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Why this 
matters

OUTDAT ED PRO CESSES

Communication still  done with hand-written 

signs and manual phone calls.

1

ACCOUNT ABILITY

With nothing digitised, there is no way to measure and 

improve. The only constant is lack of time for patient care.

4

SILOED DAT A

The data care staff need exists somewhere, but 

is rarely where they need it, when they need it.

2

SYSTEM FA TIGUE

Nurses are expected to know and use 20-30 

systems on the job. That’s too many for  anyone.

3

NO ADA PT ABILITY 

Every hospital must “reinvent the wheel” because their 

digital systems are not f lexible. Technology does not 

grow with hospital needs.

5

Digitising workflows is an easy first 

step towards total transformation



CLINICA L 
CO MMU NICA TIO NS

S ITU AT IONA L 
A WA RENESS

Work 
smarter

Involve a ll relev ant staff

Displ ay pertinent information 
where nurses need it

Use data  and  events from 
multiple systems

Incremental improvements – not 

an upheaval

Goes beyond merely digitising 
the manual processes used  today

Nurse call uniquely positioned to 
leverage communications flows



Bi-directional 
communication is paramount

Vendors must  have a  software  A PI for d ata  

exchange. D ata  formats like JS ON, X ML,  SO AP,  

protocols lik e MQ TT,  REST (HT TP/S ).

Look for vendors with 
multiple solutions

Some syste ms integration work is al ready 

done.  Must  of fer stand ard s-based  AP I,  not 

a  proprietary w alled  gard en.

Vendor roadmaps are 
important

Which are mov ing  to supp ort H ospi ta l 

2. 0? Which  are act iv ely  inv esting in R&D? 

How  are they add ress ing cybersecuri ty?

What does good look like?

Establish conc ise ne eds that  a re more 

than a  digi t isa tion of  the sta tus q uo

Careful 
planning

Electro ni c health record (EMR, EMH, EPR)

Bed flow software / capacity 
management

Real time locat ion systems (RTLS)

Nurse  call  systems

Clinical communi cation & collaborat ion 
(mobi le)  apps

SY ST EM S  IN  SC O P E



Dealing 
with 
silos

Multidisciplinary team dedicated to effective workflow 
planning

“People champions”  help break down silos

Maps out workflows per department, unit,  ward

Optimised workflows: how can we improve upon current 
communication pathways

Vendors may facilitate discovery and documentation

Hold these team meetings on si te, in a c linical setting if 
possible

T HE  SUCC E SSFUL  W O RK FLO W  

P RO J E CT  T E A M

Technology silos are easier to break down,  
but it’s people who must drive this 
transformation.



Engage more 
staff roles

Notification of button presses sent to staff mobile devices or 

dedicated annunciation screens

Nurses start the workflow on touchscreen

Discharge Order Given

Nurse

Porter Team

Housekeeping

Notified of 
discharge 

order

Presses 
Discharge

Move Patient Clean Room Room Ready

Move 
Patient

Presses 
Cleaning 
Need ed

Presses
Cleaning 

In Prog ress

Cleans 
Room

Presses
Room 
Clean

New Patient 
Arrives

Notified of 
new patient

Mobile

Nurse Call 



EHR

RTLS

Automated system events remove burden for staff to 

remember to press something

RTLS a common system integration with nurse call 

EHR/nurse call integration is a rel iable automation source

Discharge Order Given

Nurse

Porter Team

Housekeeping

Move Patient Clean Room Room Ready

Move 
Patient

Cleans 
Room

Discharge 
order

entered

Activates 
Discharge 
Workflow

Activates 
Cleaning 
Need ed

Activates 
Cleaning

 in Progress 

Activates 
Room Available

Brings new 
patient

New Patient 
Assigned

Automate, where 
possible



Identify 
bottlenecks
Report on individual workflow components

Transition time from step to step

Most vendors have this level of reporting

How long d o pat ients wa it  to see a care team member?

Set and measured entirely automatica lly via EHR and RTLS



T RIA G E  T E L EM ET R Y A ND  
O T HE R  A UT O MA T E D 
A L AR MS

Telemetry, pumps, ventilators are the true 

cause of alarm fatigue

Implement technology which recognises 
the beeps and alert sounds

Only send the most important alerts to 

nurses
Reduce 
audible 
alarms

Each alarm and call type may be routed 

directly to the relevant staff, without sound

P RIO R IT ISA T IO N  A ND  
D IRE C T  
C O MMU NIC A T IO N

Alert  Porter team, mob ile 
dev ice or of fice

Assistant level 
caregiv er mobi le

Dedicated list  of IT  
requests (in their  off ice)

Text  the on-call doctor’s 
mobile or p ager

(95/1 800 ) 
ca lls  sent  to 

nurses

5%
Only



Digital whiteboard replaces 
dry-erase

Data auto updated in  real 
time

Data pulled from multiple  

systems

Information for the patient

Information for families

Prevents nuisance calls

I NSI D E TH E R O OM

Enable 
situational 
awareness

Information for staff

Notices for vis itors

Room, bed, equipment 
alerts for passers-by

Visible ca re initiatives:  last 

staff visit, reminders to 
assess pain

O UTSI D E TH E R O OM

Situational awareness is using carefully 

curated data in the right context, to 

save time and attention



Visualising
discharge

Globally, discharge process is subject to delays

Hidden requirements often mean nurses must discover where the process stands

Challenge was to visualise all the steps on the discharge journey 

Adaptability key as each ward, and each patient, have different requirements

Completed Not Completed In Progress N/A



Project 
plan
Engage tea ms at a ll levels  – their expertise  is 
fundamental  to the project

Nurture a culture where s taff contribute to 

continuous improvement as  they live with the system

PROCUREMENT /  VENDOR SEL ECT ION

API answers in place for the specified workflow

2

WORKFLOWS DOCUMENT ED

Identify areas with greatest potential gains

Map workflows, ideally in advance of  procurement

1

DEVELOPMENT

Offline work, as necessary, in sandbox environment

Onsite workshops. Must be planned, likely to be disruptions

3

INITIAL DEPLOY MENT

Limited area, a single ward or unit for example

Mitigate disturbance of clinical teams

4

REVIEW

Evaluate, implement improvements from lessons learned

5

ROLLO UT TO AL L AREAS

Commit to regular reviews to leverage improvements

6

D RI V ERS  FO R S UCC ES S



AI-driven 
workflows
Staffing predictions

Proactive tasking for routine calls

Audio monitoring

Automatic task assignment

Automatic queueing for admissions

Manage patient discharge

F U T U R E  W O R K F L O W S



For Pat ients

Speci fic  requests, not a generic patient call

Command the room (entertainment, lights, blinds, 

HVAC)

Plays reassurance message “help is on the way”

For Staff

Staff ask questions and generate events

   “Is room 10 clean?”

   “Room 10 needs water”

“Securi ty to room 10!”

Voice assist 
technology 

Turn on the TV

F U T U R E  W O R K F L O W S



Augmented 
reality
Pending viable hardware

Overlay si tuational awareness on top of the 
real world

No more need for touchscreens, f ixed 
interfaces, overhead alarms and paging

F U T U R E  W O R K F L O W S



Thank you

CLAYT ON ASTLES

Chief Executive Officer
Austco Healthcare

Clayton.astles@austco.com
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