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[bookmark: _Toc156598472]Abstract: 
Centre of Pharmacy Postgraduate education (CPPE) is a dedicated institute to provide postgraduate clinical and leadership training to pharmacy workforce in the UK. CPPE started a leadership development program post COVID in collaboration with chief pharmaceutical officers of England and Wales. This program has several components including workshops, team-based activities and a peer support network called “Life Impact Group (LIG)”. The aim of this study is to explore the impact and value of “life impact group” as experienced by the delegates. 
Leadership development within healthcare is a global phenomenon. With advancement in field of medicine, more people are living longer with one or more health condition requiring on going treatment and support. Social care needs are also important when discussing healthcare needs of a population. Due to the nature of multi-facet challenges in healthcare system, the importance of sound leadership is paramount. A leadership that can adapt from situational to strategic approach based on the type of challenge at hand. In the post-Covid world, healthcare leaders are facing challenges that are not necessarily new but require innovative solutions to meet the workforce demand and new ways of working to keep patients safe and services sustainable. As per NHS digital annual vacancy rate report, current director level vacancy rate is 8%, where 145 trusts across England have reported at least one director level post being always vacant (Bailey, S. and Cordery, S., 2018). With these statistics, the importance of developing future leaders becomes evident. Leadership Development Programs (LDPs) not only serve a way of recognising internal talent and upskilling them to reach their potential but also equip current and future leaders with skills and attributes needed to meet modern healthcare challenges. LDPs can serve to furnish leaders with expertise to meet modern day leadership challenges. Literature suggests a correlation between type of leadership approach and team’s performance. Therefore, it is in the interest of organisations to implement LDPs to have insightful leaders (Umar, A. and Daniel, C.,2019). 
Organisations across the world invest significant amount of money and resource in developing their current and future leaders. In 2021, the USA spent 60 million dollars on Leadership Development Programs (LDPs) (www.futuremarketinsights.com, n.d.). With this investment, it is reasonable to expect that these LDPs serve to meet current and future leadership needs of the organisation. To understand the impact and value of LDPs for their delegates, it is important to understand the structure and components of the LDPs (Center for Creative Leadership, 2020).
The outcome of this qualitative study reinforces the importance of peer support and network in learning and development programs. Peer support groups offer a safe space for the participants to discuss professional challenges, offer and receive advice and feedback. This study identifies the need of evaluation of CPPE’s LDP in context of meeting delegates’ learning and development needs. 
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[bookmark: _Toc156598473]Introduction: 
Leadership is a complex and multifaceted phenomenon, which has evolved significantly over time. In the context of healthcare, it is especially elaborate. As the overall vision of the services need to include stakeholders and leaders beyond healthcare. Although the fundamentals of modern healthcare remain basic i.e. access to healthcare, reduced waiting times, a patient safety to name a few however, the challenges to meet these basic needs have changed. Therefore, a contemporary approach to meet these challenges is pragmatic. 
In 2003, there are over 26,000 articles on Expanded Academic Database that describe the term leadership which demonstrate the extent of work done by researchers and scholars across the globe in defining and understanding aspect of leadership. Rost (1993) defines leadership as an influential relationship between leaders and followers intending to achieve real change reflecting mutual purpose. Bess (1985) defines leaders as people who get performance exceeding expectations (i.e. measureable results driven). In 1990, Bass talks about transformational leadership during which leaders improve awareness of overall vision and mission within their team thereby transforming how people perceive their role in the organisation. Kotter (1990) also defines leadership as means to mobilise people and ideas. Contrary to traits, behavioural and situational theories these definitions explore leadership as a dynamic phenomenon, which has multiple aspects not all of which are always applicable (Benmira and Agboola, 2021).
Organisational leaders can have direct impact on the culture within the organisation as well overall performance of the teams. NHS is facing significant challenges both financial and service related. Kings fund report in 2015 calls for immediate recognition of strong leadership in all NHS organisations focusing on developing inspirational vision, all teams’ objectives to the organisational vision and adopt evidence-based approaches for leadership development to meet future needs (West et al., 2015). 
Kings fund report (2018) analysed Care Quality Commission’s (CQC) annual report and reported that NHS organisations with higher “senior leadership” vacancy rate received overall “inadequate” rating compared to the ones with lower vacancy rate at senior leadership level. Although, senior leadership vacancy rate is not the only reason for an organisation to be rated “outstanding” or “inadequate” however, this does have a significant role to play in overall performance of teams and organisations. Sir Kerr (2018), by the means of an open letter to the state secretory, urged to empower NHS leaders to lead. Among the three themed recommendation, he encourages establishing talent recognition and development systems to ensure NHS have a reliable way of fulfilling current and future leadership needs. This recommendation is inspired from recommendation made in Kings Fund report (2015), mentioned above.  
Pharmacy is a fundamental part of any healthcare system and leadership is fundamental part of pharmacy advanced practice portfolio. Pharmacy professionals, both pharmacists and pharmacy technicians, working in advanced clinical or managerial positions are expected to demonstrate practice along the five pillars of advance practice framework, set by Royal Pharmaceutical Society (Rpharms.com, 2011). Where great man, traits and behavioural theory have some role in defining leadership but Rost, Kotter and Bass provide a more holistic approach to defining leadership. Whether leaders are setting vision or improving awareness of the vision within team, they will need a range of skills while engaging with their teams. Literature research provides a wide range of skills and qualities of a good leader. Toor and Ofori (2008) mention honesty, transparency, optimism and being ethical as some of the qualities demonstrated by a good leader. Sprous (2011) and Hosain (2015) add humility, empowerment, knowledge, forward thinking, integrity and influence on the list of qualities. In addition to these qualities, communication skills, influential skills, negotiation skills, self-awareness, and empathy are some of the skills expected from a good leader. Shah and Pathak (2015) also expect leaders to exhibit confidence (Olanrewaju, Oludolapo & Okorie, Victor, 2019). Leadership development programs have a strategically important role to recognise future leadership needs and fulfil the critical development needs of aspiring leader. Aldulaimi, 2018; Leskiw and Singh, 2007
These programs are equally important for current leaders to recognise future service needs and preparing future workforce to take on the leadership roles. Leadership Development Programs (LDP) are developed and provided globally with an aim to improve employee’s knowledge, skills and attributes thereby, improving the performance of the whole organisation. (Canals, 2012) Sending employees to attend these programs is a significant investment for the organisation in terms of money and time; therefore, it is reasonable to expect that the development programs deliver measurable and valuable outcomes. Significant amount of research outlines a positive impact of transformational leadership on creating a culture of employee empowerment and innovation (Rawashdeh, 2020; Atan & Mahmood, 2019; Abudaqa et al., 2020; Alkindi, et al., 2016; Garcia Morales et al., 2008; Jiang et al., 2017; Pradhan et al., 2018). Collins and Holton (2004) identified lack of good quality research in evaluating the outcomes of these LDPs in terms of meeting delegates needs consequently being beneficial for the organisations. According to Lynham (2000), there are three fundamental parts of a LDP. Firstly, it is individual’s own understanding and view of the term “leadership” which they develop over time by knowledge and life experiences. A LDP should have components to invite self-reflection of those experiences to pave the way of further self-awareness. The second factor is formal education and training completed over the years. This training and education fulfil “knowledge” quality of a good leader as discussed above. Possessing in depth knowledge of a subject can help the leader exhibit confidence, another trait expected from good leaders. McKim and Velez (2017) state that leadership development should include “educational” learning. This could be in the form of workshops or trainings related to specific aspect of leadership. Third component of a LDP according to Lynham is “experiential” learning. This is “on the job” learning experience with set of learning outcomes or objectives. This component plays a critical role in “testing” the education learning into real world. This part of the learning is highly subjective and will vary based on delegate learning from the other two factors. 
In response to Kings Fund report (2015), Centre of Pharmacy Postgraduate Education (CPPE) has developed a LDP for aspiring future pharmacy leaders called Chief Pharmaceutical Officer’s (CPhO) Pharmacy Leaders Program. This program has different components including workshops, role-plays, team exercises as well as peer groups called “life impact group”. This study aims to explore delegates’ experiences of being “life impact group”. “Life Impact group” component does not have set learning objectives or outcomes and offers a peer-networking platform that continues beyond the duration of LDP should the delegates choose to do so. This study does not serve as evaluation of the LDP or its components but explores the lived experiences as experiences by the delegates. Literature search has identified significance of peer support in learning environment, which includes benefits such as learning coping mechanism, sense of empowerment and competence. This study will further explore the experience of peer networking in the context of LDP.  

[bookmark: _Toc156598474]Context of the Study: 
Pharmacy is an integral part of National Healthcare Services (NHS) since it was founded in 1948. Where pharmacy services are at heart of medicine supply in both hospital and community setting, clinical pharmacy serves beyond the “supply” function and enhances the level of care by offering additional insight. Pharmacy profession has evolved since its inception in its both scope and practice. In 1986, a major development in the field pharmacy took place with the start of clinical pharmacy; next significant development was for pharmacist to qualify as independent prescribers since 2006. Since this development, the pharmacy profession has critically reviewed its role in providing enhanced clinical services while working in multidisciplinary teams. With the development of more roles for pharmacists, need of futuristic and visionary leadership has become evident. In addition, NHS organisations across the country have gone through significant organisational changes revealing skills and leadership gaps in pharmacy workforce. Higher education and professional development organisations in England (CPPE) and Wales (Higher Education and improvement Wales – HEIW) have both worked to fulfil leadership development programs. LDP delivered by CPPE has a unique component called “life impact group” (LIG). The aim of life impact group is to offer a peer support and feedback network beyond the duration of development program. 
While there is research to demonstrate importance of peer support and feedback in early education, there is gap in knowledge about role of peer support and network in leadership development programs. This study sets out to explore the experiences delegates had while being part of LIG. Selecting a right leadership program can be challenging for the delegates and understanding the impacts and value of all components of a leadership program can be helpful in making this decision. List of workshops and trainings are an easy way for delegates to decide if they meet the developmental needs of the delegates, but it is not that straight forward when it comes to associate value to an experience. Therefore, the outcome of this study will reveal lives experiences of the participants and what value they affiliate to this part of the LDP. 




[bookmark: _Toc156598475]Methodology: 
While analysing research methodology, the overall purpose of the study was considered. Since the purpose of this study is to explore individual experiences as described and “lived” by the delegates of the LDP, interpretive paradigm becomes evident (Ilz,2023). 
This qualitative study applies interpretive paradigm asserting that reality is subjective and can only be constructed and understood by individuals’ perspective. It builds on the theory that, “reality” of LIG cannot be predicted or controlled; instead, it can only be defined and described by understanding the experiences of individual that experienced this phenomenon. The differences of those experiences will help further explore the substantiality of LIG consequently perceiving the value associated with this phenomenon (Tenny, Brannan and Brannan, 2022). 

[bookmark: _Toc156598476]Method:
Interpretive paradigm is built upon the assertion that “reality of human life can only be understood from within” thereby experiencing the same “objective reality” in different way based on their knowledge and experiences (Alharahshel & Pius, 2020; Bhattacherjee, 2012). Key consideration was given to “to understand from within” aspect while analysing research methods. The study was conducted after the experience; therefore, observation and case study approach could not be applied. Survey and interviews were reasonable choices and following is the consideration given to both methods. 
[bookmark: _Toc156598477]Survey: Surveys are easy to conduct to gather knowledge or opinion on a matter as well as to seek validity of a theory. It is cost effective method and is easy to use. There are several types of survey to meet the purpose of this study, it is critical that the participants of the study can provide an individual and detailed insight into their experience without introducing any biases by the researcher’s perception or experiences. Surveys can also be inflexible, and validity can be difficult to measure since each participant can interpret the question differently (Social Sci LibreTexts, 2019). 
[bookmark: _Toc156598478]Interview: Interviews offer flexibility of questions and based on the type of interview (structured/semi or unstructured) following questions can be adapted. Interviewee can share more information compared to a survey when in a focused group due to peer pressure. Moreover, body language and non-verbal communication can offer valuable insight into interviewee’s feelings (Sociology Group, 2019). 
Considering above points, semi-structured interview method was selected. Interviews can be costly to run and difficult to organise while trying to find a time mutually suited to interviewer and interviewee. However, digital solutions have helped overcome or at least reduce the impact of these challenges in using interview as a research method. With platforms like “MS Teams” and “Zoom” interviewers can offer the interviewee safe and private digital space without the need of physically travelling anywhere. 
Maccoby (1954) defines interview as a face-to-face verbal exchange in which interviewer aims to gather information or opinion from the interviewee (Maccoby & Maccoby, 1954, p. 449). Mulhaal (2007) describes humankind as “a kind of enacted conversation” hinting on the conversational nature of human beings. It is not surprising that conversations are a vital source of gaining insight and understanding about personal beliefs and experiences. Brinkmann & Kvale (2015) describe semi-structured interview as “It is defined as an interview with the purpose of obtaining descriptions of the life world of the interviewee in order to interpret the meaning of the described phenomena” (Kvale, 1994). 
The study employs semi-structured interviews conducted via MS Teams. Data protection and security was achieved by using password-protected laptop with firewall security and encryptions (Kvale, 1994).
[bookmark: _Toc156598479]Ethical approval: Ethics approval was sought before commencing the study. The purpose of this activity was to demonstrate that the study meets the principles of good ethical research including informed, voluntary participation, assessing and mitigating the risk to any of the stakeholders, maintaining dignity, confidentiality, respect and anonymity, as well as making clear responsibility and accountability declarations (UWE Bristol, 2022). 
[bookmark: _Toc156598480]Sampling: The study using “purposive sampling” method (Suri,2011). Since the study aim to gain insight from “lived experience”, therefore it is imperative that the study participants have been part of CPPE’s LDP and have been part of a LIG. The LDP in question have hosted several cohorts and participants of cohort 3 (May 2023) and cohort 4 (September 2023) were all sent an open invitation to participate in the study via the email groups created as part of being in the LDP. The delegates of the LDP are made aware during the introduction phase of the program that the email group can be used by the program providers or the participants for communication, sharing and seeking information purpose. 
Participant information sheet, Appendix 1, was sent as part of invitation email. Three participants were selected from the delegate group. Data collection was done by conducting semi-structured audio only interview via MS Teams. The interviews lasted between 20-30 minutes and were recorded with consent for transcribing purpose. 
Appendix 2 contains list of questions asked during the interview. 
[bookmark: _Toc156598481]Data Analysis: To assign meaning to the data gathered by semi-structured interviews importance of data analysis is critical. Coffey and Atkinson (1996) urge to recognise that there is more than one way to analyse qualitative data and the researcher should be prepared to find ways to use data for critical thinking. Coffey, A., & Atkinson, P. (1996).
The aim of this qualitative study is to explore participants’ experiences of being in LIG. Therefore, thematic analysis was employed to draw themes and patterns from the data collected by semi-structured interviews. The themes identified after the analysis offer an insight into the similarities and differences as experienced by different people while going through the same “occurrence” i.e. subjective reality of an “objective incident”. Braun et al. (2019) described thematic analysis as an umbrella term using range of approaches to identify patterns in a dataset (Braun et al., 2019).
Steps taken in thematic analysis included familiarising with the interview transcript, assigning key words and quotations, assigning codes to the data (such as description, reflection, previous knowledge), combining data set with same code into categories and then categories into themes. 
Appendix 3 provides a sample of data set, its interpretation and categorisation. 
 
[bookmark: _Toc156598482]Discussion: 
[bookmark: _Toc156598483]Self-Awareness: 
Walumbwa et al. (2008) described concept of “self-awareness” for a leader as “demonstrating an understanding of how one derives and makes meaning of the world and how that meaning making process impacts the way one views himself or herself over time” (Bracht et al., 2021). On the topic of “self-leadership” Houghton and Neck, (2002) define it as a process of influencing oneself to progress and grow to achieve goals (Houghton and Neck, 2002). 
All the participants offered reflections on circumstances, experiences (both negative and positive) that contributed to the decision to join the LDP. 
“I know what the step is for me in terms of my career progression, and I felt that there are “blind spots” that may hinder my progression and joining a LDP is one way to learn about them and turn them into my strengths”.  (Participant A)
“To be honest I was not sure what I want to do next, I still don’t know with certainty. What I was sure of, though, is that I want to grow – as a person, as a pharmacist, as a leader. Attending a training program is how we perceive learning so naturally I thought about attending an LDP”. (Participant B)
“I took a break from proper full-time work since I had my girl; I was working but just to keep my hand in. I am now back in work full time and feel “on track” with how to grow my career. I knew about this development program and its previous version as well and I had many colleagues who attended it. They all shared positive feedback on they benefitted from it. I have always been sure that I wanted to attend a leadership program, and this seemed to offer everything I was looking for”. 
(Participant C)
Self-Awareness is a key attribute of successful leaders. Self-awareness is knowing about oneself and how it may impact on the environment and people around them. A self-aware leader has conscious knowledge of their character, feelings, values, influence and goals. This knowledge enables them to be mindful when making decisions about themselves and for their teams. These decisions will inevitably lead to experiences that can be regarded as “success” or “failure”. As leaders, learning about themselves either by reflection or experiences they become more skilled and successful in certain skills, behaviours and attributes. This leads to improved self-belief but also has a positive impact on the people around them about their leadership. For instance, leading a team through a period of challenge or change successfully will make the leader confident in their abilities but more importantly, it will improve team members’ trust in their leader’s skills. 
“I am now leading a hospital team, but I have never worked in a hospital before so naturally I feel that I may not have full operational knowledge of the jobs my team members do. But I feel that it does not mean I can’t lead a hospital team. So, speaking to my peers who may be in the similar position is very useful as we can share the learning about managing operational or knowledge-based challenges”. (Participant A)
Statement above from participant A is a combination of self-reflection and self-awareness where they are aware of gap in their knowledge and skills on certain aspects of the job. However, they don’t see this as a deficit or insufficiency in leading a team and make a conscious effort to learn how to be an effective leader via peer support and network. 
Participant C felt that being out of work due to maternity leave and then being a part time role may impact on how they abilities are perceived by their peers and team members. “Things change very quickly and when you come back to work after a gap (for whatever reason) people can see you as less capable. There is also a culture of seeing people as “family focused” or “career focused” especially when it comes to women; we still haven’t learnt that we can be both. I suppose by attending the program I am announcing that I am still committed to learn and grow as a leader and have a successful career even if I am a mum with young girls.” 
The participants of the study felt that the experience of “Life Impact Group” offered an opportunity of self-reflection and sharing it with the rest of the group. Sharing with other members of the group;
Had a meaningful impact (Participant A), 
Offered reassurance (Participant B) 
And 
Seeing their failures from a different perspective (Participant C)  
Self-awareness is an important component of emotional intelligence (Goleman, 2002).  Self-aware leaders not only have a growth mind-set but also have stronger accountability towards themselves. They cultivate a culture of empathy and collaboration by practicing and inviting self-reflection. Self- aware leaders foster a culture of constructive feedback (seeking and providing) which can lead to the whole team embracing a culture of growth mind-set. 

[bookmark: _Toc156598484]Safe Space: 
“Life impact group” part of the LDP in built upon the concept of providing a space for peer networking. Participant B recalled this as “safe space” and stated, 
“It felt a very natural environment to be yourself where you are not trying to prove to anyone that you are good enough to be there, it was not a job interview, it was not a place to prove your worth. It was an invitation to be your true self and I guess it gives you an opportunity to reflect in a very different way. Especially when we did “lifelines” and purpose of that was to share how I became the leader I am today, and it was an invigorating experience to travel to the past with myself. I felt proud of all I have gone through and reached where I am today”. 
Participant A felt that there are times of self-doubt and feeling like an imposter especially for the leaders younger or less experienced compared to their peers. “I was able to share my journey, fears and challenges, knowing I will not be judged was a very positive experience. At work, you don’t always feel that you can share those things without it affecting you in some way. Yes, you can share with friends and family outside of work, but they don’t always understand the nature and intensity of the challenge as your peer would”.
“One of the major reasons I wanted to attend this LDP is because I knew that this program offers a strong peer support network. In leadership roles, you often have days when it’s just a tough day, things have gone wrong, circumstances are out of your control, something is going on in your personal life that is making the work life more challenging, and you start to question yourself “can I do it? Am I good enough”. These are not the type of questions you ask from your manager or your team member without the fear of being judged - that’s when your peer network come in. They help you see things how they are, without the emotions you are feeling and that helps you move on. I have big friends and social circle, but it cannot do for me what my peer network can” Participant C
Theme of life impact group offering a “safe space” was consistent in account of all the participants of this study. Upon exploring the term “safe space” all participants offered similar understanding of it, some of the quotes are as below. 
“Actually, the group moderator introduced it as safe space, but I suppose it is expected it to be a place where I can share my experiences without the fear of it reaching back to those people with whom I have had troubled past”. (Participant A)

“I felt that I expect authentic and honest feedback and advice from a place like peer support group. There are times when there is no right answer and you want to be in a place when you can lay all your cards on the table, discuss pros and cons and hopefully reach a decision, which is yours. We often do this in our head but sometimes it needs to be out of the head (participant laughs) and peer support in that moment can make all the difference” (Participant B)
“We all face judgement both in personal and professional life and it can have negative impact on how to reflect upon yourself. Irony is people judge other for things they themselves don’t want to be judged about either, so I suppose this group offered that place where you won’t be judged about what you felt or did something. You may be challenged, yes but not judged. Challenge is important, it helps us think critically but judgement bring self-doubt and does not help anyone.” (Participant C)
It is interesting to note that all participants feel a fear of judgement and welcome the idea of a place when the challenges/experiences can be shared without the fear of being judged. This raises a question on the culture of the organisation these participants are working in. Nature of this fear i.e. actual or perceived, although beyond the scope of this study but is also worth exploring. It is also worth noting that attributes needed to create or maintain a safe space such as honesty, integrity, authenticity, kindness, and empathy are also qualities and attributes expected off a good leader (Olanrewaju and Okorie, 2019). The shared feeling from the participants of the study that the LIG offered a safe space as a peer support network shows that leaders attending the program are already demonstrating attributes of good leadership. 
Lave and Wenger (1991) described the concept of “community of practice” as a space where novice can learn in a community of established practitioners”. The learning takes place by participation and socialisation. The concept of “community of practice” has since evolved from being a concept of socialising in one’s natural environment to a tool of learning and managing knowledge. Especially, in the context of healthcare professionals “community of practice” is a place to provide an individual and collective learning environment. It is not unexpected to apply the concept for a community of leaders as well. The participants of this study experienced the “life impact group” in the similar ways as a “community of practice”. 
[bookmark: _Toc156598485]Continued Support: 
“Life Impact Group” as the name suggests has been designed to last beyond the duration of the LDP. One out of three participants of the study have completed the LDP while two are still undergoing the program. All three participants felt that LIG has continued to be a place of peer networking and support for them and not necessarily related to the LDP. 
“I have been part of group activities during training courses, but they end as they course ends but this time, we have something quite different and substantial which is not about doing a course together or attending a training, this feels different and sustainable”. (Participant A)
When questioned to expand on why and how it feels different from previous experiences they added,
 “For example, I had a couple of interviews and I had people I could seek advice from not only about the interview but about the organisation I was applying for, this is not something I have ever had before.” 
The participants felt that the feeling of trust developed with peers in the groups has given them the confidence to approach their peers without the fear of being judged.
Participant B felt that being relatively young and “junior” on the management ladder they felt that they did not always have the confidence to approach peers at work for advice or support.
“It’s not because they are not good people, it’s my own imposter syndrome – I don’t want them to think that I don’t know what I am doing!” they added. “LIG has given me that place when I can share my reflections of a situation or dilemma and they don’t tell me what to do but instead they ask me questions, probably the same questions I am too afraid to ask myself and then it starts to get easy to make a decision”.
While reflecting on their own contributions towards the group they said, 
“And I try that I can do the same for others as well. Majority of them are in a lot more senior positions than I am so when someone messages on the group and I can offer a perspective or challenge their approach it feels quite rewarding and you feel you are in company of like-minded people”. (Participant A)
Participant B felt that knowing the peer support will continue after the course has finished is “probably the best part of the whole program I think it has (in a way) forced us to think the support does have to end just because the course has ended”. When they were asked to expand on “forced us to think”, they responded,
“When you meet peers in training courses or conferences, it is (kind of) up to you whether you take their number or connect with them and some people are shy or introverts and can lose on the opportunity of developing a meaningful peer support network but LIG meant everyone is in a group and the interaction with the group starts as part of the group so even if you are an introvert you will overcome that personal challenge and benefit from it”.
View of participant C were not different but had added aspect of value for people who may have returned to practice after a break and are seeking to integrate into the profession again.
“I have been working in Education and Training for a while before I went on maternity leave and since I have come back, I feel that the profession has changed so much, which is great, but we work in such a fast-paced environment that you don’t even know where to start. Having a peer support network is a godsend and can be the difference in feeling connected or isolated”.
In a question to explore their idea of “fast-paced environment” and its impact on daily practice they referred to the pressure on services in the NHS which includes workforce challenges as well as financial challenges. Consequently, people operate in intense environment and can feel isolated. Peer network is source of support for leaders in the challenging times.
“There are days when I feel I am finding this hard because I have come back after a break but then you talk to your peers who are finding it equally challenging and it is reassuring that you are not struggling because you have forgotten how to deal with a challenge, we are now dealing with a mountain of challenges.”
It is evident from the account of the study participants that the continuity of LIG after the conclusion of the course provides an ongoing and reliable avenue of support for the participants of the LDP. 

[bookmark: _Toc156598486]Conclusion: 
Over the years leadership development programs have become a central in how organisation upskill and develop their current and future leaders to meet the ever-changing service or business needs. Importance of LDPs in healthcare is no less than any other organisation especially in the post-pandemic world where organisations are learning to meet the demands on service while battling on with workforce challenges. Pharmacy in the U.K. is undergoing a major transformation to develop an even better integrated model of service delivery. This transformation is across all parts of the profession right from undergraduate training to advanced practice and consultant pathways. Leadership development is now important more than ever in the world of pharmacy to have visionary leaders who will not only deliver these transformation plans but will continue to improve the landscape of healthcare in the UK. 
The aim of this study is to explore the experience of one component of a pharmacy leadership program delivered by CPPE. CPPE does collect delegate feedback to determine overall value of the program and improve the contents based on the feedback. However, no research has been done to explore the “experience” of the program perceived by the delegates. Since the program has multiple components, therefore only one component was selected for the purpose of this study. The selected component called “Life Impact Group” is built around peer network, making it relevant to understand “lived experience” of the delegates. 
This is a qualitative study based on interpretive research paradigm. Qualitative research methodology was employed, and semi-structured interviews were used as method. Purposive sampling was done to make sure that the participants of the study had attended the LIG. Interview lasted between 30-45 minutes. All the interviews were transcribed, and thematic analysis was implemented. Since the sample size was small due to time constraints involved, saturation was not achieved, and three broad themes were identified. 
Participants felt that LIG helped improve their self-awareness and felt more confident and reassured with their skills. 
“I know more about how I approach a situation when I am feeling supported compared to when I feel “on my own” or left to deal with a situation without guidance.” (Participant B)
“Knowing that how I am progressing in my leadership journey is inspiring for my peers has given me a confidence boost”. (Participant C)
“I knew I was doing a good job but still did not have confidence in my skills before attending the program”. (Participant A)
It is evident that peer feedback is a valuable part of growth and reflection for professionals navigating in challenging environments. Participants also shared that they often feel to be operating in silos and this can lead to a feeling of being distant and unaware of how others are doing/coping. This raises a question if the organisations need to make a conscious effort to create inter and intra organisation peer support networks. 
LIG offered to be a “safe space” for the delegates where they can share their experiences, seek advice and offer guidance to each other. This study offers the opportunity for further research in professionals’ experiences of their own organisations. Participants also felt that LIG offers a peer support network on an ongoing basis, and they will benefit from it even when they graduate from the LDP.
Overall, the participants found LIG as a valuable component of the course. It is a platform of support and networking for pharmacy leaders working across different organisation across the country. The participants reflected on the LIG as a safe, non-judgemental space for seeking advice and sharing experiences. Since the LIG is not just for the duration of the LDP therefore, the participant will have an ongoing support network. 
Where this study brings out the positive aspect of peer support group but is alarming to see the leaders feel that they don’t feel comfortable seeking advice and discussing their challenges at their own workplace. Although, understanding leadership related workplace challenges is beyond the scope of this study, nevertheless, is important to explore which aspects of organisational culture makes people have the fear of judgement. 
Since LIGs were subgroups created within the larger cohort of the LDP, it remains unexplored how, if at all, peer networking in smaller group is different from larger group. 
[bookmark: _Toc156598487]Limitations of the study: 
The sample size was exceptionally small; therefore, experiences of the participants are not reflective of the whole group. The principal researcher also attended LIG as part of the LDP leading to risk of confirmation bias or question bias. To limit the bias open ended, explorative questions were asked giving the participant an opportunity to express their own views.
[bookmark: _Toc156598488]Further Research Opportunity:   
This study offers an opportunity to further explore other components of the LDP and to understand overall value of the LDP for the participants. There is also an opportunity to explore participants’ experience of the application process for the LDP in view of the desired outcomes of the programs. 
[bookmark: _Toc156598489]Funding and Declaration of Interest: 
No funding was received for this study. 
The principal researcher also attended cohort 4 of the LDP. 
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Participant Information Sheet  
UWTSD Research Ethics Committee Approval granted.

YOU WILL BE GIVEN A COPY OF THIS INFORMATION SHEET

Title of Study:

“Qualitative study to explore the experience of being in “Life Impact Group” as part of CPPE CPhO’s Leadership Program”.
__________________________________________________________________________
Department: 
Wales Academy for Professional Practice and Applied Research 
University of Wales, Trinity St. David 
______________________________________________________________________________
Name and Contact Details of the Researcher(s):
Rafia Jamil
Dr.rafiajamil@gmail.com
Rafia.jamil@wales.nhs.uk 
_______________________________________________
Name and Contact Details of the Principal Researcher: 
As above
_________________________________________

1. Invitation Paragraph 

I would like to invite you to take part in this research study. To help to decide, I have provided information on the purpose, aim and objectives. I have also listed other relevant information such as how you will be contributing. If you want to discuss any aspect of the study or would like further clarification, please done hesitate to contact me on the contact email provided above. I hope you consider the information provided and participate in the study as it will offer valuable insight into a specific part of the CPhO’s leadership program. 

2. What is the project’s purpose?
The Study aims to explore the individuals’ experience of being in a “Life Impact Group” as part of the leadership program. 

3. Why have I been chosen?
You are invited to participate as you attended one of the two cohorts of the program that took place in 2023. 

4. Do I have to take part?

Participation to this study is voluntary. If you decide to participate all the information provided by you will used for the sole purpose of the study. The data will be held securely, and your personal information will not be shared with anyone. Identity of all participants will be anonymised. You can withdraw from the study at any time. If you withdraw from the study, you can instruct us on who would like the data to be handled. 

5. What will happen to me if I take part?

The participants of the study will be invited for an interview, which will take place via MS Teams, audio only. The interview is expected to last between 20-30 minutes. The interviews will be recorded for transcription purpose and will be deleted once the results of the study have been submitted. 
The interview will not include video recording, 


6. What are the possible disadvantages and risks of taking part?
There is no disadvantage to be expected by your participation to the study. Your details will be anonymised. This study is independent of CPPE. If you have any specific concerns, please don’t hesitate to get in touch to discuss. 

7. What are the possible benefits of taking part?
Leadership programs are invaluable in developing current and future leadership workforce. Therefore, it is imperative to understand and learn from experiences of the delegates. Currently, no other pharmacy leadership program offers an experience like “life impact group” therefore; insight into the experience of being in this group will be invaluable in understating its impact and value.


8. What if something goes wrong?
If you have concerns about the process, interview or after the interview you can write to program supervisor on a.bell@uwtsd.ac.uk



9. Will my taking part in this project be kept confidential?
Your personal information will not be shared in the paper. The paper will include direct quotes from the interview. 


10. Who is organising and funding the research?
This study is being conducted as part of principal researcher’s DProf and is not funded externally or internally. 

16.   Contact for further information

        Principal Researcher: Rafia Jamil 
        Rafia.jamil@wales.nhs.uk
       
        Course Supervisor: Alex Bell
        a.bell@uwtsd.ac.uk 
           
 



[bookmark: _Toc156598491]Appendix 2
Interview Questions:
1- Take me back to the time when you decided to apply for CPhO’s leadership program, were you aware of the structure of the program or its components? 
Prompt: what made you apply for this specific program?
2- Can you describe how you felt when the delegates were asked to form a “life impact group” and how was that experience? 
3- What was your experience of being in the impact group?
4- Can you tell me if your experience of being in the impact group was as per your thoughts/expectations?
Prompt:  If yes: what were those expectations if not; why? 
5- What was the highlight of your “life impact group” experience? Were there any disappointments? 


[bookmark: _Toc156598492]Appendix 3 
Codes
Themes

	Quotes/statements
	Key Words                     


	
“I was ready for the next step but did not know what that next step should look like”
	Ready, next steps

	“How are others doing this? It’s refreshing to see that in NHS we are now seeing younger people in senior leadership positions, and I want to get there. I want to get ready for that step”.

	Want to get there

	“I have struggled with confidence all my life; I didn’t know what I am doing right or wrong”

	Struggled
Confidence
Right or wrong

	You remember that I went first. From inside I was terrified, what if no one else shared this level of detail. But no, everyone was so committed to making it a learning space for all of us”
	Terrified
Learning space

	“we are facing similar challenges with different names on the badge and different colour scrubs”

	Similar challenges

	“The authenticity everyone offered was phenomenal, I have never connected this quickly with strangers before”.

	Authenticity
Connected

	
“I felt reassuring that I wasn’t (was not) alone and after the program we have connected as group ever more than and it’s like a place we go to have a whinge or to ask for advice”
	Not alone

	
“It promised to be a safe, non-judgemental space and that’s exactly what it was”
	Safe 
Non judgemental

	
“It felt like talking out loud with yourself, but with some genuine feedback at the end of it”
	genuine

	“You think you are just winging it but then you see we are all winging it, that imposter feeling starts to fade”.

	Imposter 
fade

	
“Since the residential I do reflect a lot and ask myself what kind of leadership I am demonstrating while dealing with this situation”
	
Leadership
Dealing with this situation

	“While I was listening to everyone’s lifeline, I realised that may be it feels hard because it is hard and just being aware of other’s journey was inspirational and motivating”

	Listening
Hard, inspirational, motivating

	
“Knowing that I could ask for advice, and I will get it from more than one person is the most peer support I have received in my career”
	Advice 
Peer support

	“I felt emotional and vulnerable in the moment but as the day went on, I felt supported. In the hindsight if LIG is the only part of the program I would still attend it

	Emotional 
supported



Self-Awareness
(Opportunity to learn about yourself via self- reflection and peer feedback)
Development needs


Continued Support 
(Having a network of peer for ongoing support and feedback)
Safe Space
(Confidential and non-judgemental)
Learning
Growth
Reflections
Feeling 
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