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STRATEGIC OBJECTIVE(S): 

Quality of Care 

People 

Modern Healthcare 

Digital  The prime purpose of the Integrated Digital Committee (IDC) 
is to provide assurance to the Trust Board of:        

 the Trust’s Digital Strategy, which focuses on using 
digital technology and innovations to improve clinical 
pathways, safety and efficiency, and empower patients

 the prioritisation and development of the Trust’s 
digital assets and programme of work in support of the 
Trust’s strategic objectives 

 how external partner activities and relationships, 
such as Surrey Heartland ICS, NHS Digital, NHS 
England and others, impact and contribute to the 
Trust’s digital priorities  

 the education of staff in the benefits that technology 
will bring, and the changes needed to working 
practices and culture for its effective delivery

Collaborate 

EXECUTIVE 
SUMMARY 



The Minutes of the Open Session of the Integrated Digital 
Committee Extraordinary Meeting held on 20 November 2020 are 
attached for noting. The key points are: 

 A data centre resilience business case is presented as a 
resolution to computer system crashes leading to 
irretrievable data. 

 Due to both cost and timing we will not be moving to the 
cloud imminently, rather, in 4-5 years. At present, the data 
centre would instead be refreshed with new servers which 
would take 2 months to procure.   

 The PAS server issue will not be mitigated by this business 
case and remains a risk. 

 Retreating from the eco energy centre will allow 
infrastructure to be streamlined as efforts will be focused on 
two locations as opposed to three. 

 An overheating issue was the cause of the failed servers. 
The UPS and Cooling systems need to be looked at and 
the water cooler moved on the floor above.  

 At present, 50% of the funding for the business case has 
been identified within existing budgets. Grants are to be 
considered for funding, with the possibility of funding from 
Health System Led Investment (HSLI).  

 Modern Healthcare have signed off the financial aspect of 
the business case.   

 The business case must be added to the agenda as a 
verbal update for Trust board. 

RECOMMENDATION: The Board is asked to RECEIVE these minutes 

SPECIFIC ISSUES CHECKLIST:

Quality and safety  Digital initiatives impact quality and safety by enabling 
improvements to both, but can also creating risk when processes 
are not followed, or systems fail

Patient impact Digital initiatives impact the overall patient experience and the 
reputation of the Trust in the community

Employee Digital initiatives impact staff, empowering and supporting their 
work, but can also introduce further burden and processes 

Other stakeholder Digital initiatives impact the wider health economy, sometimes 
requiring our partners to change their way of working to 
accommodate our new systems and processes

Equality & diversity Digital initiatives impact all aspects of the Trust’s activities and so 
equality and diversity must be implicitly considered to ensure no 
compromise

Finance Digital initiatives carry their own cost of ownership, but can also 
have financial implications if in-built and hidden system processes 
produce data that results in changes to charges and invoicing, or if 



data is not submitted in time for mandatory submission deadlines. 

Legal Digital initiatives impact all aspects of the Trust’s activities and can 
contribute to error that may result in legal challenge

Link to Board 
Assurance Framework 
Principle Risk 

3.1 ePR Programme (digital strategy)
The Trust’s service delivery may be compromised if the current 
strategy to exploit the electronic patient record fails. 

3.2 Critical Systems Maintenance and Replacement
Failure of key IT systems could lead to issues of patient safety, 
experience or quality risks, or process delays. 

3.3 Cyber Security and Data Protection
Cyber security and data protection breaches could threaten the 
provision of IT systems, leading to issues of patient safety, 
experience or quality risks, or process delays.

AUTHOR Laura Ellis-Philip, Director of Digital (CDIO/SIRO) 

PRESENTED BY Chris Ketley, Non-Executive Director and Chair of Integrated 
Digital Committee

DATE 30 March 2021 

BOARD ACTION RECEIVE



Integrated Digital Committee (Extraordinary Meeting) 

MINUTES 

20 November 2020 

10.00 HRS – 10.30 HRS 

PRESENT Chris Ketley Non-Executive Director (Chair) 
Andy Field Chairman 
Suzanne Rankin Chief Executive 
Laura Ellis-Philip Director of Digital 
Simon Marshall Director of Finance & Information 
Keith Malcouronne Non-Executive Director 
James Thomas Chief Operating Officer  
Megan Beardsmore-
Rust 

Associate Director of Operations 

Morné Beck Head of IT 

APOLOGIES David Fluck Medical Director and Acting Chief Executive 
Tom Smerdon Director of Transformation  
Fred Watson Chief Clinical Information Officer for Nursing, Midwifery 

and AHPs 
Margaret McHugh IT Benefits Realisation Manager 

MINUTE TAKER Marsali Wicker Personal Assistant to Deputy/Associate Directors

IN ATTENDANCE Jonathan Spinks Digital Programme Manager

ITEM No. OPEN ACTION No.
IDC 1 Introduction 
IDC 1.1 Introductions: 

CK welcomed attendees, reminded people of housekeeping and that the 
meeting was being recorded. 

IDC 1.2 Declarations of interest

There were no declarations of interest  

IDC 2 Business Case
IDC 2.1 Datacentre Resilience Business Case 

CK stated that the meeting was in regards to the business case on a 
data centre resilience issue and a proposed resolution. It is stated that it 
is a £1.5m  investment proposal that has already been presented to the 
Modern Healthcare Committee (MHC).  

LEP noted that the business case presents the work that MB and his 
team have formulated in the effort to mitigate computer system crashes 
leading to irretrievable data. 

LEP stated that she was challenged by the MHC as to why we aren’t 



moving to the cloud imminently and explained that this was due to both 
cost and timing (unrealistic/unsafe to execute the change alongside the 
Surrey Safe Care Programme). It was explained that, instead, the data 
centre would be refreshed with 20 new servers which would take 2 
months to procure via a framework.   

CK voiced concerns over buying new hardware with only 4-5 years shelf 
life to which LEP replied that the aim was to move to the cloud in around 
4-5 years. It was explained that this plan will be included within 
documentation when strategies are refreshed. 

CK stated that an unstable server base creates a high risk for us, not 
just in terms of outages but in terms of integration with new Cerner 
technology solutions. LEP responded by saying that inroads have 
already been made in preparation for joining the cloud, highlighting that 
both Cerner, Badgernet and some HR solutions are already hosted in 
line with the system. 

LEP specified that this business case would not resolve the PAS server 
issue. The committee acknowledged that this risk remained. 

SM commented that he had three concerns which he wished to raise: 
1. The current servers haven’t lasted as long as it was initially 

believed they would. LEP responded that this was due to an 
overheating issue. It was explained that the servers were 
expected to have been able to withstand higher temperatures 
than in reality, although this could be linked to them approaching 
end of life. 

2. The cost of replacing severs is higher than it previously was. LEP 
replied that this is due to an increase in both Trust estate and 
number of digital programmes. 

3. There are consequences of using capital to fund this business 
case over others within the Trust. LEP replied that she has 
identified approximately 50% within existing budgetsas they were 
aware in March that there would need to be wholesale 
replacement for servers. 

KM voiced concerns over the cooling system to which SM responded 
that there are 3 areas which can be looked out to help mitigate risks.  

1. UPS system  
2. Cooling system  
3. Leaking water cooler on floor above. It was decided that this 

needs to be moved.   

SM stated that we will be able to focus our effort across two locations as 
opposed to three in the future as we will remove our presence in the eco 
energy centre. It was agreed that this would help streamline our 
infrastructure.  

KM stated that he was supportive of the business case due to concerns 
of moving to the cloud.  

LEP highlighted that the network will inevitiably suffer downtime 
(planned or unplanned) and that she needs to be sure that data can be 

Action 2.1.1 SM 
to speak with CB 
regarding the 
movement of the 
water cooler. 
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retrieved when this happens, which she isn’t currently. 

AF also agreed that he was supportive of the business case but stated 
that he had concerns that issues may still occur. He questioned whether 
there were grants available to contribute to funds. He then and raised 
concerns over the use of tapes. LEP responded that she will highlight 
this concern to MB and MF. 

CK concluded that some good points had been made in terms of 
possible hazards which may occur. SM commented that there was 
possibility that the case could be funded by the HSLI (Health System 
Led Investment). AF confirmed that there was no need to take to the 
business case to Trust Board as Modern Healthcare had approved the 
finances.  It was requested that the business case was added to the 
agenda as a verbal update for Trust Board. 

Committee Action: The committee APPROVED the Datacentre 
Resilience Business Case 

Action 2.1.2 LEP 
to discuss use of 
tapes with MB & 
MF. 

IDC 3 Any Other Business

There was no other business.

The meeting concluded at 10:31 


