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Write an introduction for Jason Leitch

“Jason Leitch is a prominent figure in the Scottish Government, known

for his role as the National Clinical Director. He has been a key public

health advisor, particularly during the COVID-19 pandemic. With a

background in dentistry and public health, he has become a familiar face

in Scotland, often appearing in media briefings and public

communications to provide guidance on health matters. Leitch is

recognized for his clear communication style, expertise, and

commitment to improving public health in Scotland”

Now in a country music style...

(Verse 1)

Well, let me tell you 'bout a man from the
Scottish land,

He's got a steady hand, and he’s in high

demand,

Jason Leitch is his name, keeping us all safe
and sound,

With a smile on his face, he's the best around.

(Chorus)

He's the National Director, keeping health

on track,

Guiding Scotland through the storm, never

looking back,
With a touch of country and a kilt so fine,

Jason Leitch, y'all, he's the best of our time.
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TURMOIL

MISINFORMATION LACK OF
RESOURCES

CONSTANT INCREASED
RESTRUCTURING DEMAND

Lack of
resources
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Revert to the basics

Ground yourself

Have a method

Revert to the basics
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High Impact Leadership Behaviours
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| Transparency E—

NHS
Lanarkshire
Care Home
Continence
Improvement.
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NHS Outcomes........

Overall reduction in episodes of incontinence

B 40% - 60% reduction in falls
50% reduction in UTI
30% reduction in skin damage
40% reduction in unplanned hospital admissions (falls & UTI)

Potential for £250k savings in 9 months in nursing home

Ground yourself

WHY

PURPOSE
PASSION

MOTIVATION ASPIRATION
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“The merchant of
death is dead”

“Dr. Alfred Nobel,
who became rich by
finding ways to kill
more people faster
than ever before,
died yesterday.”

11
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The New Competencies

Collaboration Critical Thinking

The 4C
21st-Century
Skills

Creativity Communication

National Education Association and the Partnership for 21st Century

The New Competencies

Collaboration Critical Thinking

Our ability to
deal with

Change

Creativity Communication

National Education Association and the Partnership for 21st Century
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Have a method...

A clear and streteh goal
A method
Predictive, Lterative testin.
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Why Whole System Quality?

wWHY DIDN'T
You cALL
ME REFORE ?

BECAU SE

'RE SO
qug: AT CRISIS
MAN RGEMENT

Why Whole System Quality?

Y winy DIDN'T

You CALL
| ™Mc BEFORE?

Reactive Approach
to Quality

BECAUV SE
oU'RE SO
Goob AT CRISIS
MAK AGEIIEMNT

Proactive Approach
to Quality
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Why Whole System Quality?

wWHY DIDN'T
You CALL
Mc REFORE?

Reactive Approach

to Quality

BECAUSE
You'RE SO

Goob AT CRISIS

Proactive Approach
to Quality

Whole System Quality

Source: Juran.com
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Whole System Quality

New Zone of
Quality Control
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Whole System Quality
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Whole System Quality

Source: Juran.com

Quality Control
+ performance
standards,

+ continuous information

to track performance,

identify gaps in
performance

» apply standard work to
close the gap
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Whole System Quality

Source: Juran.com
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Whole System Quality

Quality
- Planning
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Quality Assurance

+ external, intermittent
assessment of the
quality functions and
the workforce
capabilities.

Cost of Poor Quality
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Whole System Quality

Source: Juran.com
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The Break-Even Point:

.

- 1 it saves.
Robert E. Jobnson, PbD? Society invests billions of dollars in the development of new drugs and technolo-
iDepartments of Family Medicine, Epide- gies but comparatively little in the fidelity of health care, that s, improving sys-
miology, and Community Health, Virginia temns to ensure the delivery of care to all patients in need. Using mathematical
Commonwealth University, Fairfax, Va arguments and a nomogram, we demonstrate that technological advances must

than could
it of anti-
chieve the
eligible
aly mod-
= £ elivery of
. s driven
Aol g care. tite for
technological breakthroughs, but health outcomes ultimately suffer. Health, eco-
nomic, and moral arguments make the case for spending less on technological
advances and more on improving systems for delivering care.

University, R

Ann Fam Med 2005;3:545-552. DOI: 10.137 0fatm.406.

In patients who have had a st
TIA, aspirin reduces risk by :

100,000 patients...
23,000 fewer strokes

58% of eligible patients receive
aspirin = 13,340 fewer strokesi
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Two options

Fidelity Efficacy
Increa4e asprin to Requires a
100% of eligible proportional
patients = a further improvement over
9,660 strokes aspirin of 74%
prevented

Clopidogrel = 10% higher
efficacy than aspirin

The Typical Approach...

Conference Room

AL

“

Real World

LEMENT

S5 2 f_&i’
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The Quality Improvement Approach

Conference RoomJ

TTO
'LEMENT

Quality Improvement Journey

Creating Conditions Developing Aims Implement
Build will and Develop aim Implement and
conditions for change and change theory sustain where tested

Understanding Systems Testing Changes Spread

Understand current system and Identify specific change ideas, Share learning and
i oppertunities for improvement test and refine using PDSA spread where relevant
L L 1
Leadership and Teams Project Management Measurement
and Communication
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SCOTTISH
PATIENT

SAFETY
PROGRAMME

8102-800¢

< Ten years of
improving safety

R
i NHS
—
SCOTLAND

* 5.4 million people
« £19 billion +

+ 14 Health Boards

* 8 Support Boards

* Health and social
care integration
since April 2016
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Hospital Standardised Mortality Ratio
January 2011 — December 2018

‘*08@-300
'f*deg-|np
‘Frunp-ady
‘T Ie-uer
'°28Q-320
‘f-deg-inp
‘Frunp-ady
.%mi-:ﬂ.
7980120
Tdag-|np
Frunp-ady
‘[aey-uer
‘1"28Q-320
f-dag-np
Funp-ady
‘T e-uer
'f'990-120
'f"deg-inp
‘Trunp-ady
‘Fae-uer
1°28@-120
f-dag-np
Trunp-ady
‘FIe-uer
'"200-120
'f'dag-|np
‘Frunp-ady
‘T ae-uer
'1°08@-190
‘[rdag-|np
‘Frunp-ady
‘T Ie-uer

1.5

1.0

0.5 -

=
o

use of the WHO Surgical Safety Checklist

NHS Reducing surgical mortality in Scotland by

\-—\,—-/
SCOTLAND

erall mortality rate

Year

24



31/12/2025

Rate per 100,000 population

800 Annual rates of all C. difficile
(age 65+ per 100k)
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Scottish Stillbirth Rate
(per 1000 births) 1991 - 2017

Baseline Median 5.47
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. Revert to the basics

Have a method

“We look to Scotland
for all our ideas of
civilisation.”
Voltaire ¢ 1750
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