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Welcome and 
Introduction 

Charlie Coward and Michaela Pinchard 





Interesting?



Embedding Physical Activity for the 55+ age 
groups into local health systems - Survey

1. Which of the three workshop questions interests you the most?

2. In your local area, what are you are finding is the biggest 
challenge? 

3. What one or two words would you use to highlight why this is a 
challenge in your local area? 

4. What would be your top tip for overcoming this particular 
challenge?



What the survey said!
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challenge 
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Which question interests you the most?



Engagement

Challenges

Complex 
commissioning 

structures in 
health & care

Identifying and 
engaging with 

the right 
people

Super ageing 
population  

with different 
needs

Different 
local 

priorities

Strategy not 
aligned with 

what is 
deliverable on 

the ground 

PA not always 
on the agenda

Short term 
funding-small 
scale projects 
working in 
isolation

Financial 
commitment 

Crowded 
market

Complexity 

Inertia

Lack of 
Process



Top Tips

Clear Vision 

Local case 
studies –
proof it 
works

Building the right relationships -the right 
people advocating and connecting 

people

Collaborate

County wide collaborative brand/centrally funded/influence at a strategic 
level

Targeted / focused work 
given the scale of the 

challenge

Persistence 

Collective process for 
agreeing County 

priorities

Recognising systems leadership is often not about making 
financial commitments from your organisation



A radically different leadership context 

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://lineshjose.com/blog/5-major-differences-leader-manager/
https://creativecommons.org/licenses/by-nc-sa/3.0/




VUCA 

Critical capabilities for effective 
leadership in VUCA 

• Cultivating empathy 

• Managing cognition 

• Fostering resilience 

• Influencing others 

• Deepening self-awareness

david b peterson, phd



The top two 

Cultivating empathy 

• See things from multiple perspectives 

• Appreciate things from others’ 
perspectives

• Anticipate reactions from diverse 
audiences 

• Foster sense of inclusion

Managing cognition 

• Manage focus and attention 

• Multitask 

• Manage tradeoffs

• Make decisions in uncertainty 

• Suspend judgment; comfort in ambiguity 

• Recognize and address cognitive biases and 
heuristics



The development path 

1. Intentional engagement in new 
experiences (the DNA of VUCA)

• Diversity

• Novelty

• Adversity

2. Reflection

• Curiosity

• Humility 

• Learning Mindset

3. Support and engagement 

Community, connection, belonging, encouragement • Dialog, discussion, debate 
• Coaching, mentoring • Teaching others



Collaborative Leadership 

Collaborative leadership involves a shift from “ego system” to “eco system” 
This is first and foremost a shift in leadership consciousness, but a 
complementary set of leadership skills accompanies it. Perhaps most 
important is the leader’s capacity to convene and host high-quality 
conversations, for clear, open, and purposeful communication is the medium 
through which collaborative leaders do their work.

Ego system – its about ME

Eco system - its about US



Compassionate 
Leadership

Compassionate leadership, the type required to enable 
a culture of continuous improvement to flourish, is 
supported through:

• Attending – paying attention to the other and 
‘listening with fascination’

• Understanding – finding a shared understanding of 
the situation they face

• Empathising – feeling how it is to be in their 
situation 

• Helping [not fixing]  – taking intelligent action to 
help them achieve their purpose

Professor Michael West 



Recurring Themes 

LEADERSHIP IS AS MUCH (IF NOT 
MORE) ABOUT HOW YOU ARE AS 

IT IS ABOUT WHAT YOU DO

YOU HAVE TO MAKE CONSCIOUS 
CHOICES

YOU NEED A VARIETY ‘MODELS’ 
IN YOUR ‘TOOLBOX’

BUILDING YOUR TOOLBOX IS A 
LIFELONG PROJECT.



Any Questions?



A Dorset case study

Embedding physical activity for the 55+ age group – falls and musculoskeletal health

Charlie Coward – Active Dorset  







Dorset makeup 

1 Public Health Team 
1 ICS
1 CCG
2 Local Authorities 
3 Acute Trusts
1 ambulance service provider
1 community healthcare trust
18 PCNs

• Pop c 800,000. Mix of large rural 
areas & large urban conurbation 

• Life expectancy higher than 
national average, more older 
people & less younger people than 
national averages

• 2 Unitary Authorities since April 
2019 – Dorset Council & 
Bournemouth Christchurch & Poole 
(BCP) Council

• STP coterminous with ICS ‘Our 
Dorset’

• CSR & transformation programme 
(re-organisation of hospitals and 
services) 



Brief summary 
of our health 
focussed work 

• Sport England ‘Active Ageing’ funded –
system change approach targeting 55+ 
since 2017/18

• Whole system change approach with 
some key focus areas; secondary care, 
primary care, workforce, and localities. 
Delivery phase since Sept 2018 

• March 2020 - Physical Activity 
‘Strategy’ in development ’Our Dorset 
Moving More’



Rationale for prioritising increasing physical 
activity in falls and MSK pathways in Dorset 

• Ageing population – 28.6% population aged over 65 in Bournemouth, Christchurch and 
Poole and 21.5% in Dorset, compared to an England average of 18.3%. 

• A growing problem - Projected growth shows that the over 65 population in Dorset will 
grow by nearly 50% over the next 25 years. 

• Inequality of services across the county 

• ICS priorities



PHE PHOF Data

* indicates a statistically significant difference from the respective English Average

Indicators BCP Dorset England

Hip fracture rates per 100,000 in people 
aged 65+ and over 

820* 607 589

% reporting a long term MSK problem 16.9% 19.4% 16.9%

Back Pain (all age) 17.7% 19.7% 16.9%



Context setting 

Falls

1.New falls strategy 
2.Significant pressures on acute 

services as a result of the high 
number of falls 

3.Prevention at scale priority in our 
STP & ICS shifted the focus of the 
strategy

4.Rehabilitation programmes not 
prevention programmes

MSK 

1.We had been heavily involved in 
the roll out of Escape-pain

2.Established relationship with MSK 
consultant

3.MSK & physio services 
experiencing 6-7 month waiting 
lists. 90% of outpatient 
appointments can be self-managed

4.Workforce recruitment challenges
5.Pre & Post op hospital stays too 

long



Working collaboratively and engaging the right 
people

1. Knowing about the strategy review 

2. Identifying the project manager & building 
a relationship

3. Influencing the direction at an early stage

4. Meeting key stakeholders through JSNA 
consultation events 

5. Staying in touch as strategy develops & 
challenging openly to influence outcomes

1. Securing a place on the MSK steering  
group 

2. Identifying & building a relationship 
with physical activity advocates in the 
system

3. Identifying the key players 

4. Engaging those senior leaders in the 
role of physical activity & using them 
in key strategic meetings 

5. Demonstrating legitimacy & 
allegiance, building trust.

Falls MSK 



Influencing decisions made about strategy, 
commissioning and resources

1.Giving your time – Our first meeting with 
the Falls Strategy project manager was in 
May 2019.

2.Knowing & using the evidence base for 
increasing physical activity 

3.Challenging mindsets & how things have 
always been done 

4.Taking a long term view of when resources 
might flow your way or your ‘return on 
investment’

1.Tweaking small elements of 
commissioning specifications and 
pathway processes

2.The value of scale – reframing success

3.Using economic arguments has proved 
successful 

4.We offered to contribute resource (officer 
time) to deliver elements of the ‘MSK 
workplan’. Value of being on the ‘inside’ 
to identify new opportunities 

5.Understanding how something that might 
seem irrelevant can present an 
opportunity to influence 

Falls MSK 





Our Outcomes

1. New commissioning 
opportunities 

2. A strategy with prevention 
through physical activity as a 
priority

3. New relationships with key 
stakeholders

4. Trust and legitimacy

1. Place on the Dorset MSK 
steering Group 

2. MSK website for self 
management developed

3. Amending triage letters

4. Training the workforce

5. New relationships and 
opportunities

Falls MSK 



Key skills, levers and legitimacy

1. Being flexible with how change happens

2. Momentum - working at the pace of the system

3. Understand and use their language  - immersion!

4. Know and use the governance to your advantage

5. Curiosity is your friend

6. Offer time but be pragmatic – focus on one priority area but commit fully 

7. Be positive but disruptive – importance of energy and resilience

8. Change how you view success and decide/agree it before you start – you don’t have to 
deliver ‘a thing’! to be successful



Questions

Charlie Coward 

07919 913 220 

ccoward@activedorset.org

Twitter: @coward charlie

LinkedIn: charliecoward



What can we learn about system change in times 
of crisis? 

REFLECTIONS FROM 
DORSET

REFLECTIONS FROM 
PARTICIPANTS



Thank you 


