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Unconventional Careers

We set out to:
Provide space for a Project Lift community member 
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 Lynn and Kirsty used the 
space to reflect on how their individual routes to 
their current roles have not been the ‘standard’ 
paths, and the benefits, challenges and resilience 
involved in forging your own career path in a 
system steeped in history, legacy and expectation.

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 25 March 2021, Kirsty Brightwell, GP and Medical Director, 
NHS Shetland, and Lynn McCallum, Acute Medicine Consultant and 
Medical Director, NHS Borders hosted a conversation about 
unconventional careers and leadership.

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 24 colleagues from across health and care in Scotland. 
Participants joined us from across the system, in a range of roles, including 
those from clinical and frontline roles.

A range of organisations attended from across Scotland, including NHS 
Education for Scotland and local NHS organisations such as NHS Orkney, 
Borders, Fife, Lanarkshire, Tayside and Lothian. 

In our evaluation we asked participants ‘which sector do you work in?’ and 
100% of respondents said they work in healthcare.
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nhs

If this event could answer one question, what would it be?

Where do I 
progress when I'm 
stuck at the top of 
my banding and 
managerial posts 
don't appeal to me!

Do I still have a 
future within the 
NHS?

Have you ever used 
coaching and if so was it 
helpful? I am a GP, if I 
was keen to explore 
further leadership/ 
management roles how 
would you suggest I start 
exploring this.

How to get 
where you want 
if those around 
you cant help 
you?
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Section 1: Welcome and introductions

We kickstarted the session with an 
introduction from Sara Dewar, 
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?’

The majority of attendees had been to a Project Lift 
event before and just over a third had not. Some of the 
attendees who had joined before said they had been to 
multiple Project Lift events previously.

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

To kick off our conversation, we heard from our hosts who talked about their own experiences around 
unconventional careers and leadership

Lynn and Kirsty had a conversation about their experiences in their careers. Lynn 
had always been interested in leadership roles but had never pursued it when 
she was an undergraduate or junior doctor. She had her first taste of leadership 
as a consultant when she noticed the issue of many patients, who had cognitive 
impairment and memory problems in relation to chronic alcohol abuse, staying on 
general medical wards for several months. She addressed this to a senior 
general manager and looked into better places where patients could rehabilitate. 
The senior manager arranged a meeting to discuss the issues, however, she was 
told after the meeting nothing would come of it by a senior consultant. Lynn 
sought out a senior leader who would support her in taking this forward.
18 months later, a ten-bed rehabilitation unit opened and many patients felt it 
saved their lives. Lynn expressed her gratitude for the leader who supported her 
in doing something that makes a difference. She also talked about being the 
importance of being a ‘disrupter’ and being aware of imposter syndrome within 
leadership, both in yourself and in others.

Watch Kirsty and 
Lynn’s talk here

Kirsty Brightwell

GP and Medical Director, 
NHS Shetland

Lynn McCallum

Acute Medicine Consultant and 
Medical Director, NHS Borders

Read Kirsty’s blog 
here

Kirsty spoke about her career and how she initially had never thought of being a 
medical director. She related to Lynn in having experiences of thinking something 
is possible and but someone ‘putting a pin in your bubble’. She talked about 
being a GP for 14 years but not liking it, so she looked for opportunities to make 
more of a difference in other roles. She talked about seeing many moments that 
were unfair and colluding with it and noticing that this wasn’t good for her own 
morale. She highlighted that a lot of the decisions she had made were based on 
what was the right thing to do, which could lead to getting into ‘sticky situations’ 
as they were not always popular.
Kirsty also stressed the importance of  having the time to reflect on staying true to 
your values, what is important to you and sticking to the principles of why you 
came to leadership. Both Lynn and Kirsty agreed on the need to accept disruption 
and how to get culture to a place where respectful challenge is acceptable. These 
were spoken about as thought processes and drivers that have led to reflecting 
on career choices and decisions.

https://youtu.be/PB-13YCdcPE
https://projectlift.scot/unconventional-careers/
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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. In particular, we discussed...

Do our job descriptions or adverts really reflect the jobs? There often seems to be such a disconnect

“As a Clinical Director I find the most challenging part of 
my role is 'challenging' and 'disrupting' things in my own 
department where I am also trying to carry out my 
ongoing clinical duties. I feel marginalised at times by 
immediate colleagues - I am sure it is not their intention, 
but it feels that way. How do you cope with this?”

“Do our job 
descriptions or 
adverts really reflect 
the jobs? There 
often seems to be 
such a disconnect.”

“Often the job 
descriptions 
appear to be 
the reissuing of 
old adverts.”

“Love the idea of 
thinking about the 
values that were 
important since 
childhood (like 
fairness!)”

“That mentor for advice, for 
support, but we also need to 
recognise that as the mentee you 
provide reflection for your 
mentor.”

“Connection with others who 
share your values is key - like the 
Charlie MacKesey illustrations - 
find your mole, horse, boy and 
fox…”

“The need for more 
mentorship - like this project 
for those who don't have 
positive roles models - and 
encouragement either at work 
or outside it is so important.”

“Do you feel like the things that 
you hold important - fairness, 
service, collaboration, making a 
difference - are not valued or 
not 'needed' in the next step in 
your expected career path?”

“I find It is particularly difficult 
to challenge the status quo 
without a 'leadership title' and 
when the more junior member 
of a team.”

“It is very difficult to 
challenge that status quo. 
Looking across the 
workforce and accepting 
that the ideas can come 
from anywhere.”

“I spend half my life 
feeling like I am shouting 
into a vacuum, and then 
the other half feeling that 
people think I'm just a bit 
mad or difficult.”

“Quality improvement 
brings in natural disruption 
and challenges the ‘aye 
been’."

“There are definite 
barriers created by the 
title of your role. I find that 
having taken a Specialty 
Doctor post I get 'ah but 
you're not a consultant!'”



9

Breakout discussions
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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. Why is it sometimes easier to see the challenges first rather than the opportunities?

3. How can we shift our mindset to see the opportunities in each challenge?

We then went into breakout rooms to explore our reflections, and discuss what resonated from Lynn and 
Kirsty’s talk and what we can learn about unconventional careers in health and care.
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Section 3: Breakout discussions

What can we learn about unconventional careers  in health and care? Key themes from our discussions:

Being true to your own values

● Some resonated with Kirsty’s point about sticking to childhood values. It is important to be comfortable with who you are and develop what 
you have in yourself.

● There was also discussion about connection with others who share or will listen to your values. Some mentioned having a coach or 
mentor helps with this.

Not taking the traditional path

● Participants discussed the value in not taking the traditional career path as it offers another perspective. There are a lot of people who 
aren’t interested in the conventional path as they want to feel part of an organisation and feel involved. There was also some discussion 
that not everyone fits neatly in boxes and there should be awareness of this.

● Some highlighted that different career routes is an important option to make available to people. Many agreed that organisations do not 
tend to support non-conventional routes.
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Section 3: Breakout discussions

Impact of imposter syndrome
● Many participants related to having imposter syndrome and talked about the negative impacts of it. They discussed how imposter syndrome 

encompasses fear and lack of confidence in individuals.
● One participant mentioned that they realised that this fear, induced by imposter syndrome, is the opposite of care.
● Participants felt that imposter syndrome is prevalent and a real challenge for an individual to do something unconventional.
● There was discussion that the hierarchy, in the NHS or other settings, can contribute to feeling imposter syndrome. One participant 

mentioned the increased use Microsoft Teams during the pandemic has helped this.

Building confidence and overcoming challenges
● Many participants discussed the real value in having a mentor and having a coach to help build confidence.
● In some people’s experience, coaching has been useful in working out what specific things you tell yourself.
● Having a like-minded person to connect with can help ideas come into fruition.
● One practical step to overcome thinking that leadership role is unattainable is to ask yourself what the evidence is for this thinking.

Facing challenges
● Participants mentioned that the hierarchical nature of the NHS and other organisations can create a culture of ‘staying in your lane’.
● In clinical settings, many people staying working with the same team and the same department and so connection with different sorts of 

people is limited.
● Participants discussed the challenges that individuals think they need to be stay in their role for ages before they move into a leadership, role 

which is not necessarily true.
● Not having the right support in the face of these challenges limit individuals from progressing to leadership roles.
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Closing reflections
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Section 4: Reflections from the discussion

Following our discussions, we came together to share reflections from our groups, we asked participants ‘What is 
your one key reflection from your discussions?’. Here are some things people highlighted...

“Having a mentor to 
help, guide, direct.”

“The importance of 
finding other contacts 
who are like minded.”

“To embrace my 
quirky passion and 
keep going.”

“How do you find 
others who also want 
to challenge, at any 
level, and how to 
come together?”

“If we wait for someone to 
change something that time 
may never come… so take the 
lead!”

“I think a key reflection today for 
me is not to take it so 
personally.”

“No one is an island, 
especially when they 
want to make changes.”

“We are all 
worth it!”

“Finding like-minded 
people to support, 
challenge or turn to.”
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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 to share: 
“One practical step I will take away from 
this conversation is...”

“Saying 'I don't know and 
I need help' more... to 
help to allow others to 
say that too!”

“I think it is important to call out the 
difference between the leadership roles 
and management roles  - as they are not 
necessarily the same roles - nor 
necessarily does one follow the other.”

“I’m going to go out of my way to highlight 
to many excellent colleagues that they 
are capable of taking on extended or new 
roles.”

“Building relationships to create a greater 
movement to effect change.”

“Find a mentor!”“Find my tribe!”
“Find a mentor and look to 
set up more regular 
evaluations.”

“I'll be taking some time to reflect 
on my reactions and about why 
someone might not be hearing me.”

“To see any 
negativity and an 
opportunity.”

“To not take things too 
personally!”
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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
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Thank you and evaluation

4.7

% of participants would 
recommend an event like 

this to a colleague89

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...

● “This was an excellent session that started with such a 
person-centred conversation that allowed the group 
conversation to flow.”

● “Really good to hear human stories and just chat as normal 
people.”

● “Great topics and the chance to meet and chat to others.”
● “It gave an opportunity to reflect on career progression and 

support other colleagues who I would not have come across.”
● “Really great presentations and excellent group discussions.”
● “Supportive conversations. space to reflect and develop with 

like-minded people.”

What 
participants 
said about 
the event:

mailto:hello@kscopehealth.org.uk

