
 
 

 
 

 
 
 

 
 

Trust Board 
25 April 2019 

 

AGENDA ITEM  16.3 

TITLE OF PAPER Integrated Digital Committee Minutes Part 1 (Open) 18-03-19 (DRAFT) 

Confidential NO 

Suitable for public 

access 

YES 

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 

BEEN SUBMITTED 

 

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 draft minutes of the Integrated Digital Committee Meeting Part 1 (Open) held 

on 18 March 2019 are attached for noting. The key points are: 

 Cyber Organisational Readiness – the Trust has taken up the offer of a 
formal audit conducted by Templar Executives on behalf of the central 
security team from NHSE. Representatives from Templar introduced 
the audit and also attended Part One of the meeting as an observer.  
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 The minutes of the previous meeting were approved. 

 The actions log was reviewed, with several items closed. Of specific 
note is that the CCIO and CNIO roles are now being circulated to the 
Trust Executive Team in readiness for recruitment.  

 General Updates – the Strategic Risks were circulated and noted. The 
IT Risk Register was circulated for noting but the format made for 
challenging reading – register to be brought to next meeting 

  

RECOMMENDATION:  Receive and Note 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety   

Patient impact  

Employee  

Other stakeholder  

Equality & diversity  

Finance  

Legal  

Link to Board 

Assurance Framework 

Principle Risk 

3.1 The Trust’s service delivery may be compromised if the current strategy to 
exploit the electronic patient record fails. 
3.2 Failure of key IT systems leads to patient safety, experience or quality risks, 

data security breaches or process delays. 

AUTHOR 

NAME/ROLE 

Laura Ellis-Philip, Associate Director of Informatics 

PRESENTED BY 

DIRECTOR 

NAME/ROLE  

Chris Ketley, Non-executive Director 

DATE 25 April 2019 

BOARD/TEC ACTION  Receive 
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INTEGRATED DIGITAL COMMITTEE MEETING PART 1 (OPEN) 
 

MINUTES 

18 March 2019  

12.30 HRS – 14.00 HRS 

HEALTH INFORMATICS MEETING ROOM, CHERTSEY HOUSE 
 

PRESENT Chris Ketley Non-Executive Director (Chair) 

 Simon Marshall Director of Finance & Information 

 Andy Field Chairman 

 Dana Scott Interim Chief Nurse – Corporate Services 

 Laura Ellis-Philip Associate Director of Informatics 

 Tom Smerdon Director of Operations – Medicine & Emergency Care 

 Dr Barry Sellick Consultant Intensivist – Interim CCIO 

MINUTE TAKER Jonathan Spinks IT Programme Manager 

   

APOLOGIES David Fluck Medical Director 

 James Thomas Director of Operations – Planned Care 

 Sue Tranka Chief Nurse 

IN ATTENDANCE Howard Brown Templar Executives Ltd – CORS 

 Kristina Holland Templar Executives Ltd - CORS 

   

 
ITEM No. 

 
PART ONE 

 
ACTION No. 

IDC5 1 Apologies  

 As above  

   

IDC5 2 Cyber Operational Readiness Support  

 Howard Brown (HB) of Templar Executives introduced the CORS cyber 
security programme and described his brief: 

 Meetings with all key stakeholders, including Executives 

 Objective – produce a report covering the 5 pillars of CORS in terms 
of the organisation’s operational readiness: Policy, Communications, 
Procurement, IT, Culture 

 Provision of resource where required – e.g. policy production and 
development 

 Full Board briefing on the outcome available free of charge 

AF asked who the CORS programme reports to and asked if NHSX was part 
of that.  HB stated that CORS reports to NHS Digital and that a relationship 
is being developed to take the agenda forward. NHSX does not have a role 
at this point. 

CK asked about specific high-level threats in the public eye, such as China 
and Russia. HB responded that CareCERT already provides notifications 
and alerts for all potential threats.  SM added that there is also a CIO 
community that shares information and experience regarding threats. 

SM asked whether CORS supports the wider System and HB responded that 
their approach is “light touch” but that they welcome any input from these 
areas. 

CK asked about timescales and HB stated that it would take a few weeks but 
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with caveats, depending upon their findings.  SM stated that the report would 
be aligned with the Trust Board schedule. 

Committee Action: Received  

At this point HB left the meeting.  

   

IDC5 3 Minutes  

 CK queried the cyber security reporting schedule and the timings of regular 
updates.  SM suggested starting these following the CORS report, which 
realistically means the July IDC.  LEP suggested she bring the IT cyber-
security report that was presented to the March IG Steering Group to the 
April IDC as an interim measure. 

Committee Action: Minutes taken as read and approved. 

 

   

IDC5 4 Matters Arising  

 Action Log 

The Committee reviewed all open and non-agenda actions contained within 
the log: 

3.1 Identify Clinical Informatics Lead: Job Descriptions for the CCIO and 
CNIO roles are with SM. They are now being circulated to the Trust 
Executive Team in readiness for recruitment. Alongside LEP, these roles will 
form a triumvirate to lead the clinical digital agenda. Closed. 

7.2.1 Digital Roadmap - SM noted that procurement needs to be built in 
along with System-wide items (e.g. LHCR).  LEP to bring something to the 
April meeting.  CK suggested this will be done in stages as it is dynamic. 

5.1.2 Master Class delivered 28th Feb and CK noted that it was well-received 
by the Board.  Closed. 

5.2.1 (13/12/18) Benefits mapping exercise – SM will bring a benefits plan to 
the next meeting so the action can be closed.  AF noted that this should be in 
the final business case anyway. 

5.2.2 Actioned at the February Master Class and on the agenda.  Proposed 
for closing – agreed. 

5.2.1 (10/1/19) – Feedback from some members received. Proposed for 
closing – agreed. 

11.1.1 – Extra meeting today. Closed. 

Committee Action: Action Log was updated accordingly post meeting.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

IDC5 5 General Updates  

 
 
5.1 
 
5.2 
 
 
 
 
 
 

At this point Kristina Holland (KH) from the CORS team joined the meeting 
as an observer. 

CCIO/CNIO - covered under Matters Arising above. 

Strategic Risks – SM noted these are digital risks and concern the delivery of 
the ePR and the management of cyber security risks – i.e. about building 
assurance for the Board. 

Agreed that the CORS team should receive a copy of the risk register. 

SM asked for comments from the group and the following key points were 
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5.3 

discussed: 

Risk 3.1 – Need to update after the preferred ePR bidder has been identified.  
AF asked if Local Health Care Record (LHCR) is included.  SM was of the 
view that LHCR is effectively a bonus from the delivery of ePR rather than a 
primary objective and is therefore not part of this risk.  LEP felt it should be 
included because of the consequences to LHCR if the ePR project were to 
fail.  All agreed the risk is owned by the IDC on behalf of the Board.  It was 
also agreed that the wording needs to be changed to “…not an IT project but 
a business transformation project…”. 

Risk 3.2 – KH asked if a communications plan is included in this risk and the 
group agreed that it should be.  It was also agreed that this is a more 
immediate risk and is a case of “when” a system fails rather than “if”.  It was 
agreed that the risk should include reference to Business Continuity Planning 
(BCP) and the DSP Toolkit. 

Actions: Copy of strategic risks register to CORS team; change wording in 
risk 3.1; add reference to BCP and DSPT. 

Committee Action: Noted 

IT Risks – the circulated register was in PDF format and difficult to read. LEP 
presented the risk register as a spreadsheet, which includes clear risk 
mitigation and action plans.   LEP noted that these risks will link to the 
strategic risk register.  CK agreed that this register made more sense and 
would be easier for the group to review. LEP offered to bring the register to 
the next meeting. 

Action: Table IT Risk Register at April meeting. 

Committee Action: Noted 

At this point, KH left the meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Actions 
5.5.2 
LEP/SM 
 
 
 
 
 
 
 
 
 
Actions 5.3 
LEP 

   

 PART ONE CONCLUDED  

   

IDC5 7 AOB  

 There was no other business.  

   

IDC-5 8 DATE OF NEXT MEETING  

 Tuesday 23rd April 2019, 15.00 – 17.00 hrs., Chertsey House  

 The meeting closed at 14:15 hrs.  


