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King’s College Hospital NHS Foundation Trust 

•  King’s College Hospital -  Denmark Hill Site 

 Princess Royal Bromley Hospital 

 Orpington Hospital 

 Some clinical services  at Queen Mary's Hospital, 

 Sidcup, Beckenham Beacon and Sevenoaks Hospital 

 

• Denmark Hill  - 900 bedded acute hospital in South East 

London. Level one trauma centre, cardiac arrest centre 

and has tertiary Neuroscience, Liver, Haematology and 

Neonatology services 

 



Some of the ICT applications Supporting Safer 

Care  at King’s 

• Electronic Patient Record 

(EPR)Interfaces  to 

imaging, pathology, 

includes clinical noting 

 

• Electronic Prescribing and 

Medication Administration 

system (EPMA) 

 

• Wardview-Patient Status 

Board 

 

• Electronic Observation 

Chart (Wardware) 



   At a click (or few)  

Orders                                          Results                      Results acknowledgement 

Drug administration charts      Consultant view drug charts     Clinical Observations 



  A few more clicks 

Documents (e.g. discharge notification)                   Flow sheets 

Clinical Notes                                 Clinic letters                                   Images 



   Ward View Reports 

Consolidated view used during handover. 

 

Clinical quality data, for frontline staff! 

 

Automated daily notification to  

Ward Managers, Matrons, Consultants. 



   Electronic Observations - Wardware 

Wardware - provides an electronic version of the existing paper chart 

 

 

 

 

 



  
 - drivers for implementation 

 

 - first piloted in 2010/11 

 

 - roll out to adult inpatient areas began    

   2012  

 

 - currently in use on 33 wards  
 

 

Wardware 



Pre Electronic System Audit 

• 80% of paper charts completed appropriately  

• 16% Early Warning Scores calculated incorrectly 

• Only 49% of triggered scores escalated + responded to 

correctly 

 

Post Implementation Audit 

• 100% observations with EWS correctly calculated  

• 100% of predetermined  trigger scores flagged 

• Recording of observations within scheduled time - 

 - approx.73 % - within 30 minutes 

 - approx.76 % - within 1 hour 

 - approx. 83% - within 2 hours 

 

 

What the evidence shows 



From this ….. 

 



To this ….. 

 



Wardboard 



Alert Screen 



       
• No observations recorded 

for long periods 

• No recognition of 

deterioration/no action 

 

• EWS calculated 

incorrectly 

 

• Limited access of paper 

based system 

• Delay in receiving prompt 

medical attention 

 

Observations due are flagged 

 

Prompts  - abnormalities 

flagged, escalation protocol 

flagged  

System automatically 

calculates EWS 

Observations immediately 

accessible electronically  

Data readily available for audit 

 

TBC?   

 

Key Themes  Benefits 



Challenges to implementation 

 

• Organisation Culture 

• Organisation size and geographical location 

• Engagement 

• ICT Infra-structure  

• Resistance to change 

• Legacy systems 

• Resources – financial and staff 

 

 



 

Organisational Vision 

 
• The ICT Department is committed to “making 

progress towards a safer, faster, paperless 

hospital across all sites” 

 

• Alignment with overall strategy to improve care, 

outcomes and experience for our patients 

 

• Engagement and leadership from Board, Senior 

Management and front line Clinical staff 

 

 

 

 

 

 

 
 



 

 

Collaboration between Clinical and IT staff 

 

 • ICT Nurse Reference Group 

• Enthusiastic Clinical Director for ICT 

• Involvement of users 

• Recruitment of Clinical staff  

 - Clinical Systems and Project Teams 

• Review of clinical processes  

• Understanding the practical use of system in the 

clinical area 

• Benefits of the system clearly understood by the 

Clinical team 

• Ownership and empowerment of clinical users 

 

 



 

Project Management 

 

 

• Define the scope! 

• Plan, monitor issues, mitigate & risks 

• Identify resources 

• Clarity– roles and responsibilities 

• Benefits tracking 

• Change control 

• Problem escalation 

• Business Continuity 

 



 

 

 

Training, Support , Implementation 

 

 

 
 

• Know your user 

• Training resources 

• Train the Trainer/ Key Users 

• Analysis  

• Go live support 

• Monitoring, feedback, review 

 

 



We are excited about the future! 

Continued implementation 

• Remaining adult wards at Denmark Hill site 

• Obstetrics 

• Paediatrics 

• Across all KCH sites 

Enhanced Functionality 

• National Early Warning Score –v2.0 

• Weight Entry & BMI Calculation – v2.0 

• Fluid Balance Charts – v2.0 

• Device Management – v2.0 

• Gastro-intestinal/Stools Observations – v2.0 

• Patient Risk Assessment– v2.0 

• Reports and audit 

• Support  for identifying Sepsis 

 

 



Nurse Technology Fund and King’s  

 

Diabetic Foot care 

• 3D imaging of wounds 

• Interface to PiMS/PAS & EPR 

• Long term to roll to further nursing specialists such as 

Tissue Viability Nurses 

Electronic Vital Signs & Risk Assessments 

• Mobile Devices , tablet size, bar code readers for positive 

patient identification  

• Device for every nurse on every shift across organisation 

• Improved Mobile Device Management 

 

 

 



 Nurses 

• Nurses represent the largest workforce 

within health care systems 

• They spend more time with patients than 

any other health care practitioners 

• Therefore play a curial role in 

implementing and achieving meaningful 

use of technology 
 

(McBride, et al 2012) 

 



 

 

THANK YOU ….. 

 


