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Collaboration and working across boundaries in the context of Covid-19 and beyond

We set out to:
Provide space for our hosts to open a 
conversation, share their experiences and 
engage with different perspectives from the 
community on an aspect of leadership. In this 
instance, our hosts addressed what we can 
learn and apply from the military to leadership 
in health and social care.

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

Our community-hosted conversations are about providing the 
opportunity and space for the wider Project Lift community to open a 
conversation on a leadership issue that is important to them.

On 21 January 2021, David Goodacre and Brian Chittick hosted a 
conversation about the parallels between leadership in the military 
and in health and social care, as well as how we can instil leadership 
at all levels and what it means to 'serve to lead'. Together, we 
explored different leadership types and earning the respect of a team. 

Thank you to everyone who joined us on the day - it was 
fantastic to have your perspective in the conversation. 

This pack provides an 
overview of the discussions 
we had on the day
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Who joined us?

Project Lift exists to support leadership at all levels and at all stages, 
in all roles across health and social care in Scotland. A core aim 
of the community events series is to broaden Project Lift’s reach and 
connect to more of the system, and so these events were open to all.

We were joined by 62 colleagues from across health and care in 
Scotland.

Participants joined us from across the system, in a range of roles, 
including those from clinical, frontline and corporate support functions.

This included a range of organisations across Scotland, including 
Scottish Social Services Council, Perth & Kinross Health and Social Care 
Partnership, Independent Living Fund Scotland, NHS National Services 
Scotland, and local NHS organisations such as NHS Lothian, Greater 
Glasgow & Clyde, Forth Valley and Lanarkshire.
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We asked participants ‘if this event could answer one 
question, what would it be?’

Reflecting on the last 
year, what leadership 
insights could you 
share?

How do you reassure 
yourself that you are 
still necessary when 
others are 
empowered to deliver 
what is required?

Is there a time when military 
leadership style is particularly 
useful, or not useful in health 
sector context?

How can a team leader set the 
right conditions for autonomy, 
effective collaboration and 
inclusive culture when staff are 
working remotely from home, 
and may have different needs 
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Section 1: Welcome and introductions

We kickstarted the session with an 
introduction from Jenni Jones, 
Principal Lead at Project Lift, 
who welcomed the group and 
provided an introduction to Project 
Lift and its ethos, and framed the 
session around our experiences 
during Covid-19

To gain an idea of how much people know about Project 
Lift, we began by asking attendees:

‘Have you attended a Project Lift event before?’

There was almost an even split between those who had 
joined a Project Lift event before and not. For some who 
joined before, this was their first time joining a digital 
event with us.

https://projectlift.scot/ethos
https://projectlift.scot/ethos
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Section 2: Opening perspectives

To kick off our conversation, we heard from our hosts who talked about what it means to ‘serve to lead’ and the parallels 
between leadership in the military and in health and social care.

David kicked off the session with explaining Sandhurst’s motto ‘Serve to Lead,’ which was established 
due to failures of military officers. Having evolved through history of conflict and operations, the Royal 
Military Academy Sandhurst is now considered one of the best leadership academies in the world. David 
talked about his time spent at the Royal Military Academy Sandhurst where understanding abilities as a 
leader and understanding himself. David drew parallels between the military and the NHS, as they are 
both founded on values, duty and service and, more so during the current pandemic, sacrificing life to do 
your work. The environment of fear, unpredictably, and the fast pace of change that healthcare workers 
currently face have also been experienced by those in the army in intense operations. He explained that, 
like those in health and social care, military thrives in conflict, stress, chaos the need for leadership from 
all levels whether in peacetime or not. 

Having spent 23 years in the Royal Navy, Brian talked about his reflection from last 5 years -  what 
leadership values he could  bring from his military background to his new area of work in the NHS.  Brian 
compared the pandemic and its crisis management to the planning process that is undertaken by a 
military planning lead when a team is put at the front. One of his first leadership lessons in the Navy was 
‘mission command’. He explained this was the decentralised execution of an operation or plan where the 
commander gives out intent and everyone works to that intent in their own areas. From this. Brian learned 
to  the importance of empowerment of his own team. Similarly, he explained during the pandemic 
healthcare workers were empowered to show their own initiative, judgement and decision-making, which 
led to speed, agility and decisiveness to respond to the pandemic. Brian emphasised that this is a lesson 
we can learn and also stressed the importance of building teams, sense of belonging and empowering 
leadership at all levels.

David Goodacre
Army Officer

Brian Chittick
Interim Chief Officer for the Shetland 
Health and Social Care Partnership

Watch David and 
Brian’s talk here

https://www.youtube.com/watch?v=BkRVRMQ2238&feature=emb_title
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Section 2: Reflections from participants

Our speakers’ opening perspectives inspired a lot of discussion from participants, who shared their reflections in 
the chat box. Here is a selection of their comments...

“We are poor at 
celebrating our 
successes and we have 
many especially over te 
last year.”

“I think David's comment about the 
shift in expectations of NHS staff as 
a result of the pandemic really 
resonates.  Staff across all areas 
have stepped up and had the 
courage to meet unprecedented 
pressures and demands”

“Emotional 
intelligence seems 
to be core and 
needed by all levels 
in a team.”

“I love the emphasis 
on telling stories and 
creating your own 
language to create 
that sense of a team.”

“Whilst the limelight is, quite rightly, on 
the frontline staff, good leaders have to 
continue to recognise the role of the 
support services / backroom staff,  many 
of which are working from home.   For 
many this brings a new leadership 
challenge”

“This is a fascinating conversation, 
makes me think of the book Turn 
the Ship around about leadership 
in US submarines.”

“We are currently asking ourselves 
weekly questions about our team 
experience. These include do we feel 
valued, did we feel able to have honest 
conversations. Been interesting to do 
and hoping to test with other teams in 
NES.”

“Every level of 
leader is there to 
empower you, it’s 
such a powerful way 
to think of serve to 
lead, what a tribe to 
be part of!”
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Section 2: Reflections from participants

“Love that leadership 
at all levels is key 
and that leadership 
is a choice, a way of 
life.

“Cheerfulness and authenticity can seem 
to contradict when you are feeling under 
pressure or blue. Importance of banter 
came up in one of the earlier project lift.”

“I think David's comment about the shift in expectations of NHS 
staff as a result of the pandemic - there is some really good stuff 
that the military did around decompression and mental resilience 
through conflict. It was called TRIM and we at ILF Scotland use the 
architect who designed that in the Army  for our support really 
resonates.  Staff across all areas have stepped up and had the 
courage to meet unprecedented pressures and demands.”

“We heard many stories of humour, 
often quite dark at times, helping people 
through the initial lockdown. Building 
trust is what enables humour to be seen 
as part of authenticity rather than 
inappropriate. You need to get to know 
those you are working with.”

“The NHS is too 
target driven. 
There is no exit 
strategy that there 
might be in a 
military operation.”

“Space for cheerfulness and 
humour is such an important aspect 
but sometimes seen in 
'unprofessional vein' within the NHS 
- I wonder how we can develop and 
learn from our military colleagues 
with regard to this”

“Really finding this conversion so 
interesting really resonates with how I’m 
feeling as a leader at the moment 
particularly around leadership at all levels, 
having that integrity and humility and 
being aware of our own core values and 
what we’re willing to flex on.”

"The team 
works" - what 
a fabulous 
mindset.

Our speakers’ opening perspectives inspired a lot of discussion from participants, who shared their reflections in 
the chat box. Here is a selection of their comments...
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Section 3: Breakout discussions 

Reflecting on what you have heard and your own experiences, discuss:
1. What resonated from the introduction?

2. What can we learn about leadership in health and care from the military, especially in the 
pandemic?

3. How can we prepare people to lead before they take positions of leadership?

4. How can we apply these lessons in our own work?

We then went into breakout rooms to explore our reflections, and discuss what resonated from David and 
Brian’s talks and what we can learn about leadership in health and care from the military.
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Section 3: Breakout discussions

What can we learn about leadership in health and care from the military, especially in the pandemic. Key themes 
from our discussions:

Trust and authenticity
● Throughout all breakout discussions, a common theme was that trust, authenticity and humility are all really important in leadership.
● Trust is needed in letting others ‘get on’ while you move out of the way. It is essential for being a good leader.
● Many found that trust is achieved through authenticity and good relationships. Humourous, cheerful and authentic relationships can go a 

long way in building trust.
● Difficulties in trust and authenticity can be hard when people are tired, separated, isolated and not sure if they are still valued.

Core values
● From David and Brian’s introductory talks, some participants thought about what ‘values’ mean and that individually, people may struggle 

to manage what they do. The same can be said for organisations.
● It is important to identify core values as an organisation and as individuals, and assess how we are committed to them and how we 

practice them everyday.
● Some felt that it is worth knowing which values you can be flexible about and which you can’t - you don’t need to change who you are to 

be a good leader.
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Section 3: Breakout discussions

Decompression
● Within all discussion groups, many felt the value and importance of creating space for people to ‘decompress’ at the end of the day,  shift 

or week and to ‘socialise’ within their teams.
● One person mentioned the importance of decompression for nurses working in end-of-life care as they deal with sadness, loss and 

bereavement all the time. They learned that team decompression time was integral and needed for the team to preserve themselves and 
enable them to thrive.

● Many felt team decompression is essential right now, though it feels more aspirational and more practical steps need to be taken.

Connection within teams
● Participants identified that for many, any contact is through a screen or not at all, and discussed how we create ways to connect when 

teams are not together during this time.
● There is a sense of teams within teams all working together, such developing the feeling of being one company and a need for thinking 

about how can we support these affiliations. 
● Within teams, people have built their own ‘jackspeak’ i.e their own team language, through connection, shared experience and the small 

moments. Now that there is less of these during the pandemic, there is a risk that teams language may start to wane as well.

Leadership development
● Some participants focused on how we grow as leaders. They discussed that we all have strengths but a question lies at where one can 

get guidance from if they wanted to grown in a certain skill or experience. It’s good if you are being ‘left to it’ because you are capable, but 
there is a need to encourage aspiring leaders to actually actively grow, and not just leave them to their own devices.

● Having active, reflective conversations are useful in encouraging leaders’ confidence and helping them grow in their skillset. 
● Some also suggested ensuring that new leaders experience a leadership development programme at earliest opportunity in role is needed 

for leadership development.
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Section 4: Closing reflections

Finally, we closed the session by reflecting 
on all of the conversations so far, and 
thinking about our next steps. We asked 
participants: “One practical step I will 
take away from this conversation is...”

“Stop focusing on 
tasks and output and 
take more time for 
humour.”

“Discuss with team how 
they can be enabled to 
develop their own 
leadership skills even if 
they don't have leadership 
aspirations.”

“I will make sure i am reaching out to 
staff working from home who are 
feeling quite isolated and maybe even 
'guilty '  that they can't do more”

“Continue to keep checking in with team 
members, and make sure we continue 
to have a laugh (whilst also getting the 
work done, of course!)”

“Laugh and the whole world laughs 
with you - cry, and you cry alone. Look 
after your team - especially the quiet 
ones!”

“Make time for fun!”“Humour at all 
levels.”

“Ask others how they 
are more often.”

“There's room to try things out, 
because we're already working 
outwith the norm, nothing to be 
lost by promoting affiliation.”

“Start to ask with 
intent rather than 
permission.”

“Adopting the 
asking with intent 
not permission 
approach.”

“Ring humor into your 
day and time to 
decompress.”
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Having this conversation in your own team 

Thank you so much for joining us. Did you value the conversation and want to take your learnings 
into your own community? Why not host your own conversation on what ‘good leadership’ looks 
like?

There are lots of ways you could do this, but here are our steps to hosting your own community conversation:

DIY: 1-hour community conversation

● 5 mins - Introductions: Welcome participants and encourage everyone to grab a tea, coffee or lunch. Kick off introductions in the 
chat box, asking everyone to share who they are, where they're joining from and why.

● 5 mins - Opening perspective: Introduction from the host sharing what you learnt from this event, and why you wanted to bring 
this conversation to your own team. Focus on storytelling, ask questions, and don't be afraid of the tricky issues!

● 30 mins - Breakout discussions: As soon as the introduction is over, go into smaller breakout rooms. Discuss reflections from the 
introduction, own experiences, and what can we do, individually and as a team community, to foster cultures that place real value on 
relationships.

● 15 mins - Whole group discussion: Ask for a volunteer from small groups to share the top themes that came out of their 
discussion, then open up the floor for reflections.

● 5 mins - Closing reflections: Spend 30 seconds in strictest silence individually reflecting on the discussion, and share a closing 
reflection in chat. Use a prompt to get people thinking about practical next steps: "One practical step I will take away from the 
discussions is…". As you close, remember to ask participants to share their feedback on the discussion.
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Thank you and evaluation

4.5/5

% of participants would 
recommend an event like 

this to a colleague100

Average Score:

Finally, thank you so much for being a part of this Project Lift event.  

Thank you for your energy, perspective and contributions to the session, and for helping us to explore what good leadership means.

If you have any questions about anything in this pack or any of the events in our series, feel free to contact us at 
hello@kscopehealth.org.uk.

What our participants thought...

- “Enjoyed listening to David and Brian and particularly 
enjoyed the break out session.”

- “Really liked the opportunity to have an open discussion.”
- “Really liked the energy and pace of session.”
- “Wasn’t looking forward to a lunchtime meeting - it was 

very worth it.”
- “I really liked the ease with the breaking out to rooms.”
- The talks “lay bare how vulnerable our own life has 

become in this Covid, unprecedented time, showing how  
the world is unfolding, in this pandemic. Emotions that are 
held within and how we ultimately have to unify, trust, share 
and support each other to find solutions for all.

What 
participants 
said about 
the event:

mailto:hello@kscopehealth.org.uk
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Upcoming events

Moving Forward
With Jason Leitch, Ian Findlay & 

Pamela Dudek 
Registration Open

25th Feb 2021

Find out more and 
register: 
projectlift.scot/events 

Has kindness become too 
fashionable?

With Team Value of Kindness
Registration Open

18 Feb 2021

Civility
With Amanda Langsley

Registration Open

4 Mar 2021

Compassion and 
Compassionate Leadership

With Michael West
Registration Open

9 Mar 2021

The Power of Peer 
Reflection and Learning

With Pat Armstrong and Hannah 
Monaghan

Registration Open

23rd Feb 2021

http://www.projectlift.scot/events

