
 
 

 
 

 
 
 

 
 

Trust Board 

26 November 2020 

 
AGENDA ITEM  16.5 

TITLE OF PAPER Integrated Digital Committee Minutes (Open) 06-08-2020  

Confidential NO 

Suitable for public 
access 

YES 

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

The minutes were approved at the Integrated Digital Committee OPEN meeting of 15 October 2020 

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 6 August 2020 are attached for noting. The key points are: 

 A third BAF risk was added - 3.3 Cyber Security and Data 
Protection 

 The Committee received the Surrey Safe Care Programme 
Highlight report – the status of the Programme is amber largely due 
to some delay to project kick-off caused by the Covid-19  
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Discussions, and risks within the data migration and information 
management workstreams – mitigation is in place and no issues 
escalated.    

 The Committee received the Digital Services Programme Highlight 
report. There is some concern about delays to replacing the PACS 
equipment with attention required in this area. 

 The Committee received the Surrey Heartlands ICS Digital 
Workstream & Local Health Care Record programme report with 
comment to ensure alignment of proposed projects at ASPH with 
those of Surrey Heartlands. 

 The Committee received a verbal update on the digital element of 
the Operating model, which covered the effect on some Trust 
processes of clinical staff working from home 

 The Committee agreed that a Digital Strategy to follow on from the 
current one is required, with a focus on enabling the Trust to 
achieve its overall strategy. Discussion to continue at Trust 
Executive Committee level to ensure overall alignment.   

 The Committee received the Information Governance Steering 
Group Minutes (of 5 March 2020). 

 BAF Risks 3.1 and 3.2 were reviewed in the context of the meeting. 
 

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, 
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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 & Chair of the Integrated Digital 
Committee 
 

DATE 20 November 2020 

BOARD ACTION  RECEIVE 
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INTEGRATED DIGITAL COMMITTEE MEETING (OPEN) 
 

MINUTES 

6 August 2020  

10.00 HRS – 12.30 HRS 

TEAMS MEETING 
 

PRESENT Chris Ketley Non-Executive Director (Chair) 
 Andy Field Chairman 
 David Fluck Medical Director and Acting Chief Executive 
 Laura Ellis-Philip Director of Digital 
 Tom Smerdon Director of Transformation (joined at 10.30) 
 James Thomas Chief Operating Officer  
 Megan Beardsmore-

Rust 
Associate Director of Operations 

 Fred Watson Chief Clinical Information Officer for Nursing, Midwifery 
and AHPs 

 Keith Malcouronne Non-Executive Director 
 Morné Beck Head of IT 
   
APOLOGIES Simon Marshall Director of Finance & Information 
   
   
MINUTE TAKER Margaret McHugh IT Benefits Realisation Manager  
   
IN ATTENDANCE Jonathan Spinks Digital Programme Manager 
 Katherine Church Joint Chief Digital Information Officer, Surrey 

Heartlands/Surrey County Council 
(left at 10.55; presentation was brought forward) 

 
ITEM No. 

 
OPEN 

 
ACTION No. 

IDC 1 Introduction and Apologies  

 As above  

   

IDC 2 Minutes  

 CK welcomed attendees and reminded attendees that: 
 The July quarterly meeting had been moved to August because 

of holidays.   
 In April only a Closed meeting session had been held due to the 

COVID-19 pandemic. As Minutes can be approved only at the 
following meeting of the same standing, approval is sought for 
the January minutes of the Open meeting session. 
 

Committee Action: The Committee APPROVED the minutes. 

 

   

IDC 3 Matters Arising   

IDC 3.1 Action Log 

Actions from 16/01/2019   

5.3 Explore alternative planning and prioritisation process to be closed. 

7.1 Set up a discussion to review the BAF risks and changes to the 
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KPIs. To be closed. 

Committee Action: The Committee REVIEWED the Action Log. 

IDC 3.2 3.2 SIRO Letter of Delegation from Dr David Fluck (Interim Chief 
Executive Officer) to Laura Ellis-Philip (Director of Digital) 

Committee Action: The Committee APPROVED the appointment of 
Laura Ellis-Philip as SIRO. 

 

IDC 4 Board Assurance Framework – risk review  

IDC 4.1 

 

The following risks were reviewed and a new risk added: 

 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 leads to patient safety, experience or quality 
risks, data security breaches or process delays 

New risk proposed for approval:  

 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. 

Committee Action: The committee REVIEWED the Digital risks of the 
BAF and APPROVED the mitigations proposed and the addition of risk 
3.3. 

 

 

IDC 5 Strategy, Transformation and Innovation  

IDC 5.1 

 

 

 

 

 

 

 

 

 

 

 

 

Surrey Safe Care Programme Highlight report 

The report was presented and taken as read; the overall status is amber 
and  LEP drew attention to key risks and issues: 

 The programme is tracking to amber, largely due to small delay 
resulting from impact of the Covid-19 pandemic and some 
resource issues, specifically in the Information Management 
workstream 

 ePR Programme Director has asked programme team to 
increase their on-site presence, following a risk assessment and 
appropriate measures in place to reduce Covid-19 risks to staff 
wellbeing. 

 Cerner management team is reconsidering its approach re onsite 
presence – some discussion pursued re risks; DF commented 
upon the increased risks associated with multi-national, multi–
ethnic backgrounds. The Programme Director is managing all 
attendance on site to minimise the risks to all parties.  

 BadgerNet - discussions re improved integration have begun with 
Cerner on the HTML/HL7 issue. 

Committee Action: The Committee RECEIVED the report. 

 
 
 
 
 
 
 
 
 

IDC 5.2 

 

Surrey Safe Care Current State Review findings and 
recommendations 

For noting only: LEP has created a Reading Room on Admin Control for 
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IDC documents as not all members of the IDC have access to the Trust 
Board Reading Room. 

Committee Action: The Committee NOTED the report. 

IDC 5.3 Digital Services Programme Highlight report 

 MB commented that additional resources to ensure resilience 
were being addressed through a business case to be presented 
to Simon Marshall in the first instance 

 AF was concerned that data being saved to C drives is not 
backed up on shared services. Office 365 will help, but the 
programme does not begin until September and ends in July 
2021. LEP re-iterated the Trust policy to save data to H drives 
and not to C drives, and explained that the initial guidance was to 
minimise the use of RAS but as the Trust now has more licences, 
this is no longer an issue. MB is trialling increased bandwith and 
when BT’s network upgrade is stable, LEP or MB will clarify the 
situation to users. 

 PACS – AF was concerned that the situation has not been 
resolved; LEP explained that ASPH and RSCH are considering a 
joint procurement exercise which will engage external resource 
to manage procurement for the two Trusts. TS added that the 
Surrey Diagnostics Committee supports this approach as it 
recognises that the Trusts cannot wait any longer to follow a 
solution which the Surrey and Sussex Collaborative has still not 
agreed.  

 CK would like a visual schedule to accompany the report 

 CK asked whether there are any other systems which would not 
integrate with Cerner; Careflow is populated by VitalPac, and 
ASPH has asked SystemC if they can take the feed from Cerner 
Vitals and integrate it with Careflow (The Careflow product is 
more suited to the needs of ASPH/RSFT than the one offered by 
Cerner, which is not in the scope of the Surrey Safe Care 
programme).  

Committee Action: The Committee RECEIVED the report.  

 

 

 
 
 
 
Action 5.3.1 
LEP or MB to 
clarify the use 
of the RAS to 
users  

 

 

 

 

 

 
 

 
 
 
 
 
 
Action 5.3.2 
LEP/JS to 
develop a 
visual to 
accompany the 
Programme 
Highlight 
Report 
 

IDC 5.4 Surrey Heartlands ICS Digital Workstream & Local Health Care 
Record programme 

KC introduced herself and shared her presentation  

The presentation was favourably received and various questions which 
arose were answered e.g. 

 The warehouse is just for members of Surrey Heartlands. 

 JS suggested adding the Proposed Architecture Principles to the 
Trust’s IT Projects Policy to ensure the alignment of proposed 
projects at ASPH with those of Surrey Heartlands and renaming 
the Principle as “Fully Aligned Applications”. AF commented that 
there may be a need for applications which diverge from being 
“fully aligned”.  CK accepted the concern and LEP pointed out 
that they were just principles. DF felt the Principles were too 
organisationally focused and ought to be more patient centred, 
for example, data is shared but not always in a way useful to 

 
 
 
 
 
 
 
 
 
Action 5.4.1 
LEP and KC to 
consider the 
comments and 
concerns and 
review the 
Principles as 
part of the SyH 
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patients, referencing the way data from banks is now more 
customer focused. KC suggested that Principle 3 answered DF’s 
concern, but DF felt it did not. DF further suggested that 
membership of the IDC should include a patient representative. 
CK recommended further review of the Principles. 

 CK suggested that like Surrey Safe Care, there should be an 
Assurance element in the Surrey Heartlands Board. 

 

Committee Action: The Committee RECEIVED the report. 

Digital 
Programme 
Board 

 
Action 5.4.2 
KC requested 
to consider 
assurance 
element of SyH 
Digital 
Programme 
Board  

IDC 5.5  Operating Model – digital element 

TS provided an update on the digital elements of the new Operating 
Model. The impact of COVID-19, e.g. working from home, was 
examined and points which emerged were: 

 ensure that IT systems are fit for purpose e.g. electronic 
requesting of pathology orders on ICE; the solution offered by 
BSPS was not practicable and requests have to be printed and 
returned to ASPH to be entered electronically. In 15 months, this 
will be resolved as Cerner’s Order Comms will replace ASPH’s 
systems for ordering diagnostics. 

 consider how site-based IT support can support remote workers. 

 smooth return of remote workers to on site working. 

 manage a future ‘mixed economy’ of more remote workers. 

 JT advised that approximately 50% of OP appointments are and 
will continue to be virtual. There was discussion about concept of 
“entering” patients homes. 

Committee Action:  The Committee RECEIVED the report. 

 
 

IDC 5.6  Digital Strategy refresh 

LEP sought approval for a new strategy rather than refreshing the 
existing one, noting that with FW and MB-R on board their input to the 
work would be valuable and also assist with gathering opinion across the 
Trust. 

 Discussion ensued and it was noted that the operating 
environment has changed with more regional accountability, 
community focus and greater acceptance by staff and patients of 
the use of electronic media and remote consultations. DF 
expressed concern that ASPH has many strategies resulting in a 
a challenge to reach a collective approach which includes digital 
enablement and enables the Trust’s objectives to be achieved. It 
was agreed that the IDC should receive assurance of the 
progress of the digital strategy to reflect this view of the Digital 
strategy as an enabler.  

 TS is refreshing the Trust’s overall strategy, and it was agreed 
that it was important for the digital strategy to recognise the 
patients’ perspective and needs and to recognise how enabling 
Surrey Safe Care is to achieving the Trust’s refreshed strategy. 
TS also emphasised the importance of the Trust’s website 
functionality to deliver improvements to the patient experience  

 
Action 5.6.1 
LEP to begin 
work to review 
the  strategy 
and work with 
TS  
to ensure that 
Digital Services 
strategy is 
aligned with 
other Trust 
strategies with 
wide 
stakeholder 
engagement 
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 It was agreed that a small group should be established to discuss 
how to combine the various elements into complementary 
strategies. 

 FW introduced the need to promote Paper-lite and Paper-free 
services and suggested Surrey Heartlands Programme Board as 
a beacon of thought leadership and innovation. 

Committee Action: The Committee REVIEWED the reflection. 

 
 
 
 
 
 
 
 
 
 

IDC 6 Reports and Updates  

IDC 6.1 Information Governance Steering Group Minutes 

Committee Action: The Committee RECEIVED the report. 

 

IDC 6.2  Robotic Process Automation (RPA) opportunity 

LEP has been approached by automation software company Tocalabs, 
who have won an InnovateUK grant to work with an NHS Trust for 6 
months. Work is underway to improve processes within the Cancer 
Services team. The project will run out in December, but provides the 
Trust with an opportunity to understand and test out this type of 
software.  

It was noted that RSFT have signed with Blueprism (Thoughtonomy) but 
LEP expressed concern that whilst in use in several trusts, there is 
limited evidence of uptake, whereas Royal Berks are using Toca to good 
effect.  

It was agreed that RPA has a role to play in various ways including 
patient care and the patient experience and that Helen Collins should be 
involved in future discussions. 

Committee Action:  The Committee RECEIVED the report. 

 
 
 
 
 
 
 
 
 
 
Action 6.2.1 
LEP to involve 
Helen Collins in 
future 
discussions 
about patient-
centred RPA 

IDC 7 AOB  

 There was no other business.  

IDC 8 Reflection on BAF Risks 3.1 and 3.2 

CK summarised the group’s reflection that good progress has been 
made to minimise all BAF risks. 

LEP commented that despite interoperability issues, ASPH and RSCH 
are in a much safer position than in previous years. 

AF advised that he had spoken to Andy Wright from NHS providers and 
though their offer of Board training was not suitable, however it would be 
useful to be on their radar and for ASPH’s digital successes to be known 
to NHS Providers. 

TS raised how Frimley’s purchase of EPIC would affect ASPH e.g. the 
effect on patients with cancer as an increasing number of patients go 
from Frimley to RSCH.  

LEP asked whether the proposed risk, 3.3 Cyber Security and Data 
Protection, should be included as a BAF risk. It was agreed that it 
should.  

Committee Action:  The Committee REVIEWED the meeting’s 
discussions in the context of the BAF risks. 

 

IDC 9 DATE OF NEXT MEETING  
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 Thursday 15 October 2020, 10.00 – 12.30, Microsoft Teams  

 The Open meeting concluded at 11.55.  


