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.. . . . . UpdatesfroniRegions ... =
04/08/2026 - The Use of LIO/Oxevision (a vision-based patient monitoring system) on Older
Adults Dementia Inpatient Units requires explicit consent to be obtained before the platform is
activated, operating on an opt-in rather than an opt-out basis. This aligns with Principle 2 of
the NHSE Principles for Using Digital Technologies in Mental Health Inpatient Treatment and
Care, which states that, due to the need for personalised decision-making, including seeking
patient consent, digital technology must never be used as a ‘blanket approach’ to care for all
patients on a particular ward or within a particular department.

Following a review of the feedback received from Stop Oxevision regarding the Objection
section of the LSCFT Use of LIO/Oxevision (vision-based patient monitoring system) on Older
Adults Dementia Inpatient Unit Procedure, it is acknowledged that the current wording may
create ambiguity and could be interpreted inconsistently in practice. In response, an urgent
review of this section has been made to ensure this section of the procedure is clear and
aligned with the principles of explicit consent, and reflective of the concerns raised within the
feedback. The updated version of the policy will be presented in the Trust’s next Clinical
Standards Group meeting (10th August) to ratify the amended version

LSCFT can also confirm that they have formally served six-month notice with LIO/Oxevision
and that the contract and use of the LIO/Oxevision Platform in their Dementia wards will
conclude in January 2027.
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04/08/2026 Within Pennine Care LIO/Oxevision are currently in their seclusion rooms
(CAMHS, PICU and low secure wards); and health-based places of safety. Current
governance for LIO/ Oxevision is managed through a combination of local operational
procedures, clinical risk management processes, information governance oversight, and
escalation through relevant quality and safety governance routes where issues are identified.
However, following the request from NHS England North West to review this has
demonstrated weaknesses in their comprehensive governance of LIO / Oxevision in relation to
asset management, contractual standards, and operational records. The Trust have also
concluded that the current arrangements do not meet best practice standards in relation to
consent. 15/09/26 - Pennine Care NHS Foundation Trust has undertaken an initial
governance review of LIO (formerly Oxevision). The review identified a number of assurance
gaps relating to governance oversight, information governance, training and competency
arrangements, operational guidance, consent processes and the ability to accurately confirm
the current deployment footprint and ownership arrangements across the Trust. The review
did not identify a specific patient safety incident attributable to the technology itself; however,
it concluded that the Trust did not have sufficient assurance to continue operating the system
whilst these matters were clarified.

As a precautionary measure, the Trust temporarily switched off LIO/Oxevision across all
operational areas from 31 July 2026. Interim arrangements were immediately implemented
requiring manual physical health monitoring, continued direct clinical observation, use of
existing escalation processes and reinforcement that LIO/Oxevision must not replace clinical
judgement or direct patient assessment.

During August 2026, the Trust completed a detailed position statement and clinical practice
review involving operational services using the system. Feedback from clinical teams
indicated that the technology was generally being used as an adjunct to care rather than a
replacement for direct observation; however, variation in use, training, assurance
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(Stop Oxevision website states Trust has stopped using Oxevision)

The key changes to the SOP are:

olntroduction of a "default OFF" position on admission

oRequirement for multi-disciplinary team (MDT) agreement before use

oRequirement for informed written consent prior to activation (or a Mental Capacity Act best
interests decision where applicable)

oClear requirement that patients are informed of their right to withdraw consent at any time
oStrengthened requirements to record consent discussions and rationale within the clinical
record

oClear instruction that LIO must be switched off if consent is withdrawn or no longer
clinically required

20" July LIO (previously Oxevision) will be switched off by default on admission. Patients will
now have to give explicit consent and ‘opt in

the position described from the 2025 FOI response is outdated and does not reflect current
practice. RDaSH’s current framework is explicitly designed to ensure lawful, proportionate,
consent-based and person-centred use of VBMS, with clear safeguards against blanket
application.
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06/08/2026 Our current approaoh operetee on an opt—out base which meene besed on
:preference and consent a service user can opt — out of the use of LiO in their room and we
would turn the menttormg off ;, However there is an exeeptlon to th;s in our ourrent pohcy on
our adult acute admission wards older edutt’s admission wards. ;T e current policy allows the
nurse in eherge of the shrft to Ieeve the monltorlfng |n olace for up to 72 houre wrthout the
'consent ofa petrent 1f there rs concern about risk. Wlﬂ’lll’l the first 72 h Ure ef admrssren a , }
'c:omprehenewe risk assessment wﬂl be completed and a fuller understendmg of the pereons
needs will be determined ellowmg a decision with the petlent and where appropriate their -
Lfermly or carer about optmg in or out of the use of L|O If we were ooncerned about a pereon s
rmmlnent risk to themeelves or others we would deploy e nced obeer\fetlons and would not
rely on Ll@ to observe a person . .
01/1 l/2026 Update from Ahson Mclntyre via reglenal lead - I met,,wrth the ExeeutlveTeam in
'Auguet and propoeed thet we move to an expllclt opt—ln consent model for LIO. The preposel
ywas approved end we ere ourrently rewewmg the aeeooleted pohcles proceduree end -
,sup’portmg documentetron before commencing a format consultatlon process. Subject to
consultation and governance approvals 1l ‘ntlolpate that the revrsed policy will be Tuﬂy retlf ed
by the end of November For assurance, robtjet lnterlm arrangements :remaln in place We ;
continue to see a hlgh proportlon of mdrvrduals choosmg to opt out of the eyetem where they ‘;
wish to do so, demonstretmg that the current consent process is bemg actwety utlhsed We
wrll also contmue te remferoe through patlent qurmetlon ellnlea} dtSCUSSIOnS endareutme
,\praetlce that mdwldueje retam the right to opt out at any time whlle the reweed opt-in model is
being progressed This ensures that pattent choice remains central and that consent s
respected throughout the transrtlon penod untll the new pohcy is |mplemented .

06/08/2026 “In response to the additional query, and to provide further reassurance, our
position will be guided by both the published guidance and the CQC brief. Should we activate
the system, its use will be based on either patient consent or an MDT best-interests decision
supported by the Mental Capacity Act.

| have also attached appendices from our local operating procedures. Appendix 1 is the
patient consent form, and Appendix 9 is our LIO audit template. The audit template includes a
number of questions that demonstrate both our intention and our approach to monitoring
compliance with the principles of consent and best-interests decision-making.

| trust thls prowdes additional assurance regarding our planned approach should the system

,06/®8f2026 Oxford Health NHS Foundation Trust — It is reported that they have an opt-in
consent model on the wards however in 37 seclusion rooms/ 1 36 suites Oxevision is alweye ‘
turned on an_, there re no optlon to opt—out . ~ ‘ w
04/08/2026 Call W|th Brrtta Klinck — CNO who cont" rmed all warde ecross Oxford Heatth heve;
'Oxewsron This is an opt in model for wards and for patlente who Iaek cepaolty the MDT wm
fmeke a best intere ctememn regardmg whether to swrtch on Oxevision. Britta advised 65- f
70% of patrente request Oxevision be ‘?SWItched on. Fo pet;ents,\m eectron 136 suutes it | isan
opt in model however for patlents ln eotusmn"t 13 a ways turne on. ante advrsed st bstantlet

n- hared ll nlleaniips nu ﬁ

NHSE029018_0008



06/08/2026 Berkehlre Healthcare NHS Foundation Trust — At the time of the FOIl request,
Berkshire were reportedly unable to outline their policy on consent for using Oxevision

V05/68f2026 Call with Debble Fultqn CNG whe confi rme(;l Oxewsron is only in use within their% ‘
3 eeclueian reoms ancl |t lS not an opt |n or eu‘ medel and is always turnecl on There lS a SOP

06/08/2026 Surreyand Borders Partnersh|p NHS Foundat|on Trust It is reported they have
an opt-in policy but Oxevision will be used regardless if a clinical decision to use it has been
made. Objections will be dealt with at the next MDT meeting. Furthermore, consent is not

sought in seclusion where it is always switched on. 01/09/26 -{"7isi " "imet with | fiis]

..................................................

CNO -i [s] confirmed that they will not be renewing their contract with LIO across the Trust
as their internal evidence review has not indicated any benefits in terms of patient safety.
Clare was also worried as during a meeting with LIO they had inferred that they were being

supported by NHS England due to their alignment with the Culture of Care Standards

LiO (formerly Gxevrsmn) is used in PICU, older adult wards, seclusion rooms, HBPOS, a low-
secure ferensrc unitand a hospltal prlecm eettmg CNWL currently" ueee 1mpl|e|t ceneent encl le
tranertiomng te expllelt consent Petlente e epted m on admlesmn;mdmdual eeneent re net °
required or recorded. Patients and carers are informed through admission informetlen

mgnage leaﬂets and’i engomg dlsoussmn a patlenf lacks capamty, a best mterests meetm
is held WIth carer mput “ CNWL states that LIO is turned eﬁ’ ifa patient does not censent
except in Seclu'smn Current SQPS allow opt-out where elmlcally safe; the. reeponelble cllanran
conerders pattent preference safety/nek end altematrvee and reecrcls the drsc:ueelon ln he ~

We only have VBMS: n our secluelen roeme and are only used te check vrtal srgne Peop
seclusion are often hlghly d|eturbed making it very c:hallengmg te get accurate vital signs
reedmge threugh mechamcal methods ‘This cohort are alse a higher risk from physucal health *
etermination whilst in eecluelon a hlghly agltated state can exacerbate deterroretlen .
assaclated wrth comorbrdltles w:thm health hlstory S, and rapld trac: can further lmpact phystcal
health and requwes clese physreal menltonng There is no lnformecl tmnsent process or bp out
proeeee and is deemed to be best mterest demsren baeecl on the abeve . . -

NELFT rewewed and termmated use ef VBMS aeross eur mpetlent service on 31, 12 >2025
VBMS is only used in seclusmn rooms and Sectlon 136 etutes Patients are lnfermed about
use of VBMS in seelueien rooms and Section 136 suite’ but consent is not obtamed because

these cllnlcal areas are elther ueed in an emergency to manage patlent presentlng l'lSk i
vmlence ancl aggressuon te othe s or assesement of patlents under Section 136 Net
applrcable as NELFT no lohger operate VBMS wlthln |npatlent area: but enl‘y in eeclusmn
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It is only operational at night on those wards and informed consent is gained on admission for
its use or a best interests decision made if the patient is unable to consent. This is reviewed
each week in MDT review and information is available and offered to patients about its use.

If patients choose not to have this monitoring to support their care, then this is recorded in
their notes and an alert placed on the PSAG board and handover book in the office to ensure
staff are aware that the patient has declined the use of Oxevision.

NHSE029018_0010



Current cause for concern

‘as of 01/10/2026
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Opt-in consent model. LIO contract will end Jan 2027
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Oxevision has been temporarily switched off. Task & Finish group reviewing
*Governance and organisational oversight. *Deployment, asset assurance and
system ownership.+ Clinical effectiveness.sPatient safety and risk management.«
Information governance and regulatory compliance.* Training and competency
assurance. Outcome of T&F will dictate if Oxevision turned back on or not

Not in use

Consent processes now in line with digital principles

Explicit consent required

Trust state use of VBMS is consent based
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System is currently off. Consent for;n if Oxevision to be turned back on
comprehensive and asks about consent for bedroom and seclusion
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Oxevision being decommissioned Dec 2027
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Informed consent required at admission for use

Original information from Stop Oxevision states Oxevision only used if patients

consent _
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Claire will be receiving regular updates during T&F process and will send
these on
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