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Executive 
Insights



Framework for Interoperability Vendor Measurement

Breadth of Adoption

Is the vendor’s interoperability 
technology validated at enough 
organizations to indicate that 
their capabilities are real and 
available to all customers?

Connectivity for Health 
Information Sharing

Is the vendor efficiently 
supporting connections that 
allow data liquidity among third-
party applications and EHRs?

Utility for Healthcare 
Stakeholders/Partners

Is the vendor displaying shared 
data in a way that empowers 
healthcare organizations to 
effectively use it?

Interoperability-Enabled 
Use Cases

Is the vendor’s interoperability 
support positively impacting 
important use cases for the 
care settings?

Interoperability-Enabled 
Outcomes

Is the vendor’s interoperability 
support helping healthcare 
organizations be more efficient 
and effective?

How Does Interoperability 
Enhance Communication 
among Deep Adopters?

Clinical Communications 
Interoperability 2024
Provider organizations are seeking communication tools that enable interoperability with a diverse set of solutions, ultimately ensuring 
the right clinician gets the right information at the right time. This report looks at the interoperability capabilities of communication 
solutions through the lens of deeply adopting provider organizations and whether they are able to break down silos between different 
departments and organizations through enhanced integration. These experiences are not typical of all customers and represent the hard 
work of vendors and providers deeply engaged in interoperability. 

Deep Adopters Are Enabling More Integrated Communication; IT Lift and Deployment 
Complexity Can Be Barriers to Consistent Adoption 

Market Insights

A note about breadth of 
adoption: To qualify for this 
report, vendors had to provide 
a list of at least 30 unique 
organizations identified by the 
vendor as deep adopters. As 
PerfectServe Telmediq, symplr, 
and TigerConnect have fewer 
than 10 respondents, they 
are marked as limited data 
throughout the report.

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%

Overall grade Outcomes Connectivity Utility Use cases Breadth

Overview of Vendor Interoperability
Vendors ordered by overall grade, then alphabetically

Baxter (n=10) B- B B- B B

PerfectServe (n=13) B- B- B- B- B-

Vocera (n=19) C+ B B- B- C-
*Limited data

PerfectServe Telmediq (n=9) B* B* B+* C* C*

TigerConnect (n=8) B-* A-* C+* B-* B-*

symplr (n=9) C* C+* C-* C* C*

A note about grades: For each question in the survey, respondents were asked to rate their agreement or 
satisfaction on a Likert scale, with each option on the Likert scale receiving a point value. The grades are 
based on the percentage of possible points earned.

Note: This framework was developed at the 2022 Interoperability Summit. See summit overview for more information.

Across the board, the level of integration that respondents report varies widely, even among the most deeply engaged customers. Most respondents 
note at least one key interoperability challenge with their communications tools that especially impacts their use cases and outcomes, and as a result, no 
vendor measured in this report receives an A grade. Almost all vendors have some deep adopters reporting their progress in connectivity has outpaced 
their ability to impactfully use the information. Responding deep adopters feel there is tremendous change management required on their end to train 
on and broadly implement integrated communication tools; this leads many to limit their integrations or underutilize the integrations they have in place. 
Alarm management is a particularly big challenge for those interfacing with patient monitoring and other nurse-based workflow solutions. 

Click to learn more

https://klasresearch.com/report/interoperability-summit-2022/2885


PerfectServe Telmediq* Has Highest Portion of Respondents Achieving Many Outcomes
All vendors in this report have responding deep adopters who have 
realized many of the seven measured outcomes. Still, there remains 
high variation in how well respondents feel vendors have helped them 
connect to third parties to realize targeted outcomes. PerfectServe 
Telmediq* has made consistent efforts with their customer base to 
spend time during implementations to understand key goals, work 
through technology barriers, and provide necessary training. symplr 
and Vocera respondents feel their vendor struggles to align with 
customers and thus deploy integrations that would allow for more 
outcomes.

Which Integrations Are Most Crucial to Desired Outcomes?
Trends in deep adopters’ responses show that some integrations drive better or more immediate outcomes than others. Below are common strategies 
and integrations deployed among 21 deep adopters who have realized five or more desired outcomes.

Top Integration Strategies for Realizing Outcomes

1 3 52 4 6 7

Adopt and maintain an 
integrated enterprise 
clinician schedule to 

ensure 24/7 access to the 
appropriate care team

Build the appropriate 
level of internal and 

vendor support to ensure 
high uptime of systems, 
interfaces, and devices 

Allocate appropriate 
budget for devices, 
interface setup, and 
regular maintenance

Deploy a middleware 
solution connected to 

patient monitoring, nurse 
call, labs, etc., for action-
based notifications that 

include escalation  
and routing

Fully integrate the  
phone system

Roll out the solution 
enterprise-wide (all 

hospitals, clinics, and 
departments, including 

non-clinicians)

Integrate with the 
EHR so patient-status 

notifications can be sent 
to providers

Distribution of Number of Reported Outcomes

0% 100%

High (5–7) Low (0–2)Medium (3–4)

TigerConnect 233

symplr 31 5

PerfectServe 634

Baxter 343

Vocera 1045

PerfectServe Telmediq 225

Reported number of outcomes

*Limited data

Despite these challenges, a few deep adopters are pushing forward 
and prioritizing broad enterprise connectivity; they frequently mention 
the importance of a strong vendor partnership in driving next-level 
adoption. Deep adopters often see immediate outcomes post-
implementation because of the improved access to and responsiveness 
of clinicians. However, to continue driving more significant outcomes 
(e.g., improving throughput), provider organizations must keep building 
integrations and expand access to a broader range of team members 
(clinical and non-clinical). While many respondents have made fewer 
connections than they initially hoped, they plan to continue to expand 
interoperability to achieve their outcomes goals.

Average Reported Outcomes—by Number of Integrations 

0–1 integrations

2–4 integrations

5+ integrations
0 7

Average number of outcomes achieved

Significant expansion 
of integrations is 
required to achieve 
broader outcomes; 
one or two additional 
integrations may not 
make much difference.

4.5

3.3

3.2



Outcomes: TigerConnect* Customers Value the Ease of Adoption & Efficiency of Messaging

Connectivity: PerfectServe Telmediq* Supports Third-Party Connectivity without Excessive Costs

Many provider organizations are prioritizing the outcomes of improved emergency response time and improved response time to patient needs—and 
across the board, vendors are driving these outcomes. Still, there is room for vendors to better help their organizations realize outcomes, especially 
around decreasing alert fatigue. TigerConnect* shows the most consistency, with respondents saying their key outcome is efficient communication for 
providers with the broader care team. They also value easy implementation for both patient and physician communications. Because TigerConnect has 
fewer customers connecting to middleware solutions, there are fewer complaints around alarm fatigue. Respondents highlight Baxter, PerfectServe 
(their native solution and Telmediq*), and Vocera for their ability to integrate with third-party solutions to enhance efficient communication. Still, 
customers want to be able to tie in more alerts, and many want guidance around appropriately managing alert volume. Interviewed symplr* customers 
likewise report alert fatigue and also note less confidence with the solution’s ability to enhance efficient communication. They cite two factors: 
insufficient EHR connections and not rolling out the tool broadly enough (i.e., to enough departments) to effectively track patients. 

To justify the cost of interface setup and maintenance, provider organizations need to ensure connections are valuable and actually driving improved 
communication. PerfectServe Telmediq* respondents report being able to make more third-party API connections due to the vendor’s efforts to listen 
and develop meaningful connections without excessive charges. Other vendors have seen increased adoption of connections by offering proprietary 
tools—evidenced through Baxter’s and Vocera’s offerings of middleware and PerfectServe’s offering of Lightning Bolt Scheduling. symplr* and 
TigerConnect* respondents report their vendor’s pricing model has historically been a barrier to increased connections; symplr does include an 
integrated scheduling solution, but several deep adopters have yet to leverage or optimize their use of the tool.

Outcomes 
grade

Improved transitions-
of-care safety

Improved emergency 
response time 

Improved response 
time to patients’ needs

Decreased alert 
fatigue

Reduced # disparate 
solutions 

Improved patient 
throughput Improved staff safety

Outcomes
Vendors ordered by outcomes grade, then alphabetically

Baxter (n=10) B 

Vocera (n=19) B 

PerfectServe (n=13) B-
*Limited data

TigerConnect (n=8) A-*

PerfectServe Telmediq (n=9) B *

symplr (n=9) C+*

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%

Connectivity
Vendors ordered by connectivity grade, then alphabetically

Connectivity 
grade 

EHR API 
standards

Third-party 
APIs Middleware VoIP/PBX Scheduling Radiology Nurse call

Patient 
monitoring Lab 

Appropriate 
cost Timely fixes

Baxter (n=10) B-

PerfectServe (n=13) B-

Vocera (n=19) B-
*Limited data

PerfectServe Telmediq (n=9) B+*

TigerConnect (n=8) C+*

symplr (n=9) C-*

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%

Vendor Insights

*Limited data

*Limited data

Strength (B and above)
Average (C- to B-)
Weakness (D+ and below)

Strength (B and above)
Average (C- to B-)
Weakness (D+ and below)



Utility: symplr*, PerfectServe Telmediq & Vocera Often Not Embedded in the EHR Workflow

Use Cases: No Vendor Consistently Connecting across All Use Cases, But Some Deep Adopters 
Starting to Unify Their Communications 

Physicians want messages from clinical communications tools to be 
embedded in the EHR workflow to remove the need to move between 
multiple systems, which ultimately increases their response time to 
patient needs. PerfectServe, TigerConnect*, and Baxter respondents 
most consistently report the use of the communications tool within the 
EHR. Interviewed symplr* customers feel the vendor has improved 
their alerts/alarms but could better integrate the tool within the EHR. 
Vocera and PerfectServe Telmediq* respondents report integrated 
workflows, but some weren’t aware of the capability. On top of EHR 
integration, respondents also prioritize messages getting to the right 
clinician, and scheduling is key to making that process less manual. 
Interviewed PerfectServe deep adopters often leverage Lightning Bolt, 
the vendor’s Dynamic Intelligent Routing technology, or an interfaced 
third-party scheduling solution to automatically connect with the 
right care team member. Baxter respondents feel the vendor gets 
messages to the correct users by investing in end-user training and 
utilizing nurses for quick corrections.

Many interviewed deep adopters purchased their solutions for a specific communication workflow rather than as a comprehensive, interoperable 
communication platform. As a result, few respondents have broadly connected their vendor’s solutions to maximize use cases while minimizing 
disparate systems. Still, vendors have varying strengths (in specific functionality or product offerings) that support more optimized connection. 
PerfectServe and TigerConnect* offer proprietary scheduling platforms, and as a result, many of their responding customers see fewer barriers to 
integration and have successfully navigated connectivity hurdles in sending messages to care team members. These vendors also offer after-hours 
call-center products with native integration. Baxter and Vocera have proprietary middleware technology, so nurse workflow technology is often a key 
component of customer contracts. Respondents also note Vocera’s badges are a cost-efficient way to connect with dietary teams. 

Use cases 
grade

Communication with 
outside physicians 

Connecting scheduling 
for care team 

communication
Timely routing of 
alerts and alarms

Communication with 
EHR about patient 

needs

Communication 
for dietary order 

changes

Communication 
of transport/

housekeeping needs
Communication of 
after-hour needs

Use Cases
Vendors ordered by use cases grade, then alphabetically

Baxter (n=10) B

PerfectServe (n=13) B-

Vocera (n=19) C-

*Limited data

TigerConnect (n=8) B-*

PerfectServe Telmediq (n=9) C*

symplr (n=9) C*

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%

Utility grade

Care team 
alarm/alert 

communication

Appropriate 
care team 

connections

Embedded 
within EHR 
workflow

Utility
Vendors ordered by utility grade, then alphabetically

Baxter (n=10) B 

PerfectServe (n=13) B-

Vocera (n=19) B-

*Limited data

TigerConnect (n=8) B-*

PerfectServe Telmediq (n=9) C *

symplr (n=9) C *

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%*Limited data

*Limited data

Strength (B and above)
Average (C- to B-)
Weakness (D+ and below)

Strength (B and above)
Average (C- to B-)
Weakness (D+ and below)



This material is copyrighted. Any organization gaining unauthorized access to this report will be liable to compensate KLAS for the full retail price. 
Please see the KLAS DATA USE POLICY for information regarding use of this report. © 2024 KLAS Enterprises, LLC. All Rights Reserved.

Customer Perceptions of Vendor Improvements
Vendors ordered alphabetically

0%

0%

0%

0%

0%

100%

100%

100%

100%

100%

Baxter (n=10)

PerfectServe (n=13)

PerfectServe Telmediq (n=9)

symplr (n=9)

TigerConnect (n=8)

The vendor made an improvement 
over the last 12 months that…

The vendor made an improvement 
over the last 12 months that…

The vendor made an improvement 
over the last 12 months that…

The vendor made an improvement 
over the last 12 months that…

The vendor made an improvement 
over the last 12 months that…

Enhanced our ability to connect to 
disparate sources  

Enhanced our ability to connect to 
disparate sources  

Enhanced our ability to connect to 
disparate sources  

Enhanced our ability to connect to 
disparate sources  

Enhanced our ability to connect to 
disparate sources  

Enhanced our ability to use 
information from disparate sources

Enhanced our ability to use 
information from disparate sources

Enhanced our ability to use 
information from disparate sources

Enhanced our ability to use 
information from disparate sources

Enhanced our ability to use 
information from disparate sources

Trends in advancement: Respondents feel 
Baxter’s core technology allows them to connect 
to more systems that push useful information. 
Still, there are opportunities for more assistance 
and communication about go-forward 
development and how to improve automation 
with scheduling integration.

Trends in advancement: Respondents report 
strong vendor engagement and collaboration in 
helping customers connect with different tools. 
However, some respondents haven’t optimized 
the number of connections available. Interviewed 
customers also want quicker development of 
improvements on PerfectServe’s road map.

Trends in advancement: Respondents report 
consistent efforts from the vendor to work with 
customers, leading to the addition of more 
connections. Interviewed deep adopters have 
prioritized PBX/VoIP, scheduling, and third-party 
connections and provided strong support to make 
sure they are useful. The vendor could help optimize 
notifications and consistent EHR deployment.

Trends in advancement: Respondents feel symplr 
has improved by offering more connections to 
alerts and has speedily addressed connection 
issues. However, some report feeling less 
connected and informed about developments, 
limiting their ability to collaborate and solve 
additional communication barriers.

Trends in advancement: Respondents feel that 
despite not connecting to more disparate systems, 
they maintain very useful communication. The 
respondents who are focused on sending and 
receiving more than just messages want more 
vendor guidance on how to increase integration.

Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

Interoperability Advancements in the Last 12 Months
Below are additional insights on how much providers feel their vendor has enhanced their capabilities in the last 12 months, including the overall push 
toward more advanced technology.

112

132

1213

1234

1323

34

1142

2131

121

32

0% 100%

Vocera (n=19)

The vendor made an improvement 
over the last 12 months that…

Enhanced our ability to connect to 
disparate sources  

Enhanced our ability to use 
information from disparate sources

Trends in advancement: Most respondents 
are connecting to nurse call and middleware 
solutions. However, there are difficulties using 
the communication tools to drive patient care—
some report alert fatigue and limitations in 
clinic communication.

Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

186

111361

Limited data

http://klasresearch.com/data-use-policy


About This Report 
The question set used for this report was developed by healthcare leaders at the KLAS 2022 Interoperability Summit as a means for assessing EHR 
vendors’ progress toward enabling interoperability (read the summit overview here). For this report, KLAS conducted deep interviews with leaders from 
organizations who were identified by their vendors as deep adopters from March 2023 to December 2023. The findings showcase what is possible today 
in real care settings but may not reflect customer bases as a whole.

Respondents were asked questions about four aspects of interoperability: (1) outcomes, (2) connectivity, (3) utility, and (4) use cases. For each question 
in the survey, respondents were asked to rate their agreement or satisfaction on a Likert scale, with the options being Strongly Agree, Agree, Neutral, 
Disagree, Strongly Disagree, and N/A. Each option on the Likert scale received a point value: Strongly Agree/Agree=1, Neutral=0, Disagree/Strongly 
Disagree=-1. N/A responses were removed from the denominator for the questions. Based on the percentage of possible points earned, vendors received 
a grade in each area as well as an overall grade that represents an average of the four areas.

To qualify for this report, vendors had to provide a list of at least 30 unique organizations identified by the vendor as deep adopters. 

Sample Sizes

Unless otherwise noted, sample sizes displayed throughout this report (e.g., n=16) represent the total number of unique customer organizations 
interviewed for a given vendor or solution. However, it should be noted that to allow for the representation of differing perspectives within any one 
customer organization, samples may include surveys from different individuals at the same organization. The table below shows the total number of 
unique organizations interviewed for each vendor or solution.

Report Information Share your experience with peers. 
Take a short survey about your 
communication platform.

Standard Evaluations

# of unique organizations # of unique advanced 
customers shared with KLAS

Baxter 10 30+

PerfectServe 13 30+

PerfectServe Telmediq 9 30+

symplr 9 30+

TigerConnect 8 30+

Vocera 19 30+

Note: Some organizations 
may have rated more than 
one product.

A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%

Grading scale

Some respondents choose not to answer particular questions, 
meaning the sample size for any given vendor or solution can change 
from question to question. When the number of unique organization 
responses for a particular question is less than 10, the score for that 
question is marked with an asterisk (*) or otherwise designated as 
“limited data.” Where textual content relies on limited data, the vendor 
name is marked with an asterisk. Note that when a vendor has a low 
number of reporting sites, the possibility exists for KLAS scores to 
change significantly as new surveys are collected.

https://klasresearch.com/report/interoperability-summit-2022/2885
https://klasresearch.com/evaluation/lead
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VEND OR INSIGHTS

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%Baxter (n=10)

Overall Grade: B-

Figure 1 

Vendor effectively…

Enables EHR connections through APIs 132

Enables third-party connections through APIs 2112

Enables middleware connections for alerts/notifications 24

Enables VoIP/PBX connections 24

Enables scheduling connections 21111

Enables radiology connections 2121

Enables nurse call connections 114

Enables patient monitoring connections 132

Enables lab connections 3111

Supports interoperability needs at reasonable cost 1221

Responds to challenges in timely manner 123

Vendor incorporates & presents information from disparate sources…

To communicate alerts and alarms 1114

To connect appropriate care team members 34

Embedded within the EHR workflow 3211

Vendor’s ability to share/receive information from disparate sources provides 
an ideal state for…

Communication with outside physicians 2122

Using scheduling solution to communicate with care team 1 411

Sending alerts/alarms from third-party technology 133

Using EHR information to communicate changes in patient conditions or needs 3121

Communication with staff for dietary order changes 2131

Communication of transport and housekeeping needs 2122

Communication of after-hour needs 3112

Vendor’s ability to share/receive information from disparate sources 
significantly contributes to…

Improved patient safety at transitions of care 34

Improved response time to time-sensitive emergencies (stroke, STEMI, sepsis, etc.) 1123

Improved response time to address patients’ needs 133

Decreased alert fatigue 2122

Reduced number of disparate solutions for communication 232

Improved patient throughput (ED, acute room turnover, etc.) 1123

Improved staff safety 1141

Over the last 12 months, vendor has…

Enhanced our ability to connect to disparate sources in our clinical  
communication efforts 132

Noticeably enhanced our ability to use information from disparate sources in our 
clinical communications efforts 1213

0% 100%

0% 100%

0% 100%

0% 100%

0% 100%

Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

Clinical Communications Interoperability Ratings
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VEND OR INSIGHTS

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%PerfectServe (n=13)

Overall Grade: B-

Vendor effectively…

Enables EHR connections through APIs 145

Enables third-party connections through APIs 621

Enables middleware connections for alerts/notifications 631

Enables VoIP/PBX connections 55

Enables scheduling connections 36

Enables radiology connections 4211

Enables nurse call connections 4112

Enables patient monitoring connections 71

Enables lab connections 512

Supports interoperability needs at reasonable cost 263

Responds to challenges in timely manner 83

Vendor incorporates & presents information from disparate sources…

To communicate alerts and alarms 512

To connect appropriate care team members 136

Embedded within the EHR workflow 2123

Vendor’s ability to share/receive information from disparate sources provides 
an ideal state for…

Communication with outside physicians 21114

Using scheduling solution to communicate with care team 145

Sending alerts/alarms from third-party technology 314

Using EHR information to communicate changes in patient conditions or needs 21114

Communication with staff for dietary order changes 41121

Communication of transport and housekeeping needs 412

Communication of after-hour needs 333

Vendor’s ability to share/receive information from disparate sources 
significantly contributes to…

Improved patient safety at transitions of care 2124

Improved response time to time-sensitive emergencies (stroke, STEMI, sepsis, etc.) 144

Improved response time to address patients’ needs 136

Decreased alert fatigue 32112

Reduced number of disparate solutions for communication 1233

Improved patient throughput (ED, acute room turnover, etc.) 1432

Improved staff safety 1242

Over the last 12 months, vendor has…

Enhanced our ability to connect to disparate sources in our clinical  
communication efforts 1234

Noticeably enhanced our ability to use information from disparate sources in our 
clinical communications efforts 1323

0% 100%

0% 100%

0% 100%

0% 100%

0% 100%

Figure 2 Strongly 
agree NeutralAgree Disagree

Strongly 
disagree N/A

Clinical Communications Interoperability Ratings
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VEND OR INSIGHTS

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%PerfectServe Telmediq (n=9)

Overall Grade: B* *Limited data

Figure 3 
Strongly 

agree NeutralAgree Disagree
Strongly 
disagree N/A

Clinical Communications Interoperability Ratings

Vendor effectively…

Enables EHR connections through APIs 214

Enables third-party connections through APIs 214

Enables middleware connections for alerts/notifications 313

Enables VoIP/PBX connections 25

Enables scheduling connections 115

Enables radiology connections 421

Enables nurse call connections 214

Enables patient monitoring connections 511

Enables lab connections 43

Supports interoperability needs at reasonable cost 34

Responds to challenges in timely manner 52

Vendor incorporates & presents information from disparate sources…

To communicate alerts and alarms 313

To connect appropriate care team members 1123

Embedded within the EHR workflow 223

Vendor’s ability to share/receive information from disparate sources provides 
an ideal state for…

Communication with outside physicians 2122

Using scheduling solution to communicate with care team 124

Sending alerts/alarms from third-party technology 11113

Using EHR information to communicate changes in patient conditions or needs 11122

Communication with staff for dietary order changes 312

Communication of transport and housekeeping needs 312

Communication of after-hour needs 133

Vendor’s ability to share/receive information from disparate sources 
significantly contributes to…

Improved patient safety at transitions of care 134

Improved response time to time-sensitive emergencies (stroke, STEMI, sepsis, etc.) 124

Improved response time to address patients’ needs 133

Decreased alert fatigue 1321

Reduced number of disparate solutions for communication 115

Improved patient throughput (ED, acute room turnover, etc.) 151

Improved staff safety 151

Over the last 12 months, vendor has…

Enhanced our ability to connect to disparate sources in our clinical  
communication efforts 34

Noticeably enhanced our ability to use information from disparate sources in our 
clinical communications efforts 1142

0% 100%

0% 100%

0% 100%

0% 100%

0% 100%



1414

VEND OR INSIGHTS

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%symplr (n=9)

Overall Grade: C* *Limited data

Figure 4 
Strongly 

agree NeutralAgree Disagree
Strongly 
disagree N/A

Clinical Communications Interoperability Ratings

Vendor effectively…

Enables EHR connections through APIs 3121

Enables third-party connections through APIs 34

Enables middleware connections for alerts/notifications 3121

Enables VoIP/PBX connections 511

Enables scheduling connections 2221

Enables radiology connections 511

Enables nurse call connections 412

Enables patient monitoring connections 313

Enables lab connections 3112

Supports interoperability needs at reasonable cost 142

Responds to challenges in timely manner 33

Vendor incorporates & presents information from disparate sources…

To communicate alerts and alarms 23

To connect appropriate care team members 311

Embedded within the EHR workflow 212

Vendor’s ability to share/receive information from disparate sources provides 
an ideal state for…

Communication with outside physicians 113

Using scheduling solution to communicate with care team 221

Sending alerts/alarms from third-party technology 2111

Using EHR information to communicate changes in patient conditions or needs 113

Communication with staff for dietary order changes 311

Communication of transport and housekeeping needs 41

Communication of after-hour needs 1121

Vendor’s ability to share/receive information from disparate sources 
significantly contributes to…

Improved patient safety at transitions of care 122

Improved response time to time-sensitive emergencies (stroke, STEMI, sepsis, etc.) 1121

Improved response time to address patients’ needs 131

Decreased alert fatigue 131

Reduced number of disparate solutions for communication 24

Improved patient throughput (ED, acute room turnover, etc.) 222

Improved staff safety 123

Over the last 12 months, vendor has…

Enhanced our ability to connect to disparate sources in our clinical  
communication efforts 2131

Noticeably enhanced our ability to use information from disparate sources in our 
clinical communications efforts 112

0% 100%

0% 100%

0% 100%

0% 100%

0% 100%
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VEND OR INSIGHTS

TigerConnect (n=8)

Overall Grade: B-* *Limited data

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%

Figure 5 
Strongly 

agree NeutralAgree Disagree
Strongly 
disagree N/A

Clinical Communications Interoperability Ratings

Vendor effectively…

Enables EHR connections through APIs 31

Enables third-party connections through APIs 31

Enables middleware connections for alerts/notifications 22

Enables VoIP/PBX connections 112

Enables scheduling connections 121

Enables radiology connections 4

Enables nurse call connections 121

Enables patient monitoring connections 31

Enables lab connections 31

Supports interoperability needs at reasonable cost 121

Responds to challenges in timely manner 31

Vendor incorporates & presents information from disparate sources…

To communicate alerts and alarms 1121

To connect appropriate care team members 131

Embedded within the EHR workflow 212

Vendor’s ability to share/receive information from disparate sources provides 
an ideal state for…

Communication with outside physicians 212

Using scheduling solution to communicate with care team 122

Sending alerts/alarms from third-party technology 1211

Using EHR information to communicate changes in patient conditions or needs 1112

Communication with staff for dietary order changes 11111

Communication of transport and housekeeping needs 113

Communication of after-hour needs 14

Vendor’s ability to share/receive information from disparate sources 
significantly contributes to…

Improved patient safety at transitions of care 123

Improved response time to time-sensitive emergencies (stroke, STEMI, sepsis, etc.) 33

Improved response time to address patients’ needs 24

Decreased alert fatigue 1131

Reduced number of disparate solutions for communication 13

Improved patient throughput (ED, acute room turnover, etc.) 22

Improved staff safety 13

Over the last 12 months, vendor has…

Enhanced our ability to connect to disparate sources in our clinical  
communication efforts 121

Noticeably enhanced our ability to use information from disparate sources in our 
clinical communications efforts 32

0% 100%

0% 100%

0% 100%

0% 100%

0% 100%
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VEND OR INSIGHTS

Vocera (n=19)

Overall Grade: C+

Grading scale
A
A-

= 92.0%+
= 88.0%–91.9%

B+
B
B-

= 84.0%–87.9%
= 80.0%–83.9%
= 76.0%–79.9%

C+
C
C-

= 72.0%–75.9%
= 68.0%–71.9%
= 64.0%–67.9%

D+
D
D-

= 60.0%–63.9%
= 56.0%–59.9%
= 52.0%–55.9%

F = <52.0%

Figure 6 
Strongly 

agree NeutralAgree Disagree
Strongly 
disagree N/A

Clinical Communications Interoperability Ratings

Vendor effectively…

Enables EHR connections through APIs 654

Enables third-party connections through APIs 6135

Enables middleware connections for alerts/notifications 168

Enables VoIP/PBX connections 366

Enables scheduling connections 924

Enables radiology connections 11121

Enables nurse call connections 159

Enables patient monitoring connections 7116

Enables lab connections 10122

Supports interoperability needs at reasonable cost 12453

Responds to challenges in timely manner 1176

Vendor incorporates & presents information from disparate sources…

To communicate alerts and alarms 256

To connect appropriate care team members 2173

Embedded within the EHR workflow 7114

Vendor’s ability to share/receive information from disparate sources provides 
an ideal state for…

Communication with outside physicians 6511

Using scheduling solution to communicate with care team 814

Sending alerts/alarms from third-party technology 346

Using EHR information to communicate changes in patient conditions or needs 7231

Communication with staff for dietary order changes 931

Communication of transport and housekeeping needs 553

Communication of after-hour needs 4144

Vendor’s ability to share/receive information from disparate sources 
significantly contributes to…

Improved patient safety at transitions of care 11191

Improved response time to time-sensitive emergencies (stroke, STEMI, sepsis, etc.) 1165

Improved response time to address patients’ needs 175

Decreased alert fatigue 14251

Reduced number of disparate solutions for communication 11141

Improved patient throughput (ED, acute room turnover, etc.) 1124

Improved staff safety 233

Over the last 12 months, vendor has…

Enhanced our ability to connect to disparate sources in our clinical  
communication efforts 186

Noticeably enhanced our ability to use information from disparate sources in our 
clinical communications efforts 111361

0% 100%

0% 100%

0% 100%

0% 100%

0% 100%




