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First and foremost, are there any key leadership
messages you want to get out to our readership?

One is about leadership being about relationships with people,
and the need to treat the people you are leading with kindness.
I think it’s incumbent on leaders to try hard to understand why
people are acting as they are—we manifest anxiety and stress
differently—and to make allowances for that.
In addition, at a time of crisis, it’s reasonable and necessary
to draw from whatever reservoir of goodwill you have built up
with people before the crisis, but remember you can’t use it up
completely and you will need to refill it as soon as, and whenever, you can.
Next, never stop listening and learning. Even after 20 years
at this, there are still new situations and new learning for me.
That’s good.
Finally, don’t be frightened to express a contrary opinion. We
know that under stress our focus will tend to narrow down, but
it’s important for us all to keep our horizons as wide as possible.
The wider our horizons, the more chance there is of seeing unexpected things coming towards us, or expected things coming
from unexpected directions.

Tell us a little bit about your leadership role and
how it is changing as a result of the pandemic?

Until recently I had been in semi-retirement after 20 years of
Medical Director roles. I have been doing some strategic planning with West of Scotland Health Boards, some executive
coaching, and after Dame Clare Marx went to become chair of
the General Medical Council, I was Interim Chair of the Faculty
of Medical Leadership and Management until December 2019.
At the end of March 2020, I was asked to take on this role as
Medical Director of NHS Louisa Jordan, the temporary hospital
being developed for Scotland’s COVID-19 pandemic response,
which is located within the Scottish Events Campus in Glasgow.
It’s a big challenge due to the nature of the facility, though in
some ways I have returned to familiar ‘Medical Director territory’. The aim is to build a new hospital—planned to be a step-
down facility not an ICU—to be ready by mid-April. That means
going from an exhibition and conference centre to a functioning
1000-bed hospital in 18 days. I have been involved in the specification of the building—the construction of which is going well—
and have a major role looking at the clinical workforce, clinical
governance, pathways of care and infection prevention and
control processes. It’s massively exciting. It’s been a while since
I was in clinical practice, and with the pandemic I was starting
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to feel I wasn’t contributing, so I was delighted to be asked to
take this on. In one sense I hope the hospital is never even used;
whether it will be will depend on how things evolve, whether the
current social interventions, such as distancing, ameliorate the
predicted surge in cases, and what the longer term compliance is
with any ongoing public health measures.

What events in your past experience are most
informing your leadership in this pandemic?

Every situation is different, but I have experience of planning and
building two new hospitals in my career, so I am used to working
with architects and builders on hospital design and construction.
I was Medical Director of a children’s hospital during the 2009
influenza H1N1 pandemic, which did not affect us too badly,
but it did mean I was involved in all the planning and response
processes, as well as subsequent updates in pandemic flu planning. Of course, these were all done on paper! Maybe more live
exercises between then and now would have been good, but,
of course, that would have been quite disruptive to day-to-day
work; for example, the current response to the COVID-19
pandemic has required 125 people from all across NHS Scotland
to work flat out for 3 weeks on the planning and preparation
phase of this hospital. Partly because it’s so hard to make the
time for planning ahead when you are really busy, it will be really
important to capture the learning from this pandemic. We won’t
make all the right decisions, it’s just not possible, so we need
to learn from this to inform the future. We also need doctors
and other professions in training, and younger consultants, to
be involved in leading and managing the response at tactical
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What are you finding the biggest challenges?

I think the biggest one is turning the high-level aims into reality
into such a short time. Another is managing the tension between
autonomy, trust, oversight and delivery, meaning that you need
self-managing teams to get much of this work done quickly, but
then you need to get information back, on their progress and
problems, without overloading anyone. Part of the trick is to
walk through patient journeys, mapping out how they will work,
identify possible problems before anything is put into practice
and so on, working out what to put in place and where. This is
relatively harder than in an established hospital, but there is also
an opportunity to do it differently because everything is new.

Any particular surprises?

Lots of small things, nothing hugely unexpected. And surprises
can be good. I’ve seen groups of clinicians, who were previously very independent of each other, coming together to
create networks for mutual aid and support. We are also seeing
construction companies that are rivals in ‘normal times’ working
together at the moment, acting as a single team for the common
good. It’s great to see.

Are you seeing any behaviours from colleagues
that encourage or inspire you?

Collaboration and utter selflessness, lots of people willing to
work weekends and evenings to get this hospital ready, and
people really embracing innovation. And there are lots of
‘modest heroes’, for example people who have worked in military hospitals, who have a very different mindset, one that is
very awe-inspiring.

How are you maintaining kindness and
compassion?

Maybe ask others! I am trying my best… One thing that is
important for me is that I have never had much sense of position
power, I try to relate to people as non-hierarchically as possible.
I learned that from my dad; he was a D-day veteran who started
as a garage mechanic and ended up running a Ford dealership.
No matter who you were or what you did, he treated everyone
with the same interest and respect. I really believe that people
are of equal value whatever they do. In this project, the builders
say they provide the brawn and the docs the brains, but it’s clear
the builders bring enormous skill and thought and value.

Are there any ideas or readings that you find
helpful for inspiration and support that you
would recommend to others?

I read a short article (prepublication) last week by Brigadier Tim
Hodgetts, setting out his approach to people and leadership.1
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Though it’s derived from a military setting, his principles are very
resonant; walking the floor, being close to people on the ground.
That will need some thought to implement in the COVID-19
pandemic—do I use up PPE visiting staff on wards with infected
patients, or do I find other ways to meet staff coming in and out
of the wards? But it’s got to be the right thing to be highly visible
and highly aware of what clinicians—and all who support them
on the wards—are going through. I hope Brigadier Hodgetts’
article is going to be published soon and we can direct people
to it.
The other really useful resource is something I use in coaching.
It’s called 101 Coaching Strategies and Techniques, by Gladeana
McMahon and Anne Archer,2 and it has lots of helpful ideas.
Even in the pandemic, we are still going to need to employ a
coaching style of leadership as often as the situation permits;
it’s more engaging, it builds capability, and we have a long road
ahead. To succeed, we will need more leaders to develop, and we
may as well start now.

What are you looking for from your leaders?

Clarity of purpose, constructive challenge, support, and the
sense that they are ‘constantly there’, but are acting to facilitate
me, and are giving me free rein, to solve my problems.
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and strategic level, to ensure that we have some organisational
learning that endures long after people like me are gone.

