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[bookmark: _Toc244589018]About Jason Leitch
Jason Leitch is a dentist and former oral surgeon whose career progressed from clinical practice and academia into public health, patient safety, quality improvement, and senior government advisory roles – culminating in his appointment as Chief of Defence Medical at the UK Ministry of Defence in November 2026. 
In the interview, he reflects on learning at the Institute for Healthcare Improvement and Harvard School of Public Health, helping to develop Scotland’s national patient safety work, communicating with the public during COVID-19, and supporting systems redesign internationally. His story connects practical improvement methods with leadership, communication, workforce experience and the human work of sustaining change. 

[bookmark: _Toc244589019]Key Messages
[bookmark: _Toc244589020]1. Follow opportunities that broaden your view
A chance encounter with a fellowship opportunity took Jason from oral surgery in Glasgow to public health and improvement learning in Boston. Living and learning in another country broadened both his professional toolkit and his understanding of equity, culture and systems.
Key message: Pay attention to opportunities that expand both your methods and your perspective.
Improvement capability grows through technical learning, exposure to different contexts and the humility to see familiar problems in a new way.

[bookmark: _Toc244589021]2. Move from repair to prevention
Jason contrasts fixing a broken jaw with asking why the injury happened. Public health training helped him look beyond an individual episode of care towards the conditions that create harm, including poverty, addiction, violence and the wider environment.
Key message: "What does this mean at a population level?"
Good improvement protects reliable care today while also examining the system that repeatedly produces the same need, inequity or harm. 

[bookmark: _Toc244589022]3. Adapt evidence to the local system
The Scottish Patient Safety Programme did not simply copy work from elsewhere. Jason describes rebundling proven interventions so they fitted Scotland’s healthcare system, with an expert partner and national leadership supporting spread.
Key message: Evidence travels best when it is translated thoughtfully into the local context.
Teams need to preserve the active ingredients of an intervention while testing how delivery must change for local services, people and constraints.

[bookmark: _Toc244589023]4. Start with the people ready to go first 
Jason’s early attempts to persuade whole rooms met understandable resistance. He learned to identify early adopters within the professional group he hoped to influence and support them to demonstrate change to their peers.
Key message: “You shouldn’t try and persuade the whole room.” 
Begin with credible volunteers, learn with them, make results visible and allow peer experience to build confidence for wider adoption. 

[bookmark: _Toc244589024]5. Build a movement, not only a programme 
For Jason, the proudest feature of Scotland’s patient safety work was the movement around it: people from every health board learning together, patients and families working alongside professionals, and safer practices becoming part of everyday identity.
Key message: Sustainable change becomes something people join, shape and recognise as their own. 
Shared purpose, regular learning, visible stories and broad participation can turn a technical programme into a social system for improvement.

[bookmark: _Toc244589025]6. Communicate truth with empathy
During COVID-19, Jason’s role required him to communicate what was known at that moment, ask for public cooperation and understand the realities of different communities and industries. Public visibility also brought gratitude, hostility and a personal cost.
Key message: Credible communication combines honesty, empathy and the willingness to listen across contexts. 
In uncertainty, be clear about current knowledge, connect the message to people’s lived circumstances and draw on communications expertise rather than relying on technical authority alone. 

[bookmark: _Toc244589026]7. Design for patients and the workforce 
Jason describes improvement science as both customer-focused and worker-focused. Outcomes for patients and families depend partly on whether staff are supported and able to do their work well, especially in demanding settings. 
Key message: Design the system around the people receiving care and the people delivering it. 
Measures and change ideas should include workforce experience alongside safety, quality and service outcomes, so that improvement does not depend on avoidable strain.  

[bookmark: _Toc244589027]8. Use measurement to make change visible
Measurement helped teams understand harm, track outcomes and know whether safer practices were spreading. Jason also values individual stories, such as a safer cannula process becoming simply “how I was taught to do it”. 
Key message: “If you can begin to expose the data, then stuff will happen.” 
Use quantitative measures to see patterns and progress, and qualitative stories to understand what the change means and whether it has become normal practice. 

[bookmark: _Toc244589028]9. Take-Home Message
Jason’s career shows that lasting change rarely begins with unanimous agreement. It begins with a clear purpose, a few credible people willing to test a better way, useful measurement and the patience to build shared ownership. 
Key message: Don’t try to persuade the whole room on the first day. 
Find the people ready to go first, learn with them and create the conditions in which a new practice can spread until it becomes the ordinary way of working. 

[bookmark: _Toc244589029]Reflective Exercise
1. What idea, quotation or moment from Jason’s interview resonated most strongly with you, and why?
2. Where might your team be concentrating on “repair” when a population or systems perspective could reveal a preventable cause? 
3. What evidence or intervention are you trying to spread, and what needs to be adapted rather than copied in your context? 
4. Who are the credible early adopters in the group you hope to influence, and what would make it easier for them to test the change? 
5. What would shift your current work from a project led by a few people towards a movement with wider ownership? 
6. How well do your change plans account for both the experience of people using services and the experience of the workforce? 
7. What combination of data and individual stories would make progress, harm or variation more visible? 
8. What is one idea you will take to the people most likely to say, “Let’s try it”?
9. What is one thing you will do differently after hearing Jason's story?
[bookmark: _Toc244589030]
Podcast transcript
Andrea Gibbons He woke up shortly after his grandfather’s funeral, crossed out his application for medical school and chose dentistry instead. It was a sudden, unexplained choice that set a young Glaswegian on a path from treating broken jaws after football matches to the lecture halls of Harvard and eventually straight into the living rooms of an entire nation. 
Jason Leitch is a dentist and former oral surgeon who traded the operating theatre for the world of government policy. He became a driving force behind Scotland’s national patient safety movement and later one of the country’s most recognisable public faces during the darkest days of the pandemic. In this episode, you will hear how a single flashing icon on an early internet webpage altered the course of Jason’s life. We talk about the real-world resistance he faced when trying to change medical practices, the heavy personal toll of sudden public exposure, and the profound lesson of why you should never try to persuade the whole room on your very first day. Now, over to Jason. 
Jason Leitch I was a dental graduate in 1991. I then trained as an oral surgeon. That’s everything between the nose and the chin, really. I did wisdom teeth and cancer and broken jaws in Glasgow for 20, 25 years. I ended up in America. I worked for an organisation called the Institute for Healthcare Improvement, which many improvers and change-systems people will know very well, in Boston. I went there for a year as a fellow and did a master’s in public health. That public-health training and IHI experience led me to the Scottish Government. I became the National Clinical Lead for Patient Safety, still doing operations and theatre, and then doing patient safety inside government. Fast forward about 10 or 12 years, I became the National Clinical Lead for Quality, a broader role than patient safety. 
Then COVID came and I did two and a half years standing beside the First Minister (of Scotland) at press conferences. Then COVID, I was going to say went away; let’s say it evolved and life came back to normal a little bit. Then I resigned and left the Scottish Government. Since then I’ve been working part time for IHI as faculty. I’ve been helping other countries think about system change, and I’ve also been on holiday for the first time in a while. 
Andrea Gibbons As a teenager at school, what did you imagine that you’d end up doing? 
Jason Leitch I was in a comprehensive school. It was a pretty mixed bag: people who were going to university and many who weren’t. I applied for medicine and dentistry. My grandfather died when I was 16. It was the first tragedy and grief I’d ever experienced, and he was hugely important in my teenage years. He introduced me to faith, Labour Party politics, whether I agreed with him or not, and, would you believe, boxing. He loved heavyweight boxing. Shortly after the funeral I woke up, scored off medicine and put dentistry as the four schools I wanted to go to. I got into my first choice, Glasgow, and did five years at Glasgow Dental School. I made lifelong friends whom I still see 34 years later. 
Andrea Gibbons What do you remember about the early years of your career? 
Jason Leitch Dentistry has lots of specialties; it just doesn’t have many people doing them. Ninety-five per cent of dental graduates end up in dental practice, the high-street practices you would recognise. A small proportion go into specialties such as paediatrics, orthodontics and oral surgery. I went into dental practice for a year and didn’t mind it, but I thought I was either going to explode in the six-foot-by-six-foot room or somebody else was going to explode and kill me. I went back to train in Glasgow’s big hospitals, doing oral surgery: broken jaws, cancer and wisdom teeth. I ended up as a consultant oral surgeon with an academic job, still doing broken jaws, on call in the evening, and teaching dental students and postgraduates. 
Andrea Gibbons When did improvement science come onto your radar? 
Jason Leitch I was bored in my room one day, looking for money for a new postgraduate PhD student. I stumbled across an organisation called the Health Foundation. It was the relatively early days of poor internet web pages. I was applying for £100,000 for a PhD project and there was a flashing icon for a fellowship in Boston. I clicked it. It was the early days of the Health Foundation’s sponsorship of individual UK clinicians to go to Boston for a year, through the Harvard School of Public Health and IHI. I had no idea who IHI or the Health Foundation were. I knew who Harvard were. I came home and said to my wife, an English teacher, “I think we should go to Boston for a year.” I expected her to say I was crazy. She said, “Okay.” We wrote the application over the weekend, submitted it on Monday, and I got in. 
Andrea Gibbons When you got to Boston, what was it like? 
Jason Leitch I joined a group of six who landed in America on 4 July 2005. I began a period at the Harvard School of Public Health, doing a master’s in public health and a 10-month deep experience inside IHI, drinking from the fire hose. IHI was running the 100,000 Lives Campaign, trying to save 100,000 lives across the US by embedding evidence-based care into everyday care. They had done the pilots and were doing spread and sustainability. I learned the science behind implementation: how to take something proven in Salt Lake City and spread it to Cincinnati. That was what we could try to do when we went home. 
Andrea Gibbons How did that year in Boston change you? 
Jason Leitch There was a professional and a personal change. Living in another country and experiencing other cultures makes you broader and helps you understand equity. I encourage people I mentor to seek fellowships and international opportunities if they can. Professionally, I learned how to get better at change. I had fixed broken jaws for years: the repair shop. Public health makes you think about why the broken jaw happened and go to the street where that person lives, the football team he supports, poverty, addiction or whatever it might be. You still need to repair the jaw, but can you prevent 750 facial fractures a year in Glasgow by thinking about gangs, alcohol, addiction and football violence? It gives you the tools and the mindset to ask what this means at a population level. 
Andrea Gibbons You were barely home from America when a major crisis hit an older person’s hospital in Glasgow. How did that tragic event pull you into the Scottish Government? 
Jason Leitch I came back to the dental school and started to look for other opportunities. I met Derek Feeley, head of policy in the Scottish Government’s health department, through our fellowships in America. In the summer of 2007, Nicola Sturgeon became Health Secretary. I received a call saying that 37 people had died in an older person’s hospital in Glasgow and they wanted to do something about it. We worked part time in government on the Safer Patients Initiative, and I became National Clinical Lead for Patient Safety. I could bring IHI as an expert partner and argue that work in one Scottish hospital could spread across the country. That became the Scottish Patient Safety Programme. 
Andrea Gibbons What was it like stepping into the civil service and political world as a clinician? 
Jason Leitch It was fun because I could use what I had learned. I met enormously bright and skilled civil servants. With others, I had to design a national safety intervention. We rebundled the elements of the 100,000 Lives Campaign to fit Scotland’s healthcare delivery system and began rollout and implementation. 
Andrea Gibbons What did you find hardest? 
Jason Leitch My father was a coal miner. That’s difficult. This was selling a different way of caring for patients and families. Sometimes people were unhappy or aggressive about us wanting to change their practice. I made big mistakes, addressing a whole room of intensivists or emergency consultants and saying we were going to change the world together. They wondered who this oral surgeon was. I learned that you should not try to persuade the whole room. Find the early adopters in the tribe you are trying to change, who will then help lead change in the whole room. 
You also meet politics. When you do something to the health service it has a political connotation because it involves taxpayers’ money and saying aloud that people are harmed by healthcare. You can be impartial, but it has a political edge. Every context is different; Scottish politics has a context of its own. 
Andrea Gibbons What are you most proud of from that period? 
Jason Leitch The obvious thing is the outcomes and the hundreds of people who led to them: surgical mortality falling by a third and Clostridium difficile falling by 92 per cent. But what comes to mind is walking into a Glasgow conference centre with 1,200 people at a collaborative meeting every three months: posters, stories, round tables, every health board represented, and patients and families embedded in teams. Over time, the Scottish Patient Safety Programme became a thing to join. A movement developed around the work. That movement led to outcomes, fewer people harmed and more joy in the workforce because people felt part of something bigger. 
Andrea Gibbons Fast forward to early 2020. When did it become clear that COVID was going to upend your life and that you would become one of Scotland’s main clinical voices? 
Jason Leitch In February 2020, Nicola Sturgeon convened a group and decided I should do clinical communication. I knew I would be involved but not how quickly and how significantly communication would land on me. Gregor Smith and I stepped into that space. For 18 months it was full on, and slightly less so for two and a half years. He often communicated with doctors and did formal press conferences; I did some of those and more informal communication, including football phone-ins and restaurant tours. We tried to tell people the truth as we knew it on that day or hour and ask for their help. 
Andrea Gibbons What was it like suddenly having people on the street know who you were? 
Jason Leitch It was intense. Most people were lovely, grateful and pleasant, but public exposure came at a cost. People shouted abuse from cars, there was occasional aggression, and police checked home security and spoke to my family. You wake up on Monday morning and run until it stops. 
Andrea Gibbons What did a typical day look like at the height of the pandemic? 
Jason Leitch There was a rhythm: travelling to St Andrew’s House, briefing the First Minister, sometimes Cabinet or COBR, television at midday, more press, and trying to keep up with the science. Chris Whitty convened a group on Tuesday and Thursday evenings. That was where I first heard about Omicron and that a vaccine might be possible. We tried to form a consensus while keeping the health service running and supporting people in intensive care, wards, emergency departments and general practice. I visited services, wore PPE and tried to understand what it felt like to be a clinical worker or manager. 
Andrea Gibbons How did your improvement background help you? 
Jason Leitch Improvement is about focusing on what the customer needs and arranging a system around them. During COVID, that meant empathising with people running hotels, soft play centres, nightclubs and many other services. Improvement also recognises that outcomes for patients and families rely on the workforce being in a good place. In the Nightingale hospital, we asked how to create staff rooms and supportive spaces. Improvement science is customer-focused and worker-focused. 
Andrea Gibbons Looking back now, how do you make sense of that period? 
Jason Leitch It feels like a blur. You got up every day and did what you could. Many people experienced much more: relatives, children or friends dying or becoming very ill, and people losing businesses or livelihoods. Social media became toxic, especially around vaccination. There was also kindness and gratitude. It was not all bad or all good, and I am not sure that everyone who lived in that intensity has fully processed it. 
Andrea Gibbons As COVID eased, how did you start to think about what came next? 
Jason Leitch People who did my job around the world left their roles. The intensity took a personal toll. I worked with new political leadership for a year or a year and a half, then decided it was time for a rest. I am a senior fellow at IHI and help with systems redesign around the world. I have enjoyed finding more balance, spending time with my dad and taking a proper holiday. I am not done, but I have taken my foot off the accelerator a little. 
Andrea Gibbons For people trying to lead change now, what tips or tools have you found helpful? 
Jason Leitch One idea from Stephen Covey is looking after your circle of control rather than your circle of concern. If you are a GP nurse, you can be person-centred with your next patient; you probably cannot fix the GP contract for Scotland. The discipline of working within your circle of control is hard. I also reach for measurement and data. We were able to do the safety work because we counted it properly. At first, we did not know how to count mortality or harm. If you begin to expose the data, things will happen and change. It is important to be able to count it. 
Andrea Gibbons When you reflect on your career, what are you most proud of and what still makes you smile? 
Jason Leitch The stories of individuals are what you reach for. A teaching assistant used Plan–Do–Study–Act cycles, iterative testing and measurement with an eight-year-old boy who had a numeracy challenge. His mum said it was the first time she had gone to school and been told something good about her boy. Another story involved a junior doctor inserting and dating a cannula using the safety bundle. When told it was part of the safety programme, the doctor replied, “That’s just how I was taught to do it.” That is embedded change: the safer method has become normal practice. 
Andrea Gibbons Finally, what advice would you give your younger self or someone following in your footsteps? 
Jason Leitch My principal improvement lesson is: don’t try to persuade the whole room on the first day. Find the three intensive care nurses and doctors who will go first, rather than expecting all 21 teams to adopt a radical change at once. It is like a new iPhone: only a few people queue on the first day, but later it becomes widely used. Find the early adopters. 
The second lesson is to surround yourself with people who have different skills and are better at things than you. I was thrust into communications and television work I knew nothing about. Communications experts helped me. I brought credibility as a clinician, but I did not always know how to get the message across. Surrounding yourself with expertise is crucial. 
Andrea Gibbons What stays with me from Jason’s story is that change often begins before anyone feels ready. It starts with the courage to focus on the few who will go first and the patience to keep going until the new way becomes the normal way. This week, take one idea to the people most likely to say, “Let’s try it,” and start there. Thanks for listening. 
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