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Crisis Leadership in Pharmacy Management: Navigating 2026 Medicine Shortages
[bookmark: _Toc233306151]1. Introduction
[bookmark: _Toc233306152]1.1 Overview and Research Focus
In 2026, severe pharmaceutical supply chain volatility has made medicine shortages a chronic business crisis across the United Kingdom. This research focuses directly on the intersection of crisis leadership and operational resilience within community pharmacy management. By examining workplace dynamics under resource-constrained conditions, this study analyses how specific leadership styles and management interventions can mitigate the psychological and operational strain experienced by pharmacy personnel.
[bookmark: _Toc233306153]1.2 The Research Gap and Problem Statement
While the macroeconomic and logistical causes of global medicine stock-outs are extensively documented, a critical knowledge gap exists regarding effective leadership behaviours during these disruptions. The operational business problem is that reactive management styles frequently lead to diminished staff morale, systemic burnout, and compromised patient service delivery. Utilising the "5Ws and 1H" framework, this proposal addresses why traditional top-down management models fail during high-pressure supply chain crises.
[bookmark: _Toc233306154]1.3 Aim and Objectives
The primary aim of this research is to investigate how pharmacy managers can utilise structured leadership strategies to foster team resilience and maintain operational continuity during recurring medicine shortages. The underlying objectives are:
· To identify the core leadership and communication challenges faced by pharmacy managers during stock-out periods.
· To evaluate the effectiveness of Transformational Leadership behaviours in promoting workplace well-being.
· To examine the impact of proactive stakeholder management on pharmacy continuity.
· To propose an actionable crisis-leadership framework for community pharmacy practitioners.
This chapter therefore establishes the foundation for the proposal by linking medicine shortages to leadership practice, staff resilience and service continuity. It clarifies that the study is not only concerned with supply problems, but also with how managers organise people, communication and decision-making when everyday pharmacy work becomes uncertain.
[bookmark: _Toc233306155]2. Literature Review
[bookmark: _Toc233306156]2.1 The Contemporary Landscape of UK Medicine Shortages
Nuffield Trust (2024) shows that UK medicine shortages have become a persistent operational risk, with supply disruption alerts increasing sharply since 2021. This industry evidence is useful because it explains the scale of the problem, although it focuses more on system-level causes than day-to-day leadership responses. Obiedalla (2026) adds a pharmacy-level perspective by showing how shortages create extra work for community pharmacists through sourcing alternatives, contacting prescribers and managing patient frustration. Together, these sources justify the business relevance of the topic, but they leave limited explanation of how pharmacy managers lead staff through repeated disruption.
[bookmark: _Toc233306157]2.2 Theoretical Framework: Leadership Styles and Employee Resilience
Leadership theory helps explain why some teams cope better with crisis pressure than others. Milojević, Aleksić and Slavković (2024) argue that directive leadership may increase stress when healthcare professionals face uncertainty, whereas Bass (1985) presents transformational leadership as a model based on motivation, individual consideration and shared purpose. However, transformational leadership alone may not fully address the emotional and relational demands of healthcare work. West (2021) therefore extends the discussion by emphasising compassionate and collective leadership, which is more closely linked to psychological safety, collaboration and staff well-being. Comparing these sources suggests that pharmacy crisis leadership requires more than task control; it also requires empathy, communication and support.
Workforce well-being literature further strengthens this argument. Borowitz, Trenaman and Shiamptanis (2024) report that pharmacy professionals experience burnout, stress and workload pressures that can affect both patient care and the sustainability of the profession. Their review is valuable because it links workplace wellness to organisational responsibility rather than treating resilience as an individual trait. This contrasts with purely operational accounts of shortages, which often focus on product availability and supply routes. In the context of this proposal, pharmacy managers are therefore not only responsible for finding alternative medicines, but also for protecting team capacity, morale and service quality during repeated disruption.
[bookmark: _Toc233306158]2.3 Strategic Communication and Stakeholder Dynamics
Stakeholder communication is another important theme. Campling et al. (2022) show that poor transparency between wholesalers, distributors and pharmacies can intensify stock instability and increase pressure on frontline staff. This finding supports West’s (2021) argument that collective leadership is needed across healthcare systems, not only within individual organisations. Serious Shortage Protocols may provide pharmacists with some flexibility, but without clear communication between pharmacy managers, GPs, suppliers and patients, these protocols can become administratively burdensome. The literature therefore indicates that crisis leadership in pharmacy must include both internal team support and external stakeholder coordination.
[bookmark: _Toc233306159]2.4 Delineation of the Academic Gap
Overall, the literature explains the causes and consequences of medicine shortages and offers useful leadership theories. However, it is less developed in showing how community pharmacy managers apply these leadership behaviours in practice during repeated stock-out periods. Bachoolall and Suleman (2024) strengthen this argument by showing that community pharmacists facing disruptive situations often rely on stakeholder contact, substitution and stock management, but they also call for clearer policies, communication systems and guidelines. This supports Obiedalla’s (2026) UK findings, while also showing that shortages are a wider international pharmacy-management issue. However, neither study gives detailed attention to the manager’s leadership role in maintaining staff resilience. Existing research therefore tends to focus on macro-level supply chains, clinical consequences or general healthcare leadership. This creates a gap for a localised qualitative study that explores pharmacy managers’ lived experiences of supporting staff, communicating with stakeholders and maintaining service continuity during shortages.
This review also shows that leadership should be examined as a practical response to disruption, not only as a theoretical concept. By combining evidence on shortages, burnout, communication and resilience, the chapter supports a focused investigation into how managers translate leadership values into daily pharmacy decisions.
[bookmark: _Toc233306160]3. Research Methodology
[bookmark: _Toc233306161]3.1 Philosophical Foundations: Ontology and Epistemology
This study adopts an interpretivist and constructivist philosophy because it seeks to understand how pharmacy managers make sense of pressure, staff anxiety, patient frustration and operational uncertainty. Leadership during shortages cannot be captured fully through numerical indicators alone because the issue depends on meanings, experiences and professional judgement. This position is consistent with Scotland’s (2012) view that interpretivist research explores socially constructed realities rather than objective facts detached from context.
[bookmark: _Toc233306162]3.2 Research Approach and Tradition
The research uses an inductive qualitative approach because it aims to develop themes from participants’ accounts rather than test a fixed hypothesis. A phenomenological tradition is appropriate because the study focuses on lived experience: how pharmacy managers experience, interpret and respond to repeated medicine shortages in their own workplaces. Creswell and Poth (2018) support this choice because qualitative inquiry is most useful when the researcher needs detailed understanding of complex human experience within a specific setting.
[bookmark: _Toc233306163]3.3 Sampling Strategy and Frame
Purposive criterion sampling will be used because qualitative research requires participants who can provide relevant and detailed insight. Palinkas et al. (2015) argue that purposeful sampling is especially suitable when researchers need information-rich cases connected to a specific phenomenon. For example, a pharmacy manager who has recently handled shortages of antibiotics, diabetes medicines or hormone replacement therapy would be able to explain how leadership decisions affected staff workload, patient communication and service continuity. The target population is active UK community pharmacy managers with direct experience of recurring medicine shortages.
A sample of 6–8 managers will be recruited using three criteria:
1. They must currently manage a registered UK community pharmacy.
2. They must have at least three consecutive years of management experience.
3. They must confirm that their pharmacy experiences recurring medicine supply shortages.
This small, information-rich sample is feasible for an undergraduate proposal and suitable for generating depth rather than statistical generalisation.
[bookmark: _Toc233306164]3.4 Data Collection Method
Semi-structured interviews are appropriate because they allow participants to explain experiences in depth while keeping the discussion aligned with the research aim and objectives. They also allow probing questions, which is important when exploring sensitive issues such as workload pressure, staff morale and patient dissatisfaction. For example, participants may be asked to describe a recent shortage incident, how they allocated tasks to staff, how they explained the situation to patients, and what leadership actions helped reduce tension in the pharmacy. Interviews will take place in person or online and last approximately 45–60 minutes.
The interview guide will address the central research question and two focused sub-questions:
· Central Research Question: How do community pharmacy managers experience and navigate leadership responsibilities during recurring medicine supply chain shortages?
· Sub-Question 1: What specific management strategies do leaders employ to support staff well-being during medication stock-outs?
· Sub-Question 2: How do pharmacy managers communicate supply disruptions to patients and external medical professionals under crisis conditions?
[bookmark: _Toc233306165]3.5 Data Analysis: Thematic Analysis Framework
Interview transcripts will be analysed using Braun and Clarke’s six-phase thematic analysis framework. This method is suitable because it identifies repeated patterns across participant accounts while allowing interpretation of leadership challenges, communication strategies and resilience practices. For example, repeated codes such as “patient frustration”, “staff emotional pressure”, “supplier uncertainty” or “manager reassurance” may be grouped into wider themes such as stakeholder communication, emotional labour and adaptive leadership. Saunders et al. (2023) also argue that thematic analysis is useful in health services research because it provides a practical and transparent way to move from interview data to meaningful themes.
[bookmark: _Toc233306166]3.6 Ensuring Rigour and Ethical Considerations
Rigour will be supported through credibility, transferability, dependability and confirmability (Guba and Lincoln, 1994). This will include clear sampling boundaries, accurate transcription, member-checking where possible, reflexive journaling and an audit trail of coding decisions.
Ethical compliance will be maintained through informed consent, voluntary participation, anonymity and confidentiality. Participants will receive an information sheet and may withdraw before data analysis begins. Names of people, companies and locations will be replaced with codes; for example, a participant may be labelled “Manager A” and their organisation described only as an independent or multiple community pharmacy. Because the researcher has pharmacy experience, reflexivity will be used to reduce bias and manage assumptions.
[bookmark: _Toc233306167]3.7 Potential Limitations
The main limitation is the small sample of 6–8 pharmacy managers, meaning findings will not be statistically generalisable. However, the study aims to produce rich, transferable insight into similar pharmacy settings. For example, findings from one manager in a busy urban pharmacy may not fully represent a rural pharmacy, but they may still reveal useful leadership patterns. A second limitation is potential researcher bias due to professional pharmacy experience; this will be managed through reflexive journaling and transparent coding decisions.
Interviews may also be limited by participant openness, especially where workplace pressure or employer criticism is sensitive. Confidentiality and anonymity will be emphasised to reduce this risk. Finally, the study focuses only on pharmacy managers, so future research could include patients, prescribers and wholesalers.
The methodological choices are therefore aligned with the study’s exploratory purpose. A qualitative design allows the research to capture examples, explanations and reflections that would be difficult to measure through surveys alone, especially where leadership involves judgement, emotional support and communication under pressure.
[bookmark: _Toc233306168]4. Project Plan and Timeline
The project is designed for a 12-week, 200-hour study allocation. The staged plan below keeps the project manageable, avoids scope creep and links each activity to a clear milestone (Bell and Waters, 2022).
	Stage
	Weeks
	Key milestone

	Preparation
	1–3
	Ethics application and literature search completed

	Fieldwork
	4–7
	Recruit 6–8 managers and conduct interviews

	Analysis
	8–10
	Transcription, member-checking and thematic analysis

	Writing
	11–12
	Draft, proofread and submit final proposal


The plan is feasible because the study is limited to a small purposive sample, one data collection method and a focused analysis strategy. The researcher’s pharmacy experience may also support contextual understanding and participant access.
Regular review points will be used throughout the timetable to monitor progress, manage delays and maintain academic quality. This is important because ethical approval, participant recruitment and transcription can take longer than expected, so the plan builds in a practical structure for completing the proposal within the available study period.
[bookmark: _Toc233306169]5. Conclusion and Recommendations
This proposal has shown that UK medicine shortages are not only a supply chain issue but also a leadership and workforce resilience challenge. The literature indicates that repeated stock disruption increases staff pressure, patient communication difficulties and emotional labour (Nuffield Trust, 2024; Obiedalla, 2026). The study is therefore relevant because it investigates how pharmacy managers respond to these pressures at local operational level.
The review suggests that transformational, compassionate and collective leadership may be more suitable than rigid transactional approaches during crisis conditions (Bass, 1985; West, 2021). This supports the use of qualitative interviews because they can explore leadership judgement, communication and lived experience in depth (Creswell and Poth, 2018).
It is recommended that pharmacy managers use clearer internal briefings, proactive communication with prescribers and suppliers, and supportive leadership practices during shortages. Future empirical research should collect interview data from pharmacy managers and use thematic analysis to refine a practical crisis-leadership framework for community pharmacy (Braun and Clarke, 2022).
Overall, the proposed research has practical value because it can help pharmacy managers recognise leadership behaviours that protect staff and improve patient communication during shortages. It may also support future training by identifying realistic strategies for leading calmly, ethically and collaboratively when medicine availability is uncertain.
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