
5Ways Hospitals Strengthen 
Staff Safety with Vocera 
 Violence Should Not Be Part of the Job



A patient punches a nurse in the head and stabs her 11 times 
during a routine assessment. A shooter opens fire in a hospital  
with an assault rifle. A nurse is thrown to the ground and beaten  
by a patient. 

Assaults against healthcare workers are chilling, all too common, 
and likely under-reported.

One in four nurses has been assaulted, and at least 58 hospital 
workers died between 2011 and 2016 as a result of what National 
Nurses United calls an epidemic of violence1. Nearly half of 
emergency physicians and about 70% of emergency nurses have 
been physically assaulted at work2. 

Each year from 2011 to 2013, between 15,000 and 20,000 
healthcare workers in the U.S. were seriously injured due to 
workplace violence3. The chance that a healthcare worker will be  
a victim of workplace violence is 20% higher than for workers in 
other industries4.

Violence Should Not Be 
Part of the Job



Workplace violence against physicians and nurses in a hospital 
can involve patients and families, but also co-workers, visitors, 
and outside attackers. While violence can be attributed to many 
causes, one study highlights three as most prevalent: challenges 
in relationships between patients and care teams (frequently 
exacerbated by patients’ addiction and mental health disorders), 
long waiting times, and stressful conditions such as noise and 
crowding5. Other factors known to precipitate violence include 
understaffing and a lack of access to emergency communication4.

In addition to the emotional and physical trauma so many 
healthcare workers endure, the toll of workplace violence comes 
in the form of time lost at work, job dissatisfaction, and burnout. 
In the U.S., healthcare workers who experienced workplace 
violence missed about 112 hours of work per year – 60 hours 
more than those who didn’t experience violence6. 

Financial costs come from fines, lawsuits, and the cost of 
addressing incidents. For example:

Causes and Costs of Workplace 
Violence in Healthcare

$3.1M
Average jury award per 
incident in workplace 
violence cases in 
which an employer 
failed to take proactive, 
preventive measures7.

$94K
Annual costs for 
treatment and 
indemnity at one 
U.S. hospital system 
where 2.1% of nurses 
reported injuries8.

$70K
Amount a New York 
hospital was fined for 
failing to keep patients 
and visitors from 
assaulting employees3. 



Vocera Technology Can Help with 
Violence Prevention and Response

The Joint Commission has outlined several standards for 
maintaining a culture of safety and being prepared to respond to 
acts of violence that could disrupt the patient care environment. 

Related standards from The Joint Commission include: 

• Creating and maintaining a culture of safety and quality 
throughout the hospital (LD.03.01.01)

• Having an integrated patient safety program across 
the organization that emphasizes trust, reporting, and 
improvement (LD.04.04.05)

• Managing safety and security risks in the environment of care 
(EC.02.01.0)

• Having an emergency operations plan that addresses how 
a hospital will communicate with staff, patients, families, and 
authorities in an emergency (EM.02.02.05)

Hospitals can use Vocera® technology to help mitigate the most 
common sources of workplace violence, and to stem the impact 
of violence when it does happen. On these pages, learn how 
Vocera technology has helped hospitals to:

1
Strengthen 
communica-
tion between 
care teams 
and patients.

2
Reduce wait 
times and 
improve 
patient flow.

3
Create a 
quieter 
environment.

4
Support  
team 
members’ 
emotional 
well-being.

5
Enable swift 
emergency 
communi-
cation and 
response.



People who work in healthcare have a commitment to help people. But sometimes, the connection 
between care teams and the people they care for becomes strained.

In one study exploring what causes patients and visitors to become violent, half the reasons surveyed 
staff members cited came down to patients having a negative view of service quality, staff professionalism, 
or something a staff member said5.

How Vocera Technology Can Help

Making it easier for the care team to be more responsive to patient needs as part of a more efficient 
workflow is win-win for patients and care teams. Integrate nurse call or an app like Epic’s MyChart 
Bedside with the Vocera Platform to enable the right care team member to be notified instantly when a 
patient makes a request. 

Leaders can also use the Vocera Care Experience solution Rounds to proactively manage the patient and 
staff experience. Leaders rounding on patients can screen for indicators of potentially violent behavior, 
in alignment with guidance from The Joint Commission4, and can proactively resolve issues that might 
otherwise escalate to violence. Leaders can round on staff to assess for signs of emotional stress.

“Embracing the right technology enhances patient care and safety. Since implementing Vocera, 
we’ve seen an improvement in staff and patient safety, overall department operations, and 
patient experience perceptions. Delays in care communication have diminished.” 

– Sharon Wright, MSN, RN, NE-BC, VP of Patient Care Services and CNO at Hardin Memorial Health

1Strengthening 
Communication Between 
Care Teams and Patients

After Community Health Network integrated 
MyChart Bedside with the Vocera Platform, 
HCAHPS scores related to “responsiveness 
of staff” improved 10% and HCAHPS scores 
related to “communication with nurses” 
increased 6%.



2Reducing Wait Times, 
Improving Patient Flow

A patient’s journey through a hospital often includes long periods of waiting. In a study exploring waiting 
time as a factor in patient and visitor violence, 75% of respondents said waiting time contributes to violent 
events. Sixty-three percent linked waiting time to factors dependent on the staff5.

How Vocera Technology Can Help

Reduce crowding and wait times and improve patient flow by using Vocera technology to help staff 
optimize bed management. Here are a few ways hospitals are doing it:

• Send bed request alerts from the electronic health record (EHR) directly to environmental services staff 
on their mobile devices through two-way integration between the Vocera Platform and the EHR. Make 
it easy for staff to update the status of room cleaning requests and bed availability in real time.

• Alert nurses when new patients arrive on the unit by integrating the TeleTracking patient flow solution 
with the Vocera Platform.

• Send patient discharge order alerts from the EHR to staff on their mobile devices.

• Get visibility to anticipated discharge barriers and capacity bottlenecks by integrating the Vocera 
Platform with Qventus. Qventus uses decision science and machine learning to predict potential issues 
and “nudge” the right people with recommended course corrections.

“In our oncology unit, discharge durations of up to five hours have been improved by 8%.” 

– Tom Stafford, Vice President and CIO at Halifax Health

Santa Clara Valley Medical Center improved 
bed turnaround times by over 50% by 
implementing two-way integration between  
the Vocera Platform and Epic EHR.



Hospital noise negatively affects patient outcomes and staff well-being. When people are exposed 
to noise they can’t predict or control, it contributes to stress and aggressive behavior9. One study 
broke hospital noise into categories, revealing the most common sources of noise disruption from the 
perspective of patients. The leading sources were: “staff conversation (65%), roommates (54%), alarms 
(42%), intercoms (39%), and pagers (38%)10.”

How Vocera Technology Can Help

Minimize or eliminate noise sources including overhead paging, intercoms, pagers, and yelling down the 
hall with Vocera technology:

• Reduce phone tag by enabling direct communication.

• Minimize the need for overhead paging by implementing broadcast groups.

• Cut down the number of phone calls care team members must make by enabling them to receive 
communications and alert and alarm notifications that include patient, event, and care team context 
along with relevant information like lab values, nurse-call data, and sepsis risk indicators. 

• Dial down on the noise of alerts and alarms by allowing care team members to receive filtered, 
prioritized, actionable alert and alarm notifications in the right place at the right time. 

“The ultimate vision of the clinical leadership team was to reduce interruption fatigue among our 
staff by ensuring that nurses would not receive secondary notification of a patient monitor alarm 
if they were within proximity of that same patient monitor.” 

– Monique Lowery BSN, RNC-NIC, Clinical Manager at Sentara Princess Anne Hospital

3Creating a Quieter 
Environment

During a patient surge from Hurricane 
Matthew, the decibel range in the emergency 
department at Halifax Health registered at the 
level of normal speech.



Frustration. Pressure. Fatigue. Overload. These were common themes in a study that examined the state 
of mind of hospital staff who’ve been involved in a violent episode5. 

Hard feelings build for a variety of reasons. Cognitive overload can arise from a lack of control over the 
amount of incoming information or the manner or speed with which it’s delivered. Staff may experience 
devastating events with no avenue to grieve or process emotion. 

How Vocera Technology Can Help

Use Vocera technology to reduce cognitive load and support team members during stressful situations:

• Simplify workflows and make it easier for care teams to communicate and do their job. Reducing 
cognitive burden helps clinicians to function with more awareness and presence so they can provide a 
better experience and outcomes for patients. 

• Use the mindfulness feature built into the Vocera Smartbadge, Badge, and smartphone app to help 
reduce stress, even during busy workdays. Say the command Play Mindfulness to receive a guided 
meditation of 30 seconds, one minute, or five minutes. 

• Implement a Code Lavender® program to provide a formalized rapid response to support patients, 
families, and staff members in moments of emotional distress. Responders provide support that may 
include healing presence, comforting resources, counseling, and more. Use Vocera technology’s 
broadcast functionality to alert response team members or invite team members to pause in empathy. 

“We have eliminated so much of the wear and tear, physically and emotionally, on our care 
teams. No longer is the focus on running around, trying to find the right person. With Vocera, 
the care team is taken care of and they can focus on what they signed up to do – provide the 
best patient care.” 

– Linda Wessic, COO, CNO and Vice President at Major Health Partners

4Supporting Team Members’ 
Emotional Well-Being

In a survey Vocera conducted at HIMSS19 
with HIMSS Analytics, part of Definitive 
Healthcare, more than 75% of clinical and 
IT leaders surveyed said they’d recognized 
signs of cognitive overload in clinicians.



Even in a hospital that embraces and cultivates a culture of safety, threats and attacks can occur. 

The Joint Commission advises hospitals to implement a variety of technology solutions, including mobile 
panic buttons. They also recommend that a hospital have a plan for how it will communicate with staff, 
patients, families, and authorities in an emergency4.

How Vocera Technology Can Help

Safety features are built into Vocera solutions, from the workflow intelligence at the heart of the Vocera 
Platform to the devices healthcare workers use every day to communicate and collaborate. 

A person in distress can press the dedicated panic button on the Vocera Smartbadge or double-tap 
the Call button on the Vocera Badge to instantly reach security personnel. Responders can hear what’s 
happening on their way to assist, and can locate people even if they’re unable to speak. A user of the 
Vocera Vina smartphone app can send a secure text message to a responder group using a pre-defined 
emergency template or make a broadcast call using voice commands.

The Vocera Platform can integrate with emergency communication systems such as Amtelco, Everbridge, 
and Singlewire to allow broad communication in the event of an active shooter or other threat. The 
platform allows routing, escalation, and prioritization of communication and alert and alarm notifications 
with context.

“Staff who work in areas that are considered to be high-risk feel safe using Vocera. They can 
instantly connect to security officers via urgent broadcast, or with a quick double-tap on the 
Vocera Badge.” 

– Norman Bowman, Clinical Ward Administrator at Gateshead Health NHS Foundation

5Enable Swift Emergency 
Communication and Response

Workplace violence is 4X more common in 
healthcare than in private industry11.



Mitigate Common Sources  
of Workplace Violence
As part of an overall culture of safety, hospitals can use Vocera technology to help mitigate the most 
common sources of workplace violence, and stem the impact of violence when it does happen: 

• Strengthen relationships between care teams and patients by improving care team 
communication and responsiveness to patient requests.

• Screen patients for indications of potential for violence and keep a check on staff emotional  
well-being.

• Reduce wait times by optimizing bed management and getting visibility to anticipated discharge 
barriers and capacity bottlenecks.

• Create a quieter environment by enabling direct communication and reducing alert and alarm 
notifications.

• Support staff well-being by reducing cognitive load and supporting team members during  
stressful situations.

• Summon help instantly in an emergency and communicate easily and broadly after an incident.

Learn more about how hospitals work with Vocera to strengthen safety for patients and staff 
at www.vocera.com. 
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