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MANAGEMENT CONUNDRUM

A Square Peg In A Round Hole?

“You can replace a post”, said Carey Whitecoat, Head of

Medicines Optimisation at Riverdale Primary Care

Organisation, “but you can’t replace the person.”

“I know what you mean,” responded Janet Donit, Chief

Pharmacist at Metropolis NHS Trust, “but that doesn’t

help when consultants and nurses are complaining that

Colin isn’t delivering the sort of service that they had

from Linda.“ 

Colin Cleverly had only joined the department recently.

He was an able and ambitious pharmacist but a very

different kettle of fish from Linda Longtime, who had

been well known and liked by the medical and nursing

staff. Her specialist interest was in respiratory medicine

and her knowledge in this field was second to none;

indeed, she had been something of a national authority

and was well known in pharmacy circles. Linda had,

however, recently retired and Colin had been appointed

to step in to her shoes – except that things did not

seem to be quite working out that way. He was less

experienced and, although being competent, did not

have Linda’s passion or interest in respiratory medicine. 

“Does Colin have an area of special interest?” asked Carey.

“He seems very interested in pain management”,

said Janet.

“I bet the clinical staff feel they’ve been sold a pup! Are

you trying to put a square peg in a round hole?” 

“There is something in that”, said Janet, “but I have a

department to staff and have to recruit the most able

pharmacists from the available pool. I didn’t really expect

such a strong concern arising and am not sure what I can

do at this stage.”

Janet needs some advice. What would you suggest she does at this stage?

What would you also suggest she does in future when making 

an appointment to avoid a similar situation arising?
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At this stage, Janet has a few choices to

navigate her way through this situation. I

would advise her to have some honest

discussions with Colin himself as well as

other key stakeholders, including the

respiratory team.  

It is really important to always gather

the facts as these matters are rarely as

straightforward as they may seem. After

all, human beings are involved! Colin may,

for example, not be happy in this post

even after this short time and may be only

too keen to move into another post, take

a secondment to a more relevant job in

another Trust, develop a new specialist

interest or rotate with another member of

staff who does have an interest in

respiratory medicine. None of this will be
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“. . . getting the right person into a role is more 

important than simply filling a post . . .”
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brought out into the open without an

honest and supportive conversation. I

would advise Janet to act quickly but

sensitively as Colin may be vulnerable as a

new member of staff stepping into the

shoes of an experienced member of staff.

Pace and tact are key here.

In terms of advice for the future, I

would say that getting the right person

into a role is more important than simply

filling a post 'come hell or high water'.

Whilst this approach, which is debatable,

may offer some short-term service

pressure relief, it stores up issues for the

downstream if the 'fit' is not right with

the various teams  (e.g. pharmacy and

the front line clinical directorate, which is

respiratory in this case). I would advise

Janet to explore all options around filling

the gap should there not be a clear

candidate with the right 'fit', even if that

means living with the gap until the right

candidate is found.
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My advice to Janet is that she needs to

carefully reflect on this situation, and as

part of that reflection she needs to view

things from Colin’s perspective. He is an

able and ambitious pharmacist and his

only fault seems to be that he is not Linda.   

I think the first thing Janet needs to

do is meet with medical and nursing

colleagues who are expressing concerns,

get a clear understanding of those

concerns and manage their expectations.

Having understood their concerns,

ensuring they are realistic, Janet needs to

meet with Colin. This meeting should

have two main objectives:

● Share the realistic concerns and work

these through with Colin to agree a

clear development plan.

● Ensure Colin is fully aware of the

history and the abilities of Linda

Longtime as a nationally recognised

expert in her field.  Colin needs to be

absolutely clear that Linda’s expertise

will not be held against him and he

will be judged against his peers. If he

is currently competent and ambitious,

he will want to be the best he can be.

Janet needs to support him in getting

there.

The agreed action plan could usefully

contain some training and development

from the same medical and nursing

colleagues raising the concerns. In my

experience, these staff are often very keen

to develop enthusiastic young professionals.

This may also help overcome the problems

in the longer term and develop a new

clinical team dynamic that is different to the

old team, but just as effective.

There are strategies Janet could have

adopted to mitigate this problem, and

she may wish to consider this in future.

The most obvious strategy is to discuss

the impending retirement of the ‘next

Linda Longtime’ with medical, nursing

and pharmacy colleagues long before the

person leaves.  She needs to be very clear
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The fit must be right with clinical teams.
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There should be an early meeting with medical and nursing colleagues.
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“. . . meet with medical and nursing colleagues who are

expressing concerns, get a clear understanding of 

those concerns and manage their expectations.”

with them that a knowledge and

experience gap may  well be expected.

They need to agree a plan to overcome

this problem. Janet may also want to

include representation from the wider

team in the selection process. I have done

this in the past and it has gained

significant buy-in from the wider team.
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