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[bookmark: _Toc179751285]Background and Context 
Pharmacy professionals are a fundamental part of clinical workforce directly involved in delivering patient care. Historically, pharmacy professionals were associated with compounding and supply of medicines as instructed by medical professionals.  Clinical pharmacy was officially introduced in the UK in 1980 after pioneering work done by Graham Calder in 1960s by introducing pharmacists in clinical review of the medicine orders for wards (Calvert, 1999). 
Pharmacy professionals’ involvement in direct patient care has been on an upward trajectory ever since. Introduction of Clinical Pharmacy qualification followed by Independent Prescribing qualification led to pharmacists taking on more expert and autonomous roles in the healthcare system. In addition, Pharmacy undergraduate degree underwent a thorough curriculum and delivery review in 2021 leading to the introduction of clinical placements for students, mirroring the same delivery model as of medical and nursing degrees. This model has introduced students’ early involvement in clinical skills development as well as the application of knowledge to practice, thereby facilitating their integration into clinical teams and enhancing clinical skills by the time of graduation. 
However, pharmacy as a profession has lacked a structure in career progression and associated leadership roles that other professions have had in place. This means that there are no established training and development pathways/programs that pharmacists can take to be recognised as consultants. In 2021, there were only 127 consultant pharmacists in the UK and there is no defined path to get to that stage (Forsyth et al., 2022). 
Royal Pharmaceutical Society (RPS), which is the national leadership body for pharmacists in the UK, recognised this long-standing gap and introduced consultant-credentialing framework in 2005 (HEE, 2020). The purpose of this framework is to enable pharmacists to demonstrate depth and breadth of their practice aligned with advanced practice framework. As a part of the credentialing process, a pharmacist submits a portfolio of their professional work across the domains of clinical practice, leadership, academia and research. 
During the 2023 annual conference of RPS, the director of consultant pharmacist credentialing branch shared in his keynote that one of the main reasons many applicants failed to achieve the consultant credentials was the lack of evidence in leadership domain of their portfolio. 
This study seeks to explore key attributes and skills that the pharmacy profession associates with leadership practice (clinical leadership in particular), as perceived by pharmacists in the UK. This can not only offer an insight into the current take of professionals on clinical leadership in pharmacy but also help identify similarities or differences with other clinical professions (e.g., medical, dentistry, nursing etc.) in the field of leadership. There may also be an opportunity to understand current training and development requirements that pharmacists may benefit from in order to successfully practice and demonstrate leadership in practice and achieve consultant credentialing. 
[bookmark: _Toc179751286]Aims and Objectives
Aim: 
Explore views/perspectives of pharmacists on the attributes of clinical leadership practice within the pharmacy profession.
Objectives: 
1- Identify a range of pharmacists at different stages of their career journey across various sectors of pharmacy (e.g. hospital, community, primary care, academia)
2- Conduct semi-formal interviews with the selected participants to explore their views on leadership attributes and practices. 
3- Conduct a thematic analysis of the insight gained from the interviews and identify key themes common across all sectors and length of professional career. 
4- Review leadership development programs available for pharmacists and critically appraise their learning outcomes in view of prospective shared by the study participants. 
[bookmark: _Toc179751287]Indicative Review of literature 
Leadership is a diverse and dynamic phenomenon that embodies varying definitions depending on the era and sector of its application. The Great Man Theory suggests that some individuals have inherent characteristics which make them leaders. This implies that leadership is a set of certain skills and behaviors displayed by individuals who assume the role of leading a group of people towards a common goal. Definition of leadership has expanded since then. Several leadership theories have been presented over the past century, suggesting different leadership styles and their application in different settings (Al-Sawai, 2013). 
Leadership is equally important in the healthcare industry. Healthcare organizations are generally complex and comprise of employees from various backgrounds in order to deliver a shared goal of ‘patient care’. In the UK,  healthcare system – National Health Services (NHS) is a government sponsored universal healthcare model comprising of publically funded systems (Chang et al., 2019). 
Given the complexity of delivering timely and effective patient care coupled with political, economic, healthcare related challenges (such as antimicrobial resistance) and social care inequalities, healthcare organisations need experts in all aspects of management including but not limited to clinical, finance, governance, safety, human resources, and quality improvement (Tedla and Hamid, 2022).  
Role of strong leadership is invaluable for any organisation in achieving goals and looking after its workforce. As mentioned earlier, leadership is a dynamic phenomenon and different definitions can be used based on the industry and sector; however, key attributes of leadership including vision, problem solving, negotiation and influencing are common across all. American College of Healthcare Executives defines Healthcare Leadership as: 
“The ability to inspire individual and organisation excellence, create a shared vision and successfully manage change to attain organization’s strategic ends and successful performance” (Hahn and Gil Lapetra, 2019).
Leaders achieve these goals through determination, effective communication, influencing change and guiding to the vision. In the world of healthcare engaging with all stakeholders is a key attribute of delivering patient-centered care (Cliff, 2017).  A study conducted by The Picker Institute identified “commitment and engagement of senior leadership” as the single most important aspect of bringing system-wide cultural change to deliver patient-centered care (Shallar 2007). 
ABC of clinical leadership by Swanwick and McKimm challenges UK’s approach to employing a “general management” style in healthcare organisation following Griffiths Report in 1983. This book gives examples of “leadership in action” from across the globe where clinical leaders are part of service design and delivery, making a case for clinical leadership as a routine part of organizational management structure (Trakoli, 2017). 
Leadership is one of the domains in advance clinical practice framework and consultant practice framework by International Pharmaceutical Federation (FIP) and Royal Pharmaceutical Society (RPS). Pharmacists submitting their portfolios for consultant credentials have fallen short of evidence in leadership domain making it one of the major reasons for failure in gaining credentials. 
Inclusion for leadership to consultant credentialing portfolio in pharmacy is well founded.  Leadership is a part of clinical practice in other professions as well, such as medical and nursing. A medical leadership competency framework is built around demonstrating personal qualities, teamwork, the ability to manage and improve services as well as set future direction (Swanwick and McKimm, 2011). 
Although practice of leadership in clinical settings can look different for various services – for instance, intensive care vs. primary care service management – attributes such as being influential, motivational, inspirational and intellectual are intrinsic to leadership in every context (Iraizoz et al., 2022). 
It is interesting to note that although clinical leadership is part of all clinical professions however; literature review for this study indicates that clinical leadership is still an ambiguous term and is often confused with management activities (Enghiad, Venturato and Ewashen, 2021). The gap in literature is recognised beyond UK as well, indicating a need for further research to not only understand current clinical leadership practice but also determine if the current practice is sufficient to fulfill future needs (Blanck-Köster, Roes and Gaidys, 2020). 
Nonetheless, despite the lack of literature,  clinical leadership has been recognised as a valuable practice in improving healthcare outcomes while also recognising its financial implications (by taking clinicians away from clinical practice and into operational and managerial roles) (Sarto and Veronesi, 2016). 
More specifically, there is not enough literature to establish how pharmacy as a profession perceives clinical leadership in practice. A pharmacist demonstrating extensive practice across other domains of the consultant-credentialing framework including advanced clinical practice, academia and research should be able to demonstrate autonomy, vision, risk management, communication, role modeling as well, which are some of the recognised attributes of healthcare leadership (Hargett et al., 2017). A pharmacy working at advanced clinical level would be involved in delivery of highly specialist clinical settings including but not limited to Haematology, Oncology, Bone Health and Nephrology. Working in specialist setting may include managing own case load, delivery patient facing clinics, prescribing and optimising treatment regimens, requesting and interpreting blood test. Advanced clinical practice also means working in multidisciplinary environment and getting involved in delivery of education and training sessions for other healthcare professionals. All these skills inevitably require effective communication, risk management, resource planning and goal setting, all attributed of leadership. It appears that a pharmacist successfully demonstrating advanced clinical practice should also be able to exhibit leadership. 
One possible explanation of lack of evidence in leadership domain of the consultant portfolio is that some capabilities of leadership domain within the framework expect the pharmacist to be working at a senior level in either a service or organisation. For example, outcomes 3.1 and 3.2 require the pharmacist to submit evidence of leadership practice across their organisation and beyond (Rpharms, 2024). Therefore, being able to provide sufficient evidence of consultant level leadership would inevitably require the pharmacist to have managerial responsibilities at senior level. This is not necessarily consistent with consultant roles within medical professions where a consultant can be working in clinical practice as core responsibility without managerial responsibilities (Smith, 2009). 
Another aspect of challenge faced by leadership practice with Pharmacy profession is that Pharmacy as a profession has historically been a part of medical directorate within NHS organisations. Additionally, it has been associated with supply of medicine and application of cost effectiveness related to medicine use. Consequently, the goals for pharmacy teams were predominantly finance driven and set by organizational leaders who were not pharmacists themselves. An inevitable impact of this organisational structure was that the pharmacy practice as a profession remained in silo. Lack of opportunities to organization-level managerial and leadership roles also meant that the pharmacy workforce was merely task oriented and did not get any exposure to managing organizational level healthcare and social care interface complexities. 
There is not enough country-wide data to validate the representation of pharmacy professionals in senior leadership positions in the NHS; however, anecdotally majority of senior leadership positions in Public Health, Health Education and Innovation Wales (HEIW), Health Education England (HEE), NHS executives Wales, NHS Wales Joint Commissioning Committee are held by nurses and medical professionals. One prime example of underrepresentation of pharmacy on national leadership front is the King’s fund report published in 2015 on the topic of ‘Leadership in Health Care: A Summary of The Evidence Base’ which only refers to medical and nursing leaders as healthcare leaders and does not mention the field of pharmacy or its professionals (West et al., 2015). 
Pharmacy undergraduate program and curriculum is different across the globe. In the UK, Pharmacy degree has been classed as a “health science” degree as opposed to a clinical practice program, which has significant impact on the structure of program delivery. Pharmacy profession is on a journey of progression with regards to scope of practice across the globe. However, there is lack of a universally adopted definition of pharmacy profession and its scope of practice. There is further insufficiency of consistent training standards and lack of comparability in clinical competencies required of a pharmacist (Ubaka, Brechtelsbauer and Goff, 2017). In the UK, clinical placements for undergraduate pharmacy students were not a part of the degree until recently. They could only start work-based pre-registration placement once qualified which impeded their integration into the clinical teams at ward levels. It also has an impact on the level of confidence exhibited by pre-registration pharmacists because of little to no experience of working with complex healthcare teams in NHS in comparison to those who had attended clinical placements during their undergraduate years (D Ashiru-Oredope et al., 2022). 
Another complicating factor is the multiple branches of practice within the pharmacy profession. Pharmacists work in hospitals, community pharmacies, pharmaceutical industries, drug research, genetics and academia. Historically, hospital pharmacy was synonymous to clinical pharmacy owing to direct delivery of patient facing service in hospital wards. Whereas, community pharmacy was more associated with medicine supply and pharmaceutical industry practice related to scientific roles. 
In community pharmacy, leadership is directly related to management roles whereas in hospitals, clinical pharmacy leadership is associated to service delivery, development and improvement. Both sectors have variation in number of management opportunities as well. For example, every community pharmacy would have a manager position offering more management opportunities and associated remuneration whereas; each hospital would have less comparable management opportunities. 
Management and leadership are often used interchangeably however; management focuses more on effective and efficient delivery of tasks. Leaders, on the contrary, are viewed as visionaries who see beyond current landscape, task risk and lead their teams to those unknown territories (Algahtani, 2014). 
It is important to consider pharmacy in comparison to other healthcare profession both in terms of clinical and leadership practice. Pharmacy profession, historically, has been associated with compounding and supply of medicine. Although a lot of research has been done in the pharmaceutical sciences, less has been achieved in the patient facing service delivery domain of pharmacy practice. Practice of clinical pharmacy started in 1960s yet it is not a standard practice and remains limited to fulfilling prescriptions written by doctors and dentists, in many countries across the globe. 
Given the nature of this job where any error in medicine supply can be fatal, pharmacy professionals have always worked under strict regulations and standards. This has led to a culture of being risk averse where pharmacy professionals stick to the guidance provided and struggle to demonstrate autonomy in clinical scenarios where theoretical knowledge cannot be applied in practice directly (Rubinstein, 2017). 
Lack of access to leadership development program, support from senior management, and managerial or leadership opportunities along with competing pressures are some of the barriers to leadership development recognised by pharmacy workforce (Gondongwe and Jani, 2024).
Consultant posts for clinical workforce outside medical profession were introduced as a part of the 10-year NHS plan in 2005. Different professions including pharmacy and Allied Healthcare Professionals (AHPs) devised consultant practice portfolios using global models. (Henwood, Booth and Miller, 2016) included characteristics like autonomous practice; confidence, and ability to drive change as important aspects of consultant practice.Whereas, Ford lists characterises like determination, perseverance, motivation, integirty of character and emotional intelligence (Ford, 2010). Woodward, Webb and Prowse reviewed leadership attributes for nursing practice and expect, ability to empower others; determination; self-confidence; collaboration and motivation in their top required criteria for leadership list (Woodward, Webb and Prowse, 2005).   Integrity of character, confidence, and influential skills appear to be common across all consultant frameworks. However, in the absence of research literature, it is unclear if the healthcare professionals view these attributes and characteristics in the same way. 
It is important to consider that advanced practice framework for RPS faculty is completed before proceeding to the consultant credentials framework. Both frameworks have comparable domains of professional practice with “collaborative working” as an extra domain in advanced clinical practice framework. It is worth noting that completing advanced practice framework portfolio is not a prerequisite of consultant portfolio. Therefore, it is difficult to know if participants who have completed advanced practice portfolio demonstrate enhanced skills in consultant portfolio. 
Moreover, there is no literature found on how pharmacy professionals view their practice in order to demonstrate leadership to the level expected by consultant portfolio identifying a gap of knowledge in this area. This offers an opportunity for research in this area. 
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This study takes on constructive paradigm aiming to explore a subjective view of participants on the question asked. This research paradigm adopts an ontological view of reality as experienced by different participants. Epistemologically, this paradigm requires interplay of the individual experiences with the “reality” to understand or discover themes or reality (Patel, 2015). 
As explained above, leadership is a phenomenon that is inherently fluid in its nature and its practice may vary depending on the sector or stage of one’s career. Therefore, it is important to consider the answer as experienced by the participants. Consequently, qualitative research methodology as narrative research is the proposed method for this study (Tenny et al., 2022). 
Semi-structured interviews are the proposed data collection method for this study. This method offers the benefit of staying focused on the research question in view yet allowing the flexibility to explore related aspects of participants’ answers. Other qualitative methods such as surveys, questionnaires would not offer the depth and detail required to consider all aspects of the questions. Structured interview format may be too strict and would not offer the flexibility to ask open-ended questions and teasing out the subtle details participants may be presenting in their answers (Opdenakker, 2006). The semi-structured interviews will be conducted via electronic medium such as Microsoft Teams/Zoom, which offers convenience for both the participants and interviewer by reducing need of travel and availability. Since, this study aims to explore individual experiences and perspectives, Focus groups will not be appropriate and may introduce peer pressure leading to conformity bias. 
A mix of purposive and convenience sampling will be employed for this study. Since, the research question is specific to leadership aspect of pharmacy practice, it is important that the participants are informed on this aspect of professional practice and feel able to contribute to it. Therefore, the invitations for participation will be sent based on researcher’s own understanding and knowledge of the subject. This will include a direct invitation as well as an invitation via professional leadership body RPS, specialist interest groups such as Community Pharmacy Wales (CPW), and through the Pharmacy clinical directors to their teams. Sending participation invitations to researcher’s peers and colleagues will serve as convenience sampling. Using a combination-sampling method will improve the chances of getting enough participants on-board to reach data saturation (Moser and Korstjens, 2018). 
Following the completion of interviews, Applied Thematic Analysis (ATA) of the data will be conducted. In Connolly (2003) words:
 “Thematic analysis refers to identifying and interpreting, or ‘extracting’ patterns of meaning in the data” (Staller, 2015). 
Therefore, it is a method of categorising data into themes or patterns, which may offer insight, and understanding to, otherwise, scattered information (Naeem et al., 2023). Identified themes can lead to conceptualisation and interpretation. ATA offers a structured approach to thematic analysis which also includes reflexivity thereby increasing rigor of the study and reducing the risk of bias (Mackieson, Shlonsky and Connolly, 2019). The picture below is an adaptation of ATA operationalization as suggested by Mackieson et al., (2018).
[image: ]
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Research participants are the most important part of the research activity, and their well-being remains the top priority. 
Informed Consent: Seeking informed consent is important ethical consideration for this study. The participants will be provided with a participant information sheet outlining the purpose of this study, perceived benefit for them as well as the wider audience, confidentiality, data protection and their right to withdraw at any stage of the study.
Confidentiality: Another important ethical consideration is anonymity of the participants. All participants will be assigned alphabets for identification and referred by the given identifiers throughout the course of this study. This means no personal or identifiable information will be shared in the results. 
Information Governance: Recording and transcribing device will be used for the purpose of interviews. The data will be transferred and saved on work laptop, which is encrypted and protected via bit-locker and a password. The participants will be informed of their right to withdraw consent at any time and stop the interview. They will also be informed of the length of time for which the data is stored in accordance with university guidelines. 
Respect: Mack et al. (2005) warns researchers to maintain clear boundaries between eliciting information and expressing their own opinion. Maintaining participant’s respect is an important ethical consideration. Researcher’s personal values and beliefs should not have a negative impact on the interaction and participant’s respect should be maintained irrespective of age, gender, religion, faith, appearance, or any other hidden or visible characteristic (Mirza et al., 2023).
Integrity of data at the analysis: It is important that the researcher analyses and interprets the data impartially and uses validated tools for this purpose. 
Appropriate use of findings: Findings from the study should be used responsibly to answer the research question, add value to existing information or filling the knowledge gap.
Declaration of incentives, Financial or otherwise: The researcher will declare the incentives offered to the participants, if any. Similarly, any funding received to undertake the research should be declared in the interest of maintaining transparency. 
Conflict of interest: The researcher should declare any conflict of interest with the participating organisations or individuals or declare any part that may directly benefit from the research. 
Updating the participants post data collection phase: Where possible, the participants should be informed about the progress and outcome of the data analysis. In order to avoid misinterpretation, a summary of thematic analysis will be provided to the participants with an understanding that amendments will be made in accordance to original data. The participants can decide to withdraw certain part of the information originally provided. 
Use of translation service: The official language of the study is English therefore, it is not expected that any translation services would be required. 
Declaration: The author has received grant from Pharmacy Research UK for this study. 
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