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CLIPPINGS
Short summaries of learnings and project work from the Pharmacy Management
‘Clinical Leadership in Pharmacy’ (CLIP) programme.

Pharmacy Management’s Clinical Leadership in Pharmacy Programme (CLIP) is a comprehensive leadership series
aiming to unlock the potential of our future pharmacy leaders. By embedding collective leadership behaviours within
the pharmacy sector, this Programme hopes to support our future leaders in maximising the opportunities created by
health and social care integration and novel models of care. The programme runs as a series of one-day modules each
month over a period of about a year.
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Introduction        

Clinical leadership in Health and Social

Care (HSC) is about delivering high quality

services to our patients by demonstrating

personal qualities, creating the vision and

setting the direction. Effective leadership

means working collaboratively to manage

and improve services, ultimately ensuring

that the aim or goal is both delivered

efficiently and can be effectively

sustained.   

In September 2017, a 12 month

secondment opportunity arose to lead a

project called ‘Making Insulin Treatment

Safer’ (MITS).1 The project aim was to

explore ways to improve insulin safety

across hospital Trusts in Northern Ireland.

Having worked as a clinical pharmacist for

more than 20 years and been a member

of the South Eastern Health & Social Care

Trust (SET) diabetes multidisciplinary team

for 15 years, my main role was to help

deliver clinical services. I didn’t consciously

use leadership skills but, after securing

a place on Pharmacy Management’s

‘Clinical Leadership in Pharmacy’ (CLIP)

programme, I hoped to have an

opportunity to develop and practice the

skills required to lead and deliver on the

MITS project. It was envisaged that

personal development from partaking in

CLIP would encourage me to influence

others to engage with MITS and to

commit to sustaining its principles, i.e.

supporting foundation trainees (FTs) with

prescribing insulin safely and encouraging

them to involve patients more in their

decision making. 

The MITS (Making Insulin

Treatment Safer) project       

The National Diabetes Inpatient Audit

Reports2 repeatedly detail a high percentage

of management and prescription errors

with insulin. These events increase patient

risk and lengthen hospital stay. FTs, who

undertake most prescribing, receive little

support to fulfil this important role. Reports

also indicate that inpatients would like to

be more involved with their diabetes

management.    

The MITS initiative aims to improve

the experiences of inpatients prescribed

insulin, the education of the FTs who

write most of their prescriptions and the

appropriateness of these prescriptions.

The MITS team has developed a reflective

debriefing tool (SMAC2), pronounced

‘smac squared’, which has been used to

conduct formative case-based discussions

with junior doctors. This has encouraged

them to reflect on an insulin prescribing

event and subsequently make

commitments to improve prescribing and

involve patients in their decision making.

MITS is a substantive project with

demonstrable success. It is intended to

publish an article to outline the project at

a later date but this contribution focusses

on the skills acquired on the CLIP

programme and how those were used in

my lead role for the project. 

“The MITS initiative aims to improve the experiences of inpatients
prescribed insulin, the education of the FTs who write most of their

prescriptions and the appropriateness of these prescriptions.”
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Project planning        

CLIP taught me that, when undertaking a

project, the first important step is to

consider the management cycle: 

• Initiation; should we do it?

• Planning; how should we do it?

• Implementation & Monitoring;

how are we doing?

• Review & Closure; how did we do?

After completing this exercise, I

recognised that a major constraint for

MITS was delivering results and achieving

buy-in from key stakeholders across all

Trusts within the 12 month project

timeline. Effective planning, implementing

and monitoring would be required - and

good leadership was essential. 

Leadership style        

During early CLIP workshops I considered

the following:   

• Do I have a leadership style? 

• How does this look?

Acknowledging my leadership style at

the beginning of both CLIP and MITS

proved useful. To lead MITS successfully I

would need to use leadership skills to

influence others and it would be

important to have a clear vision. I was

familiar and comfortable with my current

management role but, as my career

progressed, I had not taken time to

consider the differences between

management and leadership. Neither had

I considered leadership skills I had

inadvertently developed and used

effectively to manage the various day-to-

day situations that a middle manager is

expected to resolve. 

The CLIP programme encouraged me

to consider my leadership qualities.

Completing the Myers-Briggs Type

Indicator (MBTI)3 questionnaire and

receiving feedback provided a worthwhile

insight into my current work style.

Reflecting on my leadership qualities at

the time and considering the

individualised feedback from the MBTI

questionnaire early in the MITS project

management cycle helped me to

recognise that, occasionally, I would need

to step outside my comfort zone.

Applying this trait definitely helped me

take ownership of MITS, with a clear

vision and the determination to achieve

the aims of the project within the defined

timeline. Knowledge gained during the

CLIP programme helped me understand

more about adopting flexible leadership

styles. It allowed me to consider what skill

mix requirements, for both the core and

local teams, would help optimise results. 

Flexibility needed       

As the project progressed, addressing issues

I found difficult to control or influence

proved challenging to accept. Frequently, I

didn’t achieve the expected outcome even

when I thought I was communicating

effectively.     

I often revisited feedback from my

MBTI profile and this provided confidence

and encouragement to step outside my

comfort zone. Becoming more assertive

and using different communication styles

helped achieve the desired outcomes

within project timelines.  
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Personal benefits       

Successfully completing all the CLIP modules

has benefited me personally; pushing me

the extra mile to acknowledge that I do have

leadership qualities and I now know what

these are. I can more confidently inspire

others both within my profession and across

inter-professional boundaries.     

Leading on the MITS project

challenged me to work to deadlines, to

get things done and to consider novel

ways to influence and possibly control

certain aspects of my work. Learning

about SMART (specific, measurable,

agreed, realistic and time-bound) goals

has pushed me to work more effectively.

Participating in CLIP teamwork exercises

allowed me to observe and learn how

others communicate and negotiate.

Listening to presentations delivered by

‘leaders in pharmacy’ provided very

positive energy. The presenters’ personal

stories were very inspirational and have

motivated me to strive to become a

better leader. 

Skills       

To date, I have used many of the skills

learned throughout the programme such as

leadership, communication, motivation,

strategy and team-building. I have secured

commitment from within my Trust and the

diabetes team to embrace the principles of

MITS, encouraging FTs and other Health

Care Professionals to reflect on their insulin

prescribing decisions and make them as safe

as possible.     

I owe credit to the CLIP programme

for my motivation in securing a place on

the Diabetes UK Clinical Champions

programme (2019-2021)4 and I will

continue to develop the leadership skills

learnt during CLIP. I aspire to become a

more resilient leader within the confines

of pharmacy and to adopting the

additional qualities required to become

an effective clinical leader within a multi-

professional team. To do this will require

ongoing development, re-evaluation of

my current skills and consideration of any

additional competencies required.
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