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In memory of Ian Findlay CBE
We are incredibly saddened to hear the news of 
Ian’s sudden passing. 

Ian spoke compassionately and intelligently about 
authentic leadership at this event. He talked with 
passion for his work and for improving life of 
others, which was inspirational for many. We are 
grateful for the opportunity to hear part of his 
story.

Our condolences to his family, friends and 
colleagues. His organisation, Paths for All, have 
opened an online book of condolence for 
expressions of sympathy and to share memories 
of Ian.

https://rememberancebook.net/book/ian-findlay-cbe/
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Collaboration and working across boundaries in the context of Covid-19 and beyond

We set out to:
• Provide a space to discuss and 

understand how, as leaders and 
members of the system, we can move 
forwards in a positive way through and 
beyond Covid-19

• Provide an opportunity to connect with 
others in the system 

Here 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 have heard many different experiences, perspectives 
and stories from across the health and social care system 
and what the now ongoing experience has been like for 
people. As we move into a new year that brings us 
vaccination programmes and new strains of Coronavirus, 
there are growing calls to have a more thoughtful way of 
moving forward, one that recognises the good, bad and the 
ugly of the past 10 months, and more and more calls to 
keep the good, challenge the bad and learn from the ugly.

This event gave us a chance to collectively explore 
our experience of leadership during the pandemic, 
and how we can move forward.

This pack provides an 
overview of the 
discussions
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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 42 colleagues from across health and care in Scotland. 

Participants joined us from across the system, in a range of roles. For example, 
some of the roles participants held were: 

Head of Older People and Primary Care, Clinical Leadership Fellow, 
Occupational Therapist, GP, Trainee Doctor, Researcher, Workforce Manager, 
Service Manager, Lead Practice Educator, and Employee Wellbeing Officer.

Participants were also from a range of organisations across Scotland, including: 

NHS Borders, Grampian, Scotland North, and Ayrshire and Arran, as well as 
Healthcare Improvement Scotland, South Ayrshire Council, Dundee HSCP, 
Scottish Ambulance Service, NHS Trust, Care Inspectorate, Angus HSCP, Public 
Health Scotland, Stirling Council, Alzheimer Scotland, Comhairle nan Eilean 
Siar, Rochdale Circle CIC, We Are With You and ScotSTAR.
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What participants wanted to get out of the event

How can we balance 
recovery and 
reorganisation without 
eating too far into the 
resilience of staff?

Understanding national 
perspective and how I 
can realign my work 
going forward to support 
recovery.

A better understanding 
of effective and efficient 
leadership during times 
of difficulty.
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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 
participants:

‘Have you attended a Project Lift 
event before?’

We welcomed many people who were 
joining us at a Project Lift event for the first 
time, and two-thirds of participants had 
already been to an event with us before.

https://projectlift.scot/ethos
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Opening perspectives
View a recording of our speakers’ opening perspectives and the 
discussion.

https://www.youtube.com/watch?v=hj67fQt-B4M
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Section 2: Opening perspectives

To kick off our conversations, we heard from three speakers, who shared their story, and their perspective on why it’s 
important to move forward after the pandemic has eased and what leaders can to to maintain the good changes. 

Ian used a ‘systems thinking’ approach in his talk, using his experience of health and environment systems to present 
a challenge to us as leaders.

He discussed his perspective that the healthcare system is dominated by an unsustainable illness fixing service, one 
which responds to negative outcomes and ill health. He felt we need to have transformational change to move to a 
wellbeing promoting service, based on prevention and preventative spend, to deliver positive outcomes, including a 
happier, healthier and more resilient population. He compared this to our relationship with the planet, which is 
becoming increasingly unhealthy and unsustainable. Our approach to responding to this is similar to the healthcare 
system - we focus on treating the symptoms rather than the root cause. 

Ian asked if there is a root cause to these negative outcomes based systems. Is there one supersystem leading to ill 
health, climate change, biodiversity loss, poverty, inequalities? Ian explained that the economic system is based on 
endless growth, the exploitation of natural and human resources regardless of negative consequences, and short 
termism and doesn’t think sufficiently about legacy. He suggested that we need to fundamentally change this by 
embracing concept of wellbeing economics as well as the values of kindness, respect to planet, responsibility and 
accountability. We need to move away from systems based on short termism to systems thinking about longer term 
plans and budgets, prioritising short term modest costs for substantial changes. 

Ian explored how this is difficult to change as this system is so embedded in our society, and many of us are those 
most responsible for sustaining this negative system. However, as leaders it is within our gift to bring about these 
transformational changes. His challenge to us as leaders is to be the agents of that change.

Ian Findlay CBE 
Chief Officer,
Paths for All

Read Ian’s blog on this topic.

https://www.youtube.com/watch?v=hj67fQt-B4M
https://projectlift.scot/guest-blog-ian-findlay-systems-thinking/
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Section 2: Opening perspectives

Jason shared his perspective using three ‘I’s: Improvement, Inequalities and Involvement
● Improvement - Jason used the example of NHS Near Me, something that has been astonishingly successful 

this year and people remark upon what we can do when there is an emergency. However, NHS Near Me took 
2 years to get to the point where it was scalable, and that point coincided with the pandemic, so we should 
learn the lessons from the 2 years of design. They went to the people that NHS Near Me is for (patients and 
their families, and clinicians) and asked what they want from a video consultation service. The responses were 
unexpected: patients and families asked for receptionists - they wanted reassurance that there was someone 
who knew them to have a conversation with before seeing clinicians. Clinicians said they did not want virtual 
consultations to be something separate to their usual clinics, but for it to be embedded into how they work.. 
NHS Near Me was a person centred designed package implemented quickly. Jason shared how emergency 
quality improvement needs the same as emergency quality improvement - person centred decisions.

● Inequalities - Jason discussed how the single biggest factor relating to catching, hospitalisation or death from 
Covid or any infectious disease is socio-demographic group. He explored why this is, using the example of 
self-isolation. For some people self-isolating means they can get supermarket shopping delivered, have central 
heating, and still get paid. For others this is not the case. He shared how if we don’t use Covid as a lens 
through which to think more deeply about inequalities we have missed a trick. Looking at old pandemic 
literature, global pandemics although horrid, do lead to global reflection and global change. 

● Involvement - Jason explored how generally patients and families have not been involved enough in 
decisions and that we need to do involvement meaningfully, such as through patient councils. He used the 
example of care home visiting to show why we should engage more quickly and more meaningfully than we 
normally do.

Jason Leitch
Clinical Director,

Scottish Government
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Pamela Dudek
Chief Executive 

Officer,
NHS Highland

Section 2: Opening perspectives

Pamela reflected on her journey over the last year and what this has meant for her in her new post. She joined her organisation 
during the pandemic as deputy chief executive on secondment and then changed role to chief executive. That transition during a 
pandemic was difficult based on the circumstances, but she learnt a huge amount on the journey by challenging herself to think “If 
you’re going to be leader of that system, what does that mean for you?”.She had previously not managed an acute hospital and 
came from a community background, and she explored how this impacted her perspective. She shared two of her priorities: working 
with the community and investing in prevention.

She reflected on Ian and Jason’s comments on inequalities and how important that is to her. She used the analogy of a boat in the 
storm - although we’re all in the same storm, we don’t all have the same boat. The tools people have and what is available to them 
to get through a ‘storm’ is variable and this gap has widened further. In particular, she picked up on the impact on mental health and 
wellbeing, which is important to communities. She shared how she is thinking strategically about where she wants to take this 
opportunity, and the privilege it is to lead and have the opportunity to have influence. She asked “What can we do differently? What 
does the future look like? And how do we draw breath at this defining point in time to think differently?”. This includes thinking about 
the climate and planet, the economy, and engaging with workforce and communities.

She discussed the culture in organisations, and asked: how do we help people working in a pressurised system to feel able to be 
kind and supportive and have productive conversations with each other to get the right outcomes for people? She shared how 
sometimes we get the worst of all of us when we’re under pressure. It’s important for leaders to lead and set the tone for the culture. 

Pamela explored how part of the culture is how much we value the people we are delivering services to and their opinions. She 
shared her passion for working differently with communities. There has been tremendous community mobilisation through this 
pandemic - and a real focus on inequalites, drug related deaths, suicide, mental health and wellbeing. How do we capitalise on that 
and make sure we are thinking strategically? This includes thinking through starting points, equipping people and making their 
‘boats’ robust (or making sure they even have a ‘boat’). She shared that now is a defining moment, and a hugely exciting time to be 
able to influence and take forward services in a different way for the population.
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Section 2: Reflections from participants

Our speakers’ opening perspectives inspired a lot of discussion from participants, who shared their reflections...

“Thanks Jason, I like the 
point that global 
pandemics allow for global 
reflection”

“What can my role be to help structural 
inequalities? All leaders at all levels - nice!”

“Fantastic to hear Ian's thought-provoking 
contribution. First time for ages I've heard 
someone speak so positively about the 
opportunities for world leaders. Shifted my 
mindset already!”

“The critical challenge (of the status quo or 
the 'usual' way of doing things) is so 
important - great to hear from Pamela 
about her role in challenging the Board.”

“Given over the last decades we've had the Black 
report (1980!), the Marmot review, the Marmot 10 
years on, etc. I can't help feeling negative on 
inequalities - we have known this reality for ages, 
will C19 really shift thinking and generate action? I 
agree with Ian, it's rooted in the toxic economic 
system.”

“The challenge will be around the pressure 
to remobilise to address health debt 
accrued using traditional service delivery 
approaches.  Need 'air cover' to develop 
and use this window of opp to adopt a new 
normal.”

“In my coaching practice 
that link between 
confidence/awareness to 
find agency turns up all the 
time. Sense of agency 
necessary to be able to 
identify what each person 
could do towards reducing 
structural economics”

“Inspiring Ian, especially driving the change to a 
social model of health and preventative work.“

“I think it’s informative that all 3 speakers have 
talked about tackling inequalities.  I think reducing 
inequalities and promoting equalities is a great 
indicator of positive, transformational change.”

...on health inequalities ...on challenging the status quo ...on opportunities for leaders
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Breakout discussions
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Section 3: Breakout discussions 

Reflecting on what you have heard and your own experiences, discuss:
1. What are your initial reflections from the opening perspectives?

2. What are some of the positive transitions we should keep? And why is 
it important for health and care to move forward rather than slip back to old 
ways after the pandemic has eased?

3. How can we all, as leaders, empower ourselves and our teams to 
maintain the good changes and prevent going back to old ways?

We then went into breakout rooms to discuss what we had heard and explore our own experiences.
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Section 3: Breakout discussions

Participants first shared some of the positive changes they’ve seen over this time. Key themes from our discussions:

● Mainstreaming kindness - we’re talking about kindness more than ever, but questions remain around if this is just lip service rather than being 
authentically embedded into our culture.

● Focus on inequalities. 
● Decision making - for many, there has been a reduction in unnecessary obstacles to decision making, including delegated permissions to make 

decisions at a quicker pace, which has made change easier and speedier.
● Highlighting the mental health of staff.
● The role of the third sector and social care in our health - there has been more of an understanding that health is more than the NHS alone, and 

there has been greater policy alignment and a systems approach around this (e.g. social prescribing).
● Connecting through digital and access to digital services - it has been much easier to connect with people living in different parts of the country, 

including rural or island communities, where previously it would have been difficult to arrange to connect with face-to-face. This includes things like 
support groups.

● Working from home and flexible working - some recognised that working from home has been positive for them and they have enjoyed not having 
to commute, for example. Some of this flexibility should be kept between office working and working from home.

● Greater understanding of roles -  people feel they have more understanding of what others do, and some have seen a bridge between general 
management and clinical management.

● Ability to be vulnerable - some leaders have been more able over this time to be able to show vulnerability or that they don’t know the answers, 
providing a sense of relief that you can actually be yourself.

● Having chance for pause - for some, this has been a chance to slow down and have time for self reflection.
● Mobilisation of the community.
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Section 3: Breakout discussions

We then explored the question “How can we all, as leaders, empower ourselves and our teams to maintain the 
good changes and prevent going back to old ways?” Key themes from our discussions:

Flexible working and working from home
● Offering choice and balance in terms of working from home and flexible working for staff when 

office working becomes safe, but also thinking about those who need to be in a workplace and 
being aware to not exacerbate inequalities when staff are working from home.

Creating time to reflect and think about the future
● Important we give staff time and space to reflect on what has happened and then also creating time 

to think about the future, recognising global reflections and the potential of transformational change.
● Think global, act local

Taking time to help reduce stress and anxiety
● Supporting people to manage their wellbeing and reduce stress and anxiety, for example by 

checking in with those who are not getting as much interaction at home, talking and going for a walk 
outside together.

Enabling and championing kindness
● Although we are talking about kindness more, leadership is about making sure we mean what we say about kindness - walk the walk as 

well as talk the talk. 
● This includes influencing the culture of systems we work in through kindness. For example, if we are asking staff to deliver kind services, 

they need to experience kindness themselves.
● Making sure you start with yourself, asking ‘how can I be kind to me?’

Asking ‘whose needs are we meeting here?’ 
● Always going back to the needs of the people we’re serving, asking why we are doing things in a certain way and who is going to be 

affected.
● Values based reflective practice can be a useful tool to keep focusing on purpose.
● One participant talked about leadership being about the 3 ‘e’s - encourage, enable and equip.

Being realistic
● Taking baby steps and being realistic about what we can do, what we should do and what impact we can have.
● Think about your ‘circles of influence and control’ - focus on what you can influence now.
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Section 3: Breakout discussions

We then explored the question “How can we all, as leaders, empower ourselves and our teams to maintain the 
good changes and prevent going back to old ways?” Key themes from our discussions:

Flexible working and working from home
● Offering choice and balance in terms of working from home and flexible working for staff when office working becomes safe, but also 

thinking about those who need to be in a workplace and being aware to not exacerbate inequalities when staff are working from home.

Creating time to reflect and think about the future
● Important we give staff time and space to reflect on what has happened and then also creating time to think about the future, recognising 

global reflections and the potential of transformational change.
● Think global, act local.

Taking time to help reduce stress and anxiety
● Supporting people to manage their wellbeing and reduce stress and anxiety, for example by checking in with those who are not getting as 

much interaction at home, talking and going for a walk outside together.

Throughout this event series, we are asking ‘what is 
good leadership?’. We’ll take these key themes with 
us across the series, add to them and refine them as 
we seek to answer this question.
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Section 3: Whole group sharing

As we heard the key themes that came out of 
discussion groups, participants shared their 
individual reflections and what was important to 
them answering the question “What strikes you 
from the discussions? What’s missing?”
 

“Authentic hope/ 
realism, and who are 
we here to serve, 
what impact will any 
improvements/ 
changes make for 
them”

“New 
thoughts on 
structural 
inequalities”

“From a QI perspective, how do we 
meet the need to enable 
people/teams/services to amplify 
the gains and work on the priorities 
defined within the remobilisation 
plans?”

“Building on good 
developments - ie smaller 
boards getting support or 
access from larger boards,  
more accessible services for 
those in a range of 
demographics”

“I love the idea of 'protecting' 
the space for staff as a leader”

“Another thing from our group as a 
way to empower is to keep the 
dialogue going, sharing and listening, 
not assuming everyone else has the 
same experience of a change as us 
(for example, working from home)”

“More remote staff or patients 
being able to connect with people, 
groups, events or services that 
they didn't have access to when 
face to face was assumed as 
being the best possible option / 
best service”
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Final reflections 
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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 to put 
collaboration at the heart of leadership 
is...”

Have further discussions and 
explore the opportunities 
within the organisation that 
focus on prevention not 
responsive to neg outcomes

“Make sure I walk for 30 
mins a day, outside!”

“To invite team members 
to reflect on recent 
working.”

“Make time to reflect on last year and consolidate 
learning to plan for the future delivery of services”

“I will look up 
'Values based 
reflective practice'”

“Self care”

“Baby steps are OK”

“To focus on Authentic Hope 
rather than superficial optimism 
and using this to inspire people 
(and me!) to embrace change. 
Keep this as a daily reminder.”

“Facilitating time to reflect 
within direct team”

“Take more time for me”
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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 
for ensuring everyone working in the system collaborates in useful ways? 

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

5/5

% of participants 
would recommend 
an event like this to 

a colleague
100

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...

- Participants used terms like ‘inspiring’ ‘interactive’ and ‘useful’ to describe 
the event

- “I found the information and insights from today’s session reflected very 
much my own thoughts and I will share this focus with my team when I go 
back to work next week.It was useful to hear other people’s views and 
how they had coped with working through the pandemic.”

- “I felt that this and the Lead to Serve events have been the most inspiring 
of the ones I've attended so far, particularly Ian Findlay's Authentic Hope 
not Superficial Optimism. It's also another "I" :-)”

- “I like the mix of speakers, not all from the same sector, so potentially 
different perspectives from our own organisations”

What 
participants 
said about 
the event:
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Upcoming events

Find out more and register: 
projectlift.scot/events 

Moving forward or falling 
back? Ensuring positive 
transitions after Covid-19

With Ian Findlay, Jason Leitch and 
Pamela Dudek

25th Feb 2021

Has kindness become too 
fashionable?

With Team Value of Kindness

18 Feb 2021

Serve to Lead 
With David Goodacre and Brian 

Chittick

21 Jan 2021

Civility and leadership
With Amanda Langsley and 

Hazel McPhillips

4 Mar 2021

Compassion and 
Compassionate Leadership

With Michael West

Registration now open

9 Mar 2021

‘Unconventional’ Career 
Paths

With Lynn McCallum and Kirsty 
Brightwell

Registration now open

25 Mar 2021

http://www.projectlift.scot/events


23

“The good news - we are leaders and 
it is within our gift to bring about 
these transformational changes. My 
challenge to us is to be the agents of 
that change.” Ian Findlay CBE


