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1.0 Welcome and apologies DS
Apologies — Bori Szegedi
Surrey Safe Care update — Laura Ellis-Philips Director of Digital at ASPH LEP

Starts 3am Sunday morning when we start to go live, project started nearly 5
years ago. It's been 2 years from purchase to go live. Migration - over 1 million
records to migrate over. Royal Surrey going live 3am Saturday morning. 1%
cutover of this type to go live across 2 trusts at the same time - quite risky!
Once we go live we will be collecting electronic information. We currently have
lots of paper, the more electronic detail we have we can share with GP’s etc.




There is no timeline for patient portal yet, will update as we progress.
Pandemic has caused delay and has had financial impact.

SH — Thinking about you going live on Sunday, patients and members of staff
will be impacted on Sunday, how many pieces of equipment do you have?

LEP — Loads. A mixture of hand held and static, some monitoring systems are
already plugged into the electronic record and it automatically uploads data.
Every ward is slightly different.

SH — Will they all be operational on day one
LEP — Yes

ML — Where | have worked before some parts of systems may not work on day
one. lIs it dependent on all parts working if you do the big bang? Or will some
parts work on their own or does it all depend on each part?

LEP — It's modular so it can be possible some bits won’t work, we should be
able to carry on with some not working.

ML - Are you going to be able to see the issues from the control centre or are
you reliant on feedback?

LEP — Reliant on feedback. Lights on network shows us what’s going on with
the system. Most issues will be user error. There will be 8 extra people to
answer the phones, 50 floorwalkers, staff super users and supplier is also
bringing in staff onsite to support us. 120-130 people working on programme
full time.

ML - Comprehensive, best of luck!

PFC — Patient portal — will there be any interaction from patients?
LEP - Yes but not yet

PFC - Interactive or just data?

LEP — You will be able to cancel and rebook your appointment, upload
readings eg diabetic patients, it will then issue an alert to the department

PFC — Will that be expanded to other areas, not just the diabetic example?

LEP — We need to pick a contained set of capabilities, keep it simple to begin
with and then increase functionality, no time scale on that.

ML — How will success be measured and communicated?
LEP — We have headlines eg reduced medication errors
DS — Pharmacy and prescriptions, will this help disparity of timelines for tto’s

LEP - Yes | hope so, next week will probably be longer but should be quicker in
the long run ( tto - to take out)

SH — | know initially the hope was to have all staff trained, how much training
has been completed?

LEP — We have struggled with covid and the excuse of covid!! We went to the
organisations early. There is an E-learning package for all staff and a good
percentage of staff have been trained. We asked staff who are on in the first 2
weeks to be trained up and we are running training for the next 3 weeks.

ML - 80/20 do you know the actual number?
LEP — a few hundred thousand.
ML - Communication strategy?

LEP - Yes we have help with that, we have the comms team




DS — RS and ASPH doing it together, will RS be able to bring me up by
hospital number?

LEP Yes but nhs number is the common denominator, would encourage you
all to know and use that

EP — what happens if a patient comes in or has care in another part of the
country?

LEP — Depends on where. Surrey shared care record - GP’s, hospitals and
mental health all share, it's a different system to Surrey Safe Care. If you went
into eg Bradford, no you wouldn’t see the history. Over time the nhs dream is
to have joined up records.

DS - Once patient portal is available can we as patients print out records.

LEP — Yes parts of it. To see the whole patient record the patient will have to
go through Subject Access Request still. Diagnostics will be viewable and you
can take to next doctor.

ML — Property details, will this system negate the need to keep asking the
same questions when you move around?

LEP - | don’t know to be honest, property is difficult, property can change if
you move around, visitors take and add items. Not directly related to patient
care, but very important to patients.

2.0 Minutes from lass t\Wedtiveg 083N aigt28022 DS
DS

Minutes accepted and agreed
Future meetings and locations — hopefully we will be able to use large rooms in
Chertsey House shortly as SSC move out. 12 July, 1-3 at Chertsey House,
proposed and agreed.
13 September to be held at Ashford — will look to book a room
PG - check closer to meeting that most people are attending, if not will we use
teams?
DS - agreed
8 November time and meeting place tba. No further dates confirmed as of yet.

3.00 Matters Arising - DS
Deputy Chair — 1 expression of interest only. Philip Goldenberg — all in DS

agreement, Philip is confirmed.




4.00

Members Reports

VB - No

KG - No

EP — Surrey Heartlands meeting, involving people, experience and
aspirations. Same old, same old input, complaints are using acronyms, lack of
communication, system keeps changing but you don’t see the benefits. | will
be attending H+S meeting end of this week.

SH — Exactly the impression | got as Eiry described.

PG - No meeting of research and development. Sustainability meeting | go to,
seems well organised. | went to the mortality review panel, attended first
meeting, much thought put into it

DS- sat on similar committee 2 years ago (mortality), seems to be a catch up
from 2 years ago

5.00

Members Concerns

VB — At last meeting | brought up viewpoint feedback and the veteran
word came up. It was agreed we would change question to are you in
the military or are you in the armed services. That has not been changed
yet.

Patient letters, to solve 90% of problems, if we could put on letters going
to patients where Rowley Bristow unit is ie. Above A&E would help them
and stop them going to the wrong place.

| couldn’t find a wheelchair for a patient today tried 3 areas and none
around.

DS - needs to be taken to the board or similar there must be
wheelchairs, need to know where they all are

CA - Viewpoint, question is still there and on action log. | met just before
this meeting to discuss, sticking point is any changes made are a bigger
issue, there are a lot of changes that need to be made. 15t working group
coming up. Fewer changes mean easier to report, we have to run more
than one report if we add one change. We hope to make all changes in
one go.

Wheelchairs on my to do list, was also brought up by volunteers at main
reception this week.

PG - teams meetings, 48 or 24 hours could you send out a separate link
in the email?

Viewpoint, | understand you can’t keep changing it, can we agree a
window for amendments and all amendments to be agreed and done
within that timeframe?

Mortality stats — Willow has highest level of mortality, palliative care and
discharge, is it sensible to have live discharges with palliative care?

DS — Not the right place take that to mortality review panel.

EP — Attended recent hospital clinic, that morning 7 dna’s, should be on
letter if you cannot come you must advise hospital. We should suggest
something on front page of letter.

ML — You can reword how you like, some will attend some just won't. |
got a letter about attending at St. Peters on 6th, | was an inpatient and
the letter didn’t arrive till the 7" !I! So | was a dna.

DS — More appointments should be given over the phone.

ML - | cancelled an appointment, it suggested | could rebook, we need
the systems where we can book and cancel online.

EP- It was at Blanche Heriot, they ring up first and then send letter in
post, still 7 people didn’t attend.

All




GS — Most appointments they send a text, more work | know, on the
letter should say 2 dna’s and you won'’t be seen.

DS - It says that already, if you don’t show up you can’t rebook

CA — I'm noting the points about the letters and will pass on the
feedback, we see the issues caused in PALS in our office, it's
frustrating.

DS - Patient panel members said they wanted to be involved in the
wording of the letters but we were not contacted.

DS - | had a friend of a friend in hospital but he didn’t want anyone to
know he was in hospital. Another friend rang up to enquire and was told
he was and told the ward and transferred to the ward phone. He was
given an appointment to see the patient, if patient says he doesn’t want
any visitors it should be respected.

CA — We still have visitor booking line, we are hoping it will be relaxed a
bit soon. If they want that example investigated, they need to contact
our office and we can look into it.

VB - 6 months on VBL, | can’t think of anywhere they can put it on the
spreadsheet

JR - Visitor booking line has changed a little and we do annotate any
information that is passed on with regards to visiting but we do need to
be updated by the ward if there are special instructions/circumstances

6.00

Any other business

PG - | and about 3-4 other people are new to this panel, when did we
have a review benchmarking ourselves against other patient panels?
DS - Very difficult to do that as we all work in different ways.

| don’t think we can do any more till we can get in and visit departments
etc, | find it very frustrating not being there in person

ML - CB was doing lots of work to get connections through to other
patient panels to see what they were doing, it amounted to not much as
difficult to get in touch and few responses from other panels, maybe
Claire can pick up and see if she has anything we can use.

DS - 3-4 years ago | did visit RS patient panel for a couple of meetings,
their problems were parochial rather than hospital based.

PG - | did have discussions with CB if we would look at best practice
and she was interested. Can you take forward Claire?

CA - CB put me in contact with another trust, they are working to set up
a patient panel, maybe we could invite her (Charlotte from other trust) to
our meeting, would everyone be happy with that? For me at the moment
it's capacity to attend the meetings, would a panel member be interested
in going?

ML — it shouldn’t all fall on Claire there are more of us. We can ask to
be invited to other panels! | volunteered to attend virtual meetings on
behalf of patient panel.

EP — | share the frustration with virtual meetings, generally this meeting
works well. Last meeting talking about recruitment, sent the advert
through to some local organisations, residents associations

CA - No we haven’t seen any response from the adverts.

KG — Last meeting | mentioned | had to wait 6 months for an audiology
appointment; | let PALS know, within a week | got an appointment!
Mentioned panel at my WI meeting, nobody has come back to me.
Away on 12 July so will not be at next meeting.

All




GS - | have connections with RS, when we can meet in person, | could
set up something with RS. | know a governor and patient panel member.
| am happy to arrange that.

CA - I've had some guest speaker ideas, 1 involves a visit to the eternal
garden, patient dependent of course, how many guest speakers per
meeting do you usually have?

DS — usually 1 per meeting but could do 1 and a visit. Could have had 2
today as we are finishing early.

CA - | would like new Chief Exec to meet you all.

Next meeting

12 July 1-3pm Chertsey House

Patient Panel Timelines taken from the Terms of Reference
Agendas and papers will be circulated to members five working days before the meeting.

Minutes of meetings will be formally recorded by the secretary (a representative of the
Trust) and sent in draft form to members for review and comments within 10 working days
of the date of the meeting.

Members will be asked to formally approve minutes at the next meeting prior to them being
signed by the Chair and published on the Trust website.

An action log will be kept. This will be shared with members and updated in-between
meetings for review at each meeting.



