Delivering Healthy Ambitions FAQs
How do I get a copy of the report?

The report is available, along with other supporting information, at www.healthyambitions.co.uk 
Hard copies can be requested from the SHA, email sarah.kocinski@yorksandhumber.nhs.uk
Will you be consulting on this report?

We continue to welcome views on the implementation of Healthy Ambitions. Our implementation framework builds on a process of extensive engagement with clinicians, public, staff and other organisations through out this process. Ideas have been presented and discussed by all with their feedback informing the final report. 

Healthy Ambitions outlines the strategic service framework for the NHS in Yorkshire and the Humber. Primary Care Trusts will use this plan when they are commissioning services for local people. If those services involve major service change then there is a duty to consult the public.

Are you defining where services should be provided?
No. Our clinicians are setting a standard of care that we believe all patients should receive. If providers can meet the quality standard then they can offer the service. We are defining what good care should be, not where good care should be. More details can be found in the regional service reviews chapter in Delivering Healthy Ambitions.
Are you prescribing a number of hyper-acute stroke units in Y+H?
No. The pathway clinicians were very clear that any unit meeting the standards they defined could be in a position, where it is both sustainable and affordable, to offer this care. It may be that more locations offer the acute stroke pathway model in normal hours and other arrangements, with a smaller number of units offering the pathway, out of hours.
Is this a plan for service reconfiguration?
No, this is a framework to deliver the best health and healthcare for local people in the 21st century. It is about delivering better services and getting better outcomes for patients. 
How does this fit with local strategies?
Healthy Ambitions is the strategic service framework that will inform local strategic planning. The recommendations in Healthy Ambitions will be primarily delivered at a local level in line with local needs, priorities and circumstances.
Is this document a how to guide for local implementation?
Delivering Healthy Ambitions gives an overview of how work is being taken forward to implement the clinical vision in Healthy Ambitions and provides examples of how NHS staff could get involved. It is not intended as a ‘how to’ guide.
Who will think through the consequences of regional reviews?
The Strategic Commissioning Board will receive reports on each of the regional reviews, following consideration by the Pathway Delivery Boards, to consider their overall impact before any decisions are made.
When are you going to look at other areas not covered by Healthy Ambitions?
We recognise that the 8 clinical pathways that shaped Healthy Ambitions do not cover all the strategic issues being faced by the NHS in Yorkshire and the Humber. Further regional work may be undertaken to address other priorities, following the same principles as the Next Stage Review.
Where is the money?
NHS Yorkshire and Humber has an annual budget of over £8bn, with significant increases in investment over the last 10 years. Improving health and healthcare is good for patients and for the NHS, e.g. helping patients recover faster and saving on hospital resources. Delivering Healthy Ambitions will mean using our existing resources efficiently. It isn’t about new money, it’s about using our existing resources better.
How can I help make this happen?
NHS staff are passionate about improving care for patients. Local NHS organisational strategies will take forward these recommendations in light of local priorities and circumstances.

Delivering Healthy Ambitions provides some suggestions for how key groups might want to help with specific pathway recommendations. NHS staff should be able to see how this work is informing local practice (for example in PCT strategic plans and the models of care in acute Trusts) and how they can support these programmes.
How will progress be measured?
We have developed a small number of metrics that we will track against locally agreed trajectories. The SHA will publish progress using a Healthy Ambitions dashboard.
How can I be kept updated on implementation?
The Healthy Ambitions website has the reports and supporting documents. www.healthyambitions.co.uk  It will be kept updated with additional materials and links to updates on implementation.
How will you get clinicians to lead these improvements?
Clinicians have been involved at every stage, from defining the recommendations in Healthy Ambitions to testing the delivery plan and advising on enabling work. We intend to go further by establishing 5 new methods to broaden and deepen clinical engagement. Details can be found in the clinical leadership chapter of Delivering Healthy Ambitions.
Who will oversee implementation?
Implementation will happen primarily at a local level, with some sub-regional and regional work. PCT boards are accountable for delivery of their local 5 year strategic plans. The pathway delivery boards will have an overview of regional delivery and will report into the Strategic Commissioning Board. The governance chapter of Delivering Healthy Ambitions explains these arrangements in detail.
What is the role of the clinical networks?
Clinical networks may be asked to participate in, or lead aspects of, the regional reviews. The pathway delivery boards will liaise with clinical networks as appropriate and may recommend to the Strategic Commissioning Board that they conduct specific pieces of work. Wherever possible, we want to use existing vehicles to implement and lead change.
What is the role of the SCG?
The SCG has an important role supporting the delivery of Healthy Ambitions. The role is described in detail in the specialised commissioning chapter of Delivering Healthy Ambitions.

What about primary care?
We set up a primary care think-tank with the same status as the 8 clinical pathways to examine how we could improve primary care for patients. We will establish a primary care delivery board, answering to the Strategic Commissioning Board, to oversee the implementation of these recommendations. 
Isn’t this just an excuse to shut A&E? 
No A&E departments will close as a result of this report.   In fact our clinicians are suggesting enhancing front-line services at hospitals for instant access through urgent care centres. We support these improvements.  
Is this a plan to close maternity units?
No obstetric units will close as a result of Healthy Ambitions.  We are committed to increasing choice for mothers. Clinicians tell us that given the varied nature of our region there should be no one size fits all model to be applied. We will however make sure that we have the right standards of staffing cover in all units.

We will improve outcomes for mothers and babies by focussing on reducing smoking in pregnancy and offering support for many more women to breastfeed which we know is best for the health of mother and baby.
Are DGHs threatened by this report?
No hospital’s future is threatened by this report. We recommend ways in which DGHs can be improved and ways in which services can be provided closer to patients homes or in the community.

Why can’t specialist services be provided locally? 
To ensure safety and the best possible outcomes for patients our clinicians believe that some very specialist major trauma, some complex critical care and some cardiac surgery should be treated in centres so that we can make sure that we have the right levels of highly trained staff and specialist equipment available 24/7. Concentrating specialist care of this kind will save lives.

In our polling most people agreed that this was the right thing to do:
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How acceptable is it that complex operations
(e.g. some cancers and vascular conditions)
or procedures for people with complex
medical problems (those requiring high
dependency and intensive care) are
centralised to a smaller number of
appropriately staffed and equipped hospitals?

Very acceptable — 55%
Fairly acceptable - 33%

Not very acceptable . 9%
Not at all acceptable ‘ 3%
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