndebele, Consultant Psychiatrist (Male PICU ward) 
STORY FROM THE WARD
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Patients feel safer in their rooms

Felt reassured that the Digital Care 
Assistant is there to keep them 
safe.12
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Patients consent to the clinical study at Caludon Centre, 

which is research ethics approved. Whilst there is no 

change to operational protocols (i.e. night observations 

remain manual) during the study, patients are already 

recognising the benefits of the technology.

Patients perceive the main benefits to be in feeling safer 

and enhancing their privacy in bedrooms.

100% of patients surveyed felt that their wellbeing on 

the ward would improve as a result of the introduction 

of Oxevision, with one patient commenting, 

Patient survey responses

“As the sensor is activated, I feel safer here.”13

It is important to question if a patient’s sense of privacy 

and dignity can feel infringed due to the physical 

presence of an optical sensor in a bedroom. 60% of 

patients reported that they felt the presence of an 

optical sensor gave them a better sense of privacy 

because staff could carry out safety checks remotely and 

disturb patients less, especially at night.14 

These initial findings indicate that patients accept the 

principle of using an optical sensor to enhance their care 

on acute mental health wards.

FINDING 4



 Staff have found they can

intervene much earlier to avoid

potential safety incidents and

reduce risk of injury to patients

– citing examples involving self-

harm, contraband use and

patient-on-patient conflict

 Staff reported improved physical

health monitoring – citing examples

of post rapid-tranquillisation and

when patients are resting at night

 Patients reported feeling safer 
and experiencing a greater sense

of privacy at night

Delivering safer patient care

Fewer 
safety 
incidents

Better 
physical 
health 
monitoring

Patients 
feel safer

Over the 23 years I’ve been in nursing, this is the best 
nursing innovation I’ve seen. You don’t have to go and 
wake up somebody or disturb their very important sleep 
to know that they are safe. You are reassured they are not 
in danger.

Anil Jose, Deputy Ward Manager (Male PICU ward)

CONCLUSIONS

The clinical study is on-going. The partners are working 

together to evaluate the impact that adopting 

Oxevision into existing clinical practice has on 

improving safety, care quality and experience on acute 

inpatient wards. Together, they continue to innovate 

and develop new tools to improve the lives of mental 

health clinicians and their patients. 

Sue Smith, Associate Director, Safety & Quality at CWPT, 

commented: “Safety and privacy are integral to nursing 

care; patients with impairments find these 

requirements a challenge and often are upset with the 

disruption of nurses undertaking safety checks. 

Oxevision a is a major improvement to safety that 

enables less intrusive disruption and supports patient 

centred care and recovery.”
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The Caludon Centre is CWPT’s adult acute mental 

health inpatient facility that includes PICU, adult acute 

(male and female) admissions and rehabilitation wards. 

Oxevision was installed in all rooms (male PICU; 12 

rooms, male acute; 20 rooms and female acute; 22 

rooms).17 

The clinical study was sponsored at Executive level by 

Tracey Wrench, Chief Nurse and Chief Operating Officer. 

It was approved by Wales Research Ethics Committee 

5. The Chief Investigator was Dr Kay Wright, Head of

R&I; the Principal Investigator was Dr Faith Ndebele,

Consultant Psychiatrist.

Footnotes

Patient consent was obtained from patients or, where 

appropriate, by the Consultant in best interest. To date, 

patient consent rate is 61% across the acute wards (88 

out of 145 approached; mean age 43) and 63% in the 

PICU ward (17 out of 27 approached; mean age 32).18

To evaluate staff perceptions, ward staff completed 

questionnaires and video interviews (n = 23-43 per 

data collection for questionnaires and n = 6 for 

interviews).

To evaluate patient perceptions, patients completed 

questionnaires and interviews (n = 12 per data 

collection for questionnaires and n = 2 for interviews).

11 N = 23 and 21, respectively. 
12 N = 23. S
13 N = 18. Number of survey responses may be lower than stated in the 

methodology section as survey results were indexed to exclude ‘no 

opinion’ responses. 
14 N = 10. Number of survey responses may be lower than stated in the 

methodology section as survey results were indexed to exclude ‘no 

opinion’ responses.
15 N = 11. Number of survey responses may be lower than stated in the 

methodology section as survey results were indexed to exclude ‘no 

opinion’ responses.
16 N = 10. Number of survey responses may be lower than stated in the 

methodology section as survey results were indexed to exclude ‘no 

opinion’ responses.
17 Oxehealth is awaiting activation in an additional 11 rooms in two other 

wards (Female PICU and rehab)
18 Consent rate is for the period 12 September 2018 - 14 April 2019. The 

results of this report are from the first three months of all 55 rooms 

activated; 15 January 2019 - 14 April 2019.

Appendix: scope and methodology
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1 N = 43 and 42 respectiely.

2 N = 43

3 Safer Dementia Care in mental health hospitals; Coventry and 

Warwickshire Partnership NHS Trust; March 2019

4 https://www.covwarkpt.nhs.uk/our-news/extended-use-of-innovative-

technology-improves-patient-safety-1341

5 For the questionnaires, staff and patients were required to answer on 

a scale of 1 (strongly disagree) to 6 (strongly agree).

6 N = 23

7 N = 23

8 N = 23

9 Patient to patient inidents: N = 23 Potential self-harm and contraband 

use: N = 22

10 N = 41
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About Oxehealth

Oxehealth is a global leader in vision-based patient 

monitoring and management. We help clinicians to 

deliver safer, higher quality and more efficient care. 

Our Oxevision system, which includes a contact-free 

optical sensor, delivers clinical insights that enable staff 

to plan patient care and to intervene proactively to help 

patients across inpatient and residential care settings.

About CWPT

Coventry and Warwickshire Partnership NHS Trust 

provides a wide range of mental health, learning 

disability and community health services for people of 

all ages through in-patient, community and day clinics. 

The trust also delivers a range of specialist health 

services to people across the UK. 

The trust sees nearly 5,000 patients annually from an 

overall catchment area with a population of more than 

one million people. 

About the Partnership

CWPT and Oxehealth are committed to improving 

inpatient safety in mental health hospitals. They are 

working together to deploy Oxevision across psychiatric 

intensive care units (PICU), male acute, female acute 

and rehab services to help staff improve patient safety 

and experience. 

At the time of writing, the technology was deployed in 

a total of 77 rooms across the trust.




