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Surviving the System - what’s it all about? (1/2)

We met at Dovecot Studios in Edinburgh for the first Project Lift 
Community event of 2020.

The event was about ‘Surviving the System’ - we discussed health and 
social care system challenges and pressures, and explored how good 
leadership at all levels is essential to addressing these challenges. The 
following page explains why we chose this topic.

This pack provides an 
overview of our 
discussions on the day.
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Surviving the System - what’s it all about? (2/2)

Surviving the system

At Project Lift, our purpose is to offer a different way of looking at leadership at all levels, in all roles, in working collaboratively 
and choosing to work compassionately to help our staff meet these challenges. 

We’re hosting a series of events in 2020 to explore how to tackle the most urgent issues in health and care through effective 
leadership, and how to create a more sustainable way of working, enabling different approaches to prevent new issues occurring, 
building resilience within ourselves, our teams and the system.

‘Surviving the System’ was the first Project Lift Community Event 
in 2020. This topic is around learning about each other’s pressures, 
and understanding ‘who’s yanking whose chain’ both individually and 
as a system. The aim of this session was to: 
● Understand system pressures and challenges through shared 

learning;
● Understand how good leadership at all levels is essential to 

address these challenges;
● Discuss and learn about practical leadership resources and skills 

to take away and apply in our own settings
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‘About me’ - who was in the room?

1. How long 
did it take you 
to get here 
today?

We brought together over 50 people from across the health and social care sector and beyond. We asked participants to answer 
some questions on arrival to get a flavour of who was in the room...

2. I primarily 
describe 
myself as...

3. When I 
hear the 
word 
‘leadership’ I 
think...

4. What I 
want to get 
out of today 
is...

Most participants were 
based locally, taking under 
60 minutes to get to the 
venue, although many 
traveled from further afield.

Participants had a 
range of experiences, 
but most joined us from 
a clinician/practitioner 
or managerial 
perspective.

The majority of 
participants felt 
positively towards 
the term 
‘leadership’, or felt 
it was relevant to 
them.

Most participants 
joined us to 
strengthen their 
leadership skills or 
discover new 
perspectives.
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Section 1: Opening Perspectives (1/4)

We began the event with opening perspectives on 
‘system pressures from different angles’, our 
speakers coming with a range of experiences across 
the health and social care system..

Angiolina Foster, Chief Executive 
of NHS 24 discussed her leadership 
journey and how to have meaningful 
impact in our jobs.
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Section 1: Opening Perspectives (2/4)

Anne-Marie Monaghan 
shared her perspective 
particularly as a user of 
services. She discussed the 
impact our decisions have on 
people and the importance of 
being aware of this. She 
encouraged us to listen to the 
‘troublemakers’.
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Section 1: Opening Perspectives (3/4)

Dee Fraser, Deputy Director of the Coalition of Care and 
Support, shared her perspective on leadership. She 
discussed making sure that the right person, not the right 
position, makes the decision.

After the opening perspectives, we had a question 
and answer session with the panel.

A number of interesting questions were raised by 
participants, such as, “How do you encourage 
finance directors to respond to the need for a 
change?” and “What are some practical tips for 
constructively challenging your superior 
colleagues?”
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Section 1: Opening Perspectives (4/4)

We then asked all attendees to reflect on what they had heard about different system pressures and ways in which 
leaders can address them, and share one thing they will take away from the talks. Here is a selection of responses...

Full responses can be found here

“The question 
‘are you brave 
enough to own 
your 
decisions?’”

“Make the job fit for 
purpose - don’t just ‘do’ 
what previous person 
has done. Reframe it. 
Be great on goals/ moral 
compass.”

“The importance of challenging 
more to shape your role & 
ultimately have better impact”

“Being brave enough to own your 
own decision”

“Create an environment which 
allows challenge, encourages 
authentic engagement with staff, 
patients and service users.”

https://drive.google.com/file/d/14MFQzHGqqikfgJ_cNOQN1HFQ2qzbgGzu/view?usp=sharing
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Section 2(a): System Challenges (1/2)

Reflecting on the opening perspectives, we explored system challenges and how leadership can help address them. 

We presented four common system 
challenges to the group:

1. Challenges in patient flow through the 
system and delayed hospital discharge

2. Challenge of encouraging staff to have 
their free flu jab and taking time to care 
for their own health and wellbeing 
during winter

3. Winter travel challenges for staff - 
snow and storms leading to traffic 
disruption

4. Increased isolation leading to loneliness 
and mental ill-health which can create 
increased pressure on the health and 
care system 

You can find out more about 
these challenges here

We then asked participants 
to reflect on whether these 
challenges resonate with 
them and to explore any 
other examples of system 
challenges that affect us all 
and which we should 
prioritise for discussion 
today. 

https://drive.google.com/file/d/1gTBzMOORFWLgIyeZyBj-lgifQBOcEuzS/view?usp=sharing
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Section 2(a): System Challenges (2/2)

Participants came up with five further 
system challenges:

5. Falls prevention

6. Workforce, including recruitment 
and culture

7. Encouraging ethos of ‘you are the 
driver for change’

8. The relationship between health 
and social care

9. Getting what we need and ‘hands 
off’ culture

Reflecting on the opening perspectives, we explored system challenges and how leadership can help address them. 

Participants then voted on 
the system challenges that 
affect them most and that 
they would like to discuss 
today. 

The top challenges were:

1. Workforce: recruitment 
and culture

2. Relationship between 
health and social care

3. Being the driver for 
change
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Section 2(b): Approaching System Challenges 

We then split into small groups, each 
focusing on one of the top challenges. 

Individually, participants completed a 
template answering the question ‘As a 
leader, what do you find most difficult 
in relation to this challenge?’

This was followed by a small group 
discussion, where we explored our 
experiences of the challenges, 
reflecting on the leadership tactics 
that have helped when addressing 
them.

The following pages summarises those 
discussions.
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Full responses to this question can be 
found here.

1. Workforce: recruitment and culture
A selection of things which participants find difficult in relation to 
the ‘workforce’ system challenge...

Having shared our thoughts and experiences in 
groups, we explored some leadership tactics that 
have helped, or could help, when addressing this 
system challenge:

1) Get to know your team
2) Be present and visible
3) Be a good, authentic person
4) Delegate well
5) Role model
6) Action learning sets
7) Say “hello”
8) Start somewhere, ‘do’

● People do not want 
to change

● Entrenched
● Hiding behind 

processes
● Lip service

Living compassionate 
leadership:
● Coaching up with 

perspective
● Forgiving failure 

(perceived)

We employ people - 
not just employees - 
and often expect them 
to leave the other stuff 
at the door when they 
come in. ‘Tick-box 
culture’ re policies, 
values.

Directly affecting 
recruitment and 
retention in a 
meaningful and positive 
way. Not taking it 
personally if it doesn’t 
work.

https://drive.google.com/file/d/1-OV45qjIYx8lohpInDZdOe2jekLN4-VC/view?usp=sharing
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Full responses to this question can be 

found here.

2. Relationship between health and social care

Having shared our thoughts and experiences in groups, 
we explored some leadership tactics that have helped, 
or could help, when addressing this system challenge:

1) Listen to appreciate and learn from one another 
- understanding the system together:
a) Striking how much lack of 

knowledge/appreciation there is about ‘the 
system’

b) Must help ourselves to think more about ‘we’ 
rather than ‘they’

c) Governance, accountabilities, roles
2) Enabling spaces for folks to come together to 

enable relationships, trust in service of the same 
reason.

3) “What can I do?”
4) Eat/share cake together as legitimate effort
5) Self-agency - just do it, make it happen at 

every/any level.

Tactics such as these have a positive impact on 
stress/resilience, productivity and joy.

A selection of things which participants find difficult in relation to 
the ‘relationship between health and social care’ system challenge...

Two cultures to 
become one - 
understand systems. 
Governance. 
Terminology.

Understanding it, 
where to start and 
with who to look at 
unblocking or 
suggesting different 
approach.

● Services not 
integrated

● Budgets/money has 
not moved

● Services still siloed!

Joined up governance 
arrangements

https://drive.google.com/file/d/1-OV45qjIYx8lohpInDZdOe2jekLN4-VC/view?usp=sharing
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Full responses to this question can be 
found here.

3. Being the driver for change

Having shared our thoughts and experiences in 
groups, we explored some leadership tactics that 
have helped, or could help, when addressing this 
system challenge:

1) Break down the inertia - what can I do?
2) Analysis of what needs to change - root cause 

analysis
3) What is going well?
4) Listen 
5) Keep asking “why?” - vision and purpose
6) Evidence-based change - understand the 

impact.

A selection of things which participants find difficult in relation to 
the ‘being the driver for change’ system challenge...

Figuring out how to make 
change happen as 
someone without a position 
of authority and official 
role.

Getting drowned out by the 
wider system = not being 
able to sustain the 
approach.

High responsibility without 
autonomy.

To overcome ‘listening 
fatigue’ from others.

https://drive.google.com/file/d/1-OV45qjIYx8lohpInDZdOe2jekLN4-VC/view?usp=sharing


15

Section 3: Applying what we’ve learnt

For the next session, we reflected on what we had discussed and took time to think about how to apply what we 
have learnt in our own context. We used the Project Lift ‘ethos cards’:
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Section 3: Applying what we’ve learnt

We then reflected on what they’ve heard today and what things we will take away and apply in our own context. We 
also explored barriers and ways to overcome them. This was followed by a group discussion. Here’s a selection of 
what participants wrote in those sessions...

Full responses to this question can be 
found here.

● Reframe role - personal driver’s / 
values

● How to challenge

Discussion with team looking at role 
definition. What is it we wish to achieve 
and what are the challenges within 
this? Check in with team - how are 
they?

● Agree metrics for each initiative
● Campaign for more staff release to 

contribute to problem identification / 
solutions and pay-off matrix options

● Read more about compassionate 
leadership

● Do what you can with the resources 
you have and the time that you have 
(do the right thing!)

● Keep talking, asking questions and 
listening

● Connection and relationships can 
make change possible

● Always consider patient / service 
user perspective

Time/distance… Build onto the regular 
check-ins, celebrate the achievement today 
- support change

● Clinical staff release… 
Speak to MD re whether 
PSD = quality = 
improvement

● Reframe
● Data - use new and 

emerging source Expectations to deliver - need to have 
meaningful and difficult conversations

● Time, focus, energy
● Reframe my role - loved that 

way of thinking
● Challenge in a way that 

people can hear

What are a few things which you will take away and apply in your own 
context?

What practical barriers might get in the way of applying these 
things? How could you overcome those barriers?

Professional credibility, respectful 
challenge. Careful of how I say it, but never 
scared to ask.

https://drive.google.com/file/d/1c6RlYrW3xGEPTnmZ0hGnfySH9Zujvk4g/view?usp=sharing
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Section 4: One take-home point for colleagues

Finally, we asked 
all participants to, 
individually, write 
down the key thing 
they would 
encourage others 
to bear in mind 
after they leave 
today. 

We stuck these on 
the wall as we left...

“Don’t stop being 
curious, always ask 
the questions”

“Find out the need - 
from your team, 
your users & your 
patients”

“Make time for 
relationship 
building”

“Remember you 
are doing a great 
job - it’s just hard!”

“Be kind to yourself so 
you can be kind to 
others”

“Kindness & 
compassion” 

“The not for profit sector 
is a trustworthy partner 
in health & social care!

“Be courageous”

“Arthur Ashe 
quote”

“Making connections”

“Continue 
connecting to 
share learning 
& experiences”

“Be brave & humble in 
challenging the ‘norm’”

“Give it a go - 
we have to 
make a start”

“Change can start with 
one step...take it!”

“Consider other 
perspective”

“Importance of human 
interactions (patients & 
professionals)”

“Need to encourage 
more social services 
participants at these 
events! Will 
encourage this :)”

“We are more similar 
than different, and we 
can each be the change”

“Listen to the 
‘troublemakers’!!!”

“Be bold. Have courage”

“People/ Power/ 
Practice. Own your 
decisions, be aware 
of your impact”

“Are you brave 
enough to put 
your name to your 
decision”

“Be clear about what 
the right thing to do is”

“That conversations 
& sharing insights is 
the best way to 
develop leadership”

“It’s okay to challenge 
the norm”

“Keep the faith - 
influence by doing!”

“You are all 
awesome!”

“Find other leaders 
who want to do things 
differently & 
collaborate to learn 
from each other.”
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‘Start where you are, use 
what you have, do what you 
can’ 

Arthur Ashe 
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Evaluation

4.6/5

% of participants 
would recommend 

an event like this to a 
colleague

100 

Average 
Score:

Most helpful section

How 
participants 
described 
the event...

Participants particularly liked hearing 
from the speakers, and their ranging 
perspectives, as well as the group 
discussions.
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Final reflections 

We asked participants 
to reflect on the session 
and particularly share 
the one thing they have 
learnt today from 
others that they didn’t 
know already.

“That lots of different 
people working in 
different sectors have 
very similar challenges”

“Challenging the norm 
isn't always a negative”

“Encouraging to meet an 
engaged proactive group”

“Listen to the 
'troublemakers'!”

“I occupy the space 
between the system 
and the service user! 
Practice, people, 
power”

“We share many challenges. 
Advice to your younger self 
is an interesting concept -
much food for thought” 

“Remember we all have 
power and unlike money/ 
time we don't run out of it. 
Help each other tap into their 
power, tap into your own 
power & be clear about your 
role/ goal/ purpose.”

“The similarities between 
us all, regardless of our 
different contexts. The 
importance of articulating 
a common, shared 
purpose”
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Thank you
Thank you for such constructive 
input to the session - we really 
appreciate it.

Our Upcoming Community Events

Find out more about all of our upcoming events, and 
sign up, here.

● ‘Leadership At All Levels’ is a series of workshops on 26 
February at multiple locations in Glasgow. 

● ‘Self-Care Helps Us Deliver the Best Care’ is in Stirling 
on 25 March.

● ‘Compassion At Work: Soothing the System’ will be in 
Aberdeen on 27 April.

https://www.projectlift.scot/community-events/

