
 

 

 

UHI Research Database pdf download summary

Hands-free communication to free up nursing time

Pemmasani, V; Paget, T; van Woerden, HC; Minamareddy, P; Pemmasani, S

Published in:
Nursing times
Publication date:
2014

The re-use license for this item is:
CC BY-ND
The Document Version you have downloaded here is:
Publisher's PDF, also known as Version of record

Link to author version on UHI Research Database

Citation for published version (APA):
Pemmasani, V., Paget, T., van Woerden, HC., Minamareddy, P., & Pemmasani, S. (2014). Hands-free
communication to free up nursing time. Nursing times, 110(13), 12-14. http://www.nursingtimes.net

General rights
Copyright and moral rights for the publications made accessible in the UHI Research Database are retained by the authors and/or other
copyright owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with
these rights:

1) Users may download and print one copy of any publication from the UHI Research Database for the purpose of private study or research.
2) You may not further distribute the material or use it for any profit-making activity or commercial gain
3) You may freely distribute the URL identifying the publication in the UHI Research Database

Take down policy
If you believe that this document breaches copyright please contact us at RO@uhi.ac.uk providing details; we will remove access to the work
immediately and investigate your claim.

Download date: 23. May. 2023

https://pure.uhi.ac.uk/en/publications/db957af6-0ebe-47e1-8ce7-cf233c2ed9d2
http://www.nursingtimes.net


12  Nursing Times 26.03.14 / Vol 110 No 13 / www.nursingtimes.net

Keywords: Communication/Patient 
care/Health technology  
 
●This article has been double-blind  
peer reviewed

Nursing Practice
Research
Technology

Author Venkata Pemmasani is public health 
research associate and analyst at Cardiff 
University School of Medicine; Tony Paget 
is senior lecturer in health informatics at 
Swansea University; Hugo C van Woerden 
is senior lecturer in public health at Cardiff 
University School of Medicine; Priti 
Minamareddy is data manager at Royal 
Berkshire Foundation Trust; Pemmasani 
Siri is freelance health informatician.
Abstract Pemmasani V et al (2014) 
Hands-free communication to free up 
nursing time. Nursing Times; 110: 13, 12-14.
The design of a hospital, including how the 
beds are spaced and where clinical areas 
and supplies are located, affects the 
amount of time staff spend walking 
around wards instead of spending time 
with patients providing direct clinical care. 

A number of technological solutions are 
emerging that have the potential to reduce 
unnecessary walking and give nurses more 
time to spend with patients. One is the 
Vocera, a hands-free mobile voice 
communication system. 

This article discusses whether this 
device reduces the average distance staff 
walk during a shift and their experiences of 
using it. The study was undertaken on a 
32-bed ward with all single-room en-suite 
accommodation. The distance staff walked 
reduced by an average of 19.8% when the 
device was used. However, semi-structured 
interviews showed that signal reception 
and voice recognition need further 
development.

This study adds to a growing body of 
evidence that hands-free communication 
devices free up nursing time by increasing 
the effectiveness and efficiency of 
communication on inpatient wards.

5 key 
points 
1Single-

occupancy 
rooms on hospital 
wards can make 
communication 
between nurses 
difficult 

2Hands-free 
mobile devices 

may improve 
communication 
and save time by 
reducing the 
distance staff need 
to walk 

3Healthcare 
staff have said 

they prefer 
communication 
devices that allow 
them to stay 
mobile

4Current 
hospital 

communication 
systems, such as 
pagers, are 
problematic

5In this study, 
the distance 

staff walked during 
their shift reduced 
by an average of 
19.8%

Hospital nurses can spend a sig-
nificant amount of time 
walking around the ward to 
find and communicate with 

other staff and coordinate clinical care. 
The design of hospital wards, including 
the spacing of beds and location of clinical 
areas and supplies, can enhance or hinder 
communication between staff and affect 
the amount of time staff spend on walking 
rather than on providing direct care. 

Technological solutions have the poten-
tial to improve communication and reduce 
unnecessary walking, freeing up nursing 
time (Duncan and Shabot, 2000). Hands-
free voice communication devices in par-
ticular can improve communication 
between staff, without users having to use 
their hands to take and make telephone 
calls (Richardson and Ash, 2010; 2008).

Previous research suggests health pro-
fessionals prefer communication tech-
nology that allows them to remain mobile, 
work flexibly and contact other staff 
without needing to stop what they are 
doing (Richardson and Ash, 2008). How-
ever, current hospital communication sys-
tems, such as pagers, often suffer from 
poor signal reception, low battery life and 
electromagnetic interference from med-
ical equipment (Taylor et al, 2004). Vocera 
(Fig 1) is a hands-free communication 
device that aims to overcome these issues. 
It can be clipped to clothing or worn 
around the neck on a lanyard and uses 
voice prompts to connect staff to other 
users without the need to remember phone 
numbers or hold a handset.

A number of studies have evaluated this 
device and found that Vocera is better than 
alphanumeric paging systems at 

In this article...
   How hospital layout can affect staff communication
   The impact of a hands-free communication device on the 
distance staff walk

   Suggestions for improving practice

Improving communication with the use of a hands-free mobile device helps  
to increase the amount of time staff have to provide direct patient care 
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improving the efficiency of care delivery in 
hospitals (Forrester et al, 2011; Vanden-
kerkhof et al, 2009) and in a perioperative 
environment (Jacques et al, 2006). How-
ever, the device has not been assessed in a 
large ward with all single-room en-suite 
accommodation.

Aim
The aim of this study was to evaluate 
whether using a hands-free wireless voice 
communication system reduces the dis-
tance walked by nursing staff in a ward 
with single-room, en-suite accommoda-
tion. Two outcomes were compared while 
staff were and were not using the device: 
»  The average number of steps taken 

during a 7.5-hour shift;
»  The average distance walked during a 

shift. 
These outcomes were assessed in 

groups of nurses and healthcare assistants. 
Semi-structured interviews were also used 
to assess whether the device affected 
nurses’ working patterns, their percep-
tions of the device and their satisfaction 
with it.

Method
The study was undertaken in a 32-bed 
orthopaedic rehabilitation ward (Ebbw 
Ward) at the Aneurin Bevan Hospital in 
Eddw Vale, Wales. The ward has two corri-
dors forming a V-shape and each corridor 
has 16 en-suite bedrooms. 

The corridors are identical in terms of 
layout and have a similar patient case mix. 
Ebbw Ward was chosen because of concern 
that this type of ward layout presents com-
munication difficulties for nurses and 
HCAs. A total of 12 staff – four nurses and Vo

ce
ra

 Co
m

m
un

ica
tio

n,
 A

lam
y

Table 1. NuMber of STepS ANd % reduCTIoN
Type of staff Average no of steps walked reduction 

Without device With device

Nurses (n=4) 9,522 6,808 2,714 (28.5%)

Healthcare 
assistants (n=8)

11,858 10,358 1,500 (12.6%)

All nursing staff 10,690 8,583 2,107 (19.8%)

FIg 2. AverAge NuMber of STepS 
TAKeN durINg A SHIfT

FIg 1. THe HANdS-free 
CoMMuNICATIoN devICe

FIg 3. AverAge dISTANCe wAlKed durINg  
A 7.5-Hour SHIfT  
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eight HCAs – took part in the study. 
In the first phase of the study, all partic-

ipants wore pedometers to measure the 
number of steps taken on the ward during 
two consecutive early shifts. On the first 
morning, participants on one corridor 
wore the hands-free communication 
device and staff on the other corridor did 
not. On the second day, the device was used 
by participants on the other corridor. At 
the end of the shift, the staff nurse in 
charge of the shift confirmed that no unu-
sual incidents had occurred that might 
have significantly influenced the nurses’ 
activities. The average number of steps 
walked and distance travelled with and 
without the use of a hands-free communi-
cation device was recorded. 

For the second phase of the study, we 
undertook semi-structured interviews 
with the 12 participants based on two ques-
tions: 
»  “What do you like most about the 

Vocera?”
»  “What do you like least about the 

Vocera?” 

results 
The average number of steps walked by the 
nurses during a shift decreased by 2,107 
steps, from 10,690 without the communi-
cation device, to 8,583 with it. The average 
distance travelled during a shift reduced 
by 1.48km, from 7.48km without the device 
to 6.0km with it, an average reduction of 
19.8% (Table 1; Figs 2 and 3).

The themes identified from the semi-
structured interviews are shown in Table 2. 

The majority of participants expressed sat-
isfaction with the device in terms of ease of 
use, communication access and reduction 
in walking distance. However, the results 
also showed there were poor network cov-
erage in parts of the ward and occasional 
voice recognition problems. Five themes 
were identified: 
»  Ease of use;
»  Communication access;
»  Reliability;
»  Voice recognition;
»  Walking distance.

discussion
We found that, in a typical 7.5 hours early 
shift, each nurse using the communica-
tion device could save an average of 20.5% 
of their working time. This is consistent 
with another study (Vandenkerkhof et al, 
2009), which found the use of a hands-free 
communication device reduced the 
amount of time nurses spent on major 
communication activities by 25%; this 
study also noted a greater reduction in the 
distance travelled by nurses than by HCAs.

The majority of staff interviewed were 
satisfied with the communication device’s 
ease of use, communication access, and 
the reduction in walking distance during 
their shifts. Seckman et al (2001) also found 
a high level of satisfaction on the ease of 
use, impact, and usefulness of wireless 
communication technology. The hands-
free communication device also has the 
potential to reduce the spread of infection 
as staff are able to operate it without 
touching them.

A thematic analysis of the interviews 
found two main limitations of the device – 
poor network coverage in some parts of the 
ward and voice recognition problems. 
Similar concerns have been noted in other 
studies (Richardson and Ash, 2010; Jacques 
et al, 2006). This study was conducted 
using Vocera’s B2000 communication 
badge; however, address voice recognition 
concerns and increase overall perfor-
mance, the manufacturer introduced an 
upgraded version of this product (B3000).

Given the global shortage of nurses, 
devices that can increase the efficiency of 
communication are welcome, particularly 
as national guidance on hospital design 
increasingly recommends single-room, 
en-suite accommodation for patients 
(Hutton, 2004), which increases the dis-
tances staff need to walk.

Conclusion
This small-scale study adds to existing evi-
dence that the average distance travelled 
by nursing staff can be reduced by hands-
free voice communication devices. It also 
shows how technological solutions can be 
readily integrated into clinical practice to 
help free up nursing time and contribute 
towards better patient care. NT
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Table 2. THeMATIC ANAlySIS of INTervIewS

Theme % of participants 
commenting on theme 

example of comments

Ease of use 100 “It is simply a great gadget and it makes 
our work so easy, especially finding my 
colleagues on the ward”

Reliability 58.3 “As long as it works it’s fine, but 
sometimes the Vocera can be unreliable 
to use in some areas of the ward”

Voice 
recognition

75 “Sometimes it can be a nightmare to 
call… [and] then the Vocera can’t 
recognise the voice”

Communication 
access

100 “It is so easy to call and contact my 
colleagues working in the other rooms 
on the ward”

Walking 66.6 “Vocera makes our life so easy, 
especially with all the walking we do”


