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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
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The draft Minutes of the Integrated Digital Committee Meeting Part 1 (Open) 
held on 23 April 2019 are attached for noting. The key points are: 

 The minutes of the previous meeting were approved. 
 The action log was reviewed, with some items closed. Of specific note 

is that the Trust Board recognises the importance of clinical 
engagement to successfully implement such a transformational 
programme as ePR, and will instigate a clinically led Change 
Programme.  

 The annual Data Security and Protection Toolkit submission has been 
completed with full compliance. The Committee received and noted the 
report on this. 

 An update was provided on our partnership working with Surrey 
Heartlands and the Local Health Care Record (LHCR) programme: 

o  An interim Chief Digital Officer has been appointed 
o Surrey Shared Care Record - this programme of work was due 

to be completed in 2019 but has been placed on hold pending a 
new plan and supplier 

o LHCR - contract for the Integrated phase has been awarded to 
the System C – GraphNet Alliance 

 The Committee’s annual report to Trust Board was received, discussed 
and approved. SR reminded the committee of the need to separate 
delivery and transformation from governance, and that the role of the 
members is to assure the Trust Board that programmes are on track 
and well governed. 

 The clinical digital leadership roles for the digital transformation 
programme were discussed with agreement to pursue a model of joint 
leadership with the Education faculty. 

 As part of the preparation for the Trust Board Away Day, the Committee 
received a paper on the Trust’s position in terms of the Long Term Plan 
and the Topol Review from a digital perspective.  

 The Digital Roadmap was presented and discussed, along with some 
further discussion on the KPIs the Committee would like to receive.  

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 Laura Ellis-Philip, Associate Director of Informatics 
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NAME/ROLE
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DIRECTOR 
NAME/ROLE

Chris Ketley, Non-executive Director 

DATE 30 May 2019 

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

MINUTES 

23 April 2019  

15.00 HRS – 17.00 HRS 

HEALTH INFORMATICS MEETING ROOM, CHERTSEY HOUSE 

PRESENT Chris Ketley Non-Executive Director (Chair) 
Suzanne Rankin Chief Executive 
Simon Marshall Director of Finance & Information 
Andy Field Chairman 
David Fluck Medical Director 
Laura Ellis-Philip Associate Director of Informatics 
Tom Smerdon Director of Transformation 
Dr Barry Sellick Consultant Intensivist – (Interim CCIO) 

MINUTE TAKER Margaret McHugh IT Benefits Realisation and IT Training Manager 

APOLOGIES
James Thomas Chief Operating Officer 
Sue Tranka Chief Nurse
Steve Abbott Surrey Heartlands Chief Information Officer & IM&T 

Programme Director 
IN ATTENDANCE Jonathan Spinks Digital Services Programme Manager

ITEM No. PART ONE ACTION No.

IDC 1 Apologies
As above 

IDC 2 Minutes
Committee Action: Minutes taken as read and approved. 

IDC 3 Matters Arising

SM explained that this meeting is divided into Open and Closed meetings to 
protect the Trust’s Cyber and Data Security that is, the information is not 
publicly available. 

3.1 Action Log 

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

7.1.1 (18/10/19) Following review of SH digital strategy review, LEP will 
update when the refresh has been completed and advise the IDC 
accordingly. Closed. 

7.2.1 (18/10/19) Suggestions were made about rejigging the digital roadmap 
to take account of priority and that it is reflected in the digital portfolio. LEP to 
consider approach to best display the information. Closed. 

5.2 (08/08/18) Consider how best to develop a Digital Risk Register.  
ST agreed to share an example of a risk framework with the group to provide 
a starting point. Closed. 
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Committee Action: Action Log was updated accordingly post meeting

IDC4 Reports and Updates

4.1

4.2  

4.1 Integrated Digital Committee Bi-annual Report 

Report corrections - AF asked for “Board” in title to be changed to “Integrated 
Digital Committee”. Tom Smerdon and James Thomas to be listed in their old 
roles and, as an aside, LEP to review the ToRs of IDC regarding their new 
roles and the effect on quoracy.   

Cultural change – CK commented on the need for cultural change to 
introduce technology successfully. The need for cultural change was echoed 
by LEP and AF. 

Separation of delivery and transformation from governance – SR spoke of 
the need for this and reminded the committee that the digital roadmap 
specifies the programmes to be delivered – broadly, to improve patient care 
and make the environment a better place – and that the role of the members 
is to assure the Board that the programmes are on track and well governed. 

Progress – LEP noted that in the first 6 months, the Committee has moved 
forward in several areas and the momentum continues. 

RSCH - AF advised that RSCH does not yet have a digital committee but 
that he had discussed with RSCH Chair who favoured the approach. As an 
update, LEP added that they are now in the process of establishing a similar 
committee to ASPH.  

With the changes above, the Integrated Digital Committee Bi-annual Report 
was approved to be sent to the Trust Board, by LEP. 

Committee Action: Approved to submit to Trust Board. 

4.2 Data Security and Protection Toolkit Report 

CK asked about plans to address the small hard-to-reach cohort of 
employees who appear to be non-compliant with mandatory IG training. LEP 
advised that the cohort is included in Digital Services’ plans to increase IG 
uptake overall and earlier in 2019/20. The need to change culture was re-
iterated e.g. the need for staff to take personal responsibility for 
understanding their responsibilities for data protection rather than enforcing 
compliance.   

Consideration of unsupported systems – Digital Services recognises that 
some still remain but they are managed.  LEP gave AF assurance that the 
Windows 10 migration is on track. 

Committee Action: Noted 

Action 4.1 
LEP 

Action 
4.1.1 LEP 

IDC5

5.1 

Surrey Heartlands (SyH) ICS Digital Workstream and Local Health Care 
Record (LHCR) programme  

5.1  LHCR and SyH Digital Programme - general update 

Discussion on the strength of the governance of this programme – SR 
commented on changes, e.g. that providers are stepping up to own more 
initiatives and that an interim Chief Digital Officer, Paul Clements, has been 
appointed by the ICS. SM commented that the role of this programme is 
alignment and that the changes indicate that the momentum and change 
across the sector is being supported at senior levels. 

Surrey Heartlands Shared Care Record Programme - this programme of 
work was due to be completed in 2019 but has been placed on hold pending 
a new plan and supplier.  It is also dependent upon the delivery of the Trust’s 
ePR programme, although the technical work already completed with 
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5.2 

existing systems to enable the sharing of data with the wider community can 
be used with the new system.  

The LHCR contract for the Integrated phase has been awarded to the 
System C – GraphNet Alliance. The pilot is in the Berkshire area and is 
progressing; as Royal Berkshire Trust has Cerner EPR, the prospects for 
integration are promising.  

5.2 Surrey Heartlands Digital Strategy – paper was presented. The 
Partnership slide (slide 4) was particularly well received. 

Committee Action: Noted 

IDC6 Discussion Points

6.1

6.2 

6.1 CCIO/CNIO roles – rather than use these titles, the Board has agreed 
that the spearhead should be through the clinical Education channel. SM and 
DF explained that the group would be “a talent pool of clinicians from across 
the Trust representing different users under the umbrella of Education to 
show that we are using technology to drive the change”.  BS advised that 
West Suffolk Hospital had mentioned five such leads when the ePR 
evaluation team visited in March. 

SR expanded the concept and spoke of “layering” at both ASPH and RSCH, 
the need for clinical and technical leaders and champions, exposure, 
excitement and the need for this to be visible from the Board down through 
activity and transformation leads to end-users. DF spoke of the need to 
engage the next generation of clinicians. LEP, DF and SM to meet to take 
forward – and clinical engagement to be added to the next agenda. 

Joint working with RSCH - we will align with RSCH and both will have 
separate work streams but joint working on common pathways such as 
Cancer.  

It was noted that the recent appointment of the Surrey Heartlands Chief 
Digital Officer was without the involvement of ASPH. 

Committee Action: Noted 

6.2 Long Term Plan – impact on Trust strategy from a digital perspective. 
The paper was received as a discussion point in preparation for the Board 
Away Day in May 2019. SR pointed out that the paper focuses on what 
ASPH needs to for its strategy e.g.to be better at exploiting the technologies 
it has. Further discussion followed including the need for cultural change in 
the workforce, patients and infrastructure, and the suggestion to focus on 
those three aspects through people and technology.  

SR expanded on the role of the IDC bringing assurance to the Board e.g. 
what are the Trust’s plans for using genomic medicine? However, the Trust 
needs to provide its plans for such strategic directives, and how it will 
facilitate digital-ready patients. SR further commented that it will involve 
working with others, such as Primary Care, to offer the public a concept of 
healthcare that is clear and understandable to them.  

SR suggested a further discussion with LEP to consider these questions.  DF 
added that the Trust needs to justify investing £27m in going digital rather 
than addressing other priorities.   

Committee Action: Noted 

Action 6.1
LEP 

Action 6.2
LEP 

IDC7 Digital Roadmap

IDC 7.1 7.1 Digital Roadmap – CK commented on its excellence. LEP explained the 
key points: CK asked for a short description of the projects. 

Actions 7.1
LEP 
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 WiFi Spark provides the pubic WiFi solution Purple – it was 
suggested that a high specification is likely to be expected by the 
public and the Committee would like to know understand the 
capability that is to be purchased and the cost implications. Result to 
be brought to the IDC. 

 KPIs – Digital Services is looking at ways to measure changes and 
suggested KPIs will be brought to the IDC. 

 Unified communications – one of the first priorities is for clinical 
applications to be accessible throughout the Trust. LEP suggested 
that a Comms/Paging programme would be a good first programme 
for the new clinical leads as it needs much clinical involvement. 

 Order Comms – the challenges facing ASPH to align with the BSPS 
offering with ASPH’s ePR programme may require a change of 
direction. 

 SR mentioned outcomes and how we test progress against them.  DF 
and SM noted that we can’t measure Clinical Risk because we don’t 
know what we don’t know e.g. the impact of the delay in clinicians 
acting on reports, which has been an issue on the Risk Register for 
two years.  

Some suggestions for KPIs are:   

i. Proxy - is everyone who wants an appointment getting one – 
measure on ERS, not achieving. 

ii. Managing follow up within limits – the latest it has been is 7 days 

iii. Cultural change – experience of the culture change resulting from the 
18 Weeks RTT programme suggests that different methods may be 
needed to achieve long-term change. 

It was noted that Datix and PACS are not included in the report, but as they 
are part of the IDC’s remit to assure the Board and need to be included. 

Committee Action: Noted 

IDC8 AOB
There was no other business.  

IDC 9 REFLECTION
No additional points. 

IDC-10 DATE OF NEXT MEETING
Tuesday 2nd July 2019, 14.30 – 16.30 hrs.,  Room 2, Chertsey House 
The meeting closed at 16.00 hrs. 

PART ONE CONCLUDED


