
Trust Board 

31 March 2022 

AGENDA ITEM 18.1.1

TITLE OF PAPER Integrated Digital Committee Minutes (Open) 2022-02-09 (DRAFT)

Confidential NO 

Suitable for public 
access YES 

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

These minutes have not yet been formally ratified at Committee but were circulated to IDC 
members for review, comment and agreement to proceed in draft version to Trust Board of 
31/03/2022. 

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 09 February 2022 are attached. The 
key points are: 
 The minutes of the previous meeting were approved, and the 

actions reviewed. 



 The IDC Annual Report was reviewed and approved for 
submission to Trust Board following minor additions.   

 The BAF Risks were reviewed and the splitting of Risk 3.1 into 
3.1 and 3.1a was agreed.  

 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 reviewed with some additional 
work required to finalise prior to submitting to the Strategic 
Change Committee  

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 

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. 

AUTHOR Jonathan Spinks – Digital Programme Manager 

PRESENTED BY Chris Ketley, NED and Chair of Committee 

DATE 31 March 2022 

BOARD ACTION RECEIVE
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INTEGRATED DIGITAL COMMITTEE MEETING (OPEN) 

MINUTES 
09 February 2022 

11:35 HRS – 13:00 HRS 
TEAMS MEETING 

PRESENT Chris Ketley (CK) Non-Executive Director (Chair)
David Fluck (DF) CEO (Interim)
Andy Field (AF) Chairman 
Andrea Lewis (AL) Chief Nurse
Arun Thyiagarajan (AT) Associate Non-Executive Director

Janet  McAuley (JM) Chief Nursing Information Officer (CNIO)
Laura Ellis-Philip (LEP) Director of Digital
Simon Marshall (SM) Director of Finance & Information (Deputy CEO 

(Interim) & Surrey Safe Care Senior Responsible 
Owner)

Faris Zakaria (FZ) Divisional Director SS&iMSK (Clinical Safety Officer) 
James Thomas Chief Operating Officer 
Filipe Alves (FA) AD Operations – Digital Transformation 

APOLOGIES Tom Smerdon (TS) Director of Transformation 
Louise McKenzie (LM) Director of Workforce
Nicki Rayment (NR) Head of Digital Programme Delivery  

IN ATTENDANCE Katherine Church (KC) 
(Joined at 11.55)

Joint Chief Digital Information Officer, Surrey 
Heartlands/Surrey County Council 

Emily Glover-Bengtsson 
(EGB) 

Deloitte (Observer for Well Led) 

MINUTE TAKER Jonathan Spinks (JS) Digital Programme Manager  

OPEN SESSION
ITEM No. AGENDA ITEM ACTION No.
IDC 1.1 Introduction and Apologies

Introductions were covered in the closed meeting where CK welcomed 
attendees, and Emily Glover-Bengtsson from Deloitte observing. CK then 
stated that the meeting was being recorded. 

Apologies were noted. 

IDC 1.2 Declarations of Interest
None 

IDC 1.3 Schedule of Business and Papers

LEP introduced the Schedule of Business and Papers, which has been 
shared with Deloitte. This is a new document for the committee and CK 
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noted that this demonstrates the progress the committee has made in 
terms of governance and regulatory compliance.  

LEP noted that in future, minutes of the committee would be circulated the 
week after the meeting and approved by email to ensure that the 
subsequent Trust Board meeting always receives the minutes from the 
most recent Digital Committee meeting. 

IDC 2 Minutes of Previous Meeting

IDC 2.1
Committee Action:  The Minutes of the previous meeting (13/10/2021) 
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 - OPEN 

15/04/21 6.1 – Report for People’s Committee: complete - CLOSED 

15/07/21 5.3.1 – Prompt points for DPSG: complete - CLOSED 

15/07/21 5.5.1 – Discuss Surrey Care Record KPIs: DF noted that the 
action is more about the wider data strategy and therefore does not sit with 
this committee - CLOSED 

13/10/21 4.1 – Split the BAF risks: complete - CLOSED 

13/10/21 5.6.1 – Arrange extraordinary meeting for strategy review – on 
the agenda for discussion and CK noted that the Trust strategy needs to 
come first - OPEN 

Committee Action:  The Committee REVIEWED the Action Log.
IDC 3.2 Annual Report

LEP presented the report which summarises the work done in the past 
year. 

JT noted the huge amount of work described in the report but queried 
where the things that have not been prioritised are tracked – e.g. WASP 
and ED Redirection. AF suggested that a page on prioritisation might 
provide the explanation JT is seeking in the report. 

AF concluded that the report may be underplaying the achievements of 
LEP’s team and that some congratulatory words might be appropriate. 

Committee Action:  The Committee APPROVED the Annual Report.

Action: 3.2.1 
LEP to provide 
additional words 
for the report to 
better reflect the 
prioritisation 
and team 
achievements

IDC 4 Board Assurance Framework – risk review

IDC 4.1 Review of Strategic Risks and KPIs- Digital

LEP noted the agreement to split risk 3.1 into 2 parts: 3.1 and 3.1a. This 
better reflects the long-term risks to quality and safety, etc. (3.1) and the 
shorter-term risks to the Surrey Safe Care programme itself (3.1a). 

CK queried the risk reduction in 3.1 and LEP explained that this was 
because the score for 3.1 had reflected the greater short-term risk rather 
than the lower long-term risk. 
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Committee Action:  The Committee REVIEWED the Strategic Risks and 
KPIs and accepted the proposed changes to the Digital risks of the BAF. 

IDC 4.1 Digital KPIs

LEP took the committee through the report with the following key points: 

 Subject Access Requests (SARs) – good performance 

 Freedom of Information (FOIs) – performance has improved due to 
the team focusing on requests that have breached the 20-day 
response time. Emphasis has been on HR, Finance, and 
Information, which all receive the most requests and the most 
complex ones 

 IG Incidents – the IG Manager has lowered the threshold for 
reporting incidents on the DSP Toolkit, hence the increase in those 
numbers. However, no data breaches have been reported to the 
ICO during this reporting period (an incident is not necessarily a 
breach) 

 IG resource – LEP reported that additional resource has been 
recruited to the IG Manager role in order to provide a 5 day per 
week service. Kam Dhaliwal starts on 14th February 2022 

 IG Training – after the success of 2020 where the Trust met the 
DSP Toolkit target of 95% of staff trained in data security and 
protection, the compliance levels have dropped significantly since. 
This has been due to focus on the pandemic, winter pressures and 
Surrey Safe Care 

 Data Quality – good performance as the Trust prepares for the data 
migration to Cerner Millennium 

KC joined the meeting at 11.55. 

AF queried the status of IG generally across the ICS, noting that a small 
number of GPs only share data one way and others not at all. LEP 
assured the committee that there is a well-run and well attended Data 
Governance Group to oversee the data strategy and data sharing 
agreements and singled out Dan Lorusso at the CCG for his fantastic 
efforts to get all GPs on board with the Surrey (Shared) Care Record. 

KC confirmed LEP’s view that all GPs should have signed up to data 
sharing by now and took the opportunity to offer help should there be any 
gaps identified in this regard. 

Committee Action:  The Committee REVIEWED the Digital KPIs.

IDC 5 Strategy, Transformation and Innovation

IDC 5.1 Surrey Heartlands ICS Digital Plans and Progress Update

KC presented an update on the ICS Digital and Data Workplan with the 
following highlights: 

 Reminder of the change to system-level responsibility for funding of 
data and digital, as part of the move towards the statutory ICS, 
under the NHSX programme – Who Pays for What 

 Funding is only for programmes which fall into the overall system-
wide strategy, not for local business as usual functions. Examples 
are Shared Care Records, PHM, interoperability, etc. 
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 3-year costed investment roadmap to be developed involving all 
stakeholders (for both capital and revenue) 

 Priorities for the roadmap need to be agreed over the next three 
months, with the roadmap ready by the end of June 2022 for sign-
off at the ICB 

 Governance and sub-committee structure out for comment across 
the system 

AF asked for clarification of the role of PA Consulting in the process. KC 
responded that PAC has been commissioned by the Centre and will be 
hosting structured workshops intended to identify gaps in digital maturity to 
support the development of the Costed Investment Roadmap. Both CK 
and DF expressed some concerns about what is to be delivered by PAC. 
DF was particularly concerned that the work will not address the main 
issues around the ICS infrastructure and the need for the alignment of 
disparate data strategies into something cohesive within the ICS; this will 
be needed to deliver the benefits from the operational delivery of the 
system and population health management. 

KC gave some assurance by describing the on-going work around the 
Surrey-wide Data Strategy, which is working across health, social care and 
the police force to look at function as well as the supporting infrastructure, 
along with the development of suitable use cases. A draft paper with 
proposals for a governance structure has been circulated by email and 
feedback has been requested. DF concluded by emphasising the need for 
ASPH clinical teams, as the users of the data, to be closely involved in that 
process. KC agreed to take away an action to ensure this happens. 

AF added that he was encouraged that the data strategy was a priority at 
the ICB, emphasising that data is at the heart of the design of the new 
patient flows, and suggested that the Provider Collaborative may be a 
good place to discuss this. KC welcomed the suggestion. 

CK then thanked KC and noted the Trust’s support for the data strategy 
work but that greater clarity is required. KC thanked the committee for its 
support. CK then opened the floor for comments. 

There was discussion regarding Place, Provider Collaborative and ICS not 
yet fully aligned and structures still to be finalised, agreed and matured. 
Members of the Committee indicated that they are  ready to give support 
to help find the right collaborative solutions. 

A question was raised about What Good Looks Like programme and 
whether it was informing the discussion. KC clarified that the programme 
was intended to be used for bench marking using a set of assessments but 
that this formal methodology is not being pursued at this time. However, 
the programme should not be ignored where it is thought to be useful 
locally. In response to a question from CK, KC also confirmed that the PA 
Consulting framework effectively replaces the What Good Looks Like 
programme in this context and should offer greater flexibility and freedom. 

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

Action 5.1.1 
KC to take DF 
through the 
governance, 
structure and 
ouputs of the 
data strategy 
work-stream

IDC 5.2 Digital Strategy Review Discussion

LEP presented the updated Digital Strategy and opened the discussion by 
asking what the committee thought was missing from the document. 
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DF opened by praising the document and then referred back to the 
previous discussion about the data strategy and the need for that to be 
included. 

CK noted that it needs to align with the ICB and reflect the change in the 
funding model. DF agreed and added that it should include some of these 
wider things such as operational intelligence, academic research, and 
support for artificial intelligence data collection. 

LEP then shared some thoughts, concluding that she felt it came across 
more as a statement of fact and perhaps lacked ambition and the 
necessary enthusiasm to motivate the organisation to deliver it. The 
document also requires input from TS, and SM noted that TS will probably 
want to take the strategy to the March Board meeting, therefore it will need 
to be ready within the next two weeks. 

AL pointed out that the document was intended to go the Strategic Change 
Committee in two weeks’ time, therefore LEP agreed to try and gather the 
necessary words and detail about place, scale, data and strategy. 

Committee Action: The committee REVIEWED the strategy update and 
agreed to feed back to LEP over the next few days and before the half-
term break and the February Strategic Change Committee meeting. 

Action 5.2.1 
Committee 
members to 
comment on 
strategy to LEP 
who will  include 
feedback in time 
for the Feb 
Strategic 
Change 
Committee. Also 
DF to provide 
wording re 
approach to data 
strategy.

IDC 6 Reports and Updates

IDC 6.1 Surrey Safe Care Programme Highlight Report

LEP highlighted that the report being presented is from 20/1/2022 and that 
the next meeting is in two days on 11/2/2022. 

SM took the committee through the report, noting that it pre-dates the re-
setting of the project timelines and go-live date, and consequently most 
things have since moved from red to amber with the overall status as 
amber. The following points were highlighted: 

 Currently at stage Trial Load 4 (TL4), which will take approx. the 
next three weeks to complete and sign off 

 PAS builds now approx. 90% complete, which is good for this point 
in time 

 No P1 issues and P2 issues have mitigations in place 

 Some resourcing issues but being managed by re-deploying 
existing staff 

 Go-live date approved as week of 16/5/2022 (data migration to 
start on 12/05/2022) 

 Training schedule is tight and staff need to get booked as soon as 
possible 

Committee Action:  The Committee RECIEVED the Surrey Safe Care 
Programme Report. 

IDC 6.2 Surrey Safe Care Joint Digital Committee Minutes

LEP directed the committee to the reading room for this document. 

Committee Action:  The Committee RECIEVED the Surrey Safe Care 
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Joint Digital Committee Minutes. 

IDC 6.3 Digital Services Programme Report

LEP took the committee through the report, noting the following highlights: 

 Digital Service Desk system live (Hornbill) – good feedback to date. 
Next phase is alignment with Surrey Safe Care and Royal Surrey 
processes 

 National Data Opt-out project completed – nationally mandated 
requirement to protect patient data where patients do not wish it to 
be used beyond their direct care (i.e. for research and planning)  

 Data Centre resilience – some issues causing delays but these are 
being addressed and are reducing 

 Workforce Deployment – working through issues and lessons with 
supplier 

 New AI initiative for Dermatology triage in start-up 

LEP then noted the success of the new Digital Programme Steering 
Group, which is well-attended. The group reviews papers presented on all 
new digital initiatives and acts as an approval gateway for those initiatives 
to proceed. All approved initiatives are added to the Digital Programme 
Register, and to the programme highlight report if appropriate, dependent 
upon scale, scope, cost and resource requirements. 

CK and AF praised the progress being made under difficult circumstances. 

AF then asked about progress with PACS, noting that this is the most 
clinically significant project after Surrey Safe Care. LEP responded that is 
a very challenging project with the added complexity of the imaging 
network project, which is running concurrently and diverting resource. SM 
added that LEP and her team needs to focus on the June go-live while he 
manages the regional imaging issues. 

AR then asked for some clarification around the Dermatology and 
Workforce projects, the former having operational implications and the 
latter being rated as red. LEP explained the Derm project, noting that it is 
only a pilot study at this stage and that there is no impact operationally as 
all images are reviewed by people as normal. However, early indications 
are that the AI agent is more effective than the people. Regarding the 
Workforce project, the supplier has not delivered but the situation is 
expected to improve.  

Committee Action:  The Committee RECIEVED the Digital Services 
Programme Report. 

IDC 6.5 IG Steering Group Minutes Jan 2022

LEP directed the committee to the reading room for the draft minutes of 
the January 2022 meeting. 

The minutes were taken as read. 

Committee Action:  The Committee RECIEVED the Jan 2022 IGSG 
Minutes. 
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IDC 6.6 IG Steering Group Minutes Nov 2021

LEP directed the committee to the reading room for the final approved 
minutes of the November 2021 meeting. 

The minutes were taken as read. 

Committee Action:  The Committee RECIEVED the Nov 2021 IGSG 
Minutes. 

IDC 7 AOB

AF raised the matter of recent media reports of a national system for 
patients to monitor where they are on the waiting list, asking the committee 
if they knew about this beforehand and what the implications might be for 
ASPH. None of the committee were aware but JT had looked into it and 
understood that this is just using existing data but in a more targeted way.

IDC 8 Reflection on BAF Risks 3.1, 3.2 and 3.3 

No comments received. 

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

IDC 9 DATE OF NEXT MEETING

Thursday 21 April 2022, 10.30 – 13.00, Microsoft Teams 

The Open meeting concluded at 12:59


