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THE STARTING POINT

The operator console is the hospital's
communications command center.

A small team answers the calls that matter most. They connect a worried family member to the
right nursing unit, page the on-call cardiologist, activate a code team, or tell someone where
to park. It is the one desk where every urgent communication in the hospital converges. And it
runs on manual lookups, because the console handles the call itself and leaves everything the

call needs in separate windows.

WHAT ONE CALL CAN DEMAND

A single call can require any of five things, often several at once.

Find a patient and their room

Locate a provider or staff member anywhere in the health system
Send a page to an individual or a care team

Trigger an overhead page or activate a code team
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Confirm who is on call for a service right now

Most of the volume is ordinary. Directions and A small share is why the function exists. Code
parking, visiting hours, a transfer to the right activations, rapid response calls, a critical patient
department, a family member trying to reach a transferring in, a lab result that cannot wait. Both
nursing unit. This is the bulk of what crosses the arrive on the same ling, often minutes apart, and the
switchboard on any given shift. operator cannot know which is which until they

answer. So every call moves at the speed of the
slowest lookup.

Not all of it can be looked up. Patient, provider, and on-call data are in play on nearly every call. Some sits in
structured systems a console can query. Much of it does not, living instead in documents and spreadsheets
maintained by hand. When the answer is in one of those, the lookup is not a search. It is a phone call to
someone who might know.

The hardest part of the job is the part the console does not do.
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THE CHALLENGE

Operators work across disparate systems
to handle one call.

The switchboard sits in one window, the directory in another, paging in a third, the EHR in a

fourth. How many there are depends on the health system, and some operators run more.

Directories are maintained by hand and go stale fast, so every lookup is manual. When the call

is a code or an urgent page, the seconds lost moving between systems are the ones that

matter most. This is not an operator problem. It is a tooling problem.

THE SYSTEMS ONE CALL CAN TOUCH

Switchboard

Route and transfer
every inbound call.

WHERE THE COST SHOWS UP

The swivel-chair

Routing, directory, paging,
and codes eachlivein a
separate tool, so operators
pivot between screens on
every call. The work that

several.

Find the right provider
or department.

should take one motion takes

Directory Paging
Send pages, alerts, and
overhead calls.

Stale directories

Provider and on-call lists
maintained by hand are out of
date the moment they publish,
so operators fall back on
memory and phone calls while
callers wait.

EHR

Check patient
locations and on-call.

Delay when it counts

Codes and urgent pages run
the same slow, manual path as
everything else, and here the
seconds lost carry patient-
safety stakes.

What makes the job hard is not the volume. It is that a single call can take several systems to resolve. The call

arrives in one place, the provider record sits in another, the on-call assignment somewhere else again, and

the patient's location somewhere else after that.

The operator pivots between systems while the caller waits, and every pivot is dead air

on the line.
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WHY NOW

Why health systems are leaving legacy

consoles.

Hardware is aging out, the staffing model changed, and the information operators rely on

keeps going stale. Most consoles in production today were installed as on-premises systems

tied to a PBX, and that architecture carries assumptions that no longer hold.

On-premises hardware nearing end of life

Aging servers, with maintenance contracts to match.

Operators working remotely or hybrid

A staffing model on-premises consoles support poorly.

3 Directories maintained by hand
Out of date the moment they publish.

4 Telephony migrations to cloud platforms

Platforms the legacy console was never built for.

5 Pressure to consolidate vendors

IT leadership reducing the number of systems under maintenance.

Cloud is where evaluations start. It is a real difference.

Moving off aging hardware takes a maintenance
burden off IT that they feel every quarter. It also unties
operators from the building, which matters more now
that coverage is often shared across campuses or
handled from home.

Data is what decides the call. Deployment does not
change the call itself. An older console may not reach
the directory at all: it is a separate screen, maintained
by hand, that the operator has to golook at. A modern
console pulls from the systems that already hold the
answer, starting with the EHR.

A note on average handle time. Vendors in this category sell AHT, and it is a real metric. But a call that ends

quickly because the operator guessed the transfer does not produce a real outcome. The caller starts over

one department later, and the clock resets somewhere no metric is measuring. What matters is whether the

operator reached the right person the first time, which depends on what the console knows rather than how

fast anyone works.
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THE COMPARISON

Legacy console, modern console.

Set the two side by side before you look at any vendor. This is the difference between the

console most health systems run today and what a modern one does, across what operators

and IT feel every day.

Legacy operator consoles

A modern operator console

Architecture

Deployment

Operator workflow

Directory & data

Reaching the right
person

EHR integration

Maintenance & cost

Operator onboarding

Scope

Aging on-premises systems to house,
patch, and maintain

Tied to on-site infrastructure and
location

Separate tools for routing, paging,
directory, and codes

Directories updated manually that
quickly go stale

Manual lookups and tribal knowledge,
leading to more transfers

Bolt-on or parallel connections layered
on after the fact

Servers to patch, upgrades to manage,
perpetual licensing

Configuration-heavy with a steep
learning curve

A standalone switchboard tool
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Modern, scalable platform with nothing
to rack and stack

Cloud-first, ready for remote and multi-
site operators

One unified console for all of it, ending
the swivel-chair

Live patient, provider, and on-call data
from the EHR in real time

Live on-call data, so operators reach the
right person the first time

Native, real-time EHR integration built
into the foundation

A maintained platform with lower IT
burden

A modern interface operators pick up
faster

Part of a unified patient access platform



THE SOLUTION

One console for everything operators do.

SpinSci Operator Console meets that standard. It brings call routing, paging, the directory,

and code dispatch into one workspace, connected to live patient, provider, and on-call data

from your EHR. The whole switchboard on one screen, built around the workflows your

operators already run.

Unified view

Route calls, locate patients
and staff, manage paging,
and dispatch clinical codes in
real time, all from one place.

BUILT FOR YOUR WORKFLOWS

Inpatient routing

Send inbound calls to the right
unit and bed without the manual
hunt.

Internal paging
Send pages, alerts, and overhead
calls from the console.

EHR-integrated

Patientlocations, provider
directories, and on-call
schedules pulled live from
your EHR, so operators
always act on current

information.

Provider on-call

See who is on call right now and
reach them directly.

Code call
communications

Trigger and track code calls
through pre-set workflows.

Contact center native

Embeds into your existing
contact center operations
instead of standing apart as
one more disconnected silo.

Universal directory

One searchable source for

providers, staff, and departments.

SMS notifications

Send text updates and
confirmations to patients and
staff.

Complete, not merely consolidated. Putting every window into one screen removes the swivel, but it does

not fix the data underneath. A console reading live patient, provider, and on-call data does both. Routine

transfers land the first time, urgent pages reach whoever is actually covering the service, and codes run

through pre-configured workflows instead of memory.

NATIVE, NOT BOLT-ON PROVEN PARTNER

EHR integration built into the Part of a unified patient access Already trusted across 165 health
foundation, not stitched on after the platform, not a standalone systems.
fact. switchboard tool.

ONE PLATFORM
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WHAT TO LOOK FOR

Questions any operator console should
answer.

Most evaluations in this category score the same feature list, and every serious vendor clears
it. These are the questions that actually separate them. Use them on Operator Console, or on

anyone else.

1 Does it unify routing, paging, directory, and codes?

A modern console handles every operator task in one place. If routing, paging, the directory, and code dispatch
still live in separate tools, the swivel-chair is built into the product.

ASK YOUR VENDOR Route a call, send a page, and dispatch a code without leaving the console.

) Does it run on live EHR data, or a separate directory?

Operators are only as accurate as their data. A console fed by a manually maintained directory is always a step
behind the live record in the EHR.

ASK YOUR VENDOR Where does directory, patientlocation, and on-call data come from?

3 Is the EHR integration native, or bolted on?

Bolt-on connections break with platform updates and need re-engineering per environment. Native integration
is more durable and far less for IT to babysit.

ASK YOUR VENDOR |s your Epicintegration native and maintained, or custom-built for us?

4 Does it help operators reach the right person the first time?

Misroutes and transfers come from incomplete information. The right console surfaces who is actually on call
before the operator commits to a transfer.

ASK YOUR VENDOR How does an operator confirm who is on call before transferring?

5 Is it cloud-based and ready for remote, multi-site operators?

On-premises consoles tie operators to a location and to hardware. A cloud platform lets operators work from
anywhere and scales cleanly across facilities.

ASK YOUR VENDOR Can operators work from any location, and how many facilities per platform?

6 How fast can operators learn it, and what must IT maintain?

A modern interface shortens onboarding and reduces errors. A maintained cloud platform means no aging
servers for IT to patch and upgrade.

ASK YOUR VENDOR What does onboarding look like, and what runs on-site?
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KEY TAKEAWAYS

Close the gap with a

unified hospital communications platform.

The hospital operator console is not disappearing, and neither is the operator role. What is

changing is how much the operator must compensate for. For decades, the console displayed

records and left the operator to reconcile the gaps between them. A unified platform closes

those gaps in the data, so the operator works from one picture instead of assembling it.

WHAT CHANGES WHEN COMMUNICATION RUNS ON ONE CONSOLE

Faster response Increased staff
times efficiency

Instant access to patient
locations, provider

Routing, paging, and
directory managementin one

directories, and on-call place lets operators handle

schedules means operators
move on the first try, not after

more with less effort, and
reach proficiency faster.

Better care
coordination

Codes, overhead pages, and
on-call paging run through
pre-configured workflows in
a single console, so critical

messages move cleanly.

a hunt across systems.

BEFORE YOU GO TO MARKET

Measure first-time resolution, not just handle time. A
fast call that reaches the wrong person is a second

e Score the data, not the feature list. Every serious
vendor demos routing and paging. Where the
directory and on-call data come from is what call you are not counting.

separates them. . . .
Ask what stays on site. The infrastructure you keep is

e Treat native integration as an architecture question. the cost you keep, long after the contract is signed.
Bolt-on connections become an IT maintenance line

item that never goes away.

A critical call at 2Zam should not depend on who happens to be working that shift.
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ABOUT SPINSCI

Twenty years inside healthcare,
and nothing else.

SpinSci builds patient access and clinical communications software for large health systems,
integrated natively and in real time with the EHR and contact center platforms they already run. We
have worked in healthcare and nowhere else for two decades, which is what makes that integration
hold up in production, at the scale a health system runs it.

Operator Console is part of that platform: routing, paging, the directory, and code dispatch in one
workspace, with live patient, provider, and on-call data behind every call.

See Operator Console in action.

We will walk you through routing, paging, the directory, and code dispatch in a single, EHR-connected
workspace.
Visit spinsci.ai or write to info@spinsci.com to request a demo.
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