
© 2022 Questex Content Marketing. All rights reserved. All registered trademarks are property of their respective owners.

Presented By: Published By:

B U S I N E S S  B R I E F

Getting to Ground Truth – answering 
healthcare workforce challenges with 
new virtual models of care



GETTING TO GROUND TRUTH – ANSWERING HEALTHCARE

WORKFORCE CHALLENGES WITH NEW VIRTUAL MODELS OF CARE
2 JULY 

2022

Published By:Presented By:

Contents:
Introduction ....................................................................................................................3

Nurses Are Leaving The Healthcare Workforce At An Alarming Rate ............................3

Retaining Healthcare Worker Talent Requires Supportive 
Resources And Changes To Care Models ......................................................................6

Healthcare Organizations Have A Unique Opportunity 
In Utilizing Technology To Strengthen The Workforce ...................................................6

How Oracle Cerner Real-Time Health System Strategy Can Help .................................7

Short- And Mid-Term Strategies .....................................................................................7

The Synergistic Effects Of Virtual And In-Person Nursing Care .....................................8

Easing Documentation Burden ......................................................................................9

Long Term Strategies .....................................................................................................9

Virtual Nursing As A Permanent Part Of The Care Team ...............................................9

Virtual Care Command Centers .....................................................................................10

Conclusion ......................................................................................................................11



GETTING TO GROUND TRUTH – ANSWERING HEALTHCARE

WORKFORCE CHALLENGES WITH NEW VIRTUAL MODELS OF CARE
3 JULY 

2022

Published By:Presented By:

As health delivery organizations pivot from emergency 
operations and pandemic response to the new normal—
including continual readiness for COVID-19 as an evolving 
yet endemic respiratory illness— the crisis in healthcare 
workforce supply, demand, and cost presents another serious 
problem to address. Workforce shortage trends in physicians, 
nurses, and other health professions that existed prior to the 
pandemic are accelerating.  

A convergence of factors is contributing to both the increase 
in demand for services and decrease in care team supply: an 
aging patient population, delays in prevention and treatment 
of chronic diseases (especially for patients facing inequities), 
pre-existing structural issues within the care environment, 
an aging workforce, and extreme burnout intensified by the 
unparalleled demands and responsibilities on frontline care 
teams caused by the pandemic. Health systems are struggling 
to balance the costs of competing for scarce labor resources 
while keeping all the needed services for their communities 
open and operating. Faced with financial pressures and the 
potential risk to patient safety and quality, health system 
leaders must innovate and plan for transformational change 
over the next few months and years to continue the delivery of 
passionate, high-quality care to patients.

Nurses Are Leaving The Healthcare 
Workforce At An Alarming Rate

Many health systems do not have enough nurses and other 
clinical or support staff to meet the demand for care. The 
pandemic further amplified the mismatch between the supply 
and demand of nursing labor; nursing staff are leaving their 
jobs and cite insufficient staffing levels as the number one 
factor influencing their decision (can we reference a couple 
of the surveys here?). The exodus of nurses from the bedside 
perpetuates the problem: 52% of surveyed nurses indicated 
that they were considering leaving their current position, and 
of those, the highest proportion were under the age of 25.1 
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Figure 1. 52% of nurses considering leaving their positions

Understaffing isn’t the only issue; especially in hospital acute care settings, the 
intensity of workload and responsibility on nursing services has led to extreme stress. 
Current structural issues include the changing expectations of staff, the emotional 
toll during the pandemic, as well as and not feeling supported by the employer and 
other employees on the job.2 Combined with family needs, competing life demands 
and compensation pressures, nurses with over 10 years of experience are retiring at 
an accelerated rate, while nurses with less experience are seeking increased pay.3  
Conditions that existed prior to the pandemic such as an aging population – more 
Americans are over the age of 65 than at any other time in history – and the dwindling 
nurse workforce, patient care quality and hospital systems revenues may be suffering.4
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Many organizations and health systems with severe shortages 
face tough choices when balancing between providing the 
best patient quality of care and safety, keeping services open, 
and growing market share. 

The shortage’s impact on patient care can be considerable. 
Existing staff are often working longer hours to cover open 
shifts. Several studies show a direct correlation between 
the number of hours nurses work with the quality of patient 
care being delivered with nursing shifts longer than 13 hours 
correlate with patient dissatisfaction in the quality of their 
care.5

According to findings, the shortage of nursing staff and 
fatigue resulting from increased workload were among 
the primary factors associated with a higher incidence of 
medication errors.6

Hospitals’ capacity to serve their communities are also 
impacted. The average cost of RN turnover is $46,100, and 
in large acute care hospitals, this total is estimated to be as 
high as $6.4 million.7 A 300 to 500 bed hospital risks losing 
nearly $90,000 a day when understaffed; without an adequate 
number of qualified registered nurses, patient care units and 
other areas requiring nursing care may have to shut down, 
thereby further reducing revenue streams.8 During the height 
of the pandemic, some healthcare systems did experience 
widespread shutdowns with ambulatory and outpatient 
facilities cancelling elective surgeries and closing surgical 
centers. The AHA estimates that, as a result of cancelled 
hospital services, U.S. nonfederal hospitals lost approximately 
$161.4 billion in revenue over a period of four months, from 
March to June 2020.9
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Retaining Healthcare Worker Talent Requires Supportive 
Resources And Changes To Care Models

These expansive challenges are requiring healthcare systems to better support 
healthcare workers needs to attract and retain employees. Of nurses surveyed, only 17% 
said they are more likely to stay in the nursing profession as a result of their experiences 
during the last year of the pandemic, therefore providing support to those who choose 
to stay is critical. Some of the most valuable changes cited are flexibility in working 
schedules, supportive management, as well as modifying total reward adjustments to 
include mental health resources and more professional development opportunities.10

In addition, nurse executives are considering a move toward more team-based care 
and redesigning roles as more permanent solutions to shortages. The pandemic 
brought a rapid shift to more remote care strategies, with over 40% of nurses having 
delivered virtual care to some extent between 2020 and 2021. Roughly two-thirds of 
frontline nurses are interested in providing virtual care in the future.10  Virtual care offers 
an alternative for nurses looking for respite from the physical demands of in-person 
care. For clinicians who are evaluating whether they want to leave the workforce, and 
adjusting care models to include virtual roles may help mitigate attrition. 

Healthcare Organizations Have A Unique Opportunity In 
Utilizing Technology To Strengthen The Workforce

By examining the way healthcare staff and teams do their work, health system leaders 
can consider injecting virtual care workflows and technology to reduce nursing 
cognitive burden, frustration, and inefficiencies. A focus on digitizing and automating 
existing tasks using real-time analytics could minimize workload strains, provide 
flexibility, and provide needed relief.  Nurse leaders can engage nursing staff in the 
selection and design of virtual care workflows to best serve their needs and provide 
flexible hours with a mix of both bedside and virtual care shifts. These innovation 
models may positively affect workers’ experiences and reinvigorate the nursing 
environment for workforce retention.

Health systems must contemplate new ways to embed virtual capabilities into nursing 
workflows to improve safety, quality, and efficiency. The work shortages and financial 
strains faced by hospitals, however, result in many systems lacking the capabilities to 
invest in further advanced technology infrastructure. Fortunately, there are avenues to 
begin optimizing workflows with their current investment and infrastructure. 
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How Oracle Cerner Real-Time Health 
System Strategy Can Help

Health systems can often start virtual care workflows using 
existing health information technology investments as well 
as creatively equipping existing care teams while they build 
a plan for additional innovation and investment. Oracle 
Cerner will support the implementation of these virtual care 
strategies to fit the needs of each care team or hospital - 
positioning them for success in the delivery of optimized 
patient care. This service is individualized to current clients 
using Oracle Cerner electronic health record (EHR) and 
operational systems. 

Short- And Mid-Term Strategies

Starting fast, learning what supports the in-person teams 
most effectively, and engaging the workforce in design are 
important strategies to build the business case for the future.

The integration of a secure communication and collaboration 
platform along with a defined set of accomplishable 
standard workflows will support nursing teams in these virtual 
interactions. These workflows begin with defining the areas 
where nursing administrative toil can be relieved, such as 
incorporating remote monitoring devices, adjusting the 
required EHR content to reduce the documentation burden, 
and improving care team communication. 
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The Synergistic Effects Of Virtual And 
In-Person Nursing Care 

Incorporating a virtual nurse into the care team to augment the responsibilities of the 
in-person nurse could provide relief of administrative burdens and improve delivery of 
patient care. 

The virtual nurse would support primarily admission and discharge workflows, reducing 
the time between a discharge order being placed and the time of medication 
reconciliation and actual discharge time. Appropriately completed workflows can affect 
patient care and safety and change the length of stay in the hospital. These streamlined 
processes improve overall hospital operations. They can alleviate costs caused by 
inefficiencies in administrative tasks, and return time, resources and quality care to 
another patient sitting in the emergency room.

Admission, transfer, and discharge (ADT) patient events are common workflows 
where virtual and bedside care teams can work together and improve the patient and 
caregiver experience. 

The virtual RN can assist in:

•	 Seeing the planned ADT events using existing technology such as a bed 
management system

•	 Making arrangements to check on critical tasks such as collecting and 
documenting patient medication history and preferred pharmacy.

•	 Assuring risk factors and assessments are completed for baseline evaluations, 
supporting the bedside RN as they personalize the care plan.

•	 Supporting care operations such as determine a patients’ scheduled testing, 
assisting in communications to physicians regarding orders placed for medications 
and coordinating other care metrics 
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Easing Documentation Burden

The burden of collecting data and information through 
nursing documentation takes time away from direct patient 
care and leads to nurse burnout. Literature suggests that 
nurses spend as much as 50% of their day performing 
administrative tasks, including interacting with the medical 
record. A component of documentation burden is the 
completion of unnecessary documentation elements in the 
EHR. Defining an “Essential Clinical Dataset” (ECD) when 
a patient is admitted into the hospital can cut down on the 
unnecessary elements that are input by nearly 48%11.

Long Term Strategies

Using real-time and predictive operational intelligence allows 
for greater connectedness between care teams, patients, 
and operational staff to foster collaboration and seamless 
communication. Visualizing data using a connected device 
ecosystem including patient monitoring technologies may 
transform acute care burden and directly assist in patient 
care and safety. Availability of data from patient wearables 
capturing vital signs like blood pressure, temperature, and 
pulse oximetry could provide automated data capture 
minimizing the need for manual workflow. This time could 
be a resource redirected to important hands-on patient care 
and compassion.

Virtual Nursing As A Permanent Part Of 
The Care Team

With nursing fatigue and workforce retention, virtual nurses 
can support newly hired nurses, assisting in their assimilation 
and learning of new workflows and skills. A virtual nursing 
opportunity also provides that flexibility to nurses who are 
experiencing burnout from long in-person shifts, who may 
be considering retirement as their career progresses, as well 

Visualizing data 

using a connected 

device ecosystem 

including patient 

monitoring 

technologies may 

transform acute 

care burden and 

directly assist in 

patient care and 

safety.



GETTING TO GROUND TRUTH – ANSWERING HEALTHCARE

WORKFORCE CHALLENGES WITH NEW VIRTUAL MODELS OF CARE
10 JULY 

2022

Published By:Presented By:

as those who are younger and desire travel opportunities. 
Instead of taking nursing travel positions, these nurses 
could remain in the same hospital system providing virtual 
nursing care.

Virtual Care Command Centers

Shifting workflow models to equip care teams to virtual 
command centers can facilitate streamlining communication 
flow between care teams, connect the patient device 
ecosystem monitoring, and provide real-time data 
visualization for optimized care. Equipped smart hospitals 
can send data to a virtual command center with remote 
patient monitoring integrated in every care setting. Instead of 
separated areas for monitoring disparate technologies such as 
cardiac telemetry, video safety systems, and other monitoring 
systems, these technologies would be integrated for a holistic 
view of patient health status. Based on available sensor data 
presented at a dashboard level, patients can be assessed 
through machine learning-predicted algorithms to determine 
which patients may require the greatest attention from in-
person nursing care, identifying their levels of needs earlier 
and potentially decreasing transfer rates to high care levels 
within the hospital. 

Through full virtual care integration, a health system’s reach 
becomes greater and more proactive and personalized.  
Rather, monitoring the patient across the care continuum – 
from home or nursing home to the hospital – and anticipating 
their care needs to optimize the admission and discharge 
processes, health systems can provide the best quality care 
and reduce readmissions. 
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Conclusion

Health delivery organizations must be ready to adapt to the changing landscape – such 
as shifting roles in the delivery of care, and the increasing aging population and patient 
volume – all while ensuring quality and safety of care and modulating the shortage of 
physicians and nurses from the stress of the pandemic.

The value that health systems place on their clinical care teams, and the support they 
provide to them, will have a direct impact to healthcare workers’ commitment to patient 
health, engagement within their teams, and enhancing the human-centric care journey. 
Building accommodating technology strategies to reinforce these values will enhance 
workforce culture and improve retention.

For 40 years, Cerner has worked at the intersection of healthcare and information tech-
nology to connect people and systems around the world. We support our clients by 
surfacing data that enables them to make informed decisions for better management 
of operations, while arming their clinicians with the information they need to provide 
smarter care.

To learn more, visit www.cerner.com/solutions/real-time-health-system or connect with 
us at HealthSystemOperations@cerner.com.

Statements in this presentation relating to Oracle’s future plans, expectations, beliefs, intentions, and prospects are “forward-looking 
statements” and are subject to material risks and uncertainties. A detailed discussion of these factors and other risks that affect our 
business is contained in Oracle’s Securities and Exchange Commission (SEC) filings, including our most recent reports on Form 10-K 
and Form 10-Q under the heading “Risk Factors.” These filings are available on the SEC’s website or on Oracle’s website at http://
www.oracle.com/investor. All information in this presentation is current as of July 2022 and Oracle undertakes no duty to update any 
statement in light of new information or future events.

http://www.cerner.com/solutions/real-time-health-system
mailto:HealthSystemOperations@cerner.com
http://www.oracle.com/investor
http://www.oracle.com/investor
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