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» Executive Summary

A world-renowned integrated health system — one of Pennsylvania's
top-ranked health systems and a Pittsburgh metro area leader recognized
by U.S. News & World Report — faced a familiar challenge for any large
identity
communication across its hospitals.

network: inconsistent visual and fragmented patient

Through a long-term partnership with VisiCare™, the health system
implemented custom patient communication boards that unified its visual
language, strengthened interdepartmental cohesion, and improved staff
efficiency. Just as importantly, the solution was built to grow with the
system — giving teams the ability to update board content as policies and

procedures evolve, without replacing the physical board each time.

A Partnership Built to Last

With more than 100,000 employee operating across more than 40 hospitals, this
integrated nonprofit health enterprise is an industry leader known for excellence in
transplantation, cancer care, and neurology. Its scale is a strength, but that same
scale — an expansive, geographically distributed network of historically
freestanding hospitals — created real challenges in maintaining operational and
brand consistency.

Rather than approaching patient communication boards as a one-off purchase, the
health system partnered with VisiCare™ to develop a durable, evolving system.
Over the course of the relationship, VisiCare™ has served as a reliable,
service-oriented partner, helping the network align its bedside communication
environment with its high standards for patient-centered care. This ongoing
collaboration laid the groundwork for a solution designed to adapt as the system
grows.
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p THE CHALLENGE

Across the network, individual hospitals operated with distinct variations in visual
identity, wayfinding, and communication tools. Patient communication boards
differed drastically by department and by facility, creating inconsistencies in
messaging and care coordination.

This fragmentation made it difficult to deliver a unified brand and a dependable
patient experience — the same service line could look and function differently from
one campus to the next. The system needed a standardized, user-friendly tool to:

- Establish a consistent visual language across hospitals

- Enhance staff collaboration and reduce patient uncertainty

- Adapt to each facility's unique layout and workflow

- Evolve over time as policies, procedures, and standards changed

That last requirement proved decisive. Healthcare environments change constantly
— new regulatory standards, updated protocols, and refreshed care practices are a
fact of daily operations. A rigid board system would mean costly, disruptive
replacements every time something changed. The system needed a smatrter,
growth-minded approach.

p THE SOLUTION

To resolve the dilemma, the health system collaborated with the VisiCare™ Art Team
to develop custom dry-erase patient communication boards tailored to its clinical
workflows and brand requirements. Adaptable brand guidelines were established
and executed through a system-wide rollout, allowing for seamless integration
across every unique hospital environment.

The key differentiator was flexibility. VisiCare's growth-minded VisiCare™ White
Board system was engineered so that content can be updated as new policies and
procedures arise — without installing an entirely new whiteboard each time. When
a protocol shifts or a standard is introduced, the custom graphic insert evolves with
it. This scalable design delivers several clear advantages:

« Cost-effective innovation: Updates happen without full board replacement,
reducing recurring capital expense and installation disruption.

« Compliance-ready adaptability: As new healthcare standards emerge, boards
can be refreshed to reflect current requirements.

« Consistency at scale: A shared visual language holds steady across hospitals
and departments, even as individual content changes.

- Minimal training: An intuitive interface supports high staff adoption with little
on-boarding.

The result is a system that maintains brand continuity while supporting clear,
patient-centered communication at every site — and that keeps pace with the
health system's ongoing growth.

Standardized Branding
Across 22
Regional Hospitals

-

Regional Alignment

With System Specific
Standardized Designs

1 Unified
Visual Language
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P SYSTEM HISTORY

Implementing customized VisiCare™ boards delivered immediate
operational cohesion. By establishing a shared visual language, the
health system created a more connected clinical experience that
reinforced its brand and improved interactions between patients and
care teams. Key results included:
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p»» DEPARTMENT SPOTLIGHT: WOMEN'S HEALTH

The Women's Health service line illustrates the challenge — and the solution —
with particular clarity.

The dilemma: The department struggled to maintain a cohesive visual identity
while operating in distinct facilities with different layouts, patient flows, and
existing environmental designs. Without a standardized board system, the same
service line delivered inconsistent patient experiences from location to location,
weakening brand recognition and continuity of care.

The result: VisiCare's flexible yet standardized boards allowed the department to
implement a consistent visual identity aligned with the overall system brand,
while adapting to the unique needs of each facility. Patients now receive the
same high standard of visual communication regardless of which location they
visit — and as departmental protocols change, those boards can be updated in
place rather than replaced.
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By standardizing its bedside communication tools with VisiCare™, this integrated
nonprofit health system — Pennsylvania's largest nongovernment employer and one
of its top-ranked hospital networks — reinforced its vision of coordinated,
compassionate, and connected healthcare. The partnership solved immediate
design and communication challenges while establishing a scalable, cost-effective
innovation that supports the network's ongoing growth.

Most importantly, the health system gained more than a product — it gained an
evolving system. As new policies and procedures emerge, its custom patient
communication boards can adapt without a full rebuild, protecting the investment and
ensuring consistency for years to come.

For any large healthcare network, the lesson is clear: standardizing patient
communication boards is a powerful strategy for improving staff efficiency and
patient outcomes — and choosing a system built to grow makes that strategy
sustainable.

Ready to see how standardized communication boards can support your hospital's
HCAHPS goals? Choose VisiCare™ Communication Boards at VisiCare.com.

Project Pennsylvania Based Hospital
Industry Healthcare
Year 2026
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