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1. Executive summary 

Background 

The pharmacy professions are currently undergoing a period of significant change and development. Strong, effective, trusted, 

and highly respected professional leadership is needed to guide and support the profession in effectively navigating these 

transformational changes. With this in mind, the UK Chief Pharmaceutical Officers (CPhOs) have established an independent 

Commission to make recommendations and advise on the future development of pharmacy professional leadership 

arrangements across the UK.  

The first phase of this work has been a ‘call for evidence’ to obtain evidence and information to be considered by the 

Commission. This has taken the form of a web-based survey, supplemented by a series of webinars. To ensure the 

independence of the data collection process, NHS South, Central and West Commissioning Support Unit (SCW) was 

commissioned by NHS England and funded by the UK ChPOs’ to develop and then analyse the call for evidence survey. The 

purpose of this report is to share the findings from analysis of the data collected to aid Commission Working Groups in their 

discussions. 

Key findings 

In total, the call for evidence survey received 1,243 responses from across the UK nations and both from individuals and a 

range of pharmacy organisations. Pharmacists made up the majority of respondents (82%) with Pharmacy Technicians 
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accounting for the other 18%. A small number (less than 3%) expressed a degree of scepticism about the intentions behind 

the Commission, either because they felt nothing would change, they felt that there was no need for change or because of 

frustrations with the survey. It will be important to take account of these views in considering future arrangements around 

pharmacy professional leadership recognising that the vast majority of respondents (over 97%) welcomed the establishment of 

the commission and the call for evidence, seeing it as an opportunity to discuss the future of professional leadership within 

pharmacy. 

The report identifies key themes and messages, and areas for improvement, for consideration by the five Working Groups 

established by the Commission. These are summarised below:  

Leadership, policy and professionalism: 

86% of respondents viewed having pharmacy professional leadership bodies as being important to support the highest 

standards of professional practice. However, 62% felt that whilst current arrangements were partially fit for purpose, they could 

be improved. In this regard, respondents would like to see pharmacy professional leadership arrangements which provide a 

strong and cohesive voice that can successfully advocate for and represent all pharmacy professionals. There is also a strong 

desire from respondents to see a shared vision for pharmacy professional leadership at a pan-UK level, whilst also allowing for 

diversity of approaches across UK nations. 

Regulatory support: 
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In general, regulatory support is the area which respondents were least sure should be a priority for professional leadership 

bodies. Having said this, 80% of respondents did agree that professional leadership bodies should play a role in setting 

standards for the pharmacy professions. 

Respondents generally noted they would like to see professional leadership bodies focus on promoting excellence, supporting 

professionals to move beyond minimum regulatory standards to strike a balance between challenging poor practice and 

providing compassionate and practical support to struggling pharmacy professionals. It is important in this regard that 

professional leadership bodies promote excellence widely rather than just focusing on advanced practice. 

Respondents also felt that the value of professional leadership bodies in supporting regulation is to bring regulatory policy and 

guidance to life and support implementation in practice. Providing easy access to relevant and practical guidance is key in this 

regard. 

Professional education and training and promotion of excellence: 

Overall, respondents strongly agreed that supporting pharmacy professionals in their education, training, and development is 

an important role for professional leadership bodies. In performing this role, respondents believe that training should seek to 

promote excellence in practice and provide training in leadership at all levels. Respondents also reported that professional 

leadership bodies should look to support the standardisation of professional education and training qualifications across the 

professions and to ensure that standards are met, through appropriate credentialling of individuals. Pharmacy professionals 

want access to a range of training opportunities both virtual and face-to-face, with appropriate support and resources. They 

also reported that training should be strongly linked to career development, with clear pathways for progression at all levels. 



The UK Commission on Pharmacy Professional Leadership: Findings from the Call for Evidence 

9 

 

Regional, country and international relations and engagement: 

88% of respondents believed that engagement was a key role for professional leadership bodies, but only 24% agreed that 

they felt connected to a professional leadership body. Pharmacy professionals want to see professional bodies that represent 

the professions effectively, reflect their views and provide them with a ‘professional home.’ Pharmacy professional leadership 

bodies need to ensure they appear credible in the eyes of all pharmacy professionals and are representative of the pharmacy 

professions as a whole. It is clear from survey responses that there are opportunities for improvement in this regard. 

Scope of practice of future pharmacy professionals: 

89% of respondents agreed that professional leadership bodies should play a role in promoting expansion of practice, whilst 

81% agreed that professional leadership bodies should be responsible for promoting inclusivity, equality and diversity across 

the workforce. It is important to respondents that in planning and developing the pharmacy professions moving forward, 

professional leadership bodies consider the development of the whole pharmacy workforce; taking a strategic view to develop 

the pharmacy professions at all levels. Respondents also considered it important that all pharmacy professionals have clear 

career pathways and opportunities for progression, linked to their professional education and development. 

Next steps 

The Call for Evidence has highlighted a number of opportunities which can be built upon in developing pharmacy professional 

leadership in the future and identified substantial areas where there is significant potential for improvement. It is clear from the 

evidence submitted that there is much goodwill and support for developing and improving pharmacy professional leadership to 

ensure that it is fit for purpose in representing and supporting the pharmacy professions.   
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2. Introduction and methodology 

Background 

The pharmacy professions are undergoing a period of 

significant change and development, including the 

expansion of clinical roles; the development of new 

education and training standards; the introduction of 

independent prescribing into community pharmacy practice; 

regulatory and legislative changes; the growing demand for 

services; and the impact of data and technological 

developments on the delivery of healthcare.  

Strong, effective, trusted, and highly respected professional 

leadership is needed to guide, support and enable these 

transformational changes that will impact upon patients and 

the NHS. 

The purpose of pharmacy professional leadership has been 

defined by the UK Commission on Pharmacy Professional 

Leadership as follows: 

“The overall purpose of professional leadership 

is to influence, promote, and support the 

delivery of the highest possible standards of 

professional practice to continue to drive up the 

quality of patient care.” 

With this in mind, the UK CPhOs established an 

independent Commission to make recommendations and 

advise on the future development of pharmacy professional 

leadership arrangements across the UK, for Pharmacists 

and Pharmacy Technicians. The Commission has 
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established five Working Groups that will consider different 

aspects of pharmacy professional leadership to inform the 

work of the Commission. 

To inform the Commission’s deliberations and understand 

the views of individual professionals, representative bodies 

and stakeholders, the Commission undertook a ‘call for 

evidence’. To ensure the independence of this process, 

NHS South, Central and West Commissioning Support Unit 

(SCW) was commissioned by NHS England and funded by 

the Chief Pharmaceutical Officers of England, Northern 

Ireland, Scotland and Wales to develop the call for 

evidence survey and carry out the analysis. 

The purpose of this report is to share the findings from 

analysis of the data collected from the call for evidence and 

webinars to aid the Working Groups in their discussions 

and deliberations. 

Approach and methodology 

Engagement with the pharmacy profession and the 

collection of evidence took place in two stages. Firstly, a 

series of webinars were held by each constituent UK nation, 

which all pharmacy professionals were invited to attend. As 

part of these webinars, a Mentimeter survey was carried out 

to obtain the views of attendees about the key priorities for 

a pharmacy professional leadership body, and what a 

pharmacy professional leadership body should stop, start 

and continue to do. Attendance at each of the webinars was 

as follows: 

• England:    142 
• Northern Ireland:     81 
• Scotland:      38 
• Wales:      42  
• English CPhO’s webinar1:  202 

Total:     463 
1English CPhO meeting with NHS pharmacy system leaders.  

The main data collection mechanism for this work was 

carried out by way of an electronic survey using a web-

based engagement platform. This survey was open for six 

weeks from 17 August until 28 September 2022 (the closing 

date was extended from 16 September 2022 to account for 

the period of national mourning following The Queen’s 
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death). Pharmacy professionals, other healthcare 

professionals and patient groups were invited to complete 

the survey, as individuals and as organisations, through a 

range of routes including: contact from the pharmacy 

regulatory bodies and; the professional leadership bodies; 

widespread cascade via NHS and stakeholder channels; 

and using social media. A webinar was held in each country 

to encourage uptake of the survey. The webinars included a 

short Mentimeter survey which collected both qualitative 

and quantitative data from attendees. 

Following closure of the call for evidence survey, both 

quantitative and qualitative data collected was analysed to 

identify key findings and messages. Qualitative data was 

analysed thematically. 

Findings from both the quantitative and qualitative data 

captured from both the Mentimeter sessions and from the 

call to evidence survey are presented in this report. Where 

the data from the Mentimeter surveys concurred with the 

data from the call for evidence survey, this is included in the 

overall findings of the analysis. Where it differed, this is 

noted in each section. Overall, whilst there appear to be 

differences in nuance across the UK nations, there do not 

appear to have been significant differences in the views or 

opinions expressed. 

The findings from this analysis, are included and presented 

in the following chapters of this report. These have been 

broken down and organised under headings that align with 

the work of the Commission Working Groups. In a number 

of cases, themes have overlapped or been applicable to the 

work of more than one Working Group. Where this is the 

case, the relevant themes and findings have been included 

in each section to aid ease of reference and discussion, 

adjusted for any nuances where required. 

Research limitations 

The authors acknowledge that there were some potential 

limitations to the work carried out for this project. The Call 

for Evidence survey was open for six weeks, some of which 

was over the summer holidays. Whilst every effort was 

made to target and raise awareness of the survey across all 



The UK Commission on Pharmacy Professional Leadership: Findings from the Call for Evidence 

13 

 

pharmacy professions, the survey window may have 

impacted upon, and restricted the numbers of people able 

to engage and respond.  

It should be noted (as reported in Chapter 3) that the vast 

majority (82%) of respondents identified themselves as 

Pharmacists, with only 18% identifying themselves as 

Pharmacy Technicians. The results therefore may not fully 

reflect the diversity of views across the pharmacy 

technician profession and further work may be needed to 

explore their views in greater detail.  

The authors have followed a robust analytical framework, 

within the time constraints available. Qualitative data has 

been carefully reviewed and analysed thematically, but the 

timescales have not allowed for use of a full coding and 

framework analysis methodology and the process was 

therefore truncated. However, the full dataset has been 

made available to the Commission secretariat and could be 

analysed further if this is deemed beneficial. 

Organisational responses were not treated differently to 

individual responses. Where organisational responses were 

received separately to the online survey, they were 

reviewed and incorporated into the relevant datasets for 

quantitative and qualitative analysis.  

The limitations outlined above do not negate or invalidate 

the work undertaken, or the findings of this report 

(particularly as both qualitative and quantitative findings 

have been reviewed, triangulated and tested wherever 

possible). Nevertheless, the Commission is asked to note 

these limitations. 
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3. What the survey told us

Overview 

In total the call for evidence survey received 1,243 separate 

responses from individuals and organisations (webinar 

engagement via Mentimeter is recorded on p.13). 

Responses were received from across the UK nations both 

from individuals and from a range of pharmacy and other 

organisations. This section of the report provides an 

overview of the level of responses by country and their 

demographic breakdown. Organisational responses were 

not weighted more than individual responses. 
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Response rates 

897 (72%) of responses were from England, Scotland 

provided 139 (11%) responses, Northern Ireland 67 (5%) 

and Wales 54 (4%). A further 86 (8%) people did not supply 

their regional location. 

Demographics 

The majority of respondents (59%) described themselves 

as female, 29% said they were male. There was a very 

small number of non-binary respondents (less than 1%).  

The remainder of the respondents either explicitly stated 

that they preferred not to state their gender, or they did not 

supply any answer to the question. 

Most of the respondents were in the 40-49 or 50-59 age 

categories (26% and 29% respectively). The smallest 

response rate was from the under 30s: 5%. 6% of 

respondents did not respond (N/R).  

 

 

64% of respondents reported themselves as being from 

white ethnic backgrounds, 13% were from Asian 
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backgrounds, 3% were from Black backgrounds, 18% 

preferred not to respond (N/R) or did not answer the 

question. The remainder were Mixed and Other heritage. 

 

The most common length of service was 10-14 years1 

(19%) followed by 30-39 years (18%) and 20-29 years 

(17%). 8% did not respond (N/R) this question. There was a 

 

1 Registration for Pharmacy Technicians has only been in place since 
2011. 

very small percentage (1%) who answered that this 

question was not applicable to them (N/A). 

 

 

Responses by Job Role: 

Across the UK Pharmacists made up the majority of 

respondents (82%) with Pharmacy Technicians making up 

the other 18%. However, the split by country showed 

significantly fewer Pharmacy Technicians responding from 

Northern Ireland (only 7%) compared to 28% Pharmacy 
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Technician respondents from Wales.

 

The pharmacist and pharmacy technician roles were split 

further into more detailed job groupings. 

The most common type of pharmacist was ‘Other’ 

Pharmacist (17%); 15% were Community Pharmacists, and 

Locum Community Pharmacists (11%); Specialist Clinical 

Pharmacists (11%) and Hospital Pharmacists (11%) 

contributed to the total number of Pharmacists. The other 

35% of Pharmacists were made up of small numbers of 

other Specialist Pharmacist roles. 

50% of the Pharmacy Technician group were Pharmacy 

Technicians; 48% were Senior Pharmacy Technicians, and 

the rest were Pre-registration Trainee Pharmacy 

Technicians.  

30% of respondents said that they worked in community 

pharmacy, 26% in secondary care, and 17% in primary 

care. A further 8% said they worked in research, education 

or in training providers; 5% were from the commissioning 

sector; 3% have not worked in pharmacy in the last 12 

months; 2% selected ‘chief pharmacist’ as their sector; and 

another 2% were from industry. The remaining 8% 

described their sector of practice as Other. 

Respondents’ views on the commission and the 
Call for Evidence 

The vast majority of respondents (over 97%) welcomed the 

establishment of the commission and the call for evidence, 

seeing it as a welcome opportunity to discuss the future of 
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professional leadership within pharmacy and how 

arrangements could be improved to ensure that they meet 

the needs of pharmacy professionals across all pharmacy 

sectors  

However, a small number (less than 3%), expressed a 

degree of scepticism about the intentions behind the 

Commission and the call for evidence survey. This fell 

broadly into three areas.  

Firstly, those who felt that nothing would change as a result 

of this and therefore felt it was not a good use of time or 

resource or felt that there was a perceived lack of clarity 

around the Commission’s remit, aims and objectives.  

Secondly, those who expressed some frustration with the 

survey itself, including the length of time it took to complete, 

and the nature of the questions (including that they were 

too technical or potentially biased towards certain outcomes 

and areas of focus). All of the respondents who expressed 

this view identified themselves as Pharmacists. 

Finally, those who reported that they did not believe there 

was any need for any change and that current professional 

leadership arrangements worked well.  

Whilst recognising that these are minority views, the 

Commission should nonetheless be sensitive to these 

views in its work.
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4. Leadership, policy and professionalism 

Overview 

The majority of respondents felt that having pharmacy 

professional leadership bodies was important to support and 

promote the highest standards of professional practice and to 

drive up the quality of patient care, with 86% of respondents 

viewing this as either very important or important2. There was 

some small variation across the UK nations in terms of 

responses, with Northern Ireland showing the strongest 

response of very important or important (95%) and Wales the 

least in these categories (90%). 

A significant majority of respondents reported that they felt 

that current professional leadership arrangements were 

 

2 This number includes people who did not supply their geographical details 

Key messages 

• 86% of respondents viewed having professional 
leadership bodies as very important or important to 
support and promote the highest standards of 
professional practice and quality of patient care. 

• 62% felt that current arrangements were partially fit 
for purpose but could be improved.  

• Respondents would like to see pharmacy 
professional leadership arrangements which provide 
a strong and cohesive voice that can successfully 
advocate for and represent all pharmacy 
professionals. 

• There is a strong desire from respondents to see a 
shared vision for pharmacy professional leadership 
at a pan-UK level, whilst also allowing for diversity 
of approaches across UK nations. 
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partially fit for purpose (62%) but could be improved. This 

appeared to vary by UK nation; Wales had 59% reporting 

that the current arrangements were partially fit for purpose, 

where Northern Ireland reported 67%; England and 

Scotland reported 64%. Only 14% reported that the current 

arrangements were completely fit for purpose. 

 

 

A majority (54%) of respondents identified specific aspects 

or issues relating to pharmacy professional leadership 

which they felt needed to be improved. These are explored 

later in this section.  

Overall, having a focus on leadership, policy development 

and professionalism was seen as a key priority area for 

pharmacy professional leadership bodies to be involved in 

by respondents across all UK nations.  

What does good professional leadership in 
pharmacy look like? 

When asked for three words to describe successful 

pharmacy professional leadership there was strong 

congruity across all survey respondents, as shown in Image 

1, on page 24.  

In considering what good pharmacy professional leadership 

looks like, overall respondents strongly suggested that good 

professional leadership should be: 

• Inclusive 

• Supportive  

• Visible 
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• Innovative and visionary 

• Professional and promoting excellence  

• Have integrity 

• Representative. 

Although there was some variation in the prominence and 

importance attached to these across each UK nation, there 

appears to be no significant difference of opinion across the 

nations in terms of what good professional leadership looks 

like in pharmacy.  

Overall, it appears that pharmacy professionals would like 

to see professional leadership bodies which are able to be 

representative of both pharmacy professions, with a clear 

vision for the future and which can proactively and 

effectively support and speak for the professions at all 

levels, including with government and policy makers and 

promoting pharmacy to the public and media. Respondents 

did not clearly express a preference for one or multiple 

professional leadership bodies. What was important to 

respondents was that professional leadership bodies are 

effective and representative, rather than the how this is 

achieved. 
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Image 1: What 3 words describe for you successful pharmacy professional leadership 
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What is currently working well? 

Building on firm foundations: 

“[Our Professional Leadership Body (PLB)] has 

a good track record of raising the profile of 

pharmacy in Scotland, with both Government 

and other professional bodies.” 

Respondents reported that they felt the current professional 

leadership bodies for pharmacy were generally well 

established organisations with at least some level of 

visibility both inside and outside the pharmacy profession. 

Indeed, whilst respondents recognised that there were 

issues with the current set up, a number noted that they felt 

the current professional leadership bodies had strong track 

records in some areas, including the links and connections 

built with government and other professions. This appears 

to have been a view expressed particularly by respondents 

from Scotland and Wales and was seen as a good 

foundation on which to build and develop for the future. 

Strength of some individual leaders: 
It was recognised that there were some good examples of 

senior professional leadership across the pharmacy 

profession. Some respondents identified the leadership 

provided by the Chief Pharmaceutical Officers across the 

UK nations as strong and important, although a few did 

note that there could sometimes be a disconnect between 

leadership and pharmacy professionals on the ground (as 

noted elsewhere in this section). This again was seen as 

something to build upon when developing pharmacy 

professional leadership moving forward, potentially using 

the CPHOs to drive change, whilst recognising the 

importance of maintaining the independence of pharmacy 

professional leadership from governments into the future. 

Developing a shared vision: 
It is clear from a number of responses received from 

Pharmacists that much work has already been done in 

some nations and regions to develop a clear vision for the 

future of pharmacy, including in respect of professional 

leadership. In particular, a number of Pharmacist 
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respondents from Wales identified the work that has taken 

place there to develop a strong vision for the future with a 

clear direction of travel and commitment towards 

cooperation.  

“Wales is home to a distinctive approach to 

social partnership and social dialogue involving 

close tripartite working between the Welsh 

Government, Community Pharmacy Wales and 

Local Health Boards.” 

Pharmacist respondents from Scotland also noted that 

much work has also taken place in developing a vision for 

the future. These respondents were concerned to ensure 

that this work was not put at risk by any future 

developments, and to ensure it was built upon going 

forward and that the differences in circumstances across 

the UK nations was fully recognised by the Commission in 

its work. Further work may also be needed to ensure that 

the views and role of Pharmacy Technicians are fully 

reflected in this work.   

What could be improved? 

Speaking with a ‘single voice’: 
A common perception amongst many respondents was that 

currently there is too much fragmentation within pharmacy 

leadership, with responsibility for different elements of 

pharmacy leadership across the UK nations being split 

between several different professional leadership bodies 

and organisations. There appears to be a perception 

amongst respondents that there is a lack of knowledge from 

other sectors, government and the public on ‘who to call’ in 

respect of pharmacy professional leadership and who is the 

go-to body for the promotion and advocacy of the pharmacy 

profession. It is suggested that this therefore leads to 

issues in ensuring an effective, coherent and consistent 

pharmacy voice on key decision-making bodies for the 

wider healthcare sector. 
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It is clear that respondents feel that there needs to be 

greater coordination between the professional leadership 

bodies. However, most respondents did not express a 

particular view on specific future arrangements, only that 

they felt having a coordinated voice (however this is 

achieved) was important.   

A small number of respondents did specifically suggest that 

they would like to see a single UK-wide pharmacy 

professional body, however it was noted that any such body 

would need to fully take account of regional differences and 

ensure appropriate representation across all pharmacy 

sectors.  

Regardless of the model, there is a clear recognition of the 

need to break down barriers and ‘silos’ in respect of 

pharmacy professional leadership and that at the very least 

there is a need for clarity around roles and responsibilities 

for different bodies and organisations in order to avoid 

duplication of effort. This needs to result in a strong, 

coordinated and unified voice for the pharmacy professions, 

which is inclusive of all sectors and roles but distinct from 

trade unions.  
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Raising the quality and visibility of leadership: 
A key sentiment expressed by many of the survey 

respondents related to the current relevance of a number of 

professional leadership bodies, particularly in respect of 

day-to-day practice, and there appears to be a feeling that 

pharmacy leaders need to ensure they are informed and 

engaged with what is happening on the ground. In 

particular, there appears to be a perception amongst some 

respondents that the professional leadership bodies as 

currently constituted, potentially lack the power and 

authority to provide effective leadership within the 

pharmacy sector.  

Related to this, respondents noted that there also may be 

further work to do to ensure that leaders have the trust of 

pharmacy professionals and to ensure that the leaders of 

professional bodies are transparent in decision making and 

fully accountable to their members. 

“There is no visible holistic leadership and it’s a 

‘club’ that people feel excluded from, not led 

by.” 

There was also a feeling from some respondents that the 

professional leadership bodies could potentially do more to 

inspire individuals around becoming change agents and 

effective leaders in their areas. Greater visibility of credible 

individual leaders was also seen as important and valuable 

in this regard, particularly in respect of the media and the 

public. Indeed, there is a perception that professional 

leadership bodies appear to see frequent changes in 

leadership which may prevent the organisations from 

operating effectively. 

Strengthening effective advocacy: 
A strong theme which emerged from the survey responses 

was that professional leadership bodies need to be more 

proactive in terms of promoting the pharmacy professions 

and pharmacy professionals (comparisons were drawn with 
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the professional leadership bodies for doctors and nurses 

who it is perceived are more effective in their efforts to 

advocate for their professions). This was seen as crucial in 

ensuring that pharmacy was fully and actively represented 

at the policy and decision-making tables in order to more 

effectively advocate for the pharmacy professions.  

There was a strong desire on the part of many respondents 

across the nations to ensure that whatever changes are 

made to pharmacy professional leadership in the future, the 

independence of pharmacy professional leadership is 

maintained and protected. Recognising the different 

registration arrangements in Northern Ireland, a number of 

respondents reflected on a perceived lack of independence 

or limitations of action of the professional leadership bodies. 

This was also particularly reflected in the Mentimeter survey 

during the Northern Ireland webinar.   

Developing a clear, shared vision: 
A number of respondents noted that they felt it important 

that professional leadership bodies more effectively set a 

clear direction of travel, with clear and tangible objectives to 

support delivery, so that whatever the leadership 

arrangements, organisations can work effectively together 

towards delivering a common vision and strategic plan for 

the pharmacy professions as a whole. This particularly 

appears to be an issue for respondents in England.  

It will be important in developing a clear vision that this 

encompasses the development of clear career pathways for 

pharmacy professionals and also develops a clear roadmap 

for the pharmacy professions which includes, and takes 

account of, all its different sectors and elements, including 

the relationship between Pharmacists and Pharmacy 

Technicians. 

Increasing the role of Pharmacy Technicians in 
pharmacy leadership: 

A key theme from the survey responses is the feeling 

amongst many respondents that there needs to be a 

greater understanding of the important role which 

Pharmacy Technicians play in day-to-day practice and 
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greater involvement for them within pharmacy professional 

leadership.  

Many pharmacy technician respondents reported that they 

felt that current improvements, changes and innovations 

within pharmacy appeared geared towards Pharmacists 

without considering, or potentially at the expense of, 

Pharmacy Technicians.  

Furthermore, there was recognition in the Mentimeter 

surveys in all four national webinars of the important role 

Pharmacy Technicians play in the delivery of services and 

that this has been clearly shown during the Covid-19 

pandemic. 

“In the sector, [pharmacy] technicians are 

vitally important to the effective leadership and 

often have lots of experience which is often 

overlooked.” 
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Similarly, concern was noted by many respondents 

(particularly Pharmacy Technicians) regarding the 

perception that the current professional leadership body for 

Pharmacy Technicians appears to be a ’poor relation’ in the 

pharmacy world and potentially lacks the resources of other 

professional leadership bodies, possibly limiting its 

effectiveness for action (and effective representation) when 

compared with other bodies. In this regard, there was a 

strong view from many respondents that there needs to be 

greater coordination between the professional leadership 

bodies for Pharmacists and for Pharmacy Technicians. 

However, most did not express a view on future 

arrangements, only that they felt having a coordinated voice 

(however this is achieved) was important. A very small 

number of respondents (1.9%) did specifically suggest that 

this could be achieved through greater integration between 

Pharmacists and Pharmacy Technicians, perhaps through 

having a single joint professional leadership body, whilst a 

small number of Pharmacy Technicians were concerned 

about the potential loss of independence. In considering 

any future arrangements, it will therefore be important for 

the Commission to do so sensitively ensuring that any 

arrangements enable effective representation for all 

pharmacy professionals. 

“To be taken seriously we need to resource a 

professional body for technicians so that they 

can dedicate the time needed.” 

Addressing variation across the UK: 
Some survey respondents noted that they felt there was 

significant variation and a lack of consistency around 

representation, levels of support and leadership given by 

the different bodies with responsibility for pharmacy 

professional leadership across the UK and that this 

undermined the ability of the professions to provide a 

coherent and united front and a lack of equality of 

representation across the UK home nations.  
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On this point it appears important to ensure that there is 

proper and adequate representation which reflects the 

different UK nations and regions, as well as different 

pharmacy sectors, at all levels of the professional 

leadership bodies. Respondents suggest that any 

leadership arrangements also need to allow for regional 

differences in approach. 

“The London/England- centric outputs of [some 

PLBs] for a Scottish audience feel at times 

irrelevant.” 

Summary 
In considering the evidence received, it is clear that whilst 

there appear to be pockets of good practice and effective 

leadership within the pharmacy professions, which provide 

strong foundations on which to build, there are clear 

opportunities for improvement. Respondents suggest that in 

developing pharmacy professional leadership, the 

Commission should ensure that whatever arrangements are 

developed, that these result in a strong, coordinated and 

unified voice for the pharmacy professions, which is 

inclusive of all sectors and roles but distinct from trade 

unions. It is of importance to respondents that professional 

leadership bodies fully represent the professions and listen 

to their members and reflect their views in so far as is 

possible.  

In moving pharmacy professional leadership forward there 

is a strong desire to see a shared vision which can take 

forward pharmacy professional leadership at a pan-UK 

level, whilst also allowing sufficient space for diversity of 

approaches in the different UK nations. It is important that 

pharmacy professional leadership bodies can advocate 

effectively for the professions as a whole at all levels and 

that whilst working with government and regulators in 

developing and moving the profession forward, retain an 

independent voice from them. 
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5. Regulatory support 

Overview  

In general, regulatory support appears to be the area which 

respondents were least sure should be a key priority area of 

focus for pharmacy professional leadership bodies, 

although a majority of respondents still agreed it was 

important for pharmacy professional leadership bodies to 

be involved. This appeared to vary somewhat by UK nation 

(69% in England agreed with this down to 51% for Wales). 

In particular, it appears that in general the majority of 

respondents (80% across the UK) did feel it important that 

professional leadership bodies play a role in setting the 

standards for the pharmacy profession.  

Across all four nations there is between 80% and 90% 

agreement that pharmacy professional leadership bodies 

should support the regulators to uphold high standards of 

pharmacy practice over the following four areas: 

Key messages 

• Overall regulatory support is the area which 
respondents were least sure should be a priority 
area for professional leadership bodies. 

• However, 80% of respondents agreed that 
professional leadership bodies should play a role 
in setting standards for pharmacy professions. 

• Respondents generally noted they would like to 
see professional leadership bodies focus on 
promoting excellence, supporting professionals 
to move beyond minimum regulatory standards.  

• Respondents also expressed a strong desire for 
professional leadership bodies to strike a 
balance between challenging poor practice and 
providing compassionate and practical support to 
struggling pharmacy professionals. 
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• Setting professional standards  

• Developing safe but progressive scopes of practice  

• Promoting excellence in practice and patient care  

• Maintaining public confidence in the pharmacy 

profession. 

What does good regulatory support look like? 

In general, respondents felt that pharmacy professional 

leadership bodies should work with the regulators across a 

full range of areas, with the most important being 

maintaining public confidence in the pharmacy professions 

and promoting excellence in practice and patient care, 

followed by developing safe but progressive scopes of 

practice and setting professional standards. 

There appears to be a strong consensus from respondents 

across all UK nations that the principal role of professional 

leadership bodies in terms of regulatory support should be 

to drive the pursuit of excellence in practice and support the 

review and continuous improvement of professional 

standards working alongside regulators. This ties in strongly 

with the qualitative data in suggesting that whilst the 

pharmacy professional leadership bodies should have a 

role in working with regulators to set minimum professional 

standards, their key role should be to move beyond these to 

promote excellence and good practice.  
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What is currently working well? 

Quality of guidance 
There was recognition amongst respondents that where 

professional leadership bodies have developed practice 

guidance, this has generally been of a good quality and 

helpful. However, it was suggested by many that there is 

significant variability in terms of the guidance available 

across pharmacy sectors and areas of practice, and a need 

to ensure that guidance includes tangible actions around 

implementation and examples to aid practice. 

“[There has been some] good work from [my 

PLB] on hospital standards, prescribing 

competence and Equality Diversity and 

Inclusion.” 

Relationship with regulators 
It appears that many respondents feel that the current 

professional leadership bodies do have strong relationships 

with the relevant regulators and that this is beneficial in 

supporting the development of standards and associated 

guidance, and that when both sets of bodies work together 

well this can be beneficial to ensuring the development of 

pharmacy practice. 

Accreditation of courses and credentialling of 
individuals: 
Although primarily included as part of the next chapter, it 

was noted by respondents that good work had been done 

by professional leadership bodies, working with regulators 

and academic institutions to develop courses and curricula 

for pharmacy professionals. This is seen as a good 

foundation on which to build for the future, and there 

appears a desire amongst a majority of respondents to see 

professional leadership bodies expand their accreditation 

role in respect of new courses, and credentialling of 

individuals, in order to ensure the standardisation of training 

approaches, with potentially greater delegated authority 

being passed to professional leadership bodies in this area. 
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“The evolution of the Foundation, Advanced 

and Consultant curricula has been encouraging 

to see.” 

What could be improved? 

Providing effective guidance 
Many respondents noted that more assistance would be 

welcomed to support implementation of guidance and of 

changes to practice, for example through the development 

of case studies and examples to show how professional 

standards can be met in different areas of practice. This 

was felt to be a key role which professional leadership 

bodies could play, working with the regulators where 

appropriate. Indeed, respondents felt that the value of 

professional leadership bodies in supporting regulation is to 

bring regulatory policy and guidance to life and support 

implementation in practice.  

Promoting excellence 
As noted above, respondents felt that a key role of 

professional leadership bodies in this area was to promote 

excellence, and many felt that more could be done in this 

area. There was clear consensus that support from 

professional leadership bodies in this area should be 

focused on shaping Continuing Professional Development 

(CPD) for pharmacy professionals and providing relevant 

education, coaching and mentoring support to drive up 

standards and promote excellence, moving beyond the 

minimum standards set by regulators. 

“Leave regulation to the regulator - instead aim 

for outstanding practice.” 

There was a sense amongst some respondents that whilst 

professional leadership bodies do try to promote excellence 

at present, this can sometimes feel too focused on 

advanced practice. Whilst this was seen as important, more 

could potentially be done to support and promote 
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excellence in roles relatable to broader audiences and 

areas or practice. Many respondents also suggested that 

more could be done to improve the consistency of 

standards and application of standards to improve 

pharmacy services. This was seen as a role which 

professional leadership bodies could and should play. 

Providing compassionate support 
Whilst recognising that there is an important role for 

professional leadership bodies in challenging poor practice, 

a clear theme which emerged from survey responses was 

the need and importance of ensuring that professional 

leadership bodies strike the right balance in terms of the 

provision of regulatory support (including around fitness to 

practice), working with regulators to support enforcement of 

standards, and providing encouragement and support to 

pharmacy professionals to help them meet regulatory 

standards where they might be encountering issues. This 

includes the provision of appropriate peer support. and 

training and mentoring where this may be appropriate; 

ensuring that lessons are learnt – in short, “support, not 

policing”.  

“[I would like to see PLBs] enabling, 

encouraging and supporting education, 

coaching, mentoring so that every individual 

professional aspires to the highest standards.” 

There was a recognition that whilst it was important for 

professional leadership bodies to have good relationships 

with regulators and have some involvement in the setting 

(and maintaining) of standards, there were occasions where 

a professional leadership body might need to constructively 

challenge regulators and the professional leadership bodies 

needed to have the freedom of action to be able to do this, 

and respondents feel it is important that lines are not 

blurred in this regard. 
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“There may be times when the pharmacy 

professional leadership bodies may need to 

disagree or challenge … standards, e.g., when 

they are outdated.” 

Recognising the current pharmacy professional leadership 

arrangements within Northern Ireland3, this appears to be a 

particular sentiment expressed by a number of respondents 

from Northern Ireland. However, this sentiment was also 

expressed by respondents from other three nations as well. 

Developing a clear strategy for the future: 
As noted in the previous chapter, respondents suggest a 

clear desire for professional leadership bodies to play a key 

role in developing a clear vision for the future of the 

pharmacy professions and setting out a clear strategic 

direction for the development of the profession going 

 

3 Whilst Pharmacy Technicians are not professionally registered with 
the Pharmaceutical Society of Northern Ireland, they can be members 
of the Association of Pharmacy Technicians UK (APTUK) 

forward. It is clear from respondents that they would like 

this to include consideration of how professional leadership 

bodies best work with regulators to set appropriate 

standards and promote excellence within pharmacy. 

Regulation by its nature tends toward the 

status quo; leadership ought to be about 

moving forward, visionary, influencing, 

advocating and developing standards.” 
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Summary 
It is clear from the evidence that there is recognition that 

pharmacy professional leadership bodies should work 

closely with regulators in developing and upholding 

standards of good practice within the pharmacy 

professions, although it is clear that there are different 

views on how important a priority this is compared with 

other potential areas of focus and on how this is best done. 

What does appear clear is that respondents feel that the 

role of professional leadership bodies is to elevate 

professionals above the minimum regulatory standards and 

to promote excellence in practice. In this regard, whilst they 

should work with regulators in setting standards and 

supporting professionals to meet standards, they should do 

so whilst maintaining a professional distance from those 

regulators. 

Respondents were also clear that whilst they recognised 

that professional leadership bodies have a role to play in 

challenging poor practice, this should be done 

constructively and that it is important that professional 

leadership bodies strike a balance in also providing 

compassionate and practical support to pharmacy 

professionals who may be experiencing difficulties. In this 

regard, providing easy access to effective and practical 

guidance and support is key.  
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6. Professional education and training 
Overview  

Overall, the majority of respondents agreed that developing 

education and training was a key area of responsibility and 

priority for pharmacy professional leadership bodies, along 

with the promotion of excellence. This appeared to vary 

slightly across the UK nations for education and training 

which ranged from 77% agreement in Scotland to 88% 

agreement in England. Promotion of excellence had much 

greater similarity of agreement between the four nations 

ranging from 84% to 89%. 

In particular, there appears to be broadly strong agreement 

across all UK nations that professional leadership bodies 

should play a defined role working with regulators, 

education providers and others to promote and deliver the 

highest standards of education and training, and to support 

post-registration professional education curricula and 

assessment, with 88% agreeing with this assertion. 

Key messages 

• Overall, respondents strongly agree that 
supporting pharmacy professionals in their 
education, training, and development is an 
important role for professional leadership bodies. 

• Respondents believe training should promote 
excellence in practice and leadership at all 
levels; ensuring common standards for curricula 
are set and met through appropriate 
credentialling of individuals. 

• Pharmacy professionals want access to a range 
of training opportunities both virtual and face-to-
face, with appropriate support and resources 

• There is a feeling that training should be 
standardised and linked to career development, 
with clear pathways for progression. 
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Respondents also generally agreed that professional 

leadership bodies should play a role in monitoring the 

effectiveness of education and training providers and 

should lead on developing career pathways for pharmacy 

professionals including promoting cross sector working, 

with 72% of all respondents agreeing with this. 

How do pharmacy professionals want to be 
supported in their education and professional 
development? 

There appears to be a high level of consistency across the 

UK nations around what pharmacy professionals think is 

currently working well from professional leadership bodies 

in terms of support around education, training and 

professional development. However, there were some 

differences between Pharmacists and Pharmacy 

Technicians, particularly in identifying the key barriers to 

professional education and training: 

• Respondents reported accessing training and 

learning online, or via blended online and face-to-

face approaches, works very well  

• There is a consistency of assessment frameworks 

and approaches with clear competency frameworks 

to follow 

• Where there is access to appropriate peer support 

and coaching and mentoring, this appears to be 

working well. 

In terms of barriers to professional education and training: 
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• Lack of clear learning pathways (52% of Pharmacy 

Technicians and 50% of Pharmacists) and unclear 

expectations about post registration training 

pathways (52% of Pharmacists and 40% of 

Pharmacy Technicians) appear to be the main 

barriers and frustrations amongst professionals 

• A lack of information in promoting training appears to 

be an issue, particularly in England, Scotland and 

Northern Ireland. This is more pronounced in 

Pharmacy Technicians (48%) where this is seen as 

the second most common barrier. Only 43% of 

Pharmacists said that this was a barrier 

• There is a feeling that current training opportunities 

aren’t always relevant to individuals’ roles and daily 

practice and do not support career development 

• A lack of peer support appears to be a barrier to 

accessing training, particularly in Wales. This is more 

noticeable for Pharmacy Technicians (40%) rather 

than Pharmacists (34%). 

 

What is currently working well? 

Accreditation of courses and credentialling of 
individuals: 
As explored in the previous chapter, it was noted by a 

number of respondents that good work had been done by 

professional leadership bodies, working with regulators and 

academic institutions to develop courses and curricula for 

pharmacy professionals, including the Foundation, 

Advanced and Consultant curricula for Pharmacists. This is 

seen as a good foundation on which to build for the future, 

and there appears to be a desire amongst respondents to 

see professional leadership bodies expand their 

accreditation role in respect of new courses, and 

credentialling of individuals, in order to ensure the 

standardisation of training approaches, with potentially 

greater delegated authority being passed to professional 

leadership bodies in this area. 
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“Professional leadership bodies can lay out 

standards and offer a framework or process to 

assess professionals against these. The 

advanced pharmacist/consultant pharmacist 

framework is a good example of this.” 

Availability of resources and support: 
For respondents who are members of a professional 

leadership body, they felt that there is a very good range of 

resources and support available including best practice 

guidance, and around ethical, legal and professional 

matters which is seen as helpful and supportive including 

with revalidation. However, there is variability in the range 

of resources available to different pharmacy sectors. There 

was also a feeling that the current horizon-scanning 

capabilities often worked well in terms of developing future 

guidance and support information. Many respondents also 

felt that their professional leadership bodies did provide a 

good level of education and training support to members 

generally. 

Quality of available training: 
Respondents reported that in some sectors and areas, 

professional leadership bodies had already done much 

work to develop robust, strong and well-regarded training 

and education offers for Pharmacists and that they felt the 

training available was already of a high standard. This was 

felt as a good foundation on which to build and develop 

education and training for the professions moving forward. 

However, it was recognised that currently this is 

inconsistent and variable depending on the sector and roles 

which individuals hold and on the relevant professional 

leadership body. It also appears dependent on the funding 

and resources available to each professional leadership 

body. 

“The new … professional framework is a 

brilliant scheme to improve career progression 

and external accreditation of specialist roles 

and specialities.” 
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What could be improved? 

Developing clear career pathways, with associated 
training opportunities 
A clear theme amongst respondents was that many 

reported that they would like to see clear guidance on 

career pathways, workforce development and emerging 

opportunities, with clearer career maps for pharmacy. A 

number also wanted to see a coherent, long-term strategy 

developed around education and development for the 

pharmacy professions. In the main, respondents were also 

keen to see greater links developed between credentialling 

and career progression, particularly for advanced training 

and practice. 52% of Pharmacy Technician respondents 

said that a lack of clear learning pathway was one of the 

main obstacles in professional education and training, there 

was a similar response for Pharmacists (50%) 

“There is a lack of clear guidance on career pathways, 

workforce development and emerging opportunities 

within the profession.” 

Furthermore, some respondents suggested that they felt 

there was value in professional leadership bodies doing 

more to promote the different specialisms of pharmacy 

professionals, particularly in respect of newer and more 

advanced roles such as Consultant Pharmacists, as well as 

for Pharmacy Technicians in order to ensure that there 

were clear career paths and roadmaps across individual 

specialisms, as well as for the pharmacy professions as a 

whole.  

Ensuring the quality of professional education and 
training: 
A number of respondents (9%) reported that they felt there 

was a need to focus on assuring the quality of professional 

education and training and the need for greater ownership 

and recognition in respect of this, with a clear body to take 

oversight of professional training and to provide a greater 

level of greater consistency and standardisation of 

approach, so that training is widely recognised and better 

understood across the wider healthcare sector.  
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Respondents reported that the wide variation in training and 

education courses and approaches across the sector often 

made things difficult in terms of understanding the 

qualifications and experience which professionals have. In 

this respect appropriate accreditation of courses was seen 

as important. Having appropriate protected time to 

complete training was also identified as important. 

“There [should be] more ownership and 

recognition in regards to education and training 

and policy, so that they are setting it and it is 

respected in a way that it is widely recognised 

and therefore used.” 

There appears to be a consensus from respondents that 

the focus should not just be on education and training in 

general, but also a focus on developing appropriate and 

coordinated standards for roles, with the credentialling of 

individuals to ensure they met requisite standards. In this 

regard, there were a very small number of comments 

(1.4%) suggesting the potential merits of moving towards a 

Royal College type body for pharmacy professionals, 

however most were concerned with ensuring that standards 

were developed and met, rather than the mechanism 

through which to do this.   
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Availability of training resources and support 
Many respondents reported that they currently found it 

difficult to find and access support resources for 

professional training and education. Indeed, 43% of 

responding Pharmacists reported that they felt there was a 

lack of information from professional leadership bodies to 

promote education and training, 48% of Pharmacy 

Technicians agreed; 30% of Pharmacists and 37% of 

Pharmacy Technicians reported that they found current 

training schemes and materials difficult to access.  

This appears in part, due to the fact that support across the 

pharmacy sector is divided between different bodies with 

different levels and quality of resources and support 

available (potentially linked to their levels and sources of 

funding) and in part due to the fact that many resources 

were only available to members of particular professional 

leadership bodies. 53% of respondents across all four 

nations agreed that the one area that is working best is 

online learning provision. 

“The expertise in professional development that 

the professional body holds seems not to 

translate into practical support for the 

profession – this may in part be due to relative 

allocation of resources and focus.” 

61% of Northern Ireland respondents referenced a 

particular issue in respect of accessing education and 

training from professional leadership bodies in the other UK 

nations. This was noted to be challenging because 

professional leadership bodies and others deemed 

Northern Ireland pharmacy professionals accessing training 

as ‘international’ students. 

In this regard, respondents also suggested that they would 

like to see, and felt they would benefit from, greater 

availability and levels of peer support as part of a training 

and development offer, as they felt that this would enhance 

formal education and training and further support their 

practice development. 
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Promoting excellence 
As noted in the previous chapter, respondents felt that a 

key role of professional leadership bodies was to promote 

excellence, and many felt that more could be done in this 

area. There was clear consensus that support from 

professional leadership bodies in this area should be 

focused on shaping Continuing Professional Development 

(CPD) for pharmacy professionals and providing relevant 

education, coaching and mentoring support to drive up 

standards and promote excellence, moving beyond the 

minimum standards set by regulators.  

There was a sense from some respondents that whilst 

professional leadership bodies do try to promote excellence 

at present, this is can sometimes feel too focused on 

advanced areas of practice. Whilst this was seen as 

important, more could potentially be done to support and 

promote excellence in roles relatable to broader audiences 

and areas or practice. As reported in chapter 5, in respect 

of regulatory support, many respondents also reported that 

they felt more could be done to improve the consistency 

and application of regulatory and other standards to 

improve pharmacy services. Respondents noted that 

appropriate education and training could support in this 

regard.  

“A leadership body should reward excellence at 

undergrad level, throughout a career … [for 

example] through credentialling, awarding of 

fellowships.” 
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All of the above areas for improvement reflect 
those elements that get in the way of professional 
education and training. 1088 of the respondents 
felt that there was a lack of a clear learning 
pathway, and 614 thought that there were unclear 
expectations about post-registration training 
pathways. 



The UK Commission on Pharmacy Professional Leadership: Findings from the Call for Evidence 

51 

 

Summary 
It is clear from respondents that they see supporting 

pharmacy professionals in their education, training, and 

development as an important role for professional 

leadership bodies. Respondents believe it is important for 

professional leadership bodies to work with education and 

training providers to look at standardising education and 

training qualifications and courses across the pharmacy 

professions, in order to ensure that they are clear in terms 

of their purpose and understood widely both within the 

pharmacy profession and wider health and care landscape. 

This will help ensure that they provide maximum value. This 

particularly appears to be a key concern of pharmacy 

technician respondents, who would like to see greater 

availability of, and information about, professional training. 

Pharmacist respondents generally appear to believe that 

training should seek to promote excellence in practice and 

also that bodies should provide training in leadership at all 

levels of the pharmacy profession. They should ensure that 

common standards for curricula are set, with credentialling 

of individuals to ensure they meet these standards. 

In undertaking training and professional development, 

pharmacy professionals (both Pharmacists and Pharmacy 

Technicians) want access to a range of training 

opportunities both virtual and face-to-face and access to 

practical support and resources including mentoring and 

peer support and guidance. Training and development need 

to be clearly linked to career development, with clear career 

pathways which can be followed by all pharmacy 

professionals regardless of sector. 
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7. Regional, country and international relations and 
engagement 

Overview 

Appropriate engagement with the pharmacy professions 

and other clinical professions was seen as a key role for 

professional leadership bodies, by 88% of survey 

respondents.   

Key messages 

• 88% of respondents believed that engagement 
was a key role for professional leadership 
bodies, but only 24% agreed that they felt 
connected to a professional leadership body. 

• Pharmacy professionals want to see professional 
bodies that represent the profession effectively, 
reflect their views and provide them with a 
‘professional home.’ 

• Pharmacy professional leadership bodies need 
to ensure they appear credible in the eyes of all 
pharmacy professionals and are representative 
of the pharmacy professions as a whole. 
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However, only 24% of respondents agreed or strongly 

agreed that they felt connected to and belonged to a 

pharmacy professional leadership body.  

Instead, it appears that many may have turned to other 

formal and informal professional networks for support, as 

40% of respondents reported that they belong to other 

informal networks with peers, whilst 39% noted that they 

belong to other national professional networks. This 

suggests that a significant proportion of the pharmacy 

professions do not necessarily feel that it is currently getting 

the support it needs from pharmacy professional leadership 

bodies and so have looked elsewhere to develop both 

formal and informal networks of support to address 

perceived issues.  

What would support individuals to engage with a 
professional leadership organisation? 

In considering what would motivate individuals to engage 

with a membership organisation and professional 

leadership body, respondents largely agreed with all of the 

suggestions in the survey, with particular agreement around 

engaging in activities clearly relevant to the individual’s role 

(91%); effective mechanisms of communication and 

engagement between the top of the professional pharmacy 

leadership bodies and individual members (86%); learning, 

training and development opportunities and access to 

relevant professional credentials (86%); and feeling 

connected and engaged in the work and decisions of the 

governing bodies of pharmacy professional leadership 

bodies (82%). 

What is currently working well? 

Comments and responses around engagement generally 

appeared to identify areas for improvement rather than 

areas which are currently working well. This suggests that 

this may be an area on which the Commission may want to 

consider carefully the issues and how things can best be 

improved. Having said this, there was recognition from a 

number of respondents that professional leadership bodies 

appeared to be trying their best in engaging with their 

members, often with limited resources (often linked to 
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declining memberships) which potentially limited what they 

could do and the effectiveness of what they can achieve.  

“I don’t think I want to be too hard on [the PLB], 

what they do is of good quality and well thought 

out and I've seen them engage with members 

in the development. But they seem to have lost 

their way in engaging the membership in what 

they're doing” 

What could be improved? 

Building credibility with pharmacy professionals: 
There was a sense amongst respondents that the 

professional leadership bodies could potentially do more to 

ensure and maintain their relevance with pharmacy 

professionals across all pharmacy sectors. This view 

appears to at least in part be driven by the fragmentation of 

pharmacy professional leadership and related bodies, 

leading to a lack of coordination, or feeling that any one 

body clearly represents and speaks for pharmacy as a 

whole. There appears to be a strong feeling that the 

leadership of these bodies feels remote and disconnected 

from what is happening on the ground on a day-to-day 

basis and respondents felt that pharmacy leaders could do 

more to ensure that they understand their roles, 

responsibilities and day to day pressures in order to be able 

to represent them effectively.  

It is clear, therefore, from these responses that there is an 

issue with professional leadership bodies having potentially 

lost credibility with a large proportion of the pharmacy 

workforce and it is important that this be addressed, and 

credibility rebuilt, if pharmacy professional leadership 

bodies are to be truly effective in representing and leading 

the pharmacy professions. 

[Pharmacy PLBs are] uncoordinated, 

fragmented, divergent, lacking credibility and 

authenticity.” 
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Increasing membership and levels of engagement: 
There was a perception amongst many of the survey 

respondents that membership levels of many of the current 

professional leadership bodies were currently in decline, 

and that they were therefore not always representative of 

the wider pharmacy workforce and that this potentially led 

to a lack of wider influence. Recognising the different 

leadership arrangements in Northern Ireland, this was an 

issue particularly expressed by respondents from England, 

Scotland and Wales. 

Many respondents (both Pharmacists and Pharmacy 

Technicians) questioned whether their professional 

leadership bodies currently really provided value for money 

in terms of the benefits they provided to individual 

pharmacy professionals in their day-to-day practice, and 

therefore their relevance. A small number of Pharmacists 

also reported that they felt current membership costs were 

too high, so potentially deterring Pharmacists from joining.  

This could affect funding routes for the professional 

leadership bodies. It will therefore be important to ensure 

the sustainability of the income streams for professional 

leadership bodies moving forward. In this regard, a small 

number of respondents suggested that membership of 

professional leadership bodies should be compulsory, 

recognising that may present other challenges. 
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“I feel like their [the PLBs] impact on our day-

to-day roles is minimal and awareness is low. 

Therefore, engagement and the scope of 

pharmacy leadership feels limited.” 

Furthermore, engagement by professional leadership 

bodies was often seen as passive and ineffective. In this 

regard, many respondents suggested that engagement by 

professional leadership bodies with pharmacy professionals 

could be significantly improved and noted that they would 

like to see greater regional networking opportunities in 

order to ensure that engagement was not too centralised in 

a small number of urban areas (whether this be London or 

regional capitals). 

“Effective local (wide definition of local - doesn't 

have to be geographical but must allow for a 

smaller group which individuals feel part of) 

networks are key to securing membership buy 

in and allowing two- way conversations.” 

Developing effective channels of communication: 
Strongly linked to the above theme, some respondents 

reported that they felt there were issues with current 

communication between professional leadership bodies 

and their members and indeed other pharmacy 

professionals. Whilst recognising the challenges around 

communicating effectively, there was therefore recognition 

that channels of communication could be significantly 

improved. Respondents suggested that there is a need to 

ensure that communication from professional leadership 

bodies as well as being effective, also reflects the full range 

of views of the pharmacy profession and its different 

sectors. Linked to this, it was noted that there did not 

always appear to be a consistent and coordinated message 

coming from the different pharmacy professional leadership 

bodies and that messaging sometimes therefore lacked 

clarity.  
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“I am not aware of actions … of any current 

leaders to support the profession. Not that it 

means it does not exist, it just has not been 

communicated well if things have been done.” 

A number of respondents expressed the view that in their 

opinion there is often a gap between pharmacy leadership 

and pharmacy professionals on the ground which often 

exacerbates communication issues and can lead to 

misunderstandings or a lack of understanding of what is 

going on amongst different pharmacy sectors. Many 

respondents felt that messages and information could more 

effectively filter down and provide information to publicise 

the work of the professional leadership bodies and the 

support which is available to pharmacy professionals. This 

would then help to improve the perception and 

understanding of the work currently being done by 

pharmacy professional leadership bodies throughout the 

wider pharmacy workforce.  

“Leadership feels disengaged from what’s 

actually happening on the ground. The 

changes within pharmacy are significant and 

the support to go alongside that feels lacking.” 

Similarly, some respondents were keen to ensure that the 

communications they received were relevant to them, 

rather than blanket communications which may only be 

relevant to one sector or area of the pharmacy workforce, 

bespoke and tailored communication was also therefore 

seen as key to effectiveness of communications. In 

addition, many respondents suggested that pharmacy 

professional leadership bodies could make use of a broader 

range of communication channels and approaches in order 

to be more effective and to reach a wider, and more 

diverse, audience.  

Another theme to note in this regard was the importance 

that many respondents attached to two-way 

communication. Whilst respondents want to receive 
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relevant communications from their professional leadership 

bodies, they were also keen to ensure that communication 

was a two-way process and to feel that there were 

appropriate and regular opportunities to feed back to and 

engage with the leadership of their professional leadership 

bodies in order to ensure that they felt listened to. 

Equality of representation across pharmacy sectors 
and recognising differences across UK nations: 
A number of respondents reported that they felt strongly 

that currently not all pharmacy professionals feel equally 

represented within their existing professional leadership 

bodies and that pharmacy leadership does not necessarily 

appear to encompass all pharmacy sectors effectively. 

Furthermore, there is a view that there sometimes appears 

to be an over focus on certain areas of pharmacy practice 

at the expense of others, leading to a disparity in 

representation across the different sectors of pharmacy. 

Many respondents identified more with sectoral groups and 

organisations than profession wide bodies. 

“I would like the voices to be heard from all 

sectors of the pharmacy workforce.” 

Many therefore felt that in trying to redress this balance, it 

might be helpful to have greater dedicated leadership for 

specialist sectors. 

Related to this, a number of respondents reported that they 

felt that this lack of diversity and equality of leadership 

sometimes translated to a lack of understanding by 

professional leadership bodies of the different sectors 

within pharmacy and differences across the UK nations and 

regions. This was both in terms of how individual sectors 

operate and their different challenges and priorities; as well 

as not always understanding the challenges and 

experiences of pharmacy professionals on the ground. It 

was felt that this would need to be addressed if many 

pharmacy professionals were to begin to see the 

professional leadership bodies as helpful and relevant to 

their individual practice. There is a feeling amongst many 
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respondents that further work is needed on promoting 

inclusivity within pharmacy professional leadership and 

recognising the different groups and sectors that make up 

the pharmacy professions. 

Improving diversity: 
A small number of respondents noted that they felt that the 

leaderships of the existing professional leadership bodies 

needed to be more diverse and reflective of the diversity of 

the pharmacy professions and population at large. There 

was a feeling amongst these respondents that currently 

there was a lack of diversity in leadership positions and that 

more should be done to both encourage people from a 

range of backgrounds and ethnicities into the pharmacy 

profession, but also to take up leadership positions at all 

levels. 

Increasing the role of Pharmacy Technicians in 
pharmacy leadership: 
As noted in chapter 4 a key theme amongst respondents, 

particularly Pharmacy Technicians, is the need to ensure 

appropriate representation and engagement of Pharmacy 

Technicians at all levels of professional leadership within 

the pharmacy professions. Concern was noted by many 

respondents at the perception that the current professional 

leadership body for Pharmacy Technicians appears to be a 

’poor relation’ in the pharmacy world and potentially lacks 

the resources of other professional leadership bodies, 

potentially limiting its effectiveness for action (and effective 

representation) when compared with other bodies. In this 

regard, there was a strong view from many respondents 

that there needs to be greater coordination between the 

professional leadership bodies for Pharmacists and for 

Pharmacy Technicians. Most respondents did not express 

a particular view on future arrangements, only that they felt 

having a coordinated voice (however this is achieved) was 

important.  

However, a very small number of respondents (1.9%) did 

specifically suggest that this could be achieved through 

greater integration between Pharmacists and Pharmacy 

Technicians, perhaps through having a single joint 

professional leadership body. The majority (78%) of the 
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respondents advocating this approach were Pharmacists, 

whilst 22% were Pharmacy Technicians. 

“As a pharmacy technician, I often feel that 

important decisions are made regarding my 

profession WITHOUT having input from our 

professional body or there being sufficient 

Pharmacy Technicians in positions of 

influence.” 

A small number of pharmacy technician respondents did 

note concern that a joint leadership body could result in the 

loss of an independent voice for Pharmacy Technicians and 

therefore disenfranchisement, if not handled sensitively. A 

challenge, therefore, will be to ensure that Pharmacy 

Technicians feel engaged with their professional leadership 

bodies and to ensure that they play a full part in any 

discussions about the future of pharmacy professional 

leadership.  

“I am concerned, the pharmacy technician 

voice will be lost being the smaller of the two 

professions should a single entity be proposed 

as a result of this commission.” 
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Summary 
It is clear from the responses to this call for evidence that 

engagement is seen as a key role for professional 

leadership bodies and that in general pharmacy 

professionals want to have and engage with professional 

bodies that they feel represent them and the profession 

effectively, reflect their views and provide them with a 

‘professional home.’ 

Having said this, there are significant areas of potential 

improvement in how pharmacy professional leadership 

bodies engage with pharmacy professionals in order to 

ensure that they are seen as a relevant and vital part of 

their practice. It appears that there is work to do to build up 

the credibility of professional leadership bodies in the eyes 

of all pharmacy professionals and to ensure that they reflect 

the diversity of, and are representative of, the pharmacy 

professions as a whole, across all the UK nations and 

including all sectors of the professions. 
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8. Scope of practice of future pharmacy professionals 

Overview  89% of respondents agreed that pharmacy professional 

leadership bodies should include as a priority responsibility 

for developing the scope of practice for, future professionals 

and new roles. There was some variation across the 

nations in this, with 93% in Northern Ireland agreeing down 

to 83% in Wales. Indeed, 81% agreed that they should take 

the lead in mapping out potential career pathways for the 

professions as a whole. 

  

Key messages 

• 89% of respondents agreed that professional 
leadership bodies should play a role in promoting 
expansion of practice. 

• 81% agreed that professional leadership bodies 
should be responsible for promoting inclusivity, 
equality and diversity across the workforce. 

• It is important to respondents that professional 
leadership bodies consider the development of 
the whole pharmacy workforce, taking a strategic 
view to develop the professions. 

• Respondents felt it important that all pharmacy 
professionals have clear career pathways linked 
to their professional education and development. 
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What does good look like? 

89% of respondents agreed that pharmacy professional 

leadership bodies should have a role in promoting the 

expansion of practice and identifying new opportunities and 

ways of working. They also agreed that leadership bodies 

should take a key role in developing and promoting new 

roles and career development opportunities and support the 

development of a sustainable and robust pharmacy 

workforce, 81% of respondents agree or strongly agree that 

pharmacy professional leadership bodies should provide 

strategic direction and be responsible for promoting 

inclusivity, equality and diversity of workforce. 

What is working well? 
Availability of resources and support: 
As noted in respect of chapter 6, many respondents 

reported that they felt that in some circumstances 

professional leadership bodies did provide a good range 

and level of support and resources, including around best 

practice guidance, ethical, legal and professional matters 

which is seen as helpful and supportive including with 

revalidation. Many respondents also felt that their 

professional leadership bodies did provide a good level of 

support provided to members generally, including around 

professional and leadership development. 

Quality of available training: 
As reported in chapter 6, many respondents noted that in 

some sectors and areas, they felt that professional 

leadership bodies had already done much work to develop 

robust, strong and well-regarded training and education 

offers, including for future professionals and to support the 

development of new roles and approaches, for 

Pharmacists. This was felt as a good foundation on which 

to build and develop education and training for the 

profession moving forward. However, it was recognised that 

currently this is inconsistent and variable depending on the 

sector and roles which individuals hold and on the relevant 

professional leadership body. It also appears, at least to 

some extent, dependent on the funding and resources 

available to each professional leadership body. 
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What could be improved? 

Ensuring an appropriate, motivated and sustainable 
pharmacy workforce: 
A key theme for many respondents was that they felt there 

was a need to take a more holistic and strategic view of 

pharmacy workforce and needs, systemwide and across 

the professions, as they felt that this would then allow the 

more effective targeting of support and development where 

it is most needed. Further to this, a need was also identified 

by a number of respondents for a clear and well developed 

strategic workforce plan for the pharmacy profession, 

building on the work that has already been undertaken in 

this area. There was concern about shortages of pharmacy 

professionals, particularly at more senior levels and whilst 

there was recognition that this was an issue that requires 

involvement of a range of groups and stakeholders beyond 

the professional leadership bodies, many reported that they 

would like to see professional leadership bodies playing a 

greater part in identifying solutions to ensure a sustainable 

pharmacy workforce moving forward. 

“There is a shortage in the workforce, but 

innovative roles alone will not attract people to 

the profession, there needs to be "innovation" 

in work patterns.” 

Respondents noted that they were keen to see professional 

leadership bodies support new workforce developments, 

including the upskilling of more pharmacy professionals to 

be able to do structured medication reviews to support GP 
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practices and also to support deprescribing where this is 

beneficial to patients. There appears to be a clear desire to 

see pharmacy professional leadership bodies working with 

government, the NHS and other health professions to 

ensure that future workforce and other health plans take 

account of the views of the pharmacy professions and 

ensure that pharmacy professionals are at the heart of 

future developments in health services. 

Finally, a number of respondents identified that they would 

like to see greater support from professional leadership 

bodies in respect of wellbeing support for pharmacy 

professionals in order to address issues related to mental 

health challenges and burnout which are also impacting on 

the professions at present. It is clear that pharmacy 

professionals believe that much more needs to be done to 

provide appropriate support to colleagues experiencing 

stress and burnout, and that professional leadership bodies 

have a key role to play in this regard. 

“I feel wellbeing of the workforce is a key topic 

that isn't being addressed fully. Until this is then 

many more people will continue to leave.” 

Ensuring the quality of education and training: 
As reported in chapter 6, regarding the development of 

education and training, respondents felt the need for 

professional leadership bodies to focus on assuring the 

quality of education and training in respect of developing 

future roles and pharmacy professionals. Many 

respondents felt the need for greater ownership and 

recognition in respect of education and training, with a clear 

body to take oversight of training and to provide a greater 

level of greater consistency and standardisation of 

approach, so that training is widely recognised and better 

understood across the wider healthcare sector. 

Respondents reported that the wide variation in training and 

education courses and approaches across the sector often 

made things difficult in terms of understanding the 

qualifications and experience which professionals have. In 
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this respect appropriate accreditation of courses was seen 

as important. 

“National standardisation of training, 

competence and policy is required. Everyone 

experiences [the] same issues – a joined up 

approach is required not just regionally but 

nationally.” 

In developing future professionals and future roles, 

respondents appear to concur that the focus should not just 

be on education and training in general, but also a focus on 

developing appropriate and coordinated standards for roles, 

with the credentialling of individuals to ensure they met 

requisite standards.  

In this regard, there were a very small number of comments 

(1.4%) suggesting the potential merits of moving towards a 

Royal College type body for pharmacy professionals, as a 

potential mechanism for assuring the quality of pharmacy 

training and development. However, in general, 

respondents appeared more concerned with ensuring that 

training is appropriately assured through accreditation of 

courses and credentialling of professionals, rather than the 

specific mechanism for achieving this. Respondents 

reported that they felt that appropriately assuring the quality 

of pharmacy training and professional development would 

support the development of new roles and make it more 

attractive for people to enter pharmacy as a profession. 

Developing and encouraging leadership: 
In this regard, there was a potential gap identified in terms 

of leadership training. A number of respondents identified 

that current training and development is rightly focused very 

much on skills and competencies, but that there is 

comparatively little training and support available in respect 

of supporting pharmacy professionals as leaders and to 

take on leadership roles both within the pharmacy 

professions and wider healthcare landscape. Many felt that 

more consideration could be given to providing training and 

support around leadership development, both in terms of 

formal training but also informal support and mentoring.  
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“I am a consultant pharmacist practicing in 

critical care. I have been qualified for 20 years 

and until this year, I have not received any 

formal leadership training.” 

Availability of training resources and support 
Linked to the above theme, and as reported in chapter 6 in 

respect of training, a number of respondents reported 

issues around finding and accessing appropriate support 

resources for training and development. Indeed, 46% of 

respondents reported that they felt there was a lack of 

information from professional leadership bodies to promote 

education and training, and 37% reported that they found 

current training schemes and materials difficult to access.   

This appears partly due to the fact that support across the 

pharmacy sector is divided between different bodies with 

different levels and quality of resources and support 

available (in some part potentially linked to their levels and 

types of funding), and in part due to the fact that many 

resources were only available to members of particular 

professional leadership bodies. Providing more consistent, 

high quality information and support, particularly in respect 

of horizon scanning and future practice is seen as important 

in facilitating the effective professional development of both 

pharmacy professionals as individuals, and professions as 

a whole.  

“There isn’t any clear and easy access to sources of 

information on leadership training, roles and how to 

get into leadership.” 

Recognising the role of Pharmacy Technicians in the 
wider pharmacy workforce: 
As noted in chapters 4 and 6, a key theme amongst both 

pharmacy technician and pharmacist respondents, is a 

feeling that there needs to be a greater understanding of 

the important role which Pharmacy Technicians play in day-

to-day practice and greater involvement for them within 

pharmacy professional leadership. Many respondents 
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reported that they felt that current improvements, changes 

and innovations within pharmacy appeared geared towards 

Pharmacists without considering, or potentially at the 

expense of, Pharmacy Technicians.  

“As a pharmacy technician, I feel that once I reach a 

certain Band, my career just comes to a plateau. 

There is little or no room for progression.” 

There appears to be a clear desire amongst pharmacy 

technician respondents for greater career development 

opportunities and a desire to be able play a greater role 

within the wider pharmacy workforce, working 

collaboratively with Pharmacists and other healthcare 

professionals. Equally there was a recognition that 

Pharmacy Technicians and Pharmacists have 

complementary roles and that this was important to the 

effective functioning of pharmacy services. There was a 

recognition of the need for pharmacy professional bodies as 

a whole to champion the role of Pharmacy Technicians, to 

work with employers to help them to understand the value 

which Pharmacy Technicians can add, and the role that 

they can play. 

“Promote and expand the role of Pharmacy 

Technicians so that we can accomplish more and 

assist Pharmacists in delivering patient services.” 
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Summary 
Developing the scope of practice and innovating to move 

the pharmacy profession into the future appears to be 

largely seen as an important role for pharmacy professional 

leadership bodies. In doing so it is important to respondents 

that professional leadership bodies consider the 

development of both pharmacy professions, taking a 

strategic view to address issues and develop the 

professions working in collaboration with other health and 

care professions to ensure that pharmacy professionals are 

core members of the multi-professional team. This includes 

appropriately recognising the role and contribution of 

Pharmacy Technicians at all levels and as noted in chapter 

6, ensuring that all pharmacy professionals have clear 

career pathways linked to their professional education and 

development.  

 



The UK Commission on Pharmacy Professional Leadership: Findings from the Call for Evidence 

70 

 

9. Next steps 
 

This report has summarised the findings from the call for 

evidence survey carried out during August and September 

2022 and Mentimeter surveys carried out at five events 

during the same period. It is clear from the evidence 

submitted that there is much goodwill and support for 

developing and improving pharmacy professional 

leadership to ensure that it is fit for purpose in representing 

and supporting the pharmacy professions. 

It has also highlighted a number of opportunities and best 

practice where good work is underway which can be built 

upon in developing pharmacy professional leadership in the 

future, including the development of quality guidance, 

development of training and the collaborative work 

underway in Wales and Scotland in particular to develop a 

clear vision for the future of pharmacy within the wider 

healthcare landscape. These provide strong foundations on 

which to build and further develop pharmacy professional 

leadership moving forward. 

However, this research has also identified a substantial 

number of areas where there is significant potential for 

improvement, including around communicating with and 

appropriately engaging the professions; supporting the 

development and standardisation of training; ensuring 

credible professional leadership speaking with a clear, 

united, and single voice; acknowledging, and developing 

the role of Pharmacy Technicians; and developing clear 

career pathways for pharmacy professionals. 

It is clear from analysis of this research that pharmacy 

professionals want to see strong and united professional 

leadership that can appropriately and successfully advocate 

for and represent the professions, support the professional 

development of individuals and new pharmacy roles in 

order to promote excellence in practice and patient care. 



OCTOBER 2022


	cover
	Pharmacy Professional Leadership Survey Findings - Final Report - DRAFT v.0.16
	back

