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About Guddi Singh
Dr Guddi Singh is a consultant neurodevelopmental and social paediatrician in London. Her work focuses on children whose health is shaped not only by clinical conditions, but also by housing, poverty, stress, racism and the wider systems around them. In this conversation, she explores improvement as a route to justice: a way to ask different questions, widen whose knowledge counts, work creatively with young people and challenge systems without relying on lone heroes. 

[bookmark: _Toc244456861]Key Messages
[bookmark: _Toc244456862]1. See the system, not a personal failure
Guddi describes the moral distress of seeing what children and families need but having only narrow clinical tools and limited permission to act. For a long time, she interpreted that gap as evidence that she was a bad doctor. Her turning point was recognising that the problem might lie in the system rather than in her character or resilience.
Key message: “Maybe the problem wasn’t me, maybe the problem was the system.”
Improvement begins by locating recurring harm in processes, priorities and conditions, rather than asking individuals to compensate indefinitely.

[bookmark: _Toc244456863]2. Use improvement to open up what the system avoids 
Improvement gave Guddi a practical language for addressing poverty and social conditions in settings focused on clinical throughput. By framing difficult questions as quality improvement, she created space to examine where care was getting stuck and ask families what mattered beyond the usual clinical script. 
Key message: “Improvement gave me that language for starting to do things.” 
Methods and measures can create permission for neglected issues, provided the method remains connected to the human problem it is intended to reveal. 

[bookmark: _Toc244456864]3. Democratise who can make change 
Guddi argues that improvement should not belong only to doctors, senior leaders or specialists. People working throughout a system often understand its failures most closely. Her Making Things Better work started not with technical language, but with questions such as what is breaking your heart and what would you like to change. 
Key message: “If you work in the system, you know what needs to change.” 
Invite administrative staff, therapists, cleaners, families and others to define problems and shape tests of change, not simply to comment on finished plans.

[bookmark: _Toc244456865]4. Treat lived experience and creativity as evidence 
Through Powering Up, young people used music, dance, poetry and citizen science to show how racism, poverty and mental health pressures appeared in their lives. Creative methods allowed them to express knowledge in forms that conventional surveys and focus groups could miss or exclude. 
Key message: “We allowed them to tell us what they wanted in the way that they wanted to.” 
Choose engagement methods with participants and ask whether the format expands or restricts who can contribute and what can be known. 

[bookmark: _Toc244456866]5. Share power, not just representation 
Guddi distinguishes having different people in the room from genuinely listening to their ideas and redistributing influence. Tokenistic representation does not change whose experience is treated as evidence or which priorities shape decisions. 
Key message: Different voices must be represented, genuinely listened to and able to influence what happens. 
Review who frames the question, who decides what counts, who controls resources and whose account can alter the direction of the work.

[bookmark: _Toc244456867]6. Build change through allies and unusual teams 
Her early experiment bringing dance onto a children’s ward succeeded because a supportive consultant opened a door and trusted her to work safely. Guddi’s broader lesson is to rethink the team: useful allies may be people with credibility, access, practical knowledge or lived experience rather than the highest formal status. 
Key message: “It’s all about allies.” 
Map the people who can provide permission, practical insight, relationships and challenge. Do not default to the usual professional groups. 
 
[bookmark: _Toc244456868]7. Make wellbeing part of the improvement system 
Powering Up was visibly successful, but the hidden labour damaged Guddi’s health. She argues that personal wellbeing is not an optional extra and that organisations must provide time, recognition, resources, belonging and collective support for people doing difficult change work. 
Key message: “Change should not have to cost that.” 
Treat the conditions for improvers as part of the intervention. Sustainable change needs shared ownership and organisational support, not heroic overwork.  

[bookmark: _Toc244456869]8. Be honest about failure and messiness 
Guddi resists the neat success story. Improvement involves wrong turns, strained relationships, partial progress and learning at the edges. Sharing only awards and polished outcomes can make the next person interpret difficulty as personal failure. 
Key message: “Be honest about your failures. And be honest about the messiness.” 
Build reflection into the work, document what did not work and make psychological room for adaptation rather than presenting change as a linear journey. 
 
[bookmark: _Toc244456870]9. Take-Home Message
Do not step in alone to hold a failing system together. Step back, understand it and change it with others. 
Guddi’s story connects justice, improvement, creativity and wellbeing. It asks us to notice the social realities behind clinical problems, widen whose knowledge shapes decisions and build alliances that make change possible without consuming the people who care most. 

[bookmark: _Toc244456871]Reflective Exercise
1. What idea, quotation or moment from Guddi’s interview resonated most strongly with you, and why?
2. What challenged your thinking about the boundary between clinical work and the social conditions affecting health? 
3. Where might your team be treating a recurring system problem as an individual failure or a need for greater resilience? 
4. Whose knowledge is currently missing, discounted or invited too late in an improvement project you know? 
5. How could creative methods help people express experiences that your usual surveys, meetings or measures do not capture? 
6. Who are the less obvious allies who could open a door, provide practical insight or help redistribute power in your work? 
7. What hidden emotional or practical labour is sustaining change in your setting, and what support would make that effort safer and more sustainable? 
8. What is one honest account of difficulty or failure that could help others learn, and what will you do differently after hearing this episode?
9. What is one thing you will do differently after hearing Guddi's story?
[bookmark: _Toc244456872]
Podcast transcript
Andrea Gibbons  Picture this: you’re on a paediatric ward treating a child made ill by damp and mould at home. You raise it and get told, “That’s not your job, sweetheart.” That moment stuck with today’s guest because it was ordinary. Guddi Singh is a consultant paediatrician in London, working with children whose lives do not fit neatly into clinical boxes. You’ll hear how she used improvement as a Trojan horse for more honest conversations with families, what burnout looked like in her life, and how she is creating new ways for young people to be heard through rap, dance and lived experience. 
Guddi Singh  Day to day, I’m a neurodevelopmental paediatrician and a social paediatrician. I look after children whose health is shaped as much by damp housing, poverty, stress and racism as by a diagnostic label such as asthma or diabetes. Families tell me they are doing everything right but their children are still getting sick because the odds are stacked against them. The thread through my work is what it really takes for children to be healthy in Britain today. 
Guddi Singh Be true to yourself. Do things that align with your morals and values, but also with who you are. I grew up as an immigrant in a working-class town in the north-east of England. Being made to feel there were places I could not go sharpened my lens. The NHS promise that you matter, whoever you are and however much money you have, is powerful. Being an outsider can help you see what is not working and widen who gets to be in the room and whose experience counts as evidence. 
Andrea Gibbons  When you first started training as a paediatrician, what did you notice about how the system worked for children and families? 
Guddi Singh I kept meeting children whose problems were social in origin, but as a doctor I had clinical tools. Asthma was worsened by mould; a baby’s growth faltered because parents were skipping meals; teenagers were self-harming in contexts of neglect, racism and harmful social media. I knew I could not fix these things in A&E, yet I was told they were not my job. The gap between what I ought to do and what I could do created moral distress. For a long time I believed I was a bad doctor. Eventually I realised that maybe the problem was not me; maybe the system needed to change. 
Andrea Gibbons How did you first get into improvement? 
Guddi Singh  I was bumping up against the limits of business-as-usual medicine. Improvement offered a toolkit and a language for changing the system, even as a junior doctor. I could frame work about poverty in A&E as quality improvement and create space to ask where the system was getting stuck and whether patients wanted to be asked sensitive social questions. They did. The toolkit empowered me in ways my medical training had not. 
Guddi Singh  Anyone can do improvement work. At East London Foundation Trust, I wanted speech and language therapists, physiotherapists, play therapists, secretaries and administrative staff to believe they could change the system. We called the initiative Making Things Better because QI language could make people feel it was not for them. Instead of asking what QI project to do, I asked: what is breaking your heart, what do you care about and what would you like to change? 
Andrea Gibbons Can you tell me about WHAM (Wellbeing & Health Action Movement) and Powering Up? 
Guddi Singh   WHAM is a home for clinicians who care about health inequalities, providing knowledge, tools and community. Powering Up was a youth co-production project in Birmingham and London. We used creative arts and citizen science to explore how inequality showed up in young people’s lives and to co-design ideas for change. Teenagers, doctors and nurses made music videos, dance pieces and poems about racism, poverty and mental health. 
Guddi Singh Conventional co-production can be tokenistic or exclusionary. We used creative methods to include rather than exclude. The ideas for rap, poetry and other forms came from the young people. We allowed them to tell us what they wanted in the way they wanted. Institutions are risk-averse, but possibility opens up in that risk. Creativity should be woven into healthcare. 
Andrea Gibbons Your PhD looks at barriers clinicians face when tackling social inequality. What have you found? 
Guddi Singh  The constraints are epistemological, meaning how we are taught to think; institutional, meaning how organisations and pathways are structured; and affective or emotional. We need to change what people are allowed to see as important, structure systems so they can do what is right, and provide moral support. Clinicians described emotional triage: silencing the part of themselves that wanted to be more present because there was no time for the story behind the symptom. 
Andrea Gibbons  How do we move beyond ticking diversity boxes to authentic listening and sharing power? 
Guddi Singh  We need different voices around the table, but representation alone is not enough. I have been the person who ticks the brown woman box. Voices and ideas must be genuinely listened to. We need to think about who works in and leads the health system, what their values are, and whose experience is represented. 
Andrea Gibbons  How did a Harvard class influence your career? 
Guddi Singh  During a master’s in public health, I attended a law class about civil rights and child welfare. It brought together what I believed: medicine is still about justice. Health inequality is about deciding who deserves care and making access difficult. We also reduce people to diagnoses rather than seeing their names and stories. Justice became a strong thread in my work. 
Andrea Gibbons If patients’ voices matter as much as numbers, what should we do differently? 
Guddi Singh  Efficiency and cost matter, but we also need to know whether people are heard and represented. Stories can be more powerful than data because people may know inequality is a problem without knowing what it is like to live it. Genuine listening can change minds. 
Andrea Gibbons What did bringing dance onto a children’s ward teach you? 
Guddi Singh  You need allies: people who can open doors, provide permission or lend credibility. A supportive consultant trusted me to make the idea happen safely. Allies do not have to be the most powerful people. We also need different kinds of people and knowledge around the table. Ask families, teachers, police personnel, shopkeepers and cleaners. Rethink what the team looks like and democratise change. 
Andrea Gibbons  What did you learn from burnout? 
Guddi Singh Powering Up looked highly successful, with more than a hundred young people involved and national recognition, but building relationships took time, care and attention. I tried to patch the budget gap myself, sent emails at all hours and carried safeguarding responsibilities. It cost me my health. Change should not have to cost that. A systemic problem needs a systemic solution, not a lone hero. 
Guddi Singh  Wellbeing must be central to improvement. Leaders need to give teams time, space, recognition, belonging and confidence that their work will be used. It is a cultural shift. I am also proud to share the less shiny parts: where things did not work, where I took a wrong turn and how burnout happened. 
Guddi Singh  There is no neat story. Change is messy, convoluted and takes time. Be honest about failure, because otherwise the next generation may think difficulty means they are failing. Notice what colleagues are already doing around the edges and learn from them. It is also all right to have a life, to dance, laugh and be your full human self at work. Turn the gaze from yourself to the system and make that the problem, not you. 
Andrea Gibbons We rely on good people to hold things together, but heroic effort keeps the system going without improving it. If you find yourself in lone-hero mode, step back to understand. Ask someone you trust: do you see this too, and will you change it with me? 
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