
In every hospital, communi-
cation is at the heart of  what 
care teams do. Physicians need 
to communicate with one an-
other for consultations; nurs-
es need to reach physicians to 
update physicians and receive 
orders. Case managers need to 
communicate with nurses and 
physicians to ensure on-time 
discharges and proper care 
transitions.

All of  these communications 
are important — and they’re 
critical to deliver the best care 
possible to patients. Many hos-
pitals, however, still treat their 
clinical communication pro-
cesses as an afterthought, rely-
ing on antiquated, manual and 
inefficient communications 
tools and systems. It’s not ab-
normal for hospitals to require 
a nurse to juggle complicated 
information related to physi-
cian schedules, on-call hours 
and best method of  contact 

— often stored on paper or in 
Rolodexes.

These kinds of  outdated com-
munications processes are not 
just inefficient; they also have 
a negative impact on patient 
care. In fact, according to The 
Joint Commission, communi-
cation breakdowns are the sin-
gle greatest contributing factor 
to sentinel events and delays 
in care in U.S. hospitals. Poor 
communication can result in:

• Decreased productivity. Ac-
cording to a study published in 
The Permanente Journal, med-
ical-surgical nurses spend near-
ly 21 percent of  their time on 
communications related to care 
coordination. Unfortunately, 
much of  this time — up to 40 
percent — is wasted on failed 
contact attempts. This kind of  
waste is not only inefficient and 
frustrating, but eats away at a 
hospital’s bottom line.

• Uncoordinated care. More 
than ever before, patient care 
requires a high level of  coordi-
nation among care teams. But 
without the means to commu-
nicate effectively, it becomes 
difficult for care teams to tran-
sition patients, discuss care 
plans or stay updated when a 
patient enters the emergency 
department. When clinicians 
can’t communicate with each 
other in a timely manner, it can 
cause delays in patient treat-
ment — even errors. The great-
er the number of  clinicians in-
volved in a patient’s care, the 
greater the potential for delays 
and errors.

• Delayed care. Nurses need 
to frequently connect with phy-
sicians so that they can discuss 
a care plan to intervene in a 
patient’s care. But when com-
munication cycle times are un-
necessarily long, nurses can’t 
act. This not only delays care, 
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but slows hospital throughput. 
When a nurse can’t get an ap-
proval from a physician for a 
patient discharge, for example, 
such a delay often results in an 
increased length of  stay. For 
patients entering the hospital 
(in the emergency department, 
in particular) this can result in 
longer wait times — and a ma-
jor hit to a hospital’s financial 
performance.

Lessons for hospitals

Understanding the need to fos-
ter a positive patient experience, 
St. Rita’s Medical Center, a 350-
bed hospital in northwestern 
Ohio, launched an initiative to 
improve overall performance, 
quality and patient safety. Re-
search has validated that a better 
patient experience is associated 
with improved health outcomes 
(and, unlike patient satisfac-
tion, can be objectively mea-
sured). The leadership team at 
St. Rita’s realized that effective 
provider-to-provider communi-
cation is a very real part of  the 
patient experience and impacts 
the swiftness of  care delivery, 
coordination of  care and nearly 
every other initiative the hospi-
tal was tackling.

As other hospital leaders take 
a closer look at their own sys-
tem’s communication process-
es, there are four key activities 
St. Rita’s advises they undertake:

• Address communications 
holistically. Clinicians need 
multiple options for how they 
communicate, and these modes 
of  communication must be of-
fered as part of  a broader strat-
egy. Giving providers the abil-
ity to easily structure how and 
when they should be contacted 
significantly increases the like-
lihood that nurses and other 
providers can reach the right 
person in the right role at every 
moment in time.

• Improve productivity. Hos-
pitals need to decrease the 
“white space” in their clinical 
communication processes — 
the part that has no value to the 
patient (i.e., missed calls, wrong 
numbers, pages or messages 
sent; and unnecessarily delayed 
response times that slow care 
delivery). By reducing wasted 
time spent contacting wrong 
physicians, nurses can have 
more time to spend on direct 
bedside care — which improves 
the patient experience. When 
skilled nurses spend hours try-
ing to track down the right 
provider, it’s a loss of  valuable 
resources that could be better 
spent providing quality patient 
care.

• Look at metrics. When 
talking about clinical commu-
nication processes, all hospitals 
will inevitably face disputes over 
who tried to contact whom, 

when and how many times — 
especially if  a communication 
failure led to a delay in patient 
treatment. Hospitals should 
look for systems and tools 
that provide access to process 
metrics that will help them re-
construct any communications 
event after the fact, and enable 
them to more easily drive con-
tinuous communication pro-
cess improvement.

• Aim towards fully coordi-
nated care. As hospitals take 
strides toward realigning care 
teams, it is becoming increas-
ingly more important for clini-
cians to communicate with one 
another easily. All physicians or 
nurses treating a patient should 
have access to the same in-
formation and be notified to 
any changes or updates. While 
much of  this information is in 
the EMR, much of  it is not and 
clinicians still need to talk with 
one another. Better coordinat-
ed care is higher-quality care. 
The capability to contact mul-
tiple providers at once makes it 
easier to keep a team intact and 
everyone informed and com-
mitted to a patient’s care.

Hospitals and health systems 
have a lot of  their plate right 
now, but by improving clinical 
communication processes, they 
can begin to make a meaningful 
impact on other initiatives — 
whether reducing readmissions, 



or improving care coordination 
or financial performance.
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