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West Yorkshire and Harrogate Paediatric Ambulatory Care Network
Engagement Report for Network Meeting, 25th September 2019
The purpose of this report is to share the findings from the first West Yorkshire and Harrogate
Paediatric Ambulatory Care Network meeting which took place on the 25th September at the
University of Bradford in the Norcroft Conference Centre.
The report will describe the purpose of the meeting, the feedback received, and the main
outputs and proposed next steps.
Background and purpose of the event
Both the NHS long term plan and Royal College of Paedatrics and Child Health (RCPCH) 2040
project have highlighted significant changes that need to be made in order to improve the care
of our paediatric population. Some of these changes include:
• integrating services and sharing pathways between primary and secondary care to
allow patients to be seen in the right place and at the right time.
• developing new models of care to ensure we provide for the health needs of children
and young people
• understand the potential role of digital technology in expanding and improving service
The definition of what constitutes ambulatory care varies across the country. There is also
significant cross over between what is seen as urgent and elective ambulatory care. In order to
engage as many stakeholders with an interest in this area as possible we used the term to
include non-inpatient care, incorporating urgent and non-urgent/elective services. The
development of this emerging area of paediatrics will be critical to deliver quality care for our
children and young people in the coming years in line with the NHS Long term plan and the
RCPCH 2040 project.
The aims for the network day included:
• an opportunity to meet with stakeholders working in Paediatric Ambulatory Care across
the West Yorkshire and Harrogate Health Care Partnership (WY&H ICS)
• to share ideas and showcase examples of local and national initiatives
• to begin to develop a shared vision for paediatric ambulatory care across our
Integrated Care System (ICS)
• to provide a forum for developing a strategy to deliver care (in keeping with the NHS
long term plan)
• to link with regional and national bodies to advocate for CYP and support service
transformation
Engagement
The details of the meeting were shared with both clinical and non-clinical professionals. The
West Yorkshire and Harrogate Health and Care Partnership (our ICS) played a key role in
helping us to engage with the voluntary sector. This included using social media to advertise
the event and it was also advertised in the Telegraph and Argus.
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The meeting included representatives from:
Acute care organisations:
- Airedale NHS Foundation Trust
- Bradford Teaching Hospitals NHS Foundation Trust
- Calderdale and Huddersfield NHS Foundation Trust
- GP representation from East and West Yorkshire
- Harrogate and District NHS Foundation Trust
- Humber and Vale Health and Care Partnership, Clinical Lead for Urgent and
Emergency Care Network
- Leeds Teaching Hospitals NHS Trust
- Mid Yorkshire Hospitals NHS Trust
- NHS 111
- Sheffield Children’s NHS Foundation Trust
- University of Southampton NHS Foundation Trust
- West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) including
Director for the WY&H Urgent and Emergency Care Programme, WY&H
Communication and Engagement Lead, Director for the Children and Families
Programme
- Yorkshire Ambulance Service (YAS)
Academic Institutions:
- Academic Health Science Networks
- Health Education England (HEE)
- Royal College of Paediatrics and Child Health (RCPCH)
- University of Bradford
- University of Cambridge
- University of Leeds
- National Institute for Health Research
Clinical Commissioning Groups (CCGs)
- NHS Bradford Districts CCG
- NHS Calderdale CCG
Patient Groups, Advocates and Third Sector:
- Bradnet
- Healthwatch, Leeds
- Parent representation
- Young Lives Bradford
Public Health
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Presentations
The event was delivered mainly via presentations and two workshops. Please see Appendix 1
for the agenda for the day.
The presentations were as follows:
•

Welcome and Introduction- Dr Reena Basu, Health Education England Leadership
Fellow, Professor Shirley Congdon, Vice-Chancellor University of Bradford

•

Introduction to the day- Dr Mathew Mathai, Consultant Paediatrician

•

The Importance of Networks- Dr Fiona Campbell, Consultant Paediatric
Diabetologist, Chair of the National Children and Young People Diabetes Network in
England and Wales

•

Reflections from World Café - Chaired by Sue Rumbold, Director for the Children
and Young People Board at the WY&H HCP
Panel:
- Dr Fiona Campbell, Consultant Paediatrician, Associate Medical Director at Leeds
Teaching Hospitals NHS Trust, and National Chair for the Paediatric Diabetes
Network
- Dr Jessica Keeble, GP at Bevan House (an Inclusion Health Practice for some of
the most vulnerable population in Bradford), Training Programme Director for
Health Education England
- Dr Karin Schwarz, Head of the Yorkshire School of Paediatrics, Consultant
Paediatrician at Calderdale and Huddersfield NHS foundation Trust
- Max Mclean, Non Executive Chairperson at Bradford Teaching Hospitals
Foundation Trust
- Ruth Hayward, Lead Commissioner for Children at Bradford and Airedale CCG
- Tahira Amin, parent of a child who has used the Paediatric Ambulatory Care
Experience service at Bradford. Qualified dietician, lead of local organisation called
"Abilities" focusing on projects to help the mental health and well being of children
and young people.

•

Local and national projects in ambulatory care focusing on one of the following:
- Reducing urgent or elective referral
- Reducing length of stay
- Reducing re-admissions
- Improving care pathways
All Trusts and areas in the WY&H HCP were approached to present their work.
1. Leeds Teaching Hospitals NHS Trust, Children’s Assessment and Treatment
(CAT) Unit - CAT Unit Improvement Programme, Dr Kerry Jeavons, Consultant
Paediatrician.
2. Bradford Teaching Hospitals Foundation Trusts, Ambulatory Care Experience
(ACE) Service - Keeping Sick Children Out of Hospital, Emma Morrison, ACE
Team Leader.
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3. Bradford Teaching Hospitals Foundation Trusts - Predicting the impact of
implementing ambulatory phototherapy for the management of
uncomplicated neonatal jaundice at Bradford Royal Infirmary, Dr Jessica
Morrison, post foundation fellow.
4. Harrogate and District NHS Foundation Trust - Developing a Paediatric Rapid
Access Clinic, Dr Anna Linden, Consultant Paediatrician.
5. Leeds Teaching Hospitals NHS Trust - Breaking down barriers: Improving the
interface between Primary and Secondary Care Paediatrics, Dr Ragbir Thethy,
Consultant Paediatrician.
6. University Hospital Southampton NHS Foundation Trust - Improving the
ambulation of children on IV Antibiotics from hospital through robust
antimicrobial stewardship, Dr Sanjay Patel, Consultant Paediatrician.
•

The Development of the Healthier Together Program Dr Sanjay Patel, Consultant in
Paediatric Infectious Diseases and Immunology. Project lead, Healthier Together,
Clinical lead for HIOW Children's STP: Urgent and Emergency Care

•

Next steps for the network followed by reflections and close- group discussions
and Dr Mathew Mathai.

Workshops
1) World Café
Collaborative discussion between delegates at allocated tables covering transformation,
sustainability, workforce and public health. The questions discussed during this workshop can
be found in Appendix 2.
2) Research and Technology Marketplace
This half an hour session was planned as an opportunity for delegates to visit three stands of
their choice that focused on research and technology. Whilst delegates were enthusiastic we
appreciate that there were time constraints to this section of the day and therefore delegates
were only able to get to attend two organisations.
The presentations during this segment of the day were as follows:
i) Artificial Intelligence (AI) in Healthcare- Danyal Akarca
Dr Danyal Akarca is a Doctor, Research Fellow at Medicalchain and PhD student at Cambridge
University studying the application of machine learning to neuroscience and mental health
diagnosis. In his talk, Dr Akarca outlined the upcoming AI-ACE project that, in conjunction with
Bradford Royal Infirmary, aims to develop an artificial intelligence learning system for optimal
paediatric ACE pathway referral to keep more patients outside of hospital for longer.
ii) Bradford Teaching Hospitals Foundation Trust: Demonstrating new technology for remote
consultations- Reena Basu
Dr Reena Basu is a paediatric trainee doctor, currently undertaking a post as a Health
Education England Leadership Fellow. One of her projects this year is to help pilot the use of a
medical device to help remote assessments of children. The device is called TytoCare and her
presentation included a live demonstration of the device.
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iii) Baywater Healthcare: Home Oxygen Therapy- Alison Channing
Alison Channing is a nurse advisor for Baywater Healthcare. Baywater Healthcare is an
independent specialist provider of healthcare services to patients with long-term conditions.
Alison’s talk outlined the use of home oxygen therapy.
iv) Visibacare: Digital Practice in Healthcare- Tina Marshall & Kiel Larkings
Tina Marshall, is the UK Country Manager for Visiba Care. Visiba Care is a virtual clinic
solution that enables healthcare providers to get started with their own branded virtual clinic.
The platform is scalable, and functionalities and workflows can be added and tailored to fit
different needs. Visiba Care leads the market for digital healthcare consultations in Sweden
and is advancing in the Nordic countries and the UK. The customers vary in range and are
found both in public and private sector.
v) Technology and Innovation Transforming Child Health (TITCH)- Tom Hodgkinson
Tom Hodgkinson is a project manager at the National Institute for Health Research Children
and Young People MedTech Co-Operative. He represented TITCH, which is a national
network of experts dedicated to transforming child health through technology and innovation.
The TITCH Network was established in 2014 to address common problems in child health
technology including supporting the development, evaluation, and adoption of child health
technology.
vi) Royal College of Paediatrics and Child Health (RCPCH): Quality Improvement (QI) HubMegan Peng
Dr Megan Peng is currently Quality Improvement (QI) Manager at the Royal College of
Paediatrics and Child Health. She joined the RCPCH in January 2018 as project coordinator for
quality improvement and quality assurance in the Research and QI Division. She has
coordinated the dissemination and spread of the Situational Awareness For Everyone (SAFE)
programme and has been part of the National Children and Young People’s Diabetes Quality
Improvement Programme team since early feasibility planning with successful delivery of the
diabetes QI collaborative. The collaborative is now entering its 8th wave with 57 teams and 650
healthcare professionals undergoing a 9-month course of formal QI training. The RCPCH has
also launched a pilot epilepsy QI collaborative, starting in November 2019. Megan was
previously a Paediatric Speciality Trainee in the South London Deanery for 4 years with over 6
years’ experience of working as a junior doctor in the NHS.
vii) The role of the Academic Health Science Networks & Connected Health Cities in Children’s
Healthcare- Kuldeep Sohal & Sarwat Shah
Kuldeep Sohal is working as the Programme Manager for Connected Bradford to link data from
primary and secondary care, community care, and social care to effectively design and
evaluate quality improvement projects to improve the effectiveness of healthcare delivery. The
health and social care data linkage programme will be starting with child obesity, child mental
health, diabetes, epilepsy, emergency care, medically unexplained symptoms, and healthy
ageing patient care pathways. Sarwat Shah is a researcher at York University. She has a
medical background with further training in epidemiology and biostatistics. Her interests are
quantitative methods mainly involving randomised trials of public health interventions related to
tobacco and lung health, and the health of Muslim ethnic minorities in the UK.
viii) NETIMIS: Intervention Modelling with Intelligent Simulation- Jay Pluckrose & Scott Vardy
Jay Pluckrose and Scott Vardy are business analysts for the NHS Health Informatics Service.
They discussed the uses of NETIMIS in relation to service modelling. NETIMIS is a web based
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software simulation tool, which uses intelligent simulation to visually explore the way in which
organisations deliver care pathways using time, patient demographics, probabilities and costs.
Event Evaluation
Delegates were asked to complete an online survey using survey monkey throughout the day
and had the opportunity to feedback over the next 4 weeks. 43 out of 100 delegates who
attended completed the online survey.
Delegates were asked:
- How would you rate the event overall?
- What did you like about the event?
- What improvements could be made?
- To rate each session including free text comments.
Overall event rating:
35
30

30

25
20
15

12

10
5
0

Very good

Good

0

1

0

Average

Fair

Poor

Tables 1, 2 and 3 contain the raw data for the feedback given by delegates
Table 1: What did delegates like about the event?
Networking opportunities:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

A good mix of professionals, clinicians, AHPs and commissioners.
Great networking and sharing best practice
Network of individuals from West Yorkshire who are interested in driving change and making serious
improvements
Thought it was a good chance to network and discuss ways of working together
Opportunity to share learning excellent ideas from around the region. Lots of passion and drive innovative ideas
for future working
The number of participants indicating a breadth of interest
Good opportunities to network
Well attended with a wide variety of professionals and volunteers from different backgrounds
Good attendance from wide range of provider agencies
Great to see colleagues from across the region.
Mix of views, networking and learning what others are doing.
Great involvement from other areas eg third sector.
Variety of people here, so we can miggle and mix
Discussion time, wide range of people from different professions
Networking, focusing on children, new ideas
8

Table 1 continued:
Networking opportunities:
•
•
•
•
•
•
•

Good opportunity to see what is happening within the region and share learning and ideas
Lots of useful information sharing between lots of professionals
Networking, enthusing.
Meeting other professionals. Inspiration
Meeting lots of other people. Discussing what we are already doing and what we can do in the future.
Opportunity to network and share ideas
Diverse group. Aspirational.
Session content:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Organised well, good mix of speakers displaying successes and shared vision
Interactive activities taking place on tables, encouraging group discussion, which was fed back into the meeting
via slido and continued to form discussion and questions around the presented material
Great speakers, brilliantly organised, real spirit of co-operation and engagement from delegates
The morning was good with some interesting projects developments, but some of the afternoon slots weren't
really saying anything
Interactive
Excellent opportunity to see the fantastic work across the district. Really interesting to hear about healthier
together
Extremely inspirational and thought provoking speakers.
Excellent speakers, so good to hear about the work other departments are doing. Short informative
presentations kept me engaged all day.
Energy, enthusiasm
Use of social media was innovative
The round table discussions and presentations
Group work, the drawing at the back, Rags Thethy model, digital technology information
Very innovative ideas
Great discussions with wide variety of colleagues.....lots of brainstorming and highly enthusiastic! Very well run.
Good speakers...interesting and inspirational!
Excellent presentations and keynotes.
Variety of speakers/ forward thinking and inclusive projects/mixture of day between talks/ group work/ panel
discussion Interesting topics
The sheer level of enthusiasm. The creativity. Loved the cartoonist.
The Development of Healthier Together Programme was inspirational
Great use of technology
The Development of Healthier Together Programme- Inspirational
Timing of sessions:

•
•
•

Short punchy sessions
Good, well-paced interactive workshops
Short and succinct sessions
Venue and catering:

•

Good venue
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Table 2: What improvements could be made?
Networking opportunities:
•
•
•
•

•

•
•
•
•
•

More GP representatives
It would be good to repeat the event and make it even more community focused
More none medical staff, to better engage with community organisations.
Think there needs to be some thought about who is invited. If the idea is to support parents/carers to keep
child out of hospital [acute peads] then there needed to be more colleagues from primary care and
community health care. It felt very DR dominated hence not sure that the question about competencies and
training for non NHS staff working in educational sites was properly addressed by the panel
More information on next steps. Its not clear what individuals from each of the Trusts will be doing next, who
that will involve. Maybe there needs to be a working group to develop next steps which is overseen by a
board with representation from each of the organisations. There was a concern that nothing may happen
afterwards unless someone is driving it.
I don't know how it could have been done, but it would have been good to know who was in the room or a
least the organisations represented. Maybe a chance to say what you could offer.
Involving non-medical healthcare professionals
Would be good if people's job role could be on their badge to make networking easier. And as the
gentleman in questions at the end would be good to have more voluntary and third sector involvement as
lots of exciting work going on that I think medics forget or don't know about.
Greater collaboration
Make it less clinician focussed next time

Session Content:
•
•
•
•
•
•
•
•
•
•

Not convinced about the afternoon 5 min sessions
As a non clinical (3rd sector) attendee most of the afternoon break out sessions were not relevant but
understand they are to the majority of attendees
Would have like more detail on the outcomes of the Bradford ACE work in terms of reducing admissions
and feedback from parents etc
More partnership and discussion about the event for example a lot of the questions re ACE were about how
it was commissioned they could have been easily addressed in a joint presentation. In the afternoon it was a
lot about pitching care in the community to your CCG which felt like an issue in Wessex but not locally.
Needs to be less clinical, frustrating that the word community was repeatedly used to mean primary care
Squeaky pens, throughout the presentation couldn’t hear
Recognition that ambulatory care already happening with GPs, children’s community nurses, hospices,
health visitor
It would be good to repeat the event and make it even more community focused
Integrated IT sessions
Fewer case studies to allow much more time for discussion

Research and technology market place:
•
•
•

Very noisy having all in one room. Would be good to signage bigger and people facilitating where to go for
different sessions. Only time for 2 sessions in the time period.
More time for each speaker and bigger screens for presenters
Longer session for marketplace presentations

10

Table 2 continued
World Café
•

Facilitator dominated the conversation

Venue and Catering
•
•
•

Poor refreshments and lunch WiFi didn’t work
Better catering at the venue
Venue temperature is about all really. Maybe some desserts.

Timing of sessions
•
•
•
•
•
•
•
•

More time to look at the stalls/in workshops
Longer group work sessions
A bit more time for final discussions
More networking time, a little hurried at times. Maybe make it slightly longer?
Not enough time for the research and technology market place
A bit more time for final discussions
The workshops could have been longer
More networking time/more coffee!

Ratings for World Café (42 delegates)
25
20
15
10

20

18

5
0

Very Good

Good

3

1

0

Average

Fair

Poor
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Ratings for Research and Technology Market Place (41 delegates)
20
18
16
14
12
10
8
6
4

12

19

2
0

Very Good

Good

5

Average

1

Fair

4

Poor

Table 3: General Comments about the day
•
•
•
•
•
•
•

Great event looking forward to sharing best practice through the WY&H ICS
I look forward to the next one!
Just the need for an action plan to take this forward and identify which organisations can replicate
this going forward.
I left the conference with positive thoughts and hope for the future that we can change things for the
better
Would be great to get updates from ICS and any on going work they initiate. Thank you for
organising an excellent meeting.
Brilliant, well done team
Overall a very well organised and useful event
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Gathering views on paediatric ambulatory care
Shared ideas and themes that came out during the day including a provisional vision
statement:
Vision (this vision statement describes what the network wants for our children and our
children’s children as a result of what we do)
We want our children to be Happy, Healthy, Home, Hopeful (aspirational), Heard (engaged)
and ‘united in our diversity’.
To achieve our vision we are committed to working together (the list below expresses the
convergence of will between us, indicating an intended common line of action)
Collaboration
We want a strategy for authentic engagement of children, parents, carers and the community
and ‘specialists’ in the design and delivery of a reimagined children’s and young person’s
health service.
We want to collaborate locally, regionally and nationally.
We want local autonomy.
Health
We want to think holistically.
We want a focus on well-being.
We believe in an important role for advocacy.
We want equity across WY&H for our communities.
Outcomes
We want to know and describe what good quality of care is; we want to agree what is effective,
efficient, timely, equitable, child and young person and family centred care.
We want quality metrics and want to identify and strengthen the weakest links in the system.
We want to agree standards of care and outcomes.
We want careful collection of data and evidence.
We want to share data across boundaries and teams.
We want to move forward with evidence.
Care models
We want a clear vision and strategy.
We want innovation in service models and we want to innovate to eliminate problems we come
across.
We want to work across the system including with local authority - to focus on prevention of ill
health.
We want to look at how to tackle health inequalities and also mitigate the impact of wider social
and economic determinants of health.
We want to share best practice.
We want an active, integrated programme of health education for CYP and families and for
professionals involved in their care.
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Summary of the day – vision board
Jennifer Latrobe and Tim Caswell from Creative Connections
worked throughout the
network day to capture the main discussions and themes emerging from the day into a
powerful graphic. This provided a helpful visual reflection for delegates. It is hoped that teams
will use this graphic in the coming months and years to stimulate discussion, engagement and
development of the ambulatory care within their local teams and areas.
The mural depicted our fears about paediatric health and care and what dreams and hopes we
had to collaboratively build a brighter future for our children and our children’s children. The
mural was very large and split panels have been reproduced for you to put together and
facilitate further discussions within your teams. The images can be found in Appendix 3.
Future Plans
1. Representatives from the Royal College of Paediatrics and Child Health Quality QI
team attended the event and were very impressed by the enthusiasm in the room to
work collaboratively and across the system. The College has proposed a unique
collaboration with our local Trusts and ICS to facilitate training in 2020 for teams
interested in system wide QI. This will include families, children and young people, the
third sector and community, secondary and tertiary teams. The ICS will ultimately
oversee the direction of this ambulatory QI collaborative network.
2. The network meeting was organised as a formal forum to develop paediatric
ambulatory care. We aim to continue the momentum by developing a designated
network website.
3. Some segments of the day were filmed to showcase the great work that is going on
both locally and nationally, and to share this work with our colleagues who were unable
to attend the day. Once the edited versions of the films are complete we plan to upload
it both to the WY&H HCP website and our local network website for you to access.
4. There have been some great suggestions for improvement from the evaluation forms,
which we have acknowledged and hope to use towards planning the next network
meeting next year. Once planning has begun we will send out email correspondence.
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Appendix 1: Agenda

West Yorkshire and Harrogate Paediatric Ambulatory Care Network Meeting
25th September 2019, University of Bradford, Norcroft Centre
08:30-09:00

Arrival and registration

09:00-09:05

Welcome

Reena Basu IHEE Leadership fellow Chancellor
Shirley CongdonIVice Chancellor and Professor
at University of Bradford

09:05-09:15

Mathew Mathai IPaediatric Consultant

Introduction to the day

Fiona Campbell IConsultant Paediatric

09:15- 09:40 The Importance of Networks

Diabetologist IChair of the National Children
and Young People Diabetes Network in England
and Wales

Keynote Speaker

09:40-10:40

World Café: collaborative discussion covering transformation, sustainability, workforce and
public health, with the following organisations:

IWest Yorkshire & Harrogate Health and Care Partnership IPublic HealthIHealthwatchI
IHealth Education EnglandIYorkshire School of Paediatrics IRCPCH IAcademics IProvidersI
10:40-11:00

Refreshment break

11:00-11:20

Reflections from World Café
Panel discussion, Q&A

11:20-12:15

Local and national projects in ambulatory care
Short 6 minute presentations

12:15-13:00

Lunch and networking

13:00- 13:30 The development of the Healthier

Sanjay Patel IConsultant in Paediatric

Together Program

Infectious Diseases and Immunology I
15
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Appendix 1 Continued: Agenda

West Yorkshire and Harrogate Paediatric Ambulatory Care Network Meeting
13:30- 14:00 Research and Technology Marketplace
Opportunity to visit three of the following stands (10 minute presentations)
Dan Akarca IArtificial Intelligence in healthcare
Reena Basu IBTHFT: Demonstrating new technology for remote consultations
Alison Channing IBaywater Healthcare: Home Oxygen Therapy
Tina Marshall & Kiel Larkings IVisibacare: Digital Practice in healthcare
Tom Hodgkinson ITechnology and Innovation Transforming Child Health (TITCH)
Megan Peng IRoyal College of Paediatrics and Child Health (RCPCH):
Quality Improvement Hub
Kuldeep Sohal & Sarwat Shah IThe role of the Academic Health Science Networks (AHSN) &
Connected Health Cities (CHC) in children’s healthcare
Jay Pluckrose & Scott Vardy INETIMIS: Service modelling
14:00- 14:40 Next steps for the network
Group discussion
14:40-15:00

To discuss the vision for the network,
memorandum of understanding and terms of
reference of the group

Reflections and close
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Appendix 2: Questions for the World Café
Putting aside financial and workforce resource issues and political concerns at least
at the beginning of your discussions: what would your dream children’s ‘health’
service in WY&H look like? (Could delegates draw this like a mind map e.g. like
drawing a dream hospital?)
Workforce and Transformation
Q1. Why are most children and young people’s health professionals based in hospital
when most children live, work, play and get poorly in the community?
•

•
•
•

Can we re-distribute workload and if so how thinking about what skills are
needed for a particular task, and who has these skills/competencies to
carry the task out? (Therefore thinking about whether we need new
training models for doctors and nurses to include more about the wider
determinants of health so that these are not new concepts to health care
professionals when they enter training?)
How do the wider determinants of health play a role in ambulatory models
of care?
Is there a role for social prescribing in CYP’s healthcare is it already in use?
We will begin to have an ageing population and also an ageing workforcehow do we use the skills of our most experienced workforce in planning
new models of care (this may include the use of digital technology?

For facilitatorsWhat should we do?
How should we do it?
When should we do it?
Where should we do it?
Who should do it?
(90% of CYP coming to hospital acutely are discharged after assessment or require
just a few hours of observation in the hospital; hospital assessments are very costly/
disruptive and potentially risky in many ways for children, young people (CYP) and
families; it costs 10 times more to look after CYP in hospital than the community)
Sustainability
Q2. Think of a time when you needed to use the NHS –in the community or in
hospital. Spend a minute or 2 thinking about the encounter. If you had to leave your
house for the appointment: How did you get there? Why did you go? Who did you
see? How did you feel and how did it go? Do you think you needed to see your
health care professional face-to-face?
For facilitatorsWhat made it a great experience?
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Appendix 2 Continued: Questions for the World Café
If you went again would you be confident that it would happen like that again?
If you had a less than a great experience what could have made it better?
What in the current system makes it malfunction?
CYP, family and public engagement; co design
What does outstanding look like? Recognising excellence; safe, effective, well led,
responsive, timely, equitable (CQC assessment – ‘majority of paediatric services in
the country were caring but not safe nor well led’ re-inspection did not always find
improvement – staffing problems, incident reporting and learning, no CYP strategy)
Standardisation, metrics, evidence based service planning (versus poor outcomes,
fragmentation)
Right workforce
Training
Pride and joy in work
Flexibility
Continuous improvement; critical friend, peer review
Judgment can’t be made on data alone but it starts the conversation
Collaboration
Q3. What would a CYP community ‘health’ service for CYP look like if it was defined
by need and not by organisation?
What role/s specifically would you like to see our network play in the collaboration
and communication between stakeholders to develop paediatric ambulatory care?
For facilitatorsHolistic care
Listening service (listen to CYP voice)
Skills for health- how to stay healthy; self care ; personal responsibility; health
inequalities
Public health and local authority planning
Youth friendly service-accessibility
Involving schools
Social prescribing
Specific pathways:
Common acute and chronic conditions
Mental health support and provision
Obesity
Transition to adult services of CYP with chronic and complex needs
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Appendix 3: Digitalised Images of Vision Board
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Appendix 3 Continued: Digitalised Images of Vision Board
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Appendix 3 Continued: Digitalised Images of Vision Board
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