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NURSE CALL SYSTEMS

Throughout my career I’ve often
pondered how the conversation should
go when asked ‘What does your company
do?’, or ‘What are you involved in at
work?’ As a child we might have looked at
our parents and wondered the same,
unless perhaps it was obvious – if they
were a policeman, a fireman, or a
shopkeeper, as was the case with my father. 
As my own son grew up I was working

for the world’s largest fire and security
company, and was able to point to bright
yellow alarm boxes on many high street
shopfronts, and say: ‘That’s the company
daddy works for.’ But what about my
specific duties? This was difficult to
explain, since I worked in the
communications sector, and, worse still, 
I was in product marketing. Not an easy
conversation with a nine-year-old.
I now find myself in the nurse call

industry, and most of us have some
experience of being in a hospital ward and
seeing a hand-held button provided to
summon help, but what is ‘nurse call’? 

A little history 
I like to make things simple, as I tried to
do for my young son when describing
what daddy does. Think Edwardian
master and servant scenarios; if you saw
Downton Abbey remind yourself of those
below responding to a series of bells as
their masters pulled hanging cords linked
directly to the relevant bell by wires and
pulleys. Put simply, we have a basic
communications system, almost two
baked bean tins connected by a string.
This is the basis of all nurse call solutions
– someone in need communicates to
someone tasked to provide help and

functionality, to include remote
indicators, door alarms, and movement
sensors – all hard-wired to a central
processing unit, which you might call the
brain of the system. This identifies one of
the limitations of traditional nurse call
systems, in that a wired infrastructure
needs to be installed, maintained, and
adapted, each time that the structure of
the building is altered, extended, or used
for a different purpose. All this wiring
comes at a considerable cost, and
severely restricts innovation, as well as
the adaptability of the environments into
which systems are deployed. 
With the advent of wireless solutions

led by Courtney-Thorne over 20 years
ago, most of these problems disappear,
but this leads to a rather big question:
‘Why do so many new hospitals still
deploy expensive wiring with all the
necessary containment in new-build sites?’
I have a view, which is born out of a similar
question I used to ask when leading the
‘wired to wireless debate’ within the UK
fire and security sector.

A ‘wireless revolution’
In the UK for many decades the fire and
security market relied upon traditional
cabling for system installations, and using
telephone lines for alarm signalling to alert
the police or fire brigade. Using cables was
simple to understand; they had been used
‘for ever’, it was easy to quote and specify,
created jobs, and, in a nutshell, it worked,
so why would this need to be changed?
The biggest reason for any change is often
cost, but allied to this there were also
changes in technology, especially with the
internet, mobile communications, and
people’s acceptance of computers for
everyday use.
Even with all these reasons, a very

traditional, highly regulated, and
conservative fire and security market, with
stakeholders including insurers and police
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support at a local level. 
So, in the early days a nurse call system

was simply a push button at the bedside,
which, when pressed, triggered an audible
and visual (bell and lamp) alarm
somewhere near to where nurses would be
situated. The responding nurse would hear
the alarm, look at a panel of lamps, and the
illuminated lamp would indicate the room
or bed where they needed to attend. 

Functionality enhanced
Advancements in nurse call systems have
been based around adding additional

This is the basis of all nurse call solutions – someone

in need communicates to someone tasked to

provide help and support at a local level ‘‘

An old butler call system – as a viewer of
the ITV television series, Downton Abbey,
might well have seen in some form.



and fire authorities, change was a slow,
and sometimes tedious, process. In
addition, the reluctance of those who
benefitted from wired infrastructure,
including system manufacturers slow to
change, and telecommunications
providers with massive margins being
made from traditional telephone lines, all
created what seemed an impossible series
of barriers to overcome.

Gaining momentum
Over a 10-year period the move away
from wired infrastructure started to gain
momentum. With reduced costs, more
rapid speed of installation, portability,
and improved reliability and security, the
wired culture started to shift. With cost
savings becoming more evident, and
additional competition in the market,
wireless became the norm that it is today.
With secure internet connectivity, the IoT
(internet of things) and M2M (machine to
machine) communication are now
common in many walks of life. In addition,
the arrival of ‘apps’ – which we readily
download and use for many everyday
activities – and the wireless world, have
gathered such a pace that it seems
difficult to see how we could ever return
to traditional wired solutions.

Challenges in industry
Like the fire and security market, the
nurse call sector is traditional, highly
regulated, and conservative, but
additionally it is also emotive and
political, which can both frustrate and
discourage technological development
and innovation. When publicly-financed
new-build sites are planned, the type of
nurse call solution will be a very small
component of the overall build
specification. I recall large retail build

projects where the security alarm system
was often an afterthought when the site
was nearly due for completion, at which
point the retailer leasing the site suddenly
remembered to pose the question. While
nurse call is not quite in this lower league
of importance, adding miles of wiring
terminated in exactly the right place can
be fraught with many planning issues. 

‘IP’
What about the Internet (IP – Internet
Protocol), which, in many industries, and
for many years, has often been voiced as
the panacea for all communications
solutions, both current and future-
proofed? In my experience, there are two
methods of deploying an IP solution and,
I am afraid to say, they are wired and

wireless. So, a shared wired IP
infrastructure may be somewhat easier to
deploy than bespoke nurse call wiring,
but, as the term implies, wiring
throughout the site terminated at
strategic points is still a requirement. So,
can we deploy an IP infrastructure
without wires? Well, yes we can, but it
too has limitations, and may be restricted
by mobile signal strength or network
dropouts. 
Perhaps the best and most reliable

solution for IP nurse call is a hybrid using
wired and wireless integration. There is
still one fundamental problem even with
this solution – the fact that there is one
point of failure. This can be something as
simple as a mains power outage resulting
in the IP network going offline. SLAs
(service level agreements) across the ISP
(internet service provider) community are
vague at best, and at worst are non-
existent. This is something the security
industry found to its cost when simply
disconnecting the mains power to a
security alarm system would cause the
alarm signalling or CCTV imagery to fail.
Nurse call solutions don’t need to be

built with the same levels of security as
fire and intruder alarms, but the health
and care of the most vulnerable people in
society, including those recovering from
major surgery, are dependent upon a
working nurse call solution, so perhaps
the health and care sector should take a
leaf out of the history of alarm
communications used by the fire and
security sector?

Wired vs Wireless
Let’s look in more detail at the ‘pros and
cons’ of wired and wireless nurse call
applications.

Wired ‘pros’ 
n   Wiring can be installed by non-skilled
labour.

n   Traditional and well-known technology.
n   Hardware costs can be lower, as there
are no built-in radio modules.

Wired ‘cons’
n   Expensive to install and containerise.
n   Risk of damage to cables, and limited
access to buried wires or wires
contained with other services.

n   Rewiring needs hospital wards to be
completely empty, with all patients
moved, and is very expensive.

n   Cable termination points are fixed and
costly to relocate, even by a few metres. 

n   A single point of failure can result in
complete system shutdown.

Wireless ‘pros’
n   No wires to install. 
n   Device locations are not limited 
to cable termination locations.

n   Installation in a fraction of the time
needed to install a wired solution.

Courtney-Thorne says wiring infrastructures
are ‘costly to install and maintain’.

A Courtney-Thorne wireless nurse call system in a hospital environment.
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n   No complete system shutdown due to
single point of failure.

n   Bedside installation can take place in
minutes, rather than days.

n   No need to vacate a hospital ward or
resident’s room for repairs or
installation.

Wireless ‘cons’
n   Hardware costs can be higher.
n   Regular battery changes are required
(every 1-2 years).

Best practice for service
improvement/cost savings
Up to this point I’ve concentrated on the
differences between wired and wireless
nurse call solutions based on a cabled or
radio infrastructure within a hospital or
care home. If we are to embrace current
and future levels of communication
technology we can and should start to
look outside these localised means of
transmitting data.
Rarely does a day pass where we are

not hearing in the news of the many new,
exciting, and innovative, solutions and
applications utilising the internet.
Simultaneously, news stories about data
breaches and hackers exploiting
weaknesses in corporations’ firewalls, and
people being fooled into handing over
secret online banking information, make
us wary. We should be especially wary in
the healthcare sector, of course, since we
are dealing with very personal data, as the
recent ransomware attack on the NHS
clearly showed. 
If we look at the basic functionality of a

nurse call solution, we are simply
responding to a situation. How quickly the
response happens, the nature and duration
of the activity required to resolve the
situation, who responded, and the nature
of the eventual outcome, are all data
points that can be recorded. If we now
collate these data points and make them

accessible via a secure portal in a manner
that can be easily understood by key
people such as care providers, clinicians,
and home managers, then we ultimately
improve the outcomes for all stakeholders.

Established practice
This idea is nothing new; many other
industries have been doing it for many
years. In the nurse call sector Courtney-
Thorne developed such an application
some years ago, some might say a little
before its time. Nonetheless, our
customers who use this application all
see some benefit in understanding
insights such as variances between
properties, staff, and type of resident,
which can all help to drive up service
standards and lower operating costs.
So, there are already developments in

the health and residential care sector
towards common practices and sharing
the best ideas in order to become more
effective and more efficient. This is in
addition to massive political influence
forcing down costs, and equally massive
customer expectation via media channels
driving up standards. But how can this be

further exploited, and how can the
healthcare sector generate further
improvements and better outcomes for
its residents, patients, staff, and
stakeholders while also making savings?

Future nurse call technology 
In a world where the retail and
communications industries are leading in
exploiting customer data, the commercial
and public healthcare sector has some
catching up to do. The all-important
‘button and bell’ nurse call system is in
exactly the right place to facilitate this.
Let’s look at a typical stay in hospital for 
Mr or Mrs Average who, for whatever
reason, finds themselves in a hospital bed
(NHS or private), having just arrived on the
ward following a reasonably major
operation. They are offered a button to
press if they need nursing help or
assistance. We should now look at all the
other activities that go on during Mr or Mrs
Average’s two- or three-day stay in the
hospital.  These might include:
n   Nurses regularly attending to take vital
signs readings – heart, blood pressure,
and oxygen levels, all recorded on a
form.

n   Devices monitor other vital signs, and
will alarm if they go ‘off the scale’, 
with the data recorded locally on a
portable machine and printed out 
on a form.

n   ‘Catering’ will visit to ask what meals
are preferred, and a form will be
completed.

n   The temperature of the ward is
monitored by a separate management
system or basic thermostat, and
readings documented on a form.

n   Regular cleaning and hygiene routines
in the ward will be ‘ticked off on a
form’ as the cleaners do their rounds.

n   Drugs will be dispensed at regular
intervals and ticked off on a form.

n   The controlled drugs will be under lock
and key, and only accessible to certain
staff upon completion of a specific form.

n   The list goes on, and the day-to-day
functions of every care home and

A ‘quick and simple installation’ of a wireless nurse call system by 
a Courtney-Thorne engineer. 

The Altra Health range
‘combines smart mobile
technology with the
best of wireless nurse
call’. It allows
monitoring of patient
and staff activity
throughout the hospital
environment.
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hospital result in a multitude of
separate forms and disconnected data.

A plethora of data
If we then introduce maintenance tasks,
visitor activities, building services,
security, and utilities – and in nearly all
cases the monitoring of these services
and activities will involve data being
collected and added to more reports and
forms. This data will then be manually
checked and acted upon either
reactively – for example in the case of a
sudden drop in a patient’s blood pressure
or sudden loss of building heating, or
proactively, when deciding where
budgets are to be spent, for instance on a
new more efficient heating system, or on
additional staff at certain times of the day.
Since all wards and residents’ rooms

already have nurse call devices deployed,
these same devices can become the ears,
the nose, and the touch-sensory
components required to determine noises
relating to someone in trouble, a leak of
gas or water, or a temperature change in
the location where the individual is located.

Wearable devices
If the patient or resident is now
‘connected’ to the nurse call application
via a wearable device which can monitor
movement, location, heart rate, sleep,
falls, blood pressure, and blood oxygen
levels, then their vital signs can be read at
any time without continual checking by
nurses. If an emergency occurs, the nurse
call system will summon help. So, no
matter where the patient or resident
happen to be, if they experience an
emergency or life-threatening episode –
perhaps a fall – and are unable to activate
a button or call for assistance, their
wearable device will summon help
automatically, directing the helper to
exactly where to go, and advising on the
nature of the emergency. 
With all this available data being

accumulated by the hospital or care
home, the natural tendency would be to
undertake some statistical analysis as a

using Wi-Fi, Bluetooth, ZigBee, and
mobile data networks (4G 5G), etc., can
this ever be a reality, however. By linking
different building and healthcare
applications via a central portal (i.e. the
nurse call system), and then applying in-
depth algorithms and data analysis tools,
usable information can be at the
fingertips of health professionals locally,
at head office, or wherever the relevant
expertise is available, including for the
individual’s own GP. With the right
administration and secure access the
individual’s family or carers can also view
elements of the care provided. They can
also be reassured that clinical excellence
is being maintained, since organisations
such as the Care Quality Commission can
undertake instant ‘spot checks’ without
ever going to a site. 

Reducing energy costs, 
boosting ‘green’ credentials
Massive cost savings can be achieved 
by constantly monitoring heating and
lighting inside care buildings, and via
comparisons between wards and
separate sites. This can lead to better
‘green’ credentials, and the ability to
statistically demonstrate savings while
maintaining comfortable environments
for staff, patients, and residents. 
Any organisation which is reliant upon

staff will carry out activity monitoring of
some sort. However, much of this is
undertaken and recorded by busy on-site
supervisors, who may not be the most
appropriate people to report on their own
work or that of their staff. In our
connected environment the data can drill
down to who attended, how long they
took to get there, how long they were

by-product. Suddenly, with data from
differing wards, sites, and even regions –
involving staff with differing skillsets
treating patients with a multitude of
different conditions – we have a real
opportunity to delve deep into all those
variables. Now we can start making real
and valuable decisions based on actual
events that can provide far better
outcomes for those who find themselves
in healthcare facilities. This includes staff,
who should be paid to treat patients,
rather than to be constantly  filling out
forms, stakeholders in the NHS seeking to
cut costs, and the owners of, and
shareholders in, care homes and private
hospitals seeking to attract more
‘customers’ and thus increase their 
operating margins.

Wireless systems’ interconnectivity
Only by deploying wireless solutions with
interconnectivity to other applications
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Built-in Bluetooth and Wi-Fi sensors in the Altra range allow connectivity and
integration with a wide range of devices. The multifunctional wearable shown, for
example, enables users to make a call, as well as alerting staff should they fall.

Today’s technology connects all our worlds, including healthcare.
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dealing with the issue, and how much
activity is carried out across the whole
working shift.  This can and does lead to
situations where staff complaints of being
under-resourced can be substantiated, for
example, reducing the risk of serious
issues for both staff and patients. Equally,
where staff are complacent, or have little
to occupy themselves, this will also be
highlighted and can be corrected.

No excuse for poor data
As more and more of us work in mobile
situations, the ability to get data and
reports, no matter where we happen to
be, is now possible. With our connected
care world, and the advancement of

wireless communications using ever
greater bandwidth networks (4G soon to
become 5G), there is no excuse for any
healthcare organisation to be operating
without hard factual and statistical data,
presented in an easy-to-use format –
including summary data, graphical
representation, and even imagery where
absolutely necessary.
We are transitioning rapidly from a 

basic button and bell to a fully integrated,
multi-faceted patient and management
solution. Objectors will be voicing
concerns over privacy, data security,
interference, and network outages. There
have always been arguments for doing
nothing, keeping the status quo, but

About the author

Courtney-Thorne said: “Staff should be
paid to treat patients, not to fill in an
endless list of forms.”

history shows these rarely win over.  In a
world where insurers will soon insist that
we all have ‘black box recorders’ in our
cars (then ultimately driverless cars), it
will be these sorts of organisations who
will look at this revolution in nurse call
solutions and demand answers in return
for lower premiums. 
The NHS cannot sustain a continual

drive to treat more and more conditions
without making massive savings. Only 
by sharing real data on all the activities
across an NHS Trust can we begin to
create real momentum, demonstrate
best practices, improve management,
reduce wastage, and, ultimately, improve
patient outcomes.                                 hej

SMART Nurse Call

Introducing the Altra Health 
Wireless Nurse Call System 
The Altra Health Wireless Nurse Call System combines  
Smart Mobile Technology with the best of Wireless Nurse Call

• HTM 08-03 Compliant

• Savings of up to 40% against a hard wired alternative

www.c-t.co.uk/altrahealth

0800 068 7419    sales@c-t.co.uk

3 Year 
Warranty 

Capability ReliabilityConnectivity
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Dave Hewitt, sales and marketing
director at Courtney-Thorne, joined the
company at the start of 2017, bringing
considerable sales and marketing
experience in allied industries,
predominantly 30 years in the UK and
European electronic fire and security
sectors. In his last role – as a director of
a secure mobile data communications
company – he delivered ‘market-
leading’ IoT (internet of Things) and
M2M (machine-to-machine) solutions to 
the UK healthcare sector. He said: 

“As Courtney-Thorne continues to lead
in wireless nurse call, patient, 
and activity monitoring developments,
I hope that my background and
technology-based knowledge, coupled
with my experience gaining traction
into new markets with innovative
solutions, will provide fresh areas for
debate and discussion, as both hospital
and care home management teams
demand increases in functionality and
service, alongside reductions in 
overall costs.”

 
 

     
   

     
   

 
 


