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Pitch

Audience: Director of Strategy and Innovation in an NHS Integrated Care Board (ICB).
Dear Director,
My purpose in writing this letter is to recommend Signal Safe, a technology-based transformational intervention that would help us solve one of the most urgent issues in our Integrated Care Board: ensuring safe, sustainable, and dignified care of people living with dementia (PLWD).
Nowadays, the number of individuals with dementia in the UK is around 900,000. A high percentage of our acute NHS bed are filled with patients with dementia who have either fallen, wandered off or suffered a crisis because the carer is experiencing burnout. The current model of ensuring that these people are safe at home is largely dependent on telecare, namely wearable pendants, GPS watches, or pressure mats. But in the case of a patient experiencing cognitive impairment, these are not the ones that will work. Because of their confusion with wearable’s, or their discomfort, PWD often take them off. They are walking on pressure pads. Wireless surveillance devices are extremely disturbing and lead to paranoia, infringing on the privacy of the patient in his home (Atella and Chiari, 2025). We are dependent on technology that requires cognitive allegiance to a group of people who are characterized by cognitive deficiency.
SignalSafe fully eliminates the compliance burden off the patient. It is a non-contact, in-the-air monitoring technology that is powered by the current technology found in nearly all households of the United Kingdom: standard Wi-Fi.
Working and Key components 
SignalSafe is a device that is miniaturated with a plug and play with a home broadband router. SignalSafe uses Wi-Fi Channel State Information (CSI) as opposed to taking pictures or asking the patient to wear a device. When radio waves of Wi-Fi are dispersed in a room, the movement of people breaks the signal. SignalSafe is invisible, highly sensitive radar by using the machine learning algorithms on these wave disturbances.
The on-board AI is specifically trained to identify the signatures of waveforms of dementia behaviours. It is able to monitor the repeated and constant walking behaviour of sundowning and agitation. It monitors sleep disturbances, whether a patient has gotten out of bed and has not gone back within a risky time. Importantly, it recognizes the high-speed fall when it falls abruptly. All processing is performed on the edge (in the device itself), i.e., no raw data is to be sent to the cloud, and therefore NHS Information Governance and GDPR are strictly followed (Clare et al., 2025).
Should a high-risk event take place, e.g. leaving the house at 3 AM or having fallen, the system sends an alert to a nominated family carer directly through the NHS App, or directly to our NHS Rapid Response Teams.
Hypothesised Impact and Relevance
The appropriateness of the innovation is impeccable within the context of the NHS Long Term Plan, which aims to enhance the quality of care provided to patients with dements and ensure their ability to age in place. SignalSafe will enable family carers. The most frequent reason in emergency residential care admissions is carer burnout; it is priceless to give carers the ability to know that their loved one is not at night without spending the night awake to ensure their loved one is safe (Valavanidis, 2020).
Besides, since SignalSafe monitors the movement as it happens, it recognizes micro-change in routine over time. In case the sleep quality of a patient drops drastically or the percentage of pacing rises by 30 per cent within a week, the system notifies our community psychiatric nurses (CPNs). This will enable the NHS to be proactive, such as changing medication or curing underlying UTI, prior to a behavioural crisis resulting in an A&E visit.
Implementation Plan
In order to make SignalSafe part of our ICB dementia pathway, I suggest a 12 months implementation strategy which should be gradual.
· Months 1- 3: Co- Design and Governance
We will collaborate with the Alzheimer Society UK and our local NHS Memory Clinics to make sure that the platform is designed to precisely fulfil the requirements of carers. We will pass through the Information Governance requirements and certify the AI software with the MHRA as a Class IIa Medical Device.
· Months 4-6: Controlled Beta Testing
SignalSafe will be fitted in 50 homes of PLWD who are volunteers. This step will tune the AI to the environmental factors (e.g. pets) and adjust the alert to our NHS IT systems (e.g. EMIS Web) and Virtual Ward dashboards.
· Months 7-12: The 500-Home Pilot
We will implement the equipment to 500 patients with moderate dementia and at high risk of being admitted to residential care. Our three performance indicators will be a decrease in unnecessary A&E visits, time-to-residential-care-admission-delays, and qualitative feedback regarding wellbeing of carers.

Value, Feasibility and Recommendations
SignalSafe has an economic viability that is difficult to deny. The price of a major fall or crisis hospitalization of a dementia patient is excessive, and residential care is estimated to cost local authorities more than 1000 pounds a week. The SignalSafe device, with the software subscription, would cost the customer less than an estimate of 350 pounds annually (Balsinha et al., 2021). Even the postponement of residential care of some of our patients by a few months will bring enormous economies to both the NHS and the social care funds of the area.
I also recognize possible obstacles, the first being the so-called digital divide, in which case not all elderly residents have active broadband. In order to counter this, it is possible to install a SignalSafe unit with a cheap cellular SIM to become its own ad-hoc network and make sure that no patient will be left out based on their socioeconomic status (Simmonds, 2021).
To the future, the prospects of scaling are huge. SignalSafe could be scaled to be used in high-volume settings when proven in domiciliary environments, so that night shifts can use it in NHS inpatient dementia wards and care homes to check on more than one room at a time without disturbing other sleeping patients.
Call to Action
We can shift NHS focus to the archaic, reactive alarms and turn to dignified and predictable care that will take into consideration the individual needs of the people with dementia. I encourage the ICB to ring-fence a total of 250,000 in the next Winter Pressures innovation fund to approve the Phase 1 and Phase 2 pilot of SignalSafe (Davis et al., 2022). Investing now means that we will ease the overcrowding of our acute wards, we will be able to support our over-worked unpaid carers and our dementia patients will have the safe dignified independence they rightfully deserve. 
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