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Ten minutes with Dr Ian Reckless, Medical Director, Milton 
Keynes University Hospital NHS Foundation Trust

10 minutes with…

   

FIRST aND FoReMoST, aRe THeRe aNy Key leaDeRSHIp 
MeSSageS yoU waNT To geT oUT To oUR ReaDeRSHIp?
For me, there are three key messages based on my personal battle 
against COVID-19 so far:
1. Pace. The adage ‘this is a marathon not a sprint’ is becoming 

worn. However, it is key to establishing effective communi-
cation within an organisation, and to maintaining collabora-
tive working between colleagues.

2. Breadth. It is vital to remain mindful of the concerns and 
anxieties of all groups of staff (expressed or unsaid)—rather 
than to lose hearts and minds by focusing too quickly and 
closely on specific and narrow issues (for example, the pro-
vision of critical care).

3. Team. To the extent that infectious diseases affect everyone, 
and are said to be a great levellers, COVID-19 is no different. 
The Professor of Surgery may find herself working in the role 
of house physician. The domestic, cleaning the Emergency 
Department, is every bit as important as the Executive. 
Acknowledge and celebrate this.

Tell US a lITTle bIT aboUT yoUR leaDeRSHIp Role 
aND How IT IS cHaNgINg aS a ReSUlT oF THe 
paNDeMIc?
I am Medical Director of a single site acute hospital. The day 
job is broad, and within our executive team we are generally 
comfortable working across each other’s portfolios. My clinical 
background is as an acute and stroke physician. The pandemic 
has led us to focus on personal visibility in the organisation (in 
my case, with the medical workforce), leadership in our own 
professional sphere (in my case, an emphasis on revised clin-
ical pathways, professionalism and ethics) and ensuring close 
working with colleagues in the wider health economy—the 
emphasis of external relationships has rapidly shifted from poli-
tics to operational delivery.

wHaT eveNTS IN yoUR paST expeRIeNce aRe MoST 
INFoRMINg yoUR leaDeRSHIp IN THIS paNDeMIc?
In Milton Keynes, we were early off the starting blocks with 
respect to COVID-19. We hosted one of the two repatriation and 
quarantine centres for residents of Wuhan Province returning to 
the UK in February. This got us thinking about infection preven-
tion and control, and novel clinical pathways some weeks ahead 
of our peers. In addition, we cared for the second COVID-19 
fatality in the UK—a man returning from an overseas cruise. Both 
experiences led us to focus early on COVID-19—the science, the 
anxiety and the media—and that has been very helpful.

Other experiences which have been informative for me include 
working as an expedition medic in Outer Mongolia 20 years 
ago—the team arrived in the midst of a foot and mouth outbreak 
(indeed we were accused of importing it!), and during the expedi-
tion I found myself making rationing decisions, and committing 
colleagues to large amounts of precautionary expenditure—in 
something of a ‘black market’. I also spent a year working with 
the then Chief Medical Officer at the Department of Health, and 
developed a sense of the symbiotic, but sometimes strained, rela-
tionship between government, profession and service.

wHaT aRe yoU FINDINg THe bIggeST cHalleNgeS?
There are some reflex responses to this question—delivering at a 
local level on the political rhetoric set out in national daily news 
conferences, with confidence and supply of personal protective 
equipment among them. However, there are more fundamental 
issues at play. The immediate response to many challenges in acute 
healthcare is to bring teams of people together, to brief on the key 
issues, to understand perspectives, to reassure and then to instil 
a sense of focus and urgency for a short sharp period of intense 
activity. The COVID-19 pandemic is different in many ways.

First, the challenge will, assuming ‘the curve is flattened’, 
continue relentlessly for many months.
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Second, bringing staff together for collaborative work, conver-
sation and mutual support is increasingly difficult as we are rightly 
concerned about the safety of ourselves and each other.

Finally, staff are having to knuckle down to a period of intense 
working, and they are being forced to question fundamentals; 
working well outside their comfort zones and with staff ratios that 
would shock in normal times.

aNy paRTIcUlaR SURpRISeS?
We are familiar with the concept of disruptive innovation in 
healthcare1 but COVID-19 is leading to fundamental service trans-
formation and technology adoption which will surely survive long 
beyond the pandemic: non face- to- face contacts; videoconfer-
encing; remote working; a renewed staff offer in terms of work-
place facilities and well- being; consultant delivered services; and, 
perhaps most importantly, the rebirth of ‘team’ in medicine.

aRe yoU SeeINg aNy beHavIoURS FRoM colleagUeS 
THaT eNcoURage oR INSpIRe yoU?
I have observed, for some years, that dynamic and energetic new 
consultants often appear to struggle to make their mark, following 
appointment. This may in part be a protective process of accli-
matisation to a new team and environment. Over the course of 
the pandemic to date, I have been struck by the strong leadership 
shown by two cohorts of consultants—the new consultants, who 
have lost their hesitancy and reserve, coming to the fore to push 
and enact their ideas; and the most senior consultants, who have 
quickly reminded us all of the centrality of professional duty and 
generalism.

How aRe yoU MaINTaININg KINDNeSS aND 
coMpaSSIoN?
We keep on talking—whether face- to- face or via videoconfer-
encing. We listen and we respond—even if to say 'no' to an idea or 
suggestion. Vacuums and obfuscation can be hallmarks of health-
care management—we are trying to avoid both. We are focusing on 
being one team—the domestic is as key to the effort as the consul-
tant, we need to look after those in self- isolation, and empathise 
with those colleagues who find themselves unable to contribute 
on the front line. In the medical sphere, we focus on our profes-
sion—we are doctors first, specialists second. The same is true for 
colleagues in other disciplines; the research nurse or governance 
specialist back on the general ward.

aRe THeRe aNy IDeaS oR ReaDINgS THaT yoU FIND 
HelpFUl FoR INSpIRaTIoN aND SUppoRT THaT yoU 
woUlD RecoMMeND To oTHeRS?
I heard David Nott talk at a graduation last year and was moved 
to read his book War doctor: Surgery on the front line2 that same 

evening. I was struck by Nott’s stamina and drive. I also reflected 
that context is central to our working lives, indeed we sometimes 
let context define us. To be effective outside our comfort zone—
when the context is turned on its head—our values and profession-
alism are the key foundations.

wHaT aRe yoU looKINg FoR FRoM yoUR leaDeRS?
I am looking for leaders to focus on versatility and pragmatism. 
Some of us are more suited than others to dealing with grey and 
ambiguity. Right now there is an abundance of greyness and ambi-
guity. I am also looking to leaders – and I mean that term in a 
very inclusive and informal sense – to appreciate the power of their 
positions. The actions of leaders – rather than their words – have 
a large audience and the impact of actions (positive or negative) 
ripples widely.
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