
 Canada 
 While I was a senior 
registrar at Royal 
Brompton Hospital one 
of the paediatric anaesthetic 
consultants was contacted by Sick Kids 
in Toronto to say they needed fellows in 
paediatric intensive care. I went out there 
for six months and I loved it, but it didn’t 
have my dream job. 

 Consultant post 
 I now have my dream job at Royal Brompton 
and Hare� eld NHS Foundation Trust, 
where I look a� er both children and adults. 
There’s a view that children have to be 
looked a� er in children's hospitals, but the 
whole life model may also be worthwhile. 
At Royal Brompton I have looked a� er 
adults who I cared for when they were 
children. We are the biggest cardiothoracic 
unit in Europe but it feels like a little 
hospital, as I know most people (including 
porters) by name. 

 Perceptions 
 People so o� en say, “You went into 
anaesthetics because you don’t like 
talking to people,” but that’s absolutely 
wrong. I o� en meet my patients for just 
10 or 15 minutes, at the scariest time of 
their lives, and I’ve got to convince them, 
or their family, that I’m going to keep 
them safe. Anaesthetists have to be great 
communicators because we’ve got to be 
able to meet people at the worst moment 
and make it OK for them. 

 Outdoor living 
 Although I work and trained 
in London, I’m not a city 
person. My holidays are 
spent trekking, canoeing, 
skiing—outdoors type 
stu� . I’ve hiked in the 
Ethiopian mountains and 
I’ve climbed Kilimanjaro. I 
also support Arsenal week 
in, week out from the stands, 
which can be an emotional 
rollercoaster, but certainly 
helps with resilience. 
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 Full circle 
 I’ve gone from being porter to consultant in 
the same trust. My � rst job was as a porter 
in Hare� eld hospital aged 16. I only got it 
because they didn’t realise Siân was a girl’s 
name. They tried to tell me that it would be 
too di�  cult and the male porters wouldn’t like 
it, but I told them that wasn’t reasonable and 
they asked me for an interview. I was the � rst 
female porter they ever appointed. 

 Teaching 
 I’m the only medic in my family, everyone 
else is a teacher. All I knew was that I wasn’t 

going to be a teacher,not because I didn’t 
like teaching, I loved it, I just wasn’t 

going to do what was expected. 
Now my biggest interest, outside my 
clinical work, is education. 

 Sexism 
 A� er my house jobs I almost gave up 
medicine. I worked for a consultant who if I 
wore trousers on ward rounds would turn to 
the sister and ask her questions, she would 
look at me, and I would answer. If I was in a 
skirt he spoke directly to me. 

 Anaesthesia 
 I wanted to work in an 
emergency department 
and I thought it 
would be useful to do 
some medicine and 
anaesthetics so I applied 
for a year of anaesthetic 
rotations. Within a 
month I knew that was what I wanted to do. 
It’s got everything. I can’t imagine why anyone 
would want to do anything else. 

 Research 
 I did my higher degree in neurophysiology 
of pain, partly for interest, but also because 
I wanted to talk to trainees about the 
advantages and disadvantages of research as 
part of anaesthesia training, and needed to 
understand the process. It was two years full 
time research, partially supported by assisting 
a private consultant cardiac anaesthetist, 
which kept my clinical skills up to date. 

Siân Jaggar
The consultant in adult and paediatric 
cardiothoracic anaesthesia is 
passionate about medical education 
and Arsenal Football Club
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ILLUSTRATION: 
DUNCAN SMITH

What was your earliest ambition?
To drive a steam train, like my grandad. 
What was your best career move?
 I trained in motivational interviewing about 20 years ago. The skills I learnt 
helped to open doors, particularly to the Health Foundation, where I worked a 
day a week for a decade.
What was the worst mistake in your career?
My second “house job” was a 1:2 rota in a busy south coast holiday resort. Being 
on call every other weekend almost made me give up medicine.
How is your work-life balance?
Pretty good. A chief medical officer once told me that the secret to his success was 
working hard in the week but having weekends off. I’ve tried to emulate that—
when not on call!
How do you keep fit and healthy?
I walk a lot: a four or five day mountain trip every year with my sons means that I 
have to keep fit. I also run, although it feels more like staggering.
What single change would you like to see made to the NHS?
More recognition of, and training in, coaching and clinical leadership.
What do you wish that you had known when you were younger?
If you try too hard to please people you often end up both compromising yourself 
and disappointing them.
Do doctors get paid enough?
On balance, yes. It’s easy to forget that we’re a public service and that many 
elements of a market economy don’t transfer readily to healthcare.
To whom would you most like to apologise?
My mum. She knows why.
What do you usually wear to work?
Brown suede shoes. Either no tie or quite a flamboyant silk number. A knitted 
cardigan. And reading glasses, perched on my bald head.
What living doctor do you most admire, and why?
A tie between David Haslam and Bruce Keogh. They each display grace and humility.
What is the worst job you have done?
In my gap year I cleaned out a furnace. It took a fortnight, and I couldn’t get the 
dirt off for weeks.
What single change has made the most difference in your field?
Patient power. Who knows what benefits it could bring if fully realised?
What is your guiltiest pleasure?
Nutella. On toast. In bed.
Is the thought of retirement a dream or a nightmare?
A dream. I’m very close now, and plans are afoot.
If you weren’t in your present position what would you be doing instead?
There’s nowhere I’d rather be, but I love cooking. Part of me still hankers after 
owning a deli/coffee shop/bistro.
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