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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 Surrey Safe Care Programme is now entering its final stages, with dress 
rehearsals taking place over the next few weeks. The data migration and 
transition activities will take place over the weekend of 14th-15th May.  
The programme is tracking overall as Amber with a number of planned 
mitigations in place for areas of concern.  



This paper sets out the current status and describes the final stages of the 
programme leading up to launch. 

RECOMMENDATION: The Board is asked to RECEIVE this status update 

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.
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BOARD ACTION Receive 

1. Introduction
The purpose of this report is to provide an executive summary of the current status of the Surrey Safe 

Care programme, the key risks it is currently facing, supported by an overview of the mitigating actions 

in place and, where feasible, the confidence level regarding the effectiveness of these actions. 

2. Programme Overview 
The Surrey Safe Care Programme is an integrated clinical care system incorporating the Cerner Millennium 

electronic patient record across both ASPH and RSFT which will enable clinical staff and other authorised 

users to share data and streamline their processes across the entire organisation and trust boundaries. 

This is a high-profile transformational programme with an integrated and interoperable system providing 

a connected experience with access to up-to-date and real time information about our patients, complete 

with decision-support tools for clinicians. 

3. Phases and Timelines 
The next eight weeks comprise finalising our checks and preparation for Go-Live with both a technical and 

operational Full Dress Rehearsal (FDR). This includes a final test of the data migration from the legacy 

system,   a practice of the Cutover Plan which moves us from the old operational and clinical processes to 

new, and a controlled trial of the system itself. 

The current phases are: 

 Data Migration Trial Load 4 completed w/c 14/06/2022 

 Smartcard Distribution 

 End User Training – commenced 21/02/2022, completes to coincide with go-live 

 Technical Full Dress Rehearsal  

 Operational Full Dress Rehearsal  

 Engagement events – Play Domain launched, Favourites  

Upcoming phases: 

 Favourites Fair (end users configure individual system preferences and check access) 

 Floor walker training 

 Business Continuity desktop exercises 

 Final checkpoints for clinical safety 

 Go-Live (May 2022) 

 Figure 1 Programme Timeline



4. Operational Readiness 
 A key element of the Programme is Operational Readiness. This is tracked via bi-weekly meetings, led 

by the two Operational Leads for each Trust and supported by senior operational leads across the Trusts. 

There are two Cutover Managers leading the work to ensure a smooth and safe transition from old 

system and processes to new.  The Operational FDR provides the opportunity to dry run every process 

across the whole system in preparation for Go-Live. Some of this will help with our actual timings, to 

test and perfect the process of transition to service before users experience it and to ensure that 

delivery meets expectations and users are ready for Go-Live. In addition, we will be able to test end to 

end the actual production system with a full load of all of our patient data: 

 End-to-end patient journeys 

 Printing 

 (Some) Reporting 

 Equipment 

 Integration with other systems 

The focus continues to be on ensuring every last detail required for a safe go-live is identified and 

established. Figure 2 below provides an outline of the Operational FDR activities.  

Figure 2 Operational Full Dress Rehearsal

5. Technical Readiness 
The Technical FDR includes a final run through of the data migration process from the legacy patient 

administration systems (PAS) of both Trusts to the new system . It covers the migration of all patients 

and any encounters (clinics, planned procedures etc). There are two phases to this process: the Bulk 

Load moves all the data that is currently in the system at that point. The process takes circa 60 hours 

and therefore it is followed by the Delta Load which is a smaller catch-up of any data that was 

subsequently entered into the PAS systems after the initial bulk loads of data have been migrated. 

Throughout the process, there are a number of formal decision points, as outline in the figure below.  



Figure 3 Decision Points 

6. Programme Status 
The overall programme is tracking to Amber, with a number of items that are RAG rated as red (8 out of 

34): 

 Project team resources 

 PAS inpatient, outpatient and correspondence 

 Data Migration 

 Information Management 

 Registration Authority 

 Training 

 Clinical Informatics 

 Transition to Service 

The schedule of gateways and milestones is closely monitored and there is very little tolerance against 

any of these. This means that where any Workstream meets with obstacles, the Programme senior 

leadership need to act quickly and efficiently to prevent delay. To this end, there is a weekly ‘Path to 

Green’ meeting where any workstream requiring intervention is mandated to attend and provide their 

Path to Green plan for comment and escalation. In addition, where required, these calls move to daily 

for any specific workstream as required. 

7. Risks and Issues 
The current top risks are centred around the delivery of the training and within the data migration, patient 

administration and reporting workstreams. The issuing of Smartcards is also of concern due to the 

numbers involved, but a concerted effort designed to resolve this is under. Programme resources 

continue to be a challenge in terms of retaining staff at a time when the programme moves towards its 

launch date – the interplay of staff looking for stability and the demands of the job at this crucial time are 

tricky to navigate.  Each gateway is being passed but with reservations, which then have documented 

mitigation against them. At this stage in the programme, mitigation of all risks and issues is covered by 

both daily and weekly escalation, supported by the executive team in terms of providing a clear steer and 

direct messaging.  



Overall, the workload and balance of risk is at its most challenging, but the senior members of the 

programme team remain optimistic and the whole team are pursuing the May go-live date.  

There is a requirement to present a Clinical Safety Case ahead of go-live. Work to this effect has been 

ongoing throughout the programme via the Joint Clinical Risk Committee. The two Clinical Safety Officers 

have drafted the final case and it will be presented to both Trust Boards ahead of the final go-live decision 

point.  

8. Audits 
Having previously completed two audits (one technical workstream and one from a governance 

perspective), the programme recently commissioned an audit to provide a level of assurance regarding 

the replanning activities recently undertaken as we changed our dates. This included a review of the 

programme plan, training approach and plan, testing activities, and the clinical safety report, no 

significant concerns were raised. Two further audits have been commissioned - one for programme 

readiness and a wider one for ICS system-wide assurance. These audits guide us in assessing our own 

levels of assurance as we approach the launch date.  


