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Virtual Nursing to Solve Challenges in Pediatric Care 

Helping Address Staffing Shortages and Burnout 

Virtual nursing offers an innova0ve approach to pa0ent care as hospital staffing shortages 
persist. At its core, virtual nursing shi8s non-hands-on opera0onal tasks from bedside nurses 
to remote nurses. With growing documenta0on requirements, virtual nurses can efficiently 
handle paperwork, allowing bedside nurses to concentrate on direct pa0ent care. 

In addi0on to administra0ve func0ons like admission and discharge, virtual nurses can also 
perform virtual monitoring, hourly virtual rounding and general pa0ent educa0on to beDer 
support the on-site care team. 

Moreover, the assistance of a virtual nurse allows care teams to provide families and pa0ents 
with more dedicated aDen0on. This redistribu0on of responsibili0es was associated with 

Overview 

In pediatric care, hospitals face unique challenges, from staffing shortages and rising 
opera0onal costs, to ensuring pa0ent and parent support. Akron Children’s sought to address 
these issues and improve care delivery through a Virtual Nursing Pilot Project that integrated 
virtual nursing to support bedside care teams. By leveraging AI-enabled technology from 
care.ai, now part of Stryker, this ini0a0ve explored how virtual nurses could assume crucial 
responsibili0es and drive improved outcomes, enhance opera0onal efficiency and increase 
nurse sa0sfac0on. Virtual nurses performed key opera0onal tasks tradi0onally handled by 
in-person staff, such as admissions, discharges, pa0ent monitoring and educa0on. The pilot 
started with one virtual nurse for a 27-bed pediatric MedSurg unit. The virtual nurse hours 
of opera0on were from 9 a.m. – 9 p.m. seven days a week. 



 

improved nursing sa0sfac0on and may reduce burnout, as demonstrated by internal metrics 
from Akron Children’s, including 1,045 nursing hours saved and increased nurse sa0sfac0on 
scores. This technology also allows seasoned nurses a rewarding career path that leverages 
their exper0se while minimizing physical demands, which may help to retain experienced 
professionals within the team.1 

Enhancing Care Coordina@on and Communica@on 

Clear communica0on between healthcare teams and families is cri0cal in pediatric care. 
Virtual nurses offer a bridge, providing detailed pa0ent educa0on and facilita0ng coordina0on 
among all those involved in the care con0nuum. 

Planning, Implementa=on and Integra=on 

Technological Integra@on 

The virtual nursing program integrated care.ai’s plaTorm into Akron Children’s IT 
infrastructure. They embarked on a four-month prepara0on, design and build phase; aiming 
for the virtual nurse to not only complete admissions and discharges but also quickly monitor 
pa0ent rooms for safety. 

Ini0al challenges included determining the op0mal workload for one virtual nurse and 
ensuring seamless monitoring and communica0on capabili0es. Over 0me, care.ai enhanced 
its plaTorm to support simultaneous virtual calls and room monitoring, an important 
capability for proac0vely iden0fying pediatric-specific safety risks such as unsafe sleep 
condi0ons and lowered side rails. During the pilot, this func0onality helped staff address 145 
documented safety risks and improve documenta0on prac0ces. Addi0onally, being able to 
check a room before making a virtual call ensured it was an appropriate 0me for both the 
pa0ent and their family, thereby safeguarding pa0ent privacy. 

Adop@on and Engagement 

As with any new technology, there are hurdles to achieving facility-wide adop0on. While the 
pilot team was enthusias0c about being the first to implement the program, some staff had 
ini0al ques0ons and hesita0ons. Key challenges included overcoming staff concerns about 
being monitored and adjus0ng to task delega0on between virtual and bedside nurses. 

To address these concerns, the pilot team priori0zed transparent communica0on and the 
feedback of everyone involved. They employed tac0cs such as bi-weekly mee0ngs among 
virtual nurses to ensure open communica0on and promote program discussion, and posters 
in huddle rooms to encourage anonymous feedback from bedside staff. Dedicated 0me during 
staff mee0ngs was allocated for sharing updates and progress, while the leadership team 



 

facilitated real-0me communica0on between virtual and bedside nurses to build posi0ve 
rela0onships and trust. 

The pilot's success was evident in the acceptance of bedside RNs in delega0ng tasks to the 
virtual nurse and integra0ng them into the care team. 

Onboarding the On-site Team 

Akron Children’s ensured seamless onboarding by engaging a mul0disciplinary team and using 
mul0ple communica0on channels - hospital leadership mee0ngs, newsleDers, e-learning and 
clinical informa0cs training for virtual nurses. Con0nuous surveys and pa0ent sa0sfac0on data 
informed improvements during the pilot. 

Key Use Cases 

Ini0al use cases mirrored those seen in adult care but were adapted to fit the unique needs of 
pediatric care. Virtual nurses supported administra0ve func0ons such as admissions, 
discharges and safety monitoring, with emphasis on pediatric-specific risks like unsafe sleep 
condi0ons or lowered side rails. Akron Children’s and care.ai worked closely to con0nuously 
advance and customize the plaTorm for pediatric-specific needs, further promo0ng proac0ve 
pa0ent care. 

Outcomes 

Key metrics included pa1ent sa1sfac1on, the quality of nurse-pa1ent interac1ons and opera1onal 
efficiency. Key outcomes from the pilot highlighted enhanced safety, efficiency and pa1ent experience. 
The virtual nursing model successfully iden1fied and addressed 145 safety risks, saved bedside nurses 
a total of 1,045 hours (over seven months) and enhanced documenta1on and pa1ent educa1on 
processes. The virtual nurses completed 60% of all admissions and 80% of all discharges, while also 
contribu1ng to higher nurse sa1sfac1on and streamlined workflows. Documenta1on improvements 
included: 

 Documenta=on Improvements  

☑ 29% Resolu0on of Teaching Points  
☑ 28% Documenta0on of Restraint 

Educa0on for Parents  
☑ 23% Documenta0on of Teaching 

Points  
☑ 22% Restraint Orders 

 
☑ 18% Learning Needs Assessment 
☑ 18% Care Plan Ini0a0on  
☑ 17% Restraint Added to Care Plan  
☑ 7% Discharge Documenta0on 

Comple0on 



 

Overall, the results indicate that virtual nursing serves as a promising complement to tradi1onal care 
models, providing a scalable solu1on to meet the increasing demands on pediatric health care 
systems. 

Expansion 

Building on the successes of the pilot conducted from December 2023 to June 2024, Akron 
Children’s is expanding virtual nursing to addi0onal units. This expansion will include ambient 
monitoring, one-to-one video calls and integra0on with the hospital’s electronic health 
records system. A key focus will be enhancing pa0ent safety and suppor0ng staff with virtual 
nursing companions. 

Conclusion 

Akron Children’s experience demonstrates that virtual nursing can be a scalable, sustainable 
solu0on to some of the most pressing challenges in health care today. With Akron Children’s 
pilot program’s promising results in safety, efficiency and pa0ent sa0sfac0on, virtual nursing 
holds immense poten0al for broader adop0on across pediatric and other hospital sebngs. 

 

 

 

 

 

*Data on file with Akron Children’s 
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