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Abstract

Introduction: Leadership is an essential but underresearched domain in advanced pharmacy practice.

Aim: To describe pharmacist leadership training experience and ascertain perceptions of barriers/drivers for leadership development.

Methods: Online survey at a UK tertiary-care organization. Questions related to leadership competencies, personal qualities, barriers, and
drivers, with Likert scale responses options, were analysed using Microsoft Excel®.

Results: Thirty-nine pharmacists responded. Three quarters reported no formal leadership training. Many identified leadership development as
essential for career progression. Main driver was a manager or peer support. Barriers included workload, being undervalued, and lack of stra-

tegic opportunities.

Conclusion: Our findings can inform educators and organizations in developing future strategies.
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Introduction

Leadership in healthcare can maximize productivity and shape
a positive culture. It is identified as an essential domain in ad-
vanced practice curricula for pharmacists by the International
Pharmaceutical Federation (FIP) as well as national profes-
sional bodies such as the Royal Pharmaceutical Society (RPS).
Several national pharmacy regulatory or professional organ-
izations have identified leadership development as an essen-
tial component of foundational training years [1]. There is
extensive literature on pharmacists’ continuing development
(including leadership development); however, recent tech-
nological advances, expanding professional roles, changes
to education and training, and public expectations have
highlighted the need to understand and develop pharmacist
leadership. This study aims to describe leadership training
experience together with perceived and actual barriers and
drivers to leader and leadership development of pharmacists.

Methods

This cross-sectional study was conducted at a single, tertiary
care, acute hospital organization in England using an elec-
tronic survey (Qualtrics® XM 23, London, UK). Following a
pilot by two pharmacists to assess face and content validity, a
survey link and participant information leaflet were distributed
to all pharmacists practicing at all stages of advanced practice
via internal mail on 11 August 2020 [2]. The survey comprised
three sections: demographic data; understanding leadership
competencies and personal qualities; and perceived drivers

and barriers to leadership development [3-7]. All respondents
were included in the analysis. Incomplete survey components
were marked as ‘no response’ and included in the final analysis.
Data were exported and analysed using Microsoft Excel®.
Descriptive analyses were used for respondent characteristics.
Responses to Likert items were analysed by calculating per-
centage agreement or disagreement with each statement. The
study formed part of a local pharmacy service education and
training service evaluation and review. Therefore, in accord-
ance with the Health Research Authority toolkit NHS ethical
approval was not required [8].

Results

The survey was sent to 105 pharmacists, 39 responded
yielding a 37.1% response rate. The mean number of years of
pharmacist experience was 13.1 years (standard deviation =
6.77). Most respondents (7 = 28, 71.8 %) reported not under-
taking any form of leadership training. Almost one third of
respondents (7 = 12, 30.7%) matched their level of practice to
one of the levels as defined by RPS; however, only a minority
(n=35,12.8%) had undergone the credentialing process with
the RPS or UKCPA. All respondents had a postgraduate qual-
ification of which 9 (23.1%) also had a research-based post-
graduate qualification (Table 1).

Pharmacy leadership drivers and barriers

Over half the pharmacists surveyed identified leader-
ship development as essential for career progression
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Table 1. Characteristics of respondents.

Characteristic Respondents, 7 (%)

Experience (years)

1-5 2 (5.1)
6-10 14 (35.9)
11-15 10 (25.6)
16-20 9(23.1)
>20 4(10.3)
Level of practice
Foundation 1(2.6)
Advanced Stage 1 5(12.8)
Advanced Stage 2 2(5.1)
Mastery 4(10.3)
Not Sure 5(12.8)
Do not know 6(15.4)
No response 16 (41.0%)
Credentialing Organization
RPS 1(2.6)
UKCPA 2(5.1)
NHS Leadership Academy 1(2.6)
Other 1(2.6)
No credentialing 33 (84.6)
Not response 1(2.6)
Leadership training
Local 3(7.7)
Other NHS organization 5(12.8)
NHS Leadership Academy 2(5.1)
No training 29 (74.4)

Postgraduate qualifications®

Postgraduate certificate/Diploma in Clinical/ 36
General Pharmacy Practice

Postgraduate Certificate in Independent 20
prescribing or equivalent

Master of Science/Research/Philosophy 7
Doctor of Philosophy Ph.D./Professional 3

Doctorate PharmD

“More than one choice was selected per respondent.

(n = 26, 66.6%) or that it would improve performance
in their current role (7 = 23, 59%). Leadership develop-
ment was identified via the appraisal process or personal
development plans. Another key driver was support from
line managers or work colleagues as reported by over two
thirds of respondents (71.8%, n = 28). Mixed views were
reported about whether there were sufficient resources in
the pharmacy department to support leadership develop-
ment. Similarly, mixed views were reported on incentives
from the pharmacy department or organization to develop
their leadership skills, with 42% (n = 13) strongly or some-
what disagreeing that they had incentives, 38% (n = 12)
neither agreed nor disagreed while only 19% (7 = 6) some-
what or strongly agreed. Nine pharmacists (23.1%) did not
respond to this question.

Pharmacists reported workload (7 = 19, 48.7%), not
being valued (7 = 16, 41%), and lack of access or opportu-
nity to work at strategic level (7 = 14, 35.9%) as barriers to
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pharmacy leadership development (Fig. 1). Notably, the latter
was reported by those with less than 10 years’ experience.

Discussion

In this first survey of leadership development among
pharmacists working in a UK hospital setting, almost three
quarters of pharmacists surveyed did not have any formal
leadership training and less than a third had accessed training
offered nationally or locally. Improving performance in cur-
rent role, career development and support from line managers
and work colleagues were identified as key drivers for leader-
ship development. Lack of time and access or opportunities to
work at strategic levels were identified as key barriers.

This was a local survey of pharmacists in UK hospital prac-
tice, thus limiting generalizability. Further research nationally,
internationally, and across different areas of pharmacy prac-
tice is necessary. An assessment of non-responders showed
that most were senior pharmacists. This could suggest that
they perceived that leadership development may not be ap-
plicable to them as they are already in leadership roles; how-
ever, further study is required to confirm. This study does not
include an evaluation of leadership schemes or training with
respect to their effectiveness.

Although there is growing recognition of the importance
of pharmacist leadership nationally [9] and internationally
[10], our findings indicate low uptake in leadership training
amongst pharmacists. All pharmacists who had accessed
training programs had undergone a credentialing process
via RPS or UK Clinical Pharmacy Association. The low up-
take in leadership training amongst pharmacists suggests
that the mere existence of leadership training courses may
not be enough; mechanisms to increase the uptake of leader-
ship training amongst pharmacists are required. Supporting
pharmacists with advanced practice credentialing could be
one such mechanism.

Improving performance in a current role, career develop-
ment, and support from line managers and work colleagues
were identified as key drivers for leadership development.
This emphasizes the role of employers, professional bodies,
and higher education institutions in embedding leadership de-
velopment, and senior leadership as a legitimate and valued
career path for pharmacists. Indeed, consultant pharmacists
and chief pharmacists are examples of such leadership careers.

Lack of time and access or opportunities to work at stra-
tegic levels were identified as key barriers. This is consistent
with reports from other healthcare professional groups, such
as doctors [4], nurses [5], and physiotherapists [6]. Amongst
junior doctors, it was recognized that employers must over-
come the conflict faced by clinicians between leadership roles/
development and their clinical responsibilities. The provision
of time away from direct patient care, like that offered to
consultant (medical) clinicians through dedicated supporting
professional activity time, should be considered essential.

Conclusion

Most pharmacists from a single organization in a UK hos-
pital setting reported a lack of formal leadership training.
Improving performance in the current role and career de-
velopment were identified as key drivers for pharmacist
leadership development. Workload and lack of access or op-
portunity to work at strategic levels were identified as key
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Figure 1. Proportion of pharmacist reporting barriers.

barriers. Further research is required to confirm generaliza-
bility of these findings in the pharmacy profession.
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