
EarlySense InSight 
Integrating Acute and Community Care 

• Helps Comply with CQC Standards
• Timely Discharge from Hospital
• Reduces Bed Blocking
• Reduces Agency Staffing Costs

• Provides Early Warnings of 
Deterioration

• Prevents Falls
• Prevents Pressure Ulcers



InSight enables healthcare professionals and caregivers to continuously and remotely monitor vitals and health trends of patients via 
mobile devices or at a nursing station, thus eliminating the need for one-to-one nursing.

Continuous monitoring of vitals not only allows early detection of deterioration 6-8hrs before an event, but also indicates Systemic 
Inflammatory Response Syndrome, which could be an early indication of Sepsis or infection.

The InSight system is contact-free and discreet, so as not to interfere with the patient. 

EarlySense InSight
Introduction
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EarlySense InSight 
Introducing the Future of Care  

InSight enables healthcare professionals and caregivers to continuously and remotely monitor vitals and health trends of patients via 
mobile devices or at a nursing station, thus eliminating the need for one-to-one nursing.

Continuous monitoring of vitals not only allows early detection of deterioration 6-8hrs before an event, but also indicates Systemic 
Inflammatory Response Syndrome, which could be an early indication of Sepsis or infection.

The InSight system is contact-free and discreet, so as not to interfere with the patient. 

With its motion alerts and turn programme, InSight can help prevent avoidable falls and pressure ulcers, saving the NHS 
millions of pounds. 

The easy-to-install system gives accurate real-time information, empowering carers to provide improved quality of care and meet 
CQC requirements.

The technology used in EarlySense InSight has proven to reduce the number of resuscitations, falls, and pressure ulcers in hospitals 
around the world, not only saving millions in costs, but also many patients’ lives. Ea
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BES Healthcare has brought to the UK the intuitive EarlySense InSight, 
a continuous monitoring system, which when placed under the mattress 
detects heart rate, respiratory rate, motion and presence. 
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Major Challenges Faced by Hospitals, 
Care Homes and Nursing Homes in the UK

• There has been a 12% drop in full-time staffing numbers despite 
growing demand, resulting in homes shutting down due to 
‘national shortage of trained nursing and care staff’5   
   

• In England, at least one nursing home is closing down per week, 
due to a shortage of nurses6      
 

• Dwindling staffing levels put pressure on staff, and have a 
detrimental effect on the quality of care provided, as well as 

      staff retention and well-being7 

• The NHS spent over £3.7bn on agency staff during 2015-161  
    

• Over 40% of care homes are being affected by reduced income                                                       
from bans on admissions due to new CQC protocols2   
        

• Care homes are in debt -  many owe millions of pounds, some   
even up to £1bn3        
    

• Council spend on care fell by 25% in real terms                                                                 
between 2010-20154     

2. Shortage of Staff

1. Budget Cuts and Excessive Expenditure

M
ajor Challenges

Facts and Figures
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3. Re-admissions, Falls, Pressure Ulcers, Sepsis, Patient Deterioration

• NHS has cut 15,000 hospital beds in 6 years, with 1 in 10 having been shut 
down - equivalent to the closure of 24 hospitals14     
       

• As many as 100,000 care home beds in England (1 in 4) will be at risk of 
closure due to lack of funding15        
    

• Almost 1,500 care homes have closed in the last 6 years, with many patients 
being kept in hospital unnecessarily, becoming ‘bed blockers’16, resulting in 
a shortage of hospital beds in the UK - 273 free beds per 100,000 people17  
           

• 115,425 bed days were lost to delayed discharges in June 2016 – almost 
80% more than June 201118

• Recurrent falls are the leading cause of death resulting from injury in       
people aged 75 years and over8

 
• Age UK reported that an older person dies every five hours as a result              

of a fall8          
  

• Re-admission in hospitals due to fractured proximal femur is the highest                   
(as a result of falls) followed by stroke (deteriorating patient), followed by 
hip fracture9         

• The NHS spends up to £2bn a year on falls10 and £4bn treating pressure 
ulcers11

• Pressure ulcers are said to effect up to 20% of people in nursing and  
residential homes11

• Of the 750 avoidable deaths a month in NHS hospitals, 1 in 28 deaths can 
be attributed to inadequate care12 and clinical monitoring13 

4. Deficit of Beds
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87% Reduction in 
pressure ulcer 
incidences20

Reduction in 
falls19

Solving Community Challenges 

Solving Com
m

unity 
Challenges

74%
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Why EarlySense InSight Makes Sense! 

• Agency/One-to-One nursing
InSight can reduce the need for one-to-one and agency nursing by 
allowing caregivers to monitor multiple patients continuously and 
remotely on mobile devices.

• CQC Ban on Admissions
InSight’s continuous monitoring, and recording of data, helps 
caregivers to provide a better quality of care, and ensure a high 
standard of patient safety by preventing harms such as pressure 
ulcers, falls, infection, and deterioration.

InSight is a tool to help care facilities maintain and exceed CQC 
requirements, hence preventing bans on admissions, and in turn 
reducing financial pressures.

• Staff Shortage       
 

InSight raises genuine alarms in the event of a care emergency, for 
example a potential fall. Continuous monitoring and accurate alarms 
help carers prioritise their workload and manage their time better 
to provide appropriate patient care where needed. 

• Quality of Care
Multiple patients’ vitals, movement, and bed exits can be viewed at any 
given time through a nursing station or mobile device, and 24 hour care 
can be provided with a chair sensor to monitor patients while they sit. 
These features eliminate the need for one-to-one nursing, and reduce 
pressure on staff.
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Through its motion alerts and turn programme, InSight can prevent 
avoidable falls and pressure ulcers, assisting in the provision of quality 
patient-centred care.

• Falls Prevention  
   
Carers can tailor bed-exit sensitivity depending on the patient’s 
condition. Real-time alerts enable caregivers to get to the patient’s 
bedside when the fall is still preventable. InSight detects patient’s 
potential attempt to bed exit up to 50 seconds prior to an alert, and 
also provides “patient wandering” notifications.

• Pressure Ulcer Prevention   
InSight offers a customisable turn protocol based on the patient’s 
needs. Real-time motion analysis helps to identify patients who 
are at risk of developing pressure ulcers. 

Cost savings made by reduced staffing costs and bans of 
admissions will help care facilities fund more beds as well 
as save beds from closure.

A reduction in falls and pressure ulcers will result in 
timely discharge, especially from nursing homes, thus 
avoiding bed-blocking.

1. Budget and Expenditure Challenges

2. Staffing Challenges

3. Harms - Falls and Pressure Ulcers 

2. Staffing Challenges 4. Deficit of Beds 
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Solving Hospital Challenges 

Solving H
ospital 

Challenges

Reduction in 
resuscitation 
events21

Reduction 
in length of 
stay2145% 86%
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Based on Facts and Figures (see page 10), hospitals in the UK are facing major challenges such as: 
Excessive Expenditure, Patient Re-admissions, and Extended Length of stay.

Patient re-admission can be a result of challenges faced by community healthcare facilities (see page 7). By solving some issues such as deficit 
of beds and staff shortage in the community, InSight can solve hospital challenges of bed-blocking and length of stay, allowing efficient flow of 
patients from acute to the community. 

Excessive expenditure within hospitals is due to lack of early intervention, treatment costs of pressure ulcers and falls, untimely discharge of 
patients, and staff shortages. InSight has proven to be an excellent tool for enabling healthcare professionals to make informed patient care 
decisions in a hospital environment.

In post-surgical wards, InSight’s continuous monitoring of vitals can 
help healthcare professionals detect a ‘Code Blue’ event 6-8 hours 
before it occurs, preventing the need for resuscitation. 

Based on unexpected changes to heart and respiratory rate, the first 
indicators of Systemic Inflammatory Response Syndrome, InSight 
can alert nurses of potential risks of infection or Sepsis, ultimately 
preventing them. 

In geriatric and dementia wards in hospitals, InSight can be 
used to prevent falls without the need for one-to-one care. 
The system not only detects potential bed exists, but also 
sends wandering notifications to nurses in-charge. 

The turn programme helps nurses set turn alerts based on 
the patient’s condition. This helps timely turning of patients, 
reducing the risk of preventable pressure ulcers. 

InSight can save hospitals money through reducing unnecessary 
readmissions, preventing harms, and enabling early intervention. 

The NHS spends millions of pounds on agency nursing which 
can be saved by implementing InSight technology. Accurate 
and real-time alerts on InSight help nurses manage their 
time and workload, reducing work pressure. 

The ability to monitor multiple patients concurrently reduces the 
need to employ agency nurses. 

InSight helps Ward Managers deploy their staff in the right places 
to increase efficiency and provide better quality of care. 

Reduction in 
resuscitation 
events21
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Using InSight technology in Hospitals 

Reducing Risks of Falls and Pressure Ulcers

Reducing Risks of Patient Deterioration

Trend analysis can show changes and improvements in vitals, 
enabling doctors to make informed decisions on a patient’s timely 
discharge, thus reducing the risk of re-admission. Informed decisions 
on discharge can also help reduce length of stay in hospital. Trend 
analysis can give a better understanding on effects of medication 
and sleep patterns, over time, resulting in better patient-centred care. 

Timely Hospital Discharge 

Reducing Agency Staffing and Work Pressure 
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1. Falls Figures

Potential Cost Savings

• Falls alone cost the NHS a total of £2.3bn a year10 

• Approx. cost per hospital for falls: £2.3bn ÷ 2,200  = £1m  

• Approx. cost per bed: £1m ÷ 77 = £13,577 

Potential Cost Savings* to be made with InSight

*These figures are based on conservative calculations

2. Pressure Ulcer Figures

There are 180    NHS Trusts, 2,200     hospitals, and 170,56024 hospital beds in the UK.  

• Cost per trust for PUs = £500,000 x 12 = £6m
• Cost per trust for falls = £1m x 12 = £13m

3. Potential Cost Savings per NHS Trust

• Number of pressure ulcers reported in the UK a year is 186,617  

• Average cost of pressure ulcers is £6,00026    

• Approx. cost of pressure ulcers to the NHS is £1.12bn

• Cost per hospital for pressure ulcers:  £1.12bn ÷ 2,200 = £500,000

• Approx. cost per bed:   £500,000 ÷ 77  = £6,500
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Cost Savings

• Average number of beds per hospital:   77 
• Average number of hospitals per trust: 12

Potential Reduction in Falls

• Number of falls reported in hospitals a year is 240,00025

• Approx. falls per trust per year: 240,000 ÷ 180 =1,333

• Falls per hospital: 1,333 ÷ 12 = 111 
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Based on Figures from Falls and Pressure Ulcers Sections
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Potential Cost Savings* to be made with InSight

InSight Signal Processing Unit Contact-free Sensor Unit
• The Sensing Unit houses piezoelectric sensors, 

and is placed discreetly under the patient’s 
mattress, around the patient’s chest area

• The Sensor Unit detects the body’s motion 
and sends the collected data to the InSight       
Processing Unit via a cable

• Unique algorithms convert data to accurate vital signs 
and patterns:

      - Heart Rate – identifies the signal generated 
        by the cardio ballistic effect of the heart   
  
      - Respiration Rate – identifies the signal generated 
        by the chest movement and respiratory 
        system pattern changes     
 
      - Movement – identifies the signal generated 
        by large body movement, such as changes in posture  
  
      - Bed Exit – identifies the signal generated 
        by body movement when attempting to, or actually 
        leaving the bed
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The values measured by InSight are sent to a Central Display Unit 
at a nursing station, or to carers mobile devices, via the Wi-Fi or 
WLAN connection. 
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Case Study: Fall Prevention

About the Patient:

A 93 year old female with Dementia admitted for rehab 
following hip surgery.

EarlySense Indication:

Bed exit alert at 1:20 AM.

Assessment:

The patient was found attempting to leave her bed, raising her 
legs over the bed’s side rail.

Response:

The nurse helped the patient to lie back in her bed.

Outcome:

Fall event and further possible complications were prevented.

Case Studies

Bed Exit Alert Preventing Fall in
Post-op Patient with Dementia27
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About the Patient:

An 81 year old female with Dementia admitted following Sepsis and 
Cerebrovascular Accident (CVA) with right Hemiparesis.

EarlySense Indication:

On the 30th day of the hospitalisation at 12:10 AM: alerts of high heart 
rate (130 bpm) and respiratory rate (38-41 breaths/min) alerts.

Assessment:

The patient was found to be short of breath. Blood work results showed 
elevated white blood cells.

Response:

Nebuliser treatment was administered. The patient was transferred to the 
hospital to rule out Sepsis / Gastrointestinal Bleed / Aspiration Pneumonia.

Outcome:

At the hospital the diagnosis was confirmed to be Aspiration Pneumonia 
and the patient was treated accordingly.

High Heart and Respiration Rate Alerts Leading 
to Timely Identification of Aspiration Pneumonia27

 C
as

e 
St

ud
ie

s

Case Study: Respiratory Complication
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About the Patient:

A 76 year old female admitted with acute Pancreatitis.

EarlySense Indication:

On the first day of the hospitalisation, high respiratory rate  
alerts (40-60 breaths/min) and increased heart rate.

Assessment:

Heart rate was 118-126 bpm, oxygen saturation was 90%.  
The patient was having difficulty breathing and experiencing  
right chest pain. Arterial blood gases revealed Metabolic   
Acidosis (pH 7.27)

Response: 

The patient was treated with IV antibiotics, fluids and sodium 
bicarbonate drip. The patient was transferred to the telemetry 
floor and due to a drop in blood pressure was later transferred  
to ICU, where she was intubated. Necrotising Pancreatitis and  
Sepsis were diagnosed.

Outcome: 

Following treatment, the patient’s condition gradually improved. 

Case Study: Sepsis

High Respiratory Rate Alerts Leading to Timely 
Transfer to ICU and to Identification of Sepsis27

Case Studies
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About the Patient:

A 77 year old female with history of Diabetes, Congestive Heart 
Failure (CHF) and Peripheral Vascular Disease, admitted due to CHF 
exacerbation, Pneumonia, and Gangrene of foot, calf and leg.

EarlySense Indication: 

On the second day of the hospitalisation, at 8 AM: high respiratory 
rate alert (32 breaths/min) and increased heart rate.

Assessment: 

Trends showed elevated heart rate. Chart review revealed that 
medications had been on hold since previous shift.

Response: 

Metoprolol and Furosemide were given.

Outcome: 

The patient stabilised.

Respiration Rate Alerts and Heart Rate Trend 
Monitoring Leading to Change in 
Medical Management27 
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Case Study: Medication Management
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InSight at a Glance

SIRS Alert - Analyses trends based on changes to heart rate and respiratory 
rate, and detects possible chance of Systemic Inflammatory Response 
Syndrome

Accurate Algorithms - Converts the data into precise vital signs and patterns

Trend Analysis - Highlights vital signs and trends which may indicate
future deterioration, effects of medication, etc.

Records Data - Continuous monitoring records patient data regarding vitals 
and movement

Non-Invasive Monitoring - Contact-free sensor does not interfere with the 
patient, and enables them to carry out daily activities freely

Features of EarlySense InSight

Automatic Recalibration for Bed Exits - Conveniently frees up time 
for carers 

No Bedside Monitor - Monitored by a nurse at nursing station or on 
a mobile device 
 
Remote Viewing - Multiple patients can be monitored on carer’s tablets 
and mobile devices, removing need for one-to-one nursing 

Multiple Patient Monitoring - Monitors up to 20 people simultaneously

Chair Sensor - Available to monitor patients while they sit, for 24                  
hour monitoring

Designed for Integration - Integrates easily with other hospital systems
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