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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 Minutes of the Open Session of the Integrated Digital 
Committee Meeting held on 13 October 2021 are attached for 
approval. The key points are: 
 The minutes of the previous meeting were approved, and the 

actions reviewed. 
 The BAF Risks were reviewed 



 Updates were received from the Surrey Safe Care 
Programme, the wider Digital Services Programme of the 
Trust, and the Surrey Heartlands ICS Programme. 

 The Digital Strategy refresh was discussed 

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 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 

3.1 ePR Programme (digital strategy)
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.  

3.2 Critical Systems Maintenance and Replacement
Failure of key IT systems could lead to issues of patient safety, 
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 NAME/ROLE Nicki Rayment – Head of Digital Programme Delivery 
Reviewed by Laura Ellis-Philip, Director of Digital (CDIO/SIRO)

PRESENTED BY Chris Ketley, Non-Executive Director and Chair of IDC 
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INTEGRATED DIGITAL COMMITTEE MEETING (OPEN) 

MINUTES 
13 October 2021 

10:30 HRS – 13:00 HRS 
TEAMS MEETING 

PRESENT
Chris Ketley (CK) Non-Executive Director (Chair)
Suzanne Rankin (SR) Chief Executive
David Fluck (DF) Medical Director
Andy Field (AF) Chairman
Louise McKenzie (LM) Director of Workforce
Arun Thyiagarajan (AT) Associate Non-Executive Director

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

Laura Ellis-Philip (LEP) Director of Digital
Simon Marshall (SM) Director of Finance 
Faris Zakaria (FZ) Divisional Director SS&iMSK (Clinical Safety Officer) 
Tom Smerdon (TS) Director of Operations 
Filipe Alves (FA) Clinical Site Lead (being appointed to AD Operations 

and Transformation) 

APOLOGIES Andrea Lewis (AL) Chief Nurse 
James Thomas  Chief Operation Officer 
Katherine Church (KC) Joint Chief Digital Information Officer, Surrey 

Heartlands/Surrey County Council 

MINUTE TAKER Nicki Rayment (NR) Head of Digital Programme Delivery 

IN ATTENDANCE Jonathan Spinks (JS) Digital Programme Manager 
Victoria Otley-Groom 
(VOG) 
Left meeting at 12:32

CIO Surrey Heartlands (representing KC) 

Matthew McCormick 
(MMc) 

Head of Cyber Security 

ITEM No. OPEN ACTION No.

IDC 1 Introduction and Apologies 
IDC 1.1 Introduction and Apologies

Introductions were covered in the closed meeting where CK welcomed 
attendees and conveyed that the meeting was being recorded. 

Apologies were noted. 

In recognition of this being SR’s last Committee, CK expressed thanks for 
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SR’s leadership and for raising the profile of Digital onto the Trust Board 
agenda, the transformation agenda across the ICS, and for getting Surrey 
Safe Care up and running. 

IDC 1.2 Declarations of Interest

None 

IDC 2 Minutes of Previous Meeting 
Amendment to 6.4 – add in the omitted word “policy” (note - raised in 
Closed meeting but refer to minutes from Open meeting)

Committee Action:  The Minutes of the previous meeting (15/07/2021) 
were APPROVED. 

IDC 3 Matters Arising  

IDC 3.1 Action Log

LEP presented the action log: 

04/02/21 4.1.2 – cyber security cultural awareness: LEP advised still 
improving and requested this remained open to retain focus 

15/04/21 6.1 – report for People’s Committee: this has come to the fore 
after some recent incidents.  LEP will have draft to share this week with 
SR/SM. 

15/07/21 4.1.1 – KPIs to BAF 3.3 report: agreed to close as agreed in 
CLOSED meeting, and that the BAF 3.3 will be split – CLOSED  

15/07/21 5.3.1 – Prompt points for DPSG: not progressed as yet 

15/07/21 5.3.2 – Amendments to DPSG TORs: complete – CLOSED 

15/07/21 5.4.1 – Detailed Programme Highlight report into reading room: 
complete – CLOSED 

15/07/21 5.5.1 – Discuss Surrey Care Record KPIs: still to progress 

15/07/21 5.5.2 – Share Surrey data strategy paper: complete – CLOSED 

15/07/21 6.4.1 – Submit Digital Projects Policy to TEC: complete and 
approved at TEC - CLOSED 

Committee Action:  The Committee REVIEWED the Action Log. 

IDC 4 Board Assurance Framework – risk review 

IDC 4.1 Review of Strategic Risks and KPIs- Digital

LEP advised that 3.1 was scored at 16 and SM amended in August to 20 
following the announcement of the delay to Surrey Safe Care go-live.  The 
committee discussed whether the score was reflective of the current 
position given the delay.  LEP suggested saving the score as 20 as an 
interim and reviewing again at the end of meeting.   

A discussion took place as to the impact of the delay on safety and quality 
of patient outcomes, which is the nature of this risk as opposed to financial 
and project delay.  On reflection the committee proposed that this should 
be split into two risks, which given the discussion in the closed meeting 
would mean potentially ending up with five BAF risks.  LEP to action. 

Action: 4.1 
LEP to split BAF 
risks and re-
present at next 
meeting
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Committee Action:  The Committee REVIEWED the Digital risks of the 
BAF.

IDC 5 Strategy, Transformation and Innovation 

IDC 5.5 Surrey Heartlands ICS Digital Workstream & Local Health Care 
Record programme update 

In the interests of time this report was brought forward on the agenda. 

VOG introduced herself to the Committee as Chief Information Officer for 
Surrey Heartlands ICS, Surrey Heartlands CCG and Primary Care, and 
representing KC at the meeting today. 

What Good Looks Like / United Tech Fund 
VOG explained the funding opportunities available and advised on the new 
funding flow hierachy and approach, which is designed to remove the 
delays inhernent in the current system for funding release.  The new 
framework for this is known as What Good Looks Like (WGLL).   From 
April 2022 the ICS will have responsibility for prioritising and managing 
allocation of funds. 

LEP advised that ASPH bids have been made under the new process as 
follows: £2m for Surrey Safe Care, £150k cyber, £840k core network 
improvements.   

VOG added that in addition, further funds are being made across the ICS 
to replace desktop/laptop devices more than 4 years old, and that there will 
be a focus on levelling up across all organisations.  This will be supported 
through a new independent consultation on digital maturity being managed 
by NHSx. 

Surrey Data Strategy
A new consultant partner has been appointed who will be seeking 
agreement on the data arhcitecutre view for all Surrey providers.  There 
will be a need for organisations to work together on this as an eco-system.   
A short term award to Graphnet for a public health management system 
has been made and there will be further work on procuring the right 
solution to cover all partners.  AF raised concerns around the levels of 
consultancy use and the assurance on getting value for money. VOG 
explained that being recently appointed she was unable to provide 
assurance today, but would be able to going forward, and shares the 
concerns because part of the role is to assure public value on public 
spend.   The challenge of achieving balance with non recurrent budget 
was noted. 

Patient Portal 
This programme is currently in discovery phase.  DF raised concerns with 
levels of citizen engagement during this phase and requested clarification 
on citizen involvement.   SM added that although the journey may lead to a 
single front door it would be unlikely to be a single portal, and therefore it 
would need an alignment strategy to bring these solutions together.  
Concerns were raised around harder to reach groups and frequent 
attenders, and the need to provide all groups with a single point of access 
where a citizen could then be booked into an appointment with a relevant 
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provider. 

COIN update 
Colleagues are working in partnership as a cross-provider group to shape 
the future direction. 

Progamme on a Page
VOG advised that a single curated dashboard will be provided for future 
meetings.  CK highlighted the need to focus not only on the plan but also 
the outcomes; VOG agreed and responded that this would become easier 
as conversations around the financial approach progressed, coupled with  
the ICS gaining formal organisation status. 

Committee Action:  The Committee RECEIVED the Surrey Heartlands 
programme update.

IDC 5.1 Surrey Safe Care Programme Highlight report

SM advised that the paper included was from a week ago and that things 
were moving quickly on the programme. 

SM took the committee through the report, focusing on those workstreams 
that are reporting as concerns. 

Confirmation of central funding awards are still awaited; although these 
have been softly approved, the formal process is still taking time to 
complete. 

The back-office support approach is still under discussion.  SM explained 
that there are a number of posts that need to be secured as permanent 
and the two organisations are in different places in terms of clarity on the 
way forward.  This introduces further risk because of competition for 
resource.  The new back-office team needs to be in place by January. 

Improvements have been made in the order communications workstream 
and this is now less of a concern. 

There has been a challenge in the build approach for the main PAS 
migration and this has had an impact on data migration and validation 
issues, which are being worked through. 

A delay with the new servers has in turn caused some delay for the 
information management workstream, as has the requirement for Royal 
Surrey to replace their data warehouse.  However, SM explained that 
neither were key dependencies. 

Development has continued on patient journeys and playbooks, both of 
which are requirements for end user training.  Training has been replanned 
for the new dates and this has caused some issues with available training 
rooms, which are being addressed. 

SM advised that the extra time in the plan is being used to resolve issues 
in order to reduce their impact post go-live. 

CK asked the Committee to reflect on the level of assurance, given the 
points highlighted.   SR thanked SM, LEP and the wider team for their 
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work on the programme and endorsed the amount of effort and progress 
made.  The perspective was that the report demonstrated that the 
programme was making good use of the opportunity presented by the 
delayed go-live, however there was anxiety and concern around the team 
being able to work under levels of immense pressure. 

It was acknowledged that there is a need to address the welfare and 
wellness of the people involved and to return to a more balanced state. 

Committee Action: The committee RECEIVED the programme highlight 
report.

ICD 5.4 Digital Services Programme Highlight Report

In the interests of time this report was considered by exception only.  No 
items were raised. 

Committee Action:  The Committee RECEIVED the Digital Programme 
Highlight Report.

IDC 5.6 Strategy Review Discussion
LEP presented the digital strategy update and requested feedback and 
direction from the Committee as to what to refresh now, bearing in mind 
the need for a further review next Summer, post Surrey Safe Care go-live. 

The strapline was reviewed and discussion took place as to whether this 
was still the right message and relevant.  From the previous discussion, 
suggestions were made for reference to the need to support the team 
while it is working under immense pressure. 

A query was raised as to whether there was duplication here with the 
strategy refresh work TS is leading.  TS confirmed that having the 
conversation at this Committee was part of the strategy refresh 
programme. 

It was suggested that the end goal needs to be clearer on health efficiency 
and health effectiveness, and how digital enables these.  With reference to 
discussion in the closed meeting around culture, DF asked how staff have 
been engaged in strategy refresh discussions.  TS explained the approach 
for engagement and reflected on the similarities between digital and 
estates in terms of supporting the overarching strategy, and acknowledged 
that it had been a challenge to get staff involvement.  The next step would 
be to go back out to staff with the proposed revised strategy and 
accompanying plan.    

FZ suggested the strapline “how we can make things easy for you”. 

CK asked the Committee to reflect on whether the existing terms of 
Automate and Innovate were the right ones.  TS advised that empower 
patients is a strong theme and this had come out in discussions with 
patients who want to know more about what is going on in the organisation 
and to be able to control their own interactions.  SM suggested alignment 
with the Surrey Safe Care objectives and utilising some of the terms from 
the programme which are widely supported and understood. 

LEP shared that the human resources team has also engaged with staff 
around agile working, and that some of the feedback from this is relevant 
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and could guide further discussion around the review. 

Due to time pressures at the meeting, CK proposed an extraordinary 
meeting be held to focus on the strategy review. 

TS and DF left the meeting at 13:00 

Action: 5.6.1 
LEP to arrange 
extraordinary 
meeting for 
strategy review

IDC 6 Reports and Updates 

IDC 6.1 & 
IDC 6.2 

Information Governance Steering Group Minutes.

The minutes of the meetings that took place in September 2021 and July 
2021 were taken as read. 

Committee Action:  The Committee RECIEVED the Information 
Governance Steering Group Minutes.

IDC 7 AOB 

None raised. 

IDC 8 Reflection on BAF Risks 3.1, 3.2 and 3.3 

3.1 – agreed to rescore to 16 based on reducing Likelihood to 4 
3.2 – remain as is, LEP to separate out for next meeting into two separate 
risks 
3.3 – remain as is 

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

IDC 9 DATE OF NEXT MEETING 

Wednesday 3 February 2022, 10.00 – 12.30, Microsoft Teams 

The Open meeting concluded at 13:06


