
A Pandemic Reveals 
the Critical Role of 
Communication 
in Providing Safe, 
Effective Healthcare



How COVID-19 Has Set Essential New 
Communication Standards 
Crises have a way of changing the world forever. Since 9/11, airport 
security has never been the same. After HIV, needlesticks became not 
just an infection control issue but a matter of life and death, launching 
the use of needleless devices and forever changing how clinicians 
interact with patients.

Similarly, the COVID-19 pandemic is forcing us to define new ways to 
keep our healthcare teams and patients safe while ensuring we can 
preserve vital communications. It has become clear that the ability to 
isolate large numbers of infected patients and also to restart revenue-
generating services often depends on our ability to quickly redeploy 
staff and reconfigure workflows and communication flows. 

As this paper describes, organizations that had developed effective, 
enterprise-level communication systems prior to COVID-19 were better 
positioned to reduce the likelihood of virus transmission, lessen the 
cognitive overload that can contribute to medical errors, and potentially 
improve throughput and capacity. 

What constitutes an optimal clinical communication system? One that 
brings together people, systems, and information seamlessly. It must be 
integrated with a hospital’s clinical and operational systems. It should 
be agile, adaptable, and able to scale rapidly. And, as the pandemic so 
starkly demonstrated, it should include a hands-free, voice-controlled 
communication device option that allows caregivers to communicate 
safely and securely while wearing personal protective equipment (PPE).

Key Elements of an Optimal Enterprise Clinical 
Communication System

• Comprehensive, unified solution

• Scalable from a single department to an entire hospital system

• Enables communication inside and outside your facility 

• Allows end-user device of choice including a hands-free wearable

• Integrates with your clinical and operational systems

• Intelligently routes communication and alarm notifications

• Provides a real-time directory view of patients and staff

• Delivers high availability 

• Protects PHI with defense-grade security

“There is a time and place  
 for smartphones – but   
 using them with gloves  
 and under PPE is not one  
 of them.”

 Deanna Parker, MBA, MHA,  
 BSN, RN, Assistant VP of   
 Emergency Services, 
 Hardin Memorial Health
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Reducing the High Cost of Poor or Insufficient 
Clinical Communication 
Inefficient communication among clinicians in U.S. hospitals is 
estimated to waste over $12 billion annually – consuming scarce 
physician and nurse time while increasing patients’ length of stay.1  
One study indicated that a 500-bed hospital loses over $4 million 
annually as a result of communication inefficiencies.2   

The pandemic has magnified the high costs of inefficient 
communication in a hospital setting. Replacing outmoded piecemeal 
approaches with an enterprise-level clinical communication system 
that includes hands-free, voice-controlled devices can help hospitals 
improve safety and avoid or reduce costs. 

This paper explores how this type of system can reduce costs by 
helping hospitals to: 
• Reduce the spread of infectious disease
• Decrease patient falls
• Prevent medical errors caused by cognitive overload
• Improve communication speed and workflows
• Decrease equipment, device, and PPE costs

Enterprise Communication System Equips a Health 
System in Texas for COVID-19
A major Texas health system with over 3,400 beds gradually 
expanded its use of Vocera® technology over the last 14 years to an 
enterprise-wide suite of solutions.

This approach proved to be invaluable in dealing with the many new 
communication challenges COVID-19 presented.

Chief among the new solutions was integration of their Vocera 
communication system with their nurse call system. The ability to 
route calls directly to the right caregiver wherever they are located 
is critical in reducing response time to patients. When a patient truly 
needs a nurse, the nurse call request is automatically routed to the 
right nurse. A non-clinical request, such as for water, can go directly 
to non-clinical staff. The care team can resolve many patient issues 
without needing to enter the room, reducing the risk of spreading 
infection.

The Vocera Engage intelligent workflow engine also streamlined the 
health system’s enterprise-level bed planning. Relevant departments 
are immediately notified of any COVID patient admissions, and 
infected patients are tracked throughout their stay to enhance staff 
safety.

While the health system has not yet needed to set up temporary 
outdoor tent units to care for an overflow of patients, they were 
prepared to use Vocera Badges at the patient bedside in these 
overflow areas to enable patients and staff to communicate safely.

The pandemic underscored the value of hands-free communication 
in improving patient and staff safety, saving time while reducing PPE 
usage and trips into patient rooms. On the near horizon are plans to 
begin using the voice wake-up feature, “OK Vocera.” 

One study indicated that 
a 500-bed hospital loses 
OVER $4 MILLION 
annually as a result 
of communication 
inefficiencies.2
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1. Reduce the Spread of Infectious Disease
An enterprise clinical communication system helps to minimize the 
spread of an infectious disease like COVID-19 by quickly delivering 
essential information to appropriate team members. When the system 
integrates with the EHR, it can enable sophisticated algorithms to 
prioritize at-risk patients so the care team can immediately place them 
in isolation. 

Additionally, when the system enables staff to easily and remotely 
communicate with patients, they need to enter patient rooms less often, 
reducing their risk of exposing a non-infected patient to the virus or 
contracting the virus themselves from an infected patient. 

A system that uses a hands-free device can reduce the likelihood of 
viral transmission for a wide variety of staff – from clinical staff in the ED, 
ICU, and COVID-19 units to those in transport and security functions. 
That’s because, each time staff members use a cell phone, they must 
remove PPE, touch the device and hold it to their face, then don new 
PPE. One study of healthcare workers’ mobile phones found that 
viruses can adhere to and contaminate inert surfaces and detected 
viral RNA on nearly 40% of mobile phones. Further, cell phone usage 
interrupted patient care nearly 70% of the time.3  

Slowing the spread of COVID-19 is especially critical given the large 
number of healthcare workers who have become infected. In early 
July 2020, the CDC estimated that over 90,000 healthcare workers 
had been infected and over 500 had died.4 And an April 2020 CDC 
report found that in 55% of cases of infected healthcare professionals, 
the virus was contracted while at work.5 The National Nurses United 
union has counted at least 900 deaths related to COVID-19.6  Modern 
Healthcare reported that healthcare workers experienced record 
fatalities and catastrophic injuries in April 2020.7  

Beyond the significant personal impact to staff who become infected, 
having to replace staff who fall ill is costly for the health system. 
Recruiting a new nurse, for example, costs $31,767 to $34,730,8 while 
the cost of recruiting and onboarding a new physician can range from 
$200,000 to $300,000.9 Even in the unlikely event that all infected 
workers return to employment, the cost of their sick leave and medical 
expenses, plus the cost of paying for temporary replacements, would 
be significant.

Failing to stem viral infection also can slow a hospital’s ability to resume 
elective procedures, which typically are its greatest revenue generators 
and key to financial viability. The loss of elective procedures has cost 
hospitals millions of dollars during a time when costs are increasing.10  
A surgical stay generates some $700 more per admission than a 
medical stay and accounts for 48% of hospital revenues.11  

One study of healthcare 
workers’ mobile 
phones found that 
viruses can adhere to 
and contaminate inert 
surfaces and detected 
viral RNA on nearly 
40% OF MOBILE 
PHONES.3
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2. Decrease Patient Falls 
An optimal clinical communication system enables nurses to respond 
quickly to patients in isolation rooms with limited visibility, potentially 
reducing patient falls and associated injuries. A system that integrates 
with bed and chair exit alarms and enables the right nurse to 
communicate immediately and directly with the patient has been  
shown to help reduce injuries from falls by 60%.12  

In the absence of such a system, patients behind closed doors in a 
negative air room or isolated on the other side of an anteroom who are 
less visible to staff may be at increased risk for falling. The need to don 
PPE before responding to a patient in isolation can further delay care 
and increase the risk of injury.

Patient falls are costly to both patients’ health and hospitals’ bottom 
lines; over a third of patients who fall are injured,13 which in one study 
increased length of stay by an average of 6.3 days.14 The average cost 
of a fall with injury is $14,000.15  

3. Prevent Medical Errors Caused by 
Cognitive Overload
Cognitive overload was an issue long before the pandemic, and it can 
contribute to medical errors. Distraction, a hazard of the constant need 
to multitask and respond in the moment, has been shown to play a role 
in nearly 75 percent of medical errors.16 

A 2019 nursing engagement survey found that 15.6% of nurses 
reported feeling burned out, while a second survey from the same 
year tied nurse burnout to patient safety and quality concerns.17 The 
COVID-19 pandemic has magnified the problem. A study of 1,257 
doctors and nurses in China during the pandemic’s peak found that 
half suffered from depression and a third from insomnia,18 and another 
survey of nurses found that insufficient resources and staff could cause 
a form of trauma.19

An optimal enterprise clinical communication system can help to 
reduce cognitive overload and medical errors. Having everyone on 
the same platform enables people to communicate directly with each 
other, without having to constantly adapt to team members’ varied 
communication preferences and recall, for example, that one physician 
likes to be paged while another prefers to be called on her iPhone. 
Nurses and physicians can synchronize on the same software and 
nomenclature. 

When COVID-19 
hit, our nurses’ 
appreciation for hands-
free communication 
increased exponentially. 
And integration with 
our nurse call system 
allowed staff to contact 
restless patients to 
prevent falls – without 
needing to enter the 
room.”

David Augsburger,  
Director of Clinically 
Integrated Technology 
and Systems at Major 
Health Partners

“
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The system should support real-time conversations among the entire 
care team and establish rules to ensure that critical staff – such as 
respiratory therapists for an intubation – are included without being 
bombarded with unnecessary alerts. It should allow the nurse to record 
reminders and be alerted of critical tasks at designated times, with 
automated “nurse nudges” to enhance the workflow. It should allow 
actionable information, like orders or sepsis risk notifications, to be 
pushed to clinicians on their mobile devices. This relieves the burden of 
having to remember to log into the electronic health record and retrieve 
information.

Another frequent challenge during the pandemic’s patient surges was 
that some staff who were redeployed to care for COVID-19 patients 
were working with unfamiliar teams and units.20 That heightened the 
risk of communication gaps and cognitive overload that can contribute 
to costly errors. In 2011, Health Affairs estimated that measurable 
medical errors cost the U.S. over $17.1 billion.21 An effective clinical 
communication system provides opportunities to mitigate these costs. 

4. Improve Communication Speed  
and Workflows
When hospitals and health systems have a uniform clinical 
communication system that is integrated with their EHRs, on-call 
systems, and other technology, they can improve triage and handoff 
efficiency from the ED to the inpatient bed. Effective communication 
technology can alert the right people quickly and in the right way, 
increasing capacity to treat patients at a time when resources are 
strained. One operating room study of Vocera technology found that the 
hands-free mobile communication device allowed nurses to contact the 
recovery team while simultaneously assisting a surgeon. The average 
cases per day rose 7% and the average total labor expense per case 
decreased by 5.6%, from $555 to $524.22

Anecdotally, hospitals around the world have reported that the Vocera 
Platform helped them safely and efficiently communicate with patients 
in temporary, pop-up isolation environments outside the hospital. A 
feature called care team connect for use with the Vocera Badge and 
Smartbadge helps maintain a strong human connection between care 
teams and patients in these types of environments.

By contrast, some hospitals that lacked an enterprise system resorted 
to temporarily deploying devices like baby monitors, walkie talkies, or 
pagers to support communication between isolated patients and care 
team members in pop-up locations. These stop-gap measures cause 
communication delays because they don’t integrate with other systems 
and because patients can’t use them to reach a mobile nurse. (Baby 
monitors, for example, must constantly be monitored by someone 
stationed outside the patient’s room.) They also don’t scale. As the 
pandemic highlighted the limitations of these devices, it prompted some 
healthcare institutions to seek a truly integrated clinical communication 
system.

One operating room 
study of Vocera 
technology found that 
the average cases per 
day ROSE 7% and 
the average total labor 
expense per case 
DECREASED BY 5.6%, 
from $555 to $524.22
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5. Decrease Equipment, Device,  
and PPE Costs
An optimal communication system can reduce the costs of buying 
and maintaining different devices. By enabling staff to communicate 
using a single platform and unified software strategy, organizations can 
eliminate the need to purchase and maintain disparate unintegrated 
devices like different smartphones, pagers, and/or desktop phones. For 
a 242-bed hospital, those costs can exceed $260,000 each year.23  

When that communication system includes wearable, hands-free 
communication devices, a hospital can significantly reduce PPE usage 
and costs, because staff don’t have to don and doff protective gear 
each time they communicate with a colleague or patient. 

Each PPE change actually wastes the time of three staff, as two staff 
are needed to safely help an employee take off used PPE and then put 
on clean equipment. Further, each PPE change increases staff’s risk of 
virus exposure. A hospital with 10,179 discharges and 30,558 ER visits 
a year can expect to save approximately $170,000 from material costs 
and about $600,000 from economic staff time savings.24 

Enterprise Clinical Communication Systems 
Set an Essential New Standard
COVID-19 has forever changed many aspects of U.S. healthcare. In 
addition to a renewed recognition of the value of telemedicine and 
optimal supply chain management, the pandemic underscored just how 
essential it is to have a flexible, scalable, enterprise-level solution that 
can streamline communication and workflow.

Hospital Increases Safety, Conserves PPE
Major Health Partners (MHP), a 46-bed community hospital 
in Indiana, saw its PPE usage increase exponentially during 
COVID-19. Nurses found the hands-free Vocera Badge essential 
for managing infected patients, enabling them to reduce the 
number of patient touches, save time, and conserve PPE 
because they did not have to don and doff protective gear to 
communicate.
The Vocera enterprise communication system also made it 
easy for MHP to accommodate a variety of urgent needs. Staff 
could be redeployed to other areas – such as to help screen 
incoming patients or clean reusable PPE – and stay connected. 
The Vocera call group functionality enabled clinicians to 
rapidly assemble care teams to perform procedures like prone 
positioning a COVID-19 patient, then move on to other urgent 
tasks. Physicians used the system to set up group huddles to 
collaborate on treatment modalities and protocols. 
MHP found that implementing the Vocera Platform improved the 
patient experience during COVID-19, and anticipates that many 
of the lessons learned during the pandemic will persist even if 
and when infection concerns subside.

A hospital with 
10,179 discharges 
and 30,558 ER visits 
a year can expect to 
save approximately  
$170,000 from 
material costs and 
about $600,000 from 
economic staff  
time savings.24
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As hundreds of hospitals and health systems discovered during patient 
surges of unprecedented severity, having hands-free communication 
devices integrated with clinical and operational systems that can 
intelligently channel communications to the right clinicians at the 
right time – both inside and outside the facility – is much more than 
a convenience. Such a system may save health systems millions 
of dollars each year as well as improve safety by enabling staff and 
patients to communicate in real time, in virtually any setting, and 
without needing to access an EHR. That helps to reduce the spread 
of infectious disease among patients and staff; preserve the health 
and sanity of overburdened care teams; more efficiently use scarce, 
expensive resources like PPE; and enable today’s financially strapped 
hospitals to more quickly resume elective procedures. 

One of the most important lessons we have learned from this crisis is 
that efficient, effective communication is essential for safely addressing 
sudden surges in patient volumes. If there is a breakdown in process, 
it is usually related to fractured communication. If there is a delay in 
patient throughput, it is often due to inadequate communication among 
staff. If there are stresses that complicate the work of healthcare staff, 
they can often be traced to poor communication policies, technologies, 
or strategies. That makes it incumbent for us to prepare for the next 
crisis by moving a comprehensive communication strategy to the top of 
the list.
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and resources on how an 
efficient communication 
system can improve 
patient and staff safety 
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