
Trust Board 
28 May 2020 

AGENDA ITEM 16.3 

TITLE OF PAPER Integrated Digital Committee Minutes (Open) 16-01-2020 

Confidential NO

Suitable for public 
access 

YES

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

These minutes were presented to and approved by the Integrated Digital Committee on 02 April 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 16 January 2020 are attached for noting. The key points are: 

 The ePR contract with Cerner was signed 19 December 2019 
 A joint ePR Programme Director has been appointed 
 The ePR programme is currently focusing on resource planning, 

communications, project planning and SASH onboarding 
engagement 

 The ePR Programme Governance requires further development and 
agreement 
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 A draft timeline was presented for project commencement at the 
end of April 2020 and for Trust 1 to go live in October 2021, Trust 2 
in January 2022 and Trust 3 in May 2022. A Trust readiness 
exercise is underway to determine which Trust will go live first.  

 The group received the IG Steering Group minutes (of 20 November 
2019) 

 Surrey Heartlands ICS is looking at the impact of the 10 Year Plan 
for which Digital is the enabler 

 The BAF risks are to be reviewed and revised in light of the Trust 
and RSFT signing their respective ePR contract with Cerner, and 
SASH joining the programme  

RECOMMENDATION: The Board is asked to receive these minutes 

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 Laura Ellis-Philip, Director of Digital 

PRESENTED BY Chris Ketley, Non-Executive Director/Committee Chair 

DATE 22 May 2020 

BOARD ACTION RECEIVE 
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INTEGRATED DIGITAL COMMITTEE MEETING (OPEN) 

MINUTES 

16 January 2020  

11.30 HRS – 13.30 HRS 

LECTURE THEATRE, PGEC, ASHFORD HOSPITAL 

PRESENT Chris Ketley Non-Executive Director (Chair) 
Suzanne Rankin Chief Executive 
Andy Field Chairman 
Laura Ellis-Philip Director of Digital 
Tom Smerdon Director of Transformation 
James Thomas Chief Operating Officer 
Dr David Fluck Medical Director
Andrea Lewis Chief Nurse 
Keith Malcouronne Non-Executive Director 
Yvonne Obuaya Associate Non-Executive Director 

APOLOGIES Simon Marshall Director of Finance & Information 
Paul Clements Chief Digital Officer for Surrey Heartlands 
Morné Beck Head of IT
Simon Berry Head of Information Services

MINUTE TAKER Jonathan Spinks Digital Programme Manager 

IN ATTENDANCE Margaret McHugh IT Benefits Realisation Manager 

ITEM No. OPEN ACTION No.

IDC 1 Apologies
As above 

IDC 2 Minutes
LEP reminded the group that the October 2019 IDC was a closed meeting 
only and therefore there were no open minutes to approve. It was noted that 
the July minutes for the Open meeting had been approved at the Closed 
October meeting and that this is not standard procedure. In future, minutes 
can only be approved at the following meeting of the same standing (i.e. 
open minutes can only be approved at open meetings.  

Committee Action: Minutes for both the Closed session were taken as 
read and APPROVED. 

IDC 3 Matters Arising 

BAF – noted to be on the agenda.  

IDC 4 Board Assurance Framework – risk review

IDC 4.1  The Trust’s service delivery may be compromised if the current 
strategy to exploit the electronic patient record fails 

Failure of key IT systems leads to patient safety, experience or 
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quality risks, data security breaches or process delays 

Committee Action: The group agreed to reflect at the end of each meeting 
on whether or not the risks had been addressed during the meeting.   

IDC 5 Reports and Updates

IDC 5.1 ePR Digital Programme Update

LEP updated the group with the following key points: 

 Procurement teleconference took place 6th December 2019 

o The update report was accepted with provisos, which were 
answered at the subsequent Tuesday morning call with 
Chairman Andy Field 

o Outcome: SR and SM given approval to proceed to contract 
signature 

 Subsequently signed MOU which is now with RSFT (as originally 
planned) and with SASH to join the single instance Cerner database, 
which is an aspiration of the wider ICS Digital Programme 

o SASH)  needs to complete the funding application document 
by 24th January 2020 to secure funding from the Centre (as 
do ASPH AND RSFT). 

CK queried how the SASH situation had arisen, noting the potential risks of 
introducing a third party to the contract.  SR stated that it had followed 
discussions in August with all three Trusts, the Surrey Heartlands’ lead and 
NHS England, which Trust Board had been made aware of in September.  
SR had made it clear that the onus is on SASH to complete the necessary 
process to be in a (financial) position to join the ePR programme in a timely 
fashion.  This is because both ASPH and RSFT have a strict timetable to 
adhere to since both parties have “burning platforms”, support costs for 
legacy systems and targets to hit, etc.  LEP noted that the cut-off date for 
contract signature for any other parties is 27th April 2020.  The group then 
discussed the matter further and the following key points were noted: 

 ASPH and RSH cannot afford further delays that might put at risk 
the current funding opportunity from the Centre 

 A third Trust adds complexity and risk but brings with it the positives 
of Cerner expertise (SASH) and a shared system across Surrey, 
which is expected to significantly benefit Surrey patients both initially 
and for the potential future opportunities that would be faciliated by 
having a single domain across three acute hospitals. 

 SASH itself is on a burning platform, so this is a good opportunity, 
but they cannot proceed without funding and therefore will need to 
move at pace to achieve the April 27th contract deadline 

 Jane Barnacle at NHSE wants to see ASPH and RSH in a state of 
readiness before funding is released from the Centre, therefore 
delay must be avoided.  (Subsequently, SR suggested that Jane 
Barnacle be invited to be part of the ePR governance framework) 

 Decision required to determine which Trust will go live with Cerner 
first.  This will be determined by a formal Readiness Assessment 

 Any additional party to the Cerner contract will need to be added to 
the BAF, which will be updated in any case, now that the contract 
has been signed 

Action 5.1: 
LEP to pass 
on direction 
to ePR 
Programme. 
Director 
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 Uncertain if Cerner themselves consider a third Trust joining the 
programme as an opportunity or a risk for them 

 Concern that Claire Strathern (ePR Programme Manager) may 
become embroiled in the SASH onboarding exercise, which may 
impact on the ASPH/RSH timetables.  SR agreed that this is a risk 
and should be addressed by the respective Trust Boards 

Current Work Programme update

 A draft timeline was presented: project commencement at the end of 
April 2020 and for Trust 1 to go live in October 2021, Trust 2 in 
January 2022 and Trust 3 in May 2022

 HR now fully involved in the development and execution of the 
Resource Plan following support from TS and Louise McKenzie 

 4 key areas identified as requiring immediate focus: Recruitment; 
Comms; Project Co-ordination; SASH engagement 

 Office Space is required for 30 people, some of whom can be 
accommodated in Chertsey House with changes to the office 
configurations 

 External resource is required and these will be sought from 
consultancy or directly wiith individuals experienced in Cerner or 
large ePR implementations (e.g. data migration expertise and 
training resource) 

 DF raised a concern about the impact of additional resources on the 
financials and competing priorities in the Trust.  SR and AF assured 
the group that this is accounted for in the business case and costs 
will be scrutinised during the programme 

 KM then pointed out that the programme is a massive investment by 
the Trust and therefore it should be funded from the Capital Account 
and AF added that the Trust requires a “forecast to complete” 

Project Scope: BadgerNet & Order-comms 

 DF raised another concern regarding the exclusion of BadgerNet 
(Maternity) from the programme scope because it does not support 
the required HL7 interface messages.  LEP reassured the group that 
BadgerNet is included in the scoping documents and therefore 
Cerner is contractually obliged to do everything it can to deliver 
some sort of interface.  Also, BadgerNet is rapidly growing market 
share and therefore cannot ignore nor be ignored by Cerner 

 SR raised a similar concern regarding Order-comms and LEP gave 
assurance that this is also a contractual commitment for Cerner 

(Post-meeting note: the above two points come with the caveat that 
interfaces are not straightforward – the risks will be managed 
through the programme and escalated if required) 

Mobilisation Timeline 

LEP then presented the mobilisation timeline, reiterating the launch date as 
27th April 2020.  AF described the concept of a project plan “critical path” 
and suggested that it would be useful for the group to see.  It will also help 
the Board to focus on the things that will most affect the go-live date. 

LEP then stated that the Trust will strive to be ready first, citing the ageing 

Action 5.2: 
LEP to 
request 
Critical Path 
from ePR 
Programme. 
Director 
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PAS as an example of the importance of this goal.  However, LEP gave a 
level of assurance to the group in that the software will continue to be 
supported by DXC and the hardware, which is end of life, will be supported 
by a third party. 

LEP then clarified the matter of the SASH “burning platform”, which was to 
do with an upgrade requirement to software, not a hardware issue.  This risk 
has now been removed by agreement with Cerner and is therefore no 
longer relevant to future conversations with SASH. 

JT expressed  concern that if ASPH ended up being ‘Trust 2’ on the 
proposed timeline and therefore ended up with an end-of-January go-live 
date, that would be a difficult ask due to  winter pressures. LEP commented 
that  the date can be moved into February/March if necessary.  

Governance 

Before presenting the proposed governance structure for the Cerner 
programme, LEP pointed out that RSFT does not yet have an equivalent to 
the Integrated Digital Committee.  The group then discussed the structure 
and agreed that it requires further development, including the addition of 
SASH and a review of the number of layers to avoid any duplication of 
existing groups.  For example, SR suggested that there was no need for 
both a Joint Digital Committee and a Joint ePR Programme Board. This 
discussion mirrors that of a similar discussion within the ePR programme 
and the action will be taken up there. CK raised concerns that the current 
proposal stills appears to be top-heavy in terms of assurance and that the 
proposed Assurance Committee within the structure was a potential 
duplicate of the IDC. Suggestion that the ePR Programme Director (Claire 
Strathern) clarify the governance structure and shape it into a more practical 
and simpler mechanism that expedites ways of working and 
programme progress. 

ePR Programme SRO Role 

The group then discussed the complex issue of appointing the SRO for the 
ePR programme.  Claire Strathern’s recommendation is for a single 
individual, as opposed to joint SROs from ASPH, RSH and potentially 
SASH.  This will provide a single point of contact, and time commitments will 
be easier to manage.  A compelling case has been made for SM to take on 
the role because of his current position as the SRO for the Surrey ICS.  The 
group was supportive of the notion, appreciating SR’s concern about the 
additional workload and how to accommodate it.  No decision has yet been 
taken with a wider conversation to take place outside the group.  

At this point, TS left the meeting. 

Benefits 

The group then discussed the benefits identified in the business case.  The 
group commented on the need to further refine and agree them, particularly 
the financial benefits, which are difficult to attribute to a single project – e.g. 
impact on length of stay, or double-counting, such as for locum staffing 
reductions.  The group agreed that it is the role of the IDC to ensure the 
benefits are credible and that it should consider focusing more on the 
patient safety benefits, which are easier to demonstrate. LEP agreed and 
commented that this will be picked up as part of the ePR programme.  

Action 5.3: 
LEP to pass 
on concerns 
to ePR 
Programme 
Dir to clarify 
structure 

Action 5.3 



7

Wider Digital Programme 

CK then asked about the rest of the Trust’s digital programme and LEP 
responded that there is considerable pressure on existing services, listing 
some examples of the more significant projects, including Single Sign-on, 
Dictate IT upgrade, UTC, PACS replacement, etc.  The group discussed the 
potential mitigations for the situation, noting the following key points: 

 Digital Services planning to apply more rigour to project approval 
process 

 Prioritisation should be driven by operational priorities and cost 
versus benefit analysis, therefore clarity required on criteria 

 Projects may need to fund resource separately rather than relying on 
existing teams 

 IG Steering Group may be able to help with prioritisation but LEP 
emphasised the need to revisit the membership of that group for that 
to work.  Meanwhile, SR suggested that the Quality of Care 
Committee might be more suitable 

Committee Action: The Committee RECEIVED the report

LEP & JS to 
explore 
alternative 
planning 
and 
prioritisation 
process 

IDC 5.2 Information Governance Steering Group Minutes

The group received the IG Steering Group minutes (of 20 November 2019), 
which were labelled as draft when uploaded to Admin Control but LEP 
pointed out that they had been ratified at the IGSG meeting the day before 
(15 January 202).  There were no comments. 

Committee Action: The Committee RECEIVED the minutes.

IDC 5.3 Surrey Heartlands ICS Digital Workstream & Local Health Care Record 
programme

CK updated the group from the Surrey Heartlands ICS, with the following 
key points: 

 Looking at the impact of the 10 Year Plan 

 Digital is the enabler for the Plan 

 Workshop being planned to look at the approach to the changing 
issues that result from the 10 Year Plan and the new Digital 
Roadmap – e.g. resources 

SR pointed out that progress will be difficult until the new “Clinical Care 
Model” is in place, and that a digital clinical model won’t be possible until the 
new digital systems have been delivered (e.g. the Cerner ePR). 

Committee Action: The Committee RECEIVED the update

IDC 6 AOB

There was no other business. 

IDC 7 Reflection on BAF Risks 

CK summarised the groups reflections that the BAF risks now need 
updating in light of having signed the Cerner contract and that KPIs will also 
need to be defined.  

Action 7.1 
LEP to set 
up a 
BAF/KPI 
discussion 

IDC 8 DATE OF NEXT MEETING
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Thursday 2 April 2020, 14.00 – 16.00, Room 2 Chertsey House, SPH 

The Open meeting concluded at 13.00. 


