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Executive summary 

This operational policy covers the use and management of the VitalPAC system across 
the organisation, wherever patient observations are recorded and viewed.  It explains the 
procedures to follow when using VitalPAC so that there is continuity of observations and 
minimal risk to patient care.  In combination with hands-on training, readers of this policy 
should be able to record observations and escalate deteriorating patients safely and 
effectively. 

“VitalPAC is a system that facilitates standardisation of clinical care to patients within our 
hospitals. To ensure we optimise the system and deliver care that is of a high quality and 
safe, all areas with VitalPAC must enter the observations into the electronic devices.  No 
observations are to be documented on paper charts or Integrated Care Pathways (ICPs).  
The only exception to this would be during a system failure or scheduled downtime 
where the Business Continuity Plan has been invoked.” 

Heather Caudle 

Chief Nurse 

This policy applies to the following staff groups: 

• All frontline clinical staff recording patient observations in adult inpatient ward 
areas 

• Clinical staff viewing patient observations and associated data (e.g. pathology 
and radiology reports) 

• Non-clinical staff requiring access to patient observations (e.g. claims, clinical 
governance, clinical coders) 
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1 Introduction 
This operational policy covers the use and management of the VitalPAC system 
across the organisation, wherever patient observations are recorded and viewed.  In 
combination with hands-on training and published user guides, readers of this policy 
should be able to record observations and escalate deteriorating patients safely and 
effectively. 
 
“All areas with VitalPAC must enter the observations into the electronic devices.  No 
observations are to be documented on paper charts or Integrated Care Pathways 
(ICPs).  The only exception to this would be during a system failure or scheduled 
downtime where the Business Continuity Plan has been invoked.” 

Heather Caudle 

Chief Nurse 

2 Scope 
This policy applies to the following staff groups: 

• All frontline clinical staff recording patient observations in adult inpatient ward 
areas 

• Clinical staff viewing patient observations and associated data (e.g. pathology 
results) 

• Non-clinical staff requiring access to patient observations (e.g. claims, clinical 
governance, clinical coders) 

3 Purpose 
The purpose of this document is to set out the procedures to follow when using 
VitalPAC so that there is continuity of observations and minimal risk to patient care. 

4 Duties and Responsibilities 

Duties and responsibilities in relation to the VitalPAC system and its use are outlined in 
the list below and are detailed within subsequent sections of this policy document: 

 
• Responsibility for the equipment inventory and its care on the wards resides with 

the Ward Managers (e.g. charging and cleaning devices and notifying the IT Help 
Desk of any faults, issues and damaged or missing devices)  

• Responsibility for the configuration and maintenance of the ward devices and the 
system software resides with the IT Department 

• Responsibility for the configuration of the VitalPAC system resides with the 
Implementation and Training Lead in collaboration with the IT Department 

• Responsibility for training, both in the use of the VitalPAC system and clinical 
practice for the collection and recording of nursing observations, resides with the 
Training and Implementation Lead and the Clinical Practice Educators (CPEs). 
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5 VitalPAC Description 

5.1 VitalPAC is a set of applications which: 

• Capture clinical data on mobile devices e.g. iPod Touches, in real-time at the 
point of care 

• Analyse and chart the data, which can be accessed via the hospital intranet on 
PCs, tablet PCs and other mobile devices, such as iPads. 

• Provide real-time analysis, reporting and diagnosis to monitor ward working 
practices 

VitalPAC has been developed to improve the safety of the acutely ill patient by 
addressing NCEPOD, NPSA and NICE recommendations.  VitalPAC is designed to 
improve the daily clinical processes of observation-taking, risk scoring and appropriate 
escalation. 

5.2 The system comprises the following applications: 

 VitalPAC Nurse 

This iPod Touch application is used by clinical staff to record patient observations and 
assessments.  The application automatically calculates the Early Warning Score 
(EWS) and will recommend the appropriate escalation. 

VitalPAC Doctor 

This iPad application is used by clinical staff to view patient observations and 
escalations.  The application must be used on ward rounds to view patient data, 
including pathology results and radiology reports. 

VitalPAC Ward 

This application replaces the paper Modified Early Warning Score (MEWS) charts and 
requires no login in order to view patient observations.  The application can be viewed 
on iPads and on the ward TV screens, which give staff clear visibility of any 
deterioration in patients.  Warnings are also displayed, which helps avoid late 
observations and assessments. 

VitalPAC Clinical 

Used by all staff with appropriate access to view observations and results/reports on 
any PC, anywhere within the Trust. 

VitalPAC Performance 

This PC application is used by all staff with appropriate access to view statistics on 
ward performance in relation to observations completed on time and at night.  
Performance targets for observations on time are set by the Best Care Audit process. 

VitalPAC Admin 

This PC application is used by staff with appropriate access to manage accounts, 
devices, software, hospital structure and event and audit logs. 
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6 Accessing VitalPAC 

6.1 Account Management 

6.1.1 Ward Clerk Responsibilities (Super-users) 
The ward clerks have the appropriate access to reset PINs, unlock accounts and the 
ability to create agency nurse accounts. 

6.1.2 Creating Accounts 
User accounts are created on a regular basis by the VitalPAC Support Team. 

VitalPAC is linked to Active Directory for authentication and therefore VP Clinical, VP 
Doctor, VP Ward, VP Performance and VP Admin are all accessed using the user’s 
Active Directory or ‘Windows’ network username and password. 

Accounts are created as part of the induction process for permanent staff and PINs for 
VP Nurse are provided during the IT training sessions.  These sessions are managed 
by the Minerva Centre IT Training Team. 

The only exception to this process would be for Agency staff.  Accounts can be 
created by contacting the VP Support Team during office hours or the CSNPs out of 
hours.  The VP Support Team can be contacted via the IT Help Desk (ext. 3588) or 
using the support form on the VitalPAC web page on TrustNet. 

VP Nurse 

VP Nurse does not require a username and password.  In order to record observations 
a user only requires a 5 digit PIN to access their account. 

At first login the User should search for their surname by tapping the Select name 
button.  If the name does not appear the User must tap the blue Search button at the 
bottom of the screen after typing their surname.  If the name still does not appear then 
the account may be locked or may not have been created.  The ward clerk can check 
the account status. 

The User must select their name from the list and then enter their PIN.  The User must 
change the PIN to something memorable at first log-on.  There are some security rules 
for PINs – e.g. the user cannot use 12345, 99999 or anything beginning with 19.  The 
user should refer to the VitalPAC Help icon on mobile devices or the VitalPAC web 
page on TrustNet for guidance on changing PINs. 

VP Doctor 

Note:  A PIN is not required for VP Doctor. 

Accounts are provided during the induction process and VP Doctor is accessed using 
the User’s Active Directory (Windows network) username and password.  Problems 
accessing the account should be directed to the IT Help Desk (ext. 3588) as this will 
be a network account issue rather than VitalPAC and may require a password reset.  
Network passwords can also be reset via the self-service password reset facility on the 
TrustNet home page. 

VP Clinical 

Note:  A PIN is not required for VP Clinical. 

Accounts are provided during the induction process.  VP Clinical is accessed via the 
TrustNet Applications menu and the VitalPAC web page using the User’s Active 
Directory (Windows network) username and password.  Problems accessing the 
account should be directed to the IT Help Desk (ext. 3588) as this will be a network 
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account issue rather than VitalPAC and may require a password reset.  Network 
passwords can also be reset via the self-service password reset facility on the 
TrustNet home page. 

Other account types 

Requests for all other account types (e.g. VP Admin, VP Performance) should be 
directed to the system administrators via the IT Help Desk (ext. 3588) or the Request 
for Support icon on the VitalPAC web page on TrustNet. 

7 Using VP Nurse 

7.1 Logging in to VP Nurse 
Nursing observations must be recorded using the iPod Touch devices.  iPads are 
provided exclusively for the use of the MDTs for the ward rounds and must always be 
available for that purpose. 

When logging in to VP Nurse the user must always use their allocated PIN number 
against their name. 

The PIN must not be divulged to anyone else and other staff must not be allowed to 
use a device logged in under another user’s PIN.  The application is subject to the 
same Information Governance (IG) policies as all Trust information systems.  The user 
should refer to the IG policies on TrustNet for further guidance. 

If the PIN is wrongly entered a warning will appear.  If the PIN is entered wrongly three 
times the user’s account will be locked.  If the PIN is entered wrongly a fourth time in 
succession, including by a different user, the device itself will also be locked.  If this 
happens, the user’s account can be unlocked by the ward clerk or by the IT Help Desk 
if the ward clerk is unavailable.  The mobile device can be unlocked by the IT Help 
Desk (ext. 3588) or via the Request for Support icon on the VitalPAC web page. 

On contacting the above, the following steps need to be taken: 

• The ward clerk should access the User’s account in VP Admin and uncheck the 
locked account box 

• If the user has forgotten their PIN, the ward clerk should reset the PIN, tell the 
User the new PIN and ensure the ‘PIN issued’ check box is ticked 

• The User will need to search for their name (even if it is already on the recent list 
in VP Nurse) and then log in to clear the locked state 

• The User should then change their PIN to a personally memorable number 
(There are some rules governing the choice of PIN – e.g. you cannot use 99999, 
12345, or anything beginning with 19, etc.) 

• Note that further help is available in the VitalPAC Help Pages, accessible via an 
icon on the mobile devices or on TrustNet under the Applications menu 

7.2 Patient Identification and Location 
Patients are admitted, transferred and discharged in VitalPAC using the PAS system.  
If the patient cannot be found in VP Nurse then the PAS record must be checked to 
make sure the patient has been admitted or transferred accordingly. 

The Find Patient function should only be used by the Nurse in Charge if there are 
difficulties admitting or transferring a patient to the ward in PAS.  When using the Find 
Patient function the Nurse in Charge must ensure that the correct hospital number has 
been entered and that the correct patient details are displayed on the screen before 
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selecting Confirm Location.  If an incorrect patient is selected in VitalPAC then the 
Nurse in Charge must inform the VP Support Team for corrective action. 

The patient’s ID must be checked prior to recording any observations by selecting 
them from the VitalPAC Patient List and checking that the hospital number at the top of 
the screen matches the patient ID band.  The patient’s name and hospital number are 
displayed at the top of each observation and results screens to allow the VitalPAC 
user to double-check their identity prior to submitting results. 

When taking the first set of observations, the nurse must allocate the patient to a bay 
and bed.  

Patient bed location must be updated when a patient is moved within the ward or 
transferred to another VitalPAC ward, whether or not observations are taken at that 
time.   

Note: When allocating a patient to a bed that already has a patient assigned to it then 
this action will automatically ‘bounce’ the previous patient out of that bed allocation to a 
‘Chair’.  The ‘bounced’ patient will remain on the ward list in VitalPAC until transferred 
or discharged on PAS. 

7.3 Using the “Patient off ward” Function 
If a patient goes off ward temporarily, e.g. for a procedure, the patient should be set to 
‘Off ward’.  This function must only be used if the patient is returning to the ward.  If the 
patient is to be transferred or discharged then the patient must be left ‘On ward’ in VP 
Nurse.  When the patient is transferred or discharged on PAS they will automatically 
be removed from the VP Nurse patient list. 

If the patient has been put to ‘Off Ward’, when they return to the ward they must be put 
back ‘On Ward’ and a baseline set of observations recorded on VitalPAC. 

‘Off ward’ must not be used for patients that have left the ward of their own volition, 
e.g. to visit the café or to go outside for a break.  In such cases, where a set of 
observations cannot be performed, the correct action is to record that the patient was 
not available in VP Nurse.  It is also important to note that when a patient is set to ‘Off 
ward’ and the patient is discharged on PAS then VitalPAC will not receive the 
discharge message.  This will leave the patient stuck on the ward and they will need to 
be discharged manually in VP Nurse.  To request a manual discharge in VitalPAC staff 
must contact the VitalPAC support team using the Request for Support icon on the 
VitalPAC web page on TrustNet. 

7.4 Recording Observations 
Each patient should have a set of standard observations taken regularly, as dictated 
by their clinical condition.  These must be entered in real time and not retrospectively – 
e.g. recording on paper and then entering into VitalPAC at a later time is unacceptable.  
This practice is potentially detrimental to patient safety and will change the 
recommended observations interval. 

Observations must be recorded in accordance with the Trust Records Management 
Policy, i.e. “all entries are full, factual, consistent, contemporaneous, accurate and 
legible”.  The full policy can be found on TrustNet. 

VitalPAC Nurse indicates when the next set of observations is due according to the 
hospital’s escalation protocol, at which time a full set of routine observations must be 
recorded.  This consists of: 

1. Pulse 

2. Temperature 
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3. Blood pressure 

4. Respiratory rate 

5. AVPU 

6. Oxygen saturation (SaO2) 

7. Oxygen flow rate/concentration (when on O2) 

8. Pain score 

9. Nausea, Vomiting and Bowels  

10. Urine (mls/hour) 

 

Partial (incomplete) observations should only be taken in the following circumstances: 

• By therapists requiring lying and standing BP 

• Frequent observations (e.g. every 15 mins.) may not require 9 and 10 (nausea, 
etc.) but they must have 1 to 8 (pulse to pain) completed every time 

• As dictated by an Integrated Care Pathway (ICP) 

• Additional observations as specifically required by the patient’s medical team 

• If incomplete observations are carried out (e.g. lying and standing BP) and the 
observations indicate a deteriorating patient, VitalPAC will prompt the user to 
complete a full set of observations, including Nausea and Urine (steps 9 and 10 
above) 

Once the observations have been recorded, VitalPAC Nurse presents them as a 
summary chart.  The User should check the chart for accuracy before submitting the 
observations. 

VitalPAC will generate an alert screen, informing the User of the current Early Warning 
Score (EWS) and what action to take.  

When clinically justified, a registered nurse can act outside of the protocol as displayed 
on VitalPAC; but such deviations must be clearly documented, with rationale, in the 
clinical records and the medical team informed.  For example, where a clinician deems 
it clinically appropriate to have less frequent observations, such as 12 hourly or No 
monitoring because the patient is on end of life care pathway, the user can set this in 
the Observation Settings / Protocol Monitoring.  An audit log is maintained on the 
mobile device and VitalPAC Admin to identify this change from the EWS protocol. 

Where the patient is on an ICP, protocol monitoring must be changed to reflect the 
observation requirements of the ICP.  If VitalPAC recommends observations more 
frequently than the ICP then you must follow the recommendation from VitalPAC – i.e. 
always follow the protocol with the shorter observations period.  

Overdue observations are clearly identified with a clock logo displayed next to the 
patient’s name. It is important to avoid a red clock as this means that the observations 
are overdue by more than 30%, which is not clinically acceptable. 

7.5 Height and Weight 
The system will request that the patient’s height and weight is entered at the end of 
entering the first set of observations.  If accurate weighing/measuring is not possible at 
this time options include ‘Patient to advise’ or ‘Estimate’. 
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Once the user has recorded the height and weight for the first time they will then be 
prompted to update the weight depending on how this is configured for your ward in 
VitalPAC (e.g. weekly / daily). 

Note: The user must ensure that they have selected the correct units before submitting 
the data (e.g. metres or feet and inches for height).  A warning will appear if entering 
extreme figures (e.g. entering 5 feet when the units are set to metres). 

7.6 Un-recordable Observations and EWS Calculations  
The EWS is automatically calculated by the system using the individual scores for 
pulse, respiratory rate, temperature, AVPU, oxygen saturation, inspired oxygen and 
systolic blood pressure.  

If a patient’s observations cannot be recorded, the “U” (un-recordable) button must be 
used and the reason for not taking that particular observation recorded (patient 
condition, patient refusal or equipment - e.g. malfunction or not available).  

The calculated EWS is displayed with a + against the value to highlight that the 
patient’s condition may be worse than indicated. 

7.7 Incorrect Recording of Observations 
If an incorrect observation has been recorded but not submitted then the user can go 
back and correct the individual parameters (e.g. heart rate). 

However, if an incorrect observation has been submitted then the observations can no 
longer be corrected and the user must strike through the data.  Only the last recorded 
set of observations or assessment can be struck through by the user.  Once an 
additional set of observations has been entered for that patient, the ability to strike 
through the incorrect set in VP Nurse will no longer be available to the user.  This must 
be reported to the Ward Manager or Nurse in Charge to arrange for the incorrect 
observations to be struck through using VP Admin.  This can be carried out by the IT 
Help Desk with authorisation from the Ward Manager or Nurse in Charge.  
Alternatively this can be escalated to the VitalPAC Support Team using the Request 
for Support link on the VitalPAC web page on TrustNet. 

Full details must be given to the Ward Manager or Nurse in Charge to ensure the 
correct observations are struck through.  The following information must be provided: 

• Full details of patient or patients (if relevant) including forename; surname and 
hospital number 

• Full details of observations / assessments (if relevant) including date and time of 
observations and a description of the issue 

• Full details of any hardware (if relevant) including mobile device asset number 
(available in “About VitalPAC Nurse” in the VP Nurse app or in the device 
Settings/General/About) and a description of the issue 

• The full name of the user who has made the incorrect entry 

7.8 Logging Out 
The User should log out of VitalPAC Nurse after completion of recording patient 
observations and after use of the mobile device for viewing patient details and/or 
clinical information.  The device will automatically log the user out after 20 minutes of 
inactivity. 



 

Section 8    
Patient Care 

Current Version 
is held on the 

Intranet  

First ratified: 
Sept 2016 

Review date:       
Aug 2018 

Issue 
1 Page 11 of 18 

 

8 Transfers and Discharges 

8.1 Theatres 
The clinical area receiving the patient from a VitalPAC ward can view the patient 
observations record using VitalPAC Clinical.  Users can refer to the VitalPAC Clinical 
Quick Reference Guide on the VitalPAC web page on TrustNet.  VP Clinical lists the 
current active VitalPAC wards. 

8.2 Discharging from a VitalPAC Ward 
The patient should be discharged from the ward via PAS, even if the patient is 
deceased.  This will remove the patient from the ward and bed/patient list.  The patient 
must be ‘On ward’ in VP Nurse, otherwise the discharge message from PAS will not be 
processed in VitalPAC. 

8.3 Transfers to another Hospital or Other Healthca re Setting 
When transferring a patient to another hospital a full set of observation charts should 
be printed off and sent to the receiving hospital.  Alternatively the charts can be saved 
to a PDF file in VP Clinical and then transferred securely to the receiving hospital (e.g. 
via NHSmail or the Trust’s encrypted email feature – see the ‘Trust’s Policy for the Use 
of Email’ on TrustNet). 

The patient’s discharge or transfer should be recorded on PAS to remove the patient 
from the ward list in VitalPAC. 

8.4 Transfers between VitalPAC Wards 
The patient’s transfer should be recorded on PAS to transfer the patient from the 
VitalPAC ward and bed/patient list. 

There is no need to print off the observation charts when transferring a patient 
between wards that use VitalPAC. 

9 Viewing Observation Charts 

9.1 PCs 
Patient observation charts are available using the PC application VP Clinical, 
accessed via the Trust Intranet using the User’s Windows (Active Directory or network) 
login.  The ward TV screen PCs have also been set up with access to VP Ward, which 
displays data in the same way as the tablets. 

9.2 iPads/Tablets/Computers on Wheels 
Access to the patients’ observation charts is available to clinicians for use on ward 
rounds via VP Doctor or VP Ward on the iPads and on the ward TV screens.  
Computers on Wheels or tablet PCs can also be used to access the charts using the 
VP Clinical application. 

9.3 Wall mounted displays 
Most of the wards have flat screen TVs, which display summaries of patient details 
using the VP Ward application within the Google® Chrome web browser.  This 
browser has been installed specifically on these PCs as it supports VP Ward, which 
was designed for use on an iPad.  VP Ward will not display in the Internet Explorer 
web browser.  Unlike VP Clinical, VP Ward does not require a login to view the patient 
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observation charts (unless viewing pathology or radiology results) and will refresh 
automatically every 3 minutes. 

10 Management and Care of the Mobile Devices 

10.1 Device Management 
All Apple iOS devices are configured and managed by the IT Dept.  The devices are 
tracked and managed using the Airwatch Mobile Device Management system (MDM) 
and the VitalPAC Admin utility.  The devices have been locked down as far as is 
possible with this type of device in order to reduce the risk of tampering and to render 
them unusable if stolen. 

Each VitalPAC ward is provided with a charging station, charging cables and a supply 
of Apple iOS devices in rugged covers.  A typical ward will have the following: 

• 1 x full size iPad Air for use by clinicians on the ward rounds and as a 
replacement for the legacy paper TPR charts 

• 3 x iPad Mini for use by clinicians 

• 6 x iPod Touch for use by HCAs and nurses for recording observations 

Some wards may have more or less equipment depending upon the number of beds. 

The devices must be left in the charging rack when not in use to ensure they are fully 
charged for each shift.  The charging racks are provided for Trust equipment only and 
are not to be used for charging personal equipment. 

All the equipment, including the charging cables, are configured by IT specifically for 
use with the VitalPAC system and should be treated with the same care as any 
medical device.  The iPods/iPads must not be tampered with in any way – e.g. 
changing the wallpaper design, attempting to connect to the public Wi-Fi, downloading 
apps, taking photographs, storing music, etc. are all strictly prohibited.  Any 
requirement for additional apps must be logged as a request with the IT Help Desk. 

The IT Help Desk must be notified immediately of any faulty or misconfigured devices.  
The device must be returned to IT for repair or replacement.  Replacements for 
missing or broken devices, including charging cables, will be charged to the respective 
ward cost centre. 

It is the ward’s responsibility to ensure that all devices are present and correct on a 
daily basis.  Each ward has been given a list of all the devices allocated. 

The IT Department is responsible for all software upgrades and maintenance. 

10.2 Cleaning the Mobile Devices 
Mobile devices should be cleaned regularly in accordance with the Cleaning and 
Disinfection Policy, which is published on TrustNet. 

10.3 Recharging and Security 
Wherever possible, the mobile devices and charger/s should be located in a central 
place where they cannot be seen by the general public and away from water and 
chemicals.  

The mobile devices have about 8-10 hours of battery life when fully charged and the 
iPod Touch devices take approx. 30 to 60 minutes to fully charge. 
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The mobile device can be kept by the user for their whole shift.  However, if it is noted 
that the battery power is becoming low then it should be replaced on the charger and 
the user should use another device that has sufficient charge.   

Devices should not be left lying around or taken off the premises.  Although it is 
acceptable for individuals to take charge of a device for a shift, users must take 
personal responsibility for ensuring that devices are returned to the charging rack at 
the end of the shift. 

Wherever practicable the charging cabinets should be kept closed and preferably 
locked to reduce the risk of loss or theft.  Keys have been provided and are generally 
located with the ward manager and with the drugs cabinet keys. 

11 Viewing Patient Details and Clinical Information  in VP 
Doctor and VP Clinical 

11.1 Logging On 
Note:  A PIN is not required for VP Doctor. 

VitalPAC accounts are provided during the induction process.  VP Doctor is accessed 
on iPads with the User’s Windows network (Active Directory) username and password.  
Problems accessing the account should be directed to the IT Help Desk (ext. 3588) as 
this will be a network account issue rather than VitalPAC and may require a password 
reset.  Network passwords can also be reset via the self-service password reset facility 
on the TrustNet home page. 

VP Clinical can be accessed from the VitalPAC web page via the TrustNet 
Applications menu.  The log on process is the same as for VP Doctor. 

11.2 Patient Identification and Location 
The patient’s ID must be checked prior to viewing any clinical information by selecting 
the patient from the VitalPAC Patient List and comparing the patient ID with that 
displayed at the top of the ‘Patient Options’ screen. 

The patient’s name and hospital number are displayed at the top of each observation 
and results screens to allow the VitalPAC user to check their identity prior to viewing 
clinical information. 

11.3 Logging Out 
The user must log out of VitalPAC after completion of viewing any patient details 
and/or clinical information. The applications will log you out after 20 minutes of 
inactivity. 

12 Training 
Nurses and HCAs were originally trained on the wards during the implementation of 
VitalPAC Nurse.  Currently training is provided at induction, monthly Practice 
Development Days, and ward-based training is carried out by the Clinical Practice 
Educators. 

13 Business Continuity Plan (BCP) 
The process to be followed in the event of a VitalPAC system failure is to commence 
paper charting.  Full details are set out in the Business Continuity Plan, a copy of 
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which is held in the ward VitalPAC Folder along with paper NEWS charts and on the 
VitalPAC web page on TrustNet. 

14 Breaches of Policy 
Any investigations of alleged abuse of use as described in this policy will be properly 
conducted by line managers (escalating as appropriate).  Any consideration of 
disciplinary action will be instigated in accordance with the Trust’s disciplinary 
procedures. 
 
Software used in the Trust is licensed for use by, rather than owned by the Trust, and 
as such, unless authorised by the owner, does not have the right to reproduce it. 
Disciplinary action will be taken against any member of staff found to be involved in the 
use of unlicensed software on the VitalPAC devices. 

15 Stakeholder Engagement and Communication 

This policy was circulated to the following individuals and groups for comment and 
approval: 

• Chief Nurse 

• Deputy Chief Nurse 

• Associate Directors of Nursing 

• Clinical Nurse Leads 

• Ward Managers 

A copy of the policy is held in the ward VitalPAC Folders and published on TrustNet. 

16 Approval and Ratification 
This policy is to be reviewed, approved and ratified by the Senior Nursing and 
Midwifery Committee. 

17 Dissemination and Implementation 
The availability of this policy, once approved, will be disseminated to staff through the 
Trust’s communications channels (e.g. Aspire).  It will be published on TrustNet on the 
VitalPAC web page and under the general Trust Policies menu on the TrustNet home 
page.  A copy will also be held in the VitalPAC Folders on the wards.  Staff will be 
introduced to the policy during induction and during training (see Section 12). 

18 Review, Revision and Document Control Arrangemen ts 
The policy will be reviewed by the Training and Implementation Lead for VitalPAC at 
least every 2 years and whenever there is a significant change to the system, or the 
processes and procedures associated with its use (e.g. at major software upgrades 
and where additional software modules are introduced).  Revisions will be reviewed 
and approved as described in Sections 15 and 16. 

A copy of the revised policy will be printed and placed in the ward VitalPAC Folders 
and an electronic copy will be published on TrustNet in the Policies section and on the 
VitalPAC web page. 

This is a Trust-wide document and archiving arrangements are managed by the 
Quality Department, who can be contacted to request master/archived copies. 
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19 Monitoring Compliance with this Policy 
The VitalPAC Support Team regularly visits the clinical areas to observe and support 
the users.  Training is provided on the wards as required to ensure compliance with 
this policy. 

Ward managers are trained to review performance statistics using the VitalPAC 
Performance application.  This is used to ensure compliance with the recommended 
observation periods – e.g. Observations on time and observations at night. 

20 Support and Key Contacts 
In the first instance users should use the Request for Support form on the VitalPAC 
web page on TrustNet.  For urgent support, users should contact the IT Help Desk on 
ext. 3588. 
 
Currently the key support contacts are: 
 
Carol A Jones - Training and Implementation Lead 
Bleep 8964 
 
Jonathan Spinks – IT Programme Manager 
Ext. 2098 
 
Third line support is provided by the supplier via a web portal called JIRA.  Support 
calls are managed by the VitalPAC support contacts above. 
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Appendix 1:    Equality Impact Assessment 
 
Equality Impact Assessment Summary 
 
Name and title:  Carol A Jones (Training and Implementation Lead for VitalPAC) 
Policy: VitalPAC Operational Policy 
 
Background  

• Who was involved in the Equality Impact Assessment 
 
An initial assessment was undertaken by the authors.  All aspects of this policy will be 
reviewed by senior nurses and the policy will be ratified by the Senior Nursing and Midwifery 
Committee.  If necessary any comments received will be incorporated into this section of the 
policy as part of the approval process. 
 
Methodology  

• A brief account of how the likely effects of the policy was assessed (to include 
race and ethnic origin, disability, gender, culture, religion or belief, sexual 
orientation, age) 

• The data sources and any other information used 
• The consultation that was carried out (who, why and how?) 

  
The likely effects of this computer system operational policy on race and ethnic origin, 
disability, gender, culture, religion or belief, sexual orientation and age were considered by 
the authors using the Trust Equality Impact Assessment Tool. 
 
Key Findings  

• Describe the results of the assessment 
• Identify if there is adverse or a potentially adverse impacts for any equalities 

groups 
 
No adverse effects on any patient or staff groups were identified. 
 
Conclusion  

• Provide a summary of the overall conclusions 
 
No adverse effects on any patient or staff groups were identified. 
 
Recommendations  

• State recommended changes to the proposed policy as a result of the impact 
assessment 

• Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

• Describe the plans for reviewing the assessment 
 
None. 
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Appendix 2    Checklist for the Review and Approval of Documents 
 
To be completed by the authors in response to the review process and the ratifying committee. 
 
Title of the document:  VitalPAC Operational Policy 
Policy (document) Authors:  Carol A Jones (Training and Implementation Lead) 
     Jonathan Spinks (IT Programme Manager) 
Executive Director:  Heather Caudle (Chief Nurse) 
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title    
 Is the title clear and unambiguous? Yes  

 Is it clear whether the document is a 
guideline, policy, protocol or standard? Yes Operational Policy 

2. Scope/Purpose    

 Is the target population clear and 
unambiguous? 

Yes  

 Is the purpose of the document clear? Yes  
 Are the intended outcomes described? Yes  

 Are the statements clear and 
unambiguous? Yes  

3. Development Process    

 Is there evidence of engagement with 
stakeholders and users? 

Yes  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

Yes 
Chief Nurse, Deputy Chief Nurse, 
Associate Directors of Nursing, Clinical 
Nurse Leads, Ward Managers 

 Has the policy template been followed 
(i.e. is the format correct)? 

Yes  

4. Evidence Base    

 Is the type of evidence to support the 
document identified explicitly? NA  

 Are local/organisational supporting 
documents referenced? Yes  

5. Approval    

 
Does the document identify which 
committee/group will approve/ratify it? 
 

Yes  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

NA  

6. Dissemination and Implementation    

 Is there an outline/plan to identify how 
this will be done? 

Yes  

 Does the plan include the necessary 
training/support to ensure compliance? 

No 
Business case drafted to support full-
time nursing resource for training and 
support 
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Yes/No/ 
Unsure/
NA 

Comments 

7. Process for Monitoring Compliance    

 
Are there measurable standards or 
KPIs to support monitoring compliance 
of the document? 

Yes VitalPAC Performance 

8. Review Date    

 Is the review date identified and is this 
acceptable? Yes  

9. Overall Responsibility for the 
Document   

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Yes  

10. Equality Impact Assessment (EIA)    
 Has a suitable EIA been completed? Yes  

 
Committee Approval : Senior Nursing and Midwifery Committee (Exec. Actio n by the Chair)  
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

Heather Caudle  Date 12th September 2016  

 
Ratification by Management Executive (if appropriat e) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a  
 

 


