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PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 
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These minutes have not yet been formally ratified at Committee but were circulated to IDC 
members for review, comment and agreement to proceed to Trust Board on 12/05/2022.

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 
Meeting held on 21 April 2022 are attached to receive. 

In summary: 

Digital Imaging Investment Proposal  
The key points of the regional imaging initiative were presented: 
 Supports image sharing and the desire to collaborate, particularly 

around workforce 
 Enables remote working 



 Provides decision support tools for clinicians and for demand 
management 

 Region in this context comprises Sussex, Surrey and Frimley 
 Represents a major transformation across the System, requiring a 

substantial level of funding 
 Frimley will have a different PACS supplier to the rest of the 

collaborative 
 Capital funding is additional and ring-fenced by the Centre (e.g., for 

Pathology, Community Hubs, and Imaging) 
o Objectives of these income streams include increasing 

capacity whilst concurrently reducing activity 

BSPS Digital Transformation Roadmap 
 Objective is to take advantage of central funding to digitalise and 

automate 
 Increased standardisation and subsequent reduction in 

administrative overheads 
 Improved staff experience with the subsequent improvement of 

the service quality 
 Pathology side is sound but there are overlaps with other areas, 

such as imaging and order-comms, which creates a number of 
challenges 

 Governance is more developed in this area, with more influence 
from the provider collaborative and less input from the ICS, but 
the footprint is challenging as it spans Surrey, Frimley and 
Berkshire 

 The footprint suits ASPH but is less suited to SASH, which also 
serves Sussex, and Royal Surrey which wants to incorporate its 
cancer network under the same arrangements 

Digital Roadmap 
A first-draft revised roadmap for the next two years was presented and 
discussed. The roadmap follows the Trust’s Transform, Protect and 
Defend model, with a further breakdown into Surrey Safe Care (SSC) 
and the other general digital programme elements. The roadmap pre-
dates the proposals presented today and will be updated to include 
them as well as adding in the concept of Enhance and ensuring that all 
initiatives are captured.  

Surrey Safe Care 
The Cutover steps were provided, and the dual Trust Board go/no go 
gateways of 12th May were noted.   

 Access to legacy PAS stops at 17:30 Friday 13th May 

 Data migration commences 1 hour later 

 Entry into SSC of manually captured activity from the intervening 
time commences 08:00 Sunday 15th May (data catch-up) 

 Team of 30 doctors led by Mike Baxter and Barry Sellick 
commence Medications Transcription 

 System fully live from 08:00 Monday 16th May 

 Appropriate staffing levels in development 



 Business Continuity procedures in place and being tested  

 Operational readiness: twice weekly stand-ups and ADOs 
reporting their readiness checklists 

AOB 
CK noted his concern regarding non-responses re attendance from 
members and emphasised the importance of the committee where there 
are big issues emerging all the time requiring discussion amongst the 
wider membership

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 stakeholders 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 Principal Risk 

ePR Programme (digital strategy)

3.1 There is a risk that the anticipated outcomes to improve quality and 
safety integral to the Trust strategy may be compromised if the Surrey 
Safe Care programme is subject to undue delay or if the initial go-live 
scope is significantly reduced.  

3.1a There is a risk that the Surrey Safe Care programme may be 
subject to further implementation issues which would impact the agreed 
deployment timeline and accompanying financials 

Critical Systems Maintenance and Replacement

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

Cyber Security and Data Protection

3.3 Known 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. 



3.3a Unknown 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 Jonathan Spinks – Digital Programme Manager 
Laura Ellis-Philip, Director of Digital (CDIO/SIRO) 

PRESENTED BY Simon Marshall, Director of Finance & Information 

DATE 12 MAY 2022 

BOARD ACTION RECEIVE



1 

INTEGRATED DIGITAL COMMITTEE  
EXTRAORDINARY MEETING 

MINUTES 
21st April 2022 

10:30 HRS – 11:30 HRS 
TEAMS MEETING 

PRESENT
Chris Ketley (CK) Non-Executive Director (Chair)
Simon Marshall (SM) Director of Finance & Information 
David Fluck (DF) Medical Director
Laura Ellis-Philip (LEP) Director of Digital
Faris Zakaria (FZ) Divisional Director SS&iMSK (Clinical Safety Officer) 
Tom Smerdon (TS) Director of Operations 
Filipe Alves (FA) Clinical Site Lead (AD Operations and Transformation) 
Andrea Lewis Chief Nurse 

APOLOGIES Andy Field (AF) Chairman
Arun Thyiagarajan (AT) Associate Non-Executive Director 
Louise McKenzie Director of Workforce 
James Thomas Chief Operating Officer 

MINUTE TAKER Nicki Rayment (NR) Head of Digital Programme Delivery 

IN ATTENDANCE Jonathan Spinks (JS) Digital Programme Manager 
Morné Beck Head of IT 

ITEM No. OPEN ACTION No.

IDC 1 Introduction and Apologies 
IDC 1.1 Apologies received from AF and AT. 

CK noted that he would represent the NEDs to make the meeting quorate. 
He also noted that due to resourcing issues, the next formal IDC meeting 
has been moved to 16th June. This is therefore an extraordinary meeting in 
order to receive some important business cases relating to diagnostics and 
BSPS. 

IDC 1.2 Declarations of Interest

None 

IDC 2 Strategy, Transformation and Innovation 
IDC 2.1 South East Diagnostics – Digital Imaging Investment Proposal

SM took the group through the regional imaging initiative, making the 
following key points: 
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 Supports image sharing and the desire to collaborate, particularly 
around workforce 

 Enables remote working 
 Provides decision support tools for clinicians and for demand 

management 
 Region in this context comprises Sussex, Surrey and Frimley 
 Represents a major transformation across the System, requiring a 

substantial level of funding 
 Frimley will have a different PACS supplier to the rest of the 

collaborative 
 Capital funding is additional and ring-fenced by the Centre (e.g., for 

Pathology, Community Hubs, and Imaging) 
o Objectives of these income streams include increasing capacity 

whilst concurrently reducing activity 

CK noted the size and importance of the initiatives and asked how these 
are to be prioritised. CK and DF were also concerned that Frimley will 
have a different PACS to the rest of the region. SM added that Frimley will 
have a both a different PACS and a different ePR system for the next 
decade, but he reassured the group that although this may be technically 
challenging it would not prevent systems communicating or the delivery of 
joint working across the Surrey Heartlands footprint.  

DF went on to highlight his concern about the various different 
geographical footprints for different services – e.g., BSPS, imaging, ICS, 
and then the regional footprint, which all have different boards and their 
own plans. SM shared DF’s concerns, noting that the provider 
collaborative side has lacked influence over some of the decisions and 
therefore there will be a significant challenge in servicing all those different 
systems. However, the principles are broadly correct and some of the 
scope and scale is set by the Centre anyway. 

CK concluded the discussion by noting the tension between the competing 
ICS’s regarding resources for all these initiatives and that, although the 
Trust is supportive, the broader issue around prioritisation needs to be 
discussed at Trust Board. SM noted that there is an opportunity to take 
both initiatives to Board on 12th May for scrutiny but was unsure what 
would happen if the Board were to vote against them. DF added that he 
was concerned that there isn’t a single group co-ordinating and driving the 
decisions, which he believes is a problem. 

The group agreed that the proposals should go to the May 2022 Board for 
further scrutiny and discussion of the governance arrangements. 

Action 2.1.1 Add 
Diagnostics 
proposals to 
May Trust Board 
agenda 

IDC 2.2 BSPS Digital Transformation Roadmap
SM took the group through the roadmap, which had been discussed at the 
March BSPS Board meeting (essentially comprising CEOs and DoFs from 
the 5 member organisations). The following key points were highlighted: 

 Objective is to take advantage of central funding to digitalise and 
automate 

 Increased standardisation and subsequent reduction in 
administrative overheads 
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 Improved staff experience with the subsequent improvement of the 
service quality 

 Pathology side is sound but there are overlaps with other areas, 
such as imaging and order-comms, which creates a number of 
challenges 

 Governance is more developed in this area, with more influence 
from the provider collaborative and less input from the ICS, but the 
footprint is challenging as it spans Surrey, Frimley and Berkshire 

 The footprint suits ASPH but is less suited to SASH, which also 
serves Sussex, and Royal Surrey which wants to incorporate its 
cancer network under the same arrangements 

DF expressed concern at the apparent lack of alignment with Frimley and 
Sussex. SM assured DF that although this presents a number of 
challenges, they are just different in their approach and that it is the 
footprint that is important in terms of alignment. 

TS asked about the level of risk the proposals present to what the Trust 
needs to achieve and focus on. He noted that although ASPH fits well into 
the BSPS footprint and its position appears relatively simple, it would be 
helpful to have more harmonisation, notwithstanding the obvious 
complexities. He felt that if the order-comms proposals only affect primary 
care then this is good for ASPH and therefore less of an issue. However, 
SM pointed out that the unified order-comms proposal also affects the 
acute Trusts and that attempting to deliver them in the same year as a 
number of major ePR implementations (e.g., Cerner and Epic) would be 
extremely high risk. Therefore, the challenge of unified order-comms 
needs to be undertaken at the right time with the right resources and this 
means building it into the Trust’s updated digital roadmap. 

LEP responded to TS’s point about priorities and agreed that the Trust is 
being pulled in multiple directions, citing the unified order-comms proposal 
as an example where the Trust is being pressured into supporting it before 
it has been properly discussed internally. CK supported LEP’s position, 
noting that although digital is an enabler, many of these proposals impact 
the Trust’s strategic priorities, creating a dilemma. 

DF added to the discussion, citing other examples such as the diagnostic 
programme with its multiple forums and footprints. The group agreed that 
the primary issue is not having a single steering group to oversee 
everything and to make the required high-level decisions regarding 
priorities. 

SM agreed, stating that decisions are happening at arms-length in sub-
committees and are not being scrutinised through the normal governance 
channels, and hence the reason for bringing the proposals to the 
Integrated Digital Committee. DF also agreed, stating that the proposals 
lack visibility at the Board. TS added that with all the external influences it 
is important for the Board to ensure that all the various roadmaps, 
including digital, help to deliver the Trust’s strategic roadmap rather than 
disabling it; clarity on this will allow the Trust to determine its position and 
whether or not it can support the proposals. 

CK concluded that the proposals do appear to support the Trust’s strategic 
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objectives. SM then reiterated the point that the Trust will therefore need to 
decide the scale and timing of its support for them. 

IDC 2.3 Digital Roadmap
LEP presented the revised roadmap for the next two years, using the 
Transform, Protect and Defend model, with a further breakdown into 
Surrey Safe Care (SSC) and the other general digital programme 
elements. LEP noted that the roadmap pre-dates the proposals presented 
today and therefore requires updating to include them once a decision on 
them has been agreed at Trust Board. 

LEP highlighted SSC as a concern, particularly from a financial 
perspective, with any additional modules added post go-live adding to the 
costs and the change management requirements. SM also noted that 
current project funding ends in September at which point the Trust will 
move into business-as-usual structures and arrangements. 

CK pointed out that a fourth category of “Enhance” is needed post SSC 
go-live along with additional elements under cyber security. LEP assured 
CK that the roadmap is a work in progress and that these will all be 
included in due course but that it had been necessary to list the actual 
projects in the first instance. 

TS asked about the omission of RotaGeek, which is a significant 
transformational project around staff rostering. LEP responded saying that 
she has offered to be involved but the offer hasn’t been taken up as yet. It 
is complex and is partly a result of that particular project not coming 
through the normal digital programme governance process. CK supported 
LEP stating that everything digital should be included here and that there 
should be no surprises. 

IDC 3 Reports and Updates  

IDC 3.1 Surrey Safe Care Programme Update

LEP updated the group with the following key points: 

 Access to legacy PAS stops at 17:30 Friday 13th May 

 Data migration commences 1 hour later 

 Entry into SSC of manually captured activity from the intervening 
time commences 08:00 Sunday 15th May (data catch-up) 

 Team of 30 doctors led by Mike Baxter and Barry Sellick 
commence Medications Transcription 

 System fully live from 08:00 Monday 16th May 

 Appropriate staffing levels in development 

 Business Continuity procedures in place and being tested (LEP 
noted the sterling effort from Claire O’Brien) 

 Operational readiness: twice weekly stand-ups and ADOs reporting 
their readiness checklists 
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 Self-help available to staff 

 Daily Programme Status Dashboard to be made available in Admin 
Control  

TS asked what gateways remain. LEP responded that there are several, 
including a final “go / no go” call at the last minute, with the two respective 
Trust’s Board meetings the key gateway for authority to proceed. 

SM noted that the Trusts are under pressure to meet the date as there are 
no further fall-back slots available. The areas of most concern are training 
and resourcing, and there are still some technical issues to resolve (e.g., 
letter correspondence). Local in-house resourcing will become a particular 
concern by the end of June as the current level of work is unsustainable 
beyond that point.  

TS asked if ASPH might be affected by a business continuity issue at 
Royal Surrey. SM responded that both Trusts will have to work together as 
a joint provider collaborative on such issues and that there are joint 
resources available.

IDC 4 Any Other Business 

CK noted his concern regarding non-responses from members and 
emphasised the importance of the committee where there are big issues 
emerging all the time requiring discussion amongst the wider membership. 

LEP pointed out that the meeting invitation comes from the Board calendar 
and therefore she has no visibility of responses. Therefore, she will 
endeavour to check whether there were any other apologies for recording 
in the minutes. 

CK then commended the team for its efforts in getting to this point with 
Surrey Safe Care and then brought the meeting to a close.

IDC 5 DATE OF NEXT MEETING 

Proposed change agreed: 16th June 2022 – 10:30 – 13:00 

Proposal to change the 13 July meeting – new date to be confirmed.

The Extraordinary meeting concluded at 11:31


