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I don’t see myself exclusively as a ‘female leader’ but
recognise that being female is central to who I am. 

Similarly, being black, mature, an overseas trained
pharmacist as well as my culture and background all
contribute to what makes me the unique leader I am
today and I draw on all these characteristics in my
leadership role. I have learnt that each one can work
for or against me and I’m becoming more adept at
noticing what is happening, with each one at a
particular time or place and purposefully using them
positively to lead myself and others. 

This article shares aspects of my leadership journey
from this multidimensional perspective. I hope one or
more facets from this unfinished diamond that is me
as a leader, catches your attention and inspires you. 

What leadership means to me        
Kevin Kruse’s definition1 encompasses what leadership
is for me. ‘Leadership is a process of social influence
which maximises the efforts of others towards the
achievement of a goal. As a consultant pharmacist
leading medicines optimisation for vulnerable older
people at a time of rapid changes and uncertainties for
the NHS and colleagues, three aspects stand out. 

Firstly, leadership is a process that influences what
individuals or groups think and/or do. According to
the 6th U.S president John Quincy Adams “If your
actions inspire others to dream more, learn more, do
more and become more, you are a leader.” Being a
leader is not about exerting positional, hierarchical,
expert power and authority which are limited in scope
and scale, on their own, and insufficient to achieve
lasting change. 

Influence from leadership on the other hand aims to
change the behaviour, beliefs, and/or values of an
individual or group in the context of relationships. It is

not constrained by organisational limitations,
pressures and structures. 

Secondly, leadership maximises efforts through
collaboration and harnessing collective intelligence
of others and develop more leaders in the process. 

Finally, leadership is about effecting movement, with
purpose, towards a goal. A good leader should be a
catalyst to empower others to take actions that lead
to tangible outcomes.

My leadership journey and the
opportunities 
For the first six years after pre-registration I worked
at a large London community hospital and the
community pharmacy. Although unaware at the
time, my leadership journey started 1999 when I
moved from being a dispensary pharmacist within
small pharmacy teams to working as one of six
prescribing advisers (a new role at the time) in
Lambeth, Southwark and Lewisham Health Authority
(LSLHA).  It was a baptism of fire! Although there was
an overall pharmaceutical adviser responsible for
our professional direction, I reported directly to the
Primary Care Group (PCG) Chief Executive (CE). 

As the prescribing adviser for Lambeth PCG my main
role was ensuring that 27 GP practices improved the
quality of their prescribing habits and kept within the
PCG prescribing budgets. Also, I was to regularly report
and make recommendations to the PCG Board as
well as start and lead a Lambeth wide community
pharmacy forum. 

With an overspent prescribing budget, it didn’t take
much for me to realise that my title or clinical
knowledge were insufficient to get the shift needed to
change practice across the board. Worse still, coming
from a community pharmacy background unlike most
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prescribing advisers at the time, I wasn’t confident
that my clinical expertise was sound enough to
convince them to change. I was due to start a clinical
pharmacy diploma course, but it was not soon enough
to solve the pressing problem.

As well as the CE, I worked closely with a finance lead
and three localities managers in the same office who
shared their experiences about ‘terrifying’ GPs and
practice managers. With good intent they provided me
with a list of ‘don’ts’ for my practice visits. I had a
couple of awkward GP practice visits but was too
embarrassed to share my experience with my
colleagues. With nowhere to turn, I decided to focus
on my strengths and experience from previous roles. 

Over the next 2 years through shadowing and
learning from the CE and team, I became confident
chairing meetings, writing and presenting reports for
board meetings and setting prescribing budgets. I
completed my Clinical Pharmacy Diploma with
distinction and learnt everything I could about the
culture and language (so many acronyms!) in primary
care. I familiarised myself with key stakeholders and
learnt how to communicate and influence them. I
developed great professional relationships with
my practices (including the single-handed GPs) and
still call on those contacts now. The practices
were engaged and prescribing practice improved
significantly in key areas and we kept within the
prescribing budget.

In 2001, when PCGs merged to Primary Care Trusts
(PCTs), I had to make a tough decision about whether
to progress my career towards management or stay as
I was because there was no other avenue for career
advancement in primary care at the time. I chose to
remain as a prescribing adviser and negotiated to
develop myself in specific area of interest. I had just
undertaken a pharmacist-led PCG medication review
project and with my background of working with
care homes as a community pharmacist, I chose the
care of older people. 

For the next 2 years nothing much happened career
wise and I was looking to change jobs for something
more exciting to match the skills and expertise I
had gained in primary care. In 2003, I applied for a
6-month secondment opportunity as the project co-
ordinator for the only medicines management pilot
out of 27 London-wide older people service

development program (LOPSDP) pilots funded by the
Directorate of Health and Social Care (DHSC),
alongside 26 seasoned project managers and NHS
modernisation agents from various health and social
care backgrounds. We were enrolled in the Kings Fund,
New Leaders Programme. This was my first formal
introduction to leadership. It was another steep
learning curve for me but by now I had learned to lean
on my expanding network of peers as well as two great
female leaders; the LOPSDP program director and
DHSC Pharmaceutical adviser who coached and
mentored me through. That pilot was a runner up for
the Pharmaceutical care awards in 2004.

I was asked by the London South East and Eastern
(LSEE) Regional Specialist Pharmacy Services (Now
SPS, national) to continue with the project for another
6 months but the prospects of going back to ‘business
as usual’ after this project was discouraging. I was
frustrated and angry about certain things about the
‘system’ that I felt hadn’t worked for me. 

In 2004 by sheer chance, I was offered coaching
support as part of the Department of General Practice
scheme for primary care practitioners. My coach was
an extraordinary female leader and by the end of six
1-hour sessions my mindset and career trajectory
changed for good. She challenged me to stop looking
to others or the system to shape my career and to
focus on strengths I already had to create ‘non-
traditional’ pharmacy career opportunities for myself.
We discussed building on my leadership and change
management skills. She encouraged me to explore
teaching, which would not have crossed my mind
without her questioning and space to think. Suddenly,
I saw how everything I had done and experienced
including the challenges could open doors. 

Within a few months my old boss offered me an
opportunity to teach 3rd year Pharmacy undergraduates
at King College London. Ordinarily I would have
declined with the excuse of not having a teaching
qualification but the new ‘coached’ me was beginning
to think differently.  The course lead, an experienced
pharmacist, mentored me and birthed a skill and
passion for teaching. Within a couple of years, I
had developed and was running the older people
medicines module for the clinical pharmacy diploma
and I went on to develop and teach other modules for
UCL, LSBU non-medical prescribing course. Since then,
I have delivered training to thousands of pharmacists
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and other health and social care staff on optimising
medicines in older people.

With this new quest to my leadership skills, I applied
for the NHS Breaking Through Leadership programme
for BAME staff and was successful. It was on this
programme that I became acquainted with concepts
like emotional intelligence, leading transformational
change and influencing for results. However, I didn’t
take them seriously as I was more interested in
developing my clinical pharmacy skills to aid my
career progression. Nevertheless, I continued to apply
aspects of the knowledge in my job.  

In 2005, the DoH published the first consultant
pharmacist guidance - this was my dream role and
fitted in with all I had been working towards since my
move to primary care. Once again it felt out of reach;
although I could visualise a primary care consultant
pharmacist for older people, the guidance was more
aligned to specialist hospital pharmacists with focus
on a clinical or therapeutic area. This time I was more
strategic with building a case and engaging with the
right people. I paired up with a hospital colleague and
got great support from the Lambeth PCT Director and
Head of Medicines Management. 

The application for the post in primary care was
rejected a few times by the panel but after several
iterations, I was appointed to the first primary care-
based consultant pharmacist post in the UK.  It was
unique in that professional leadership was a
significant part of the role, across Lambeth health and
social care and the LSEE region. 

It has been a privilege to lead several medicines
optimisation initiatives and contribute to clinical
practice for older people in the NHS and work with
various professional bodies, Royal Colleges, regulators,
clinical leads and networks, including CQC, NICE, HEI,
AHSNs, social care and the 3rd sector.

My inspiration         
Although still learning and growing, I am more aware
about who I am as a leader, more confident in my
leadership repertoire and how to navigate systems to
lead myself and others. I am passionate about
developing others and keen to give to others with the
same measure that I was given by many of the leaders
(particularly female) that I met on my journey

My motivation as a pharmacy leader is purpose which
is for older people to get the best outcomes and least
harm from taking medicines. This is the heartbeat of
my leadership, irrespective of whether I am training,
undergoing research, developing an innovative
service, coaching, developing policy, leading a team,
or developing others to deliver medicines
optimisation within their scope of practice. I am self-
motivated and easily inspired by anything positive
that speaks to this purpose.  

I have been inspired by senior pharmacists and other
leaders who modelled good leadership, provided
mentorship, direction and sponsored me particularly
in early and crucial moments in my career.  I have had
opportunities from experienced coaches who have
expanded my thinking, challenged me to confront
what I perceive as threats and focus on opportunities
and things that are within my control to change.  They
empowered me to dig deep to come up with my own
solutions to navigate barriers to continue to grow and
lead positive change. They motivated me to become
an accredited EMCC coach practitioner and their
legacy lives on

Over the years I have learnt much about the value of
collaboration from working with peers including
pharmacists, GPs, nurses, academics, clinical leads and
managers. My GSTT Integrated care pharmacy team,
#Geri consultant pharmacist colleagues and my family
are my ‘safe space’ and keep me grounded. In my
patients, coachees and mentees I see the reality and
outcomes of my leadership and they make the effort
worthwhile. They are the silver lining behind the clouds!

Who I am becoming as a leader          
In my early career my leadership skills developed
intuitively and evolved naturally. In the last decade, I
have been deliberate about using my unique
experience (positive and negative), personality,
emotional intelligence, coaching and mentoring as
tools to develop myself and lead others. 

The nature of my role means I often attend meetings
with leaders across disciplines and organisations, not
just within pharmacy. I have to keep reminding myself
that my invitation to the table and presence there, is
evidence that my purpose is necessary (Prof Jackie
Dunkley Bent). 

70



Journal of Pharmacy Management •  Volume 37 •  Issue 2 •  April 2021

I believe that it is important to have a diverse team
to bring different perspectives and world views to
resolve wicked problems such as overprescribing,
polypharmacy, transfer of care, medicines safety, patient
centred-care, compliance aids, overuse and inequalities.
Recently at a meeting where COVID vaccine hesitancy
among BAME care home staff was being discussed, I
drew on my experience as a black person and using
patient-centred conversations to manage non-adherence
in frail older people, to make a suggestion which led to
a 100% increase in uptake in one locality. 

When leading teams, it doesn’t take much effort for me
as a female to be vulnerable or lead with care,
intuition, warmth and compassion. I come from a
relational family and cultural background and I am
energised by spending time with people, making it
easier for me to develop positive relationships. I have
found these valuable assets for leading with care
during the pandemic

At senior leadership meetings, I have the opportunity
to raise issues of inequality and advocate for females,
black and minority ethnic pharmacists or patients
who are at higher risks of medicines related harm.
Even in a female-dominated profession like pharmacy,
underrepresentation in senior leadership roles is
still a challenge for females/black aspiring leaders.
Feedback from colleagues highlight that this makes it
difficult to visualise what attainment would look like
for them. My visibility as a black female leader is proof
that there is hope for those who identify with people
like me and aspire to become senior leaders. 

As leader practitioner my leadership is grounded in
experience of current practice at the coal face, so I am
able to empathise with the people we intend to lead
and bring a reality check at senior leadership meetings
where majority are far removed from practice.

Leading for outcomes         
A significant part of my pharmacy leadership role is
influencing for change across teams, organisations
and disciplines to get positive outcomes for older
people taking medicines. This may involve building
staff capabilities, managing difficult conversations
and complex situations, interpreting ambiguous
information as well as developing, implementing
innovative service improvements and policy/best
practice guidance. 

Each individual or group come with their own
competing and conflicting values, perspectives and
priorities. So I employ various leadership styles
although I often default to visionary and coaching
leadership styles. Visionary leadership is about setting
direction, creating a clear vision around a shared
purpose that inspires others to action/movement. I
have found that this sense of clarity about what needs
doing and how individual goals fit into the bigger
picture leads to better engagement and commitment.  

Coaching leadership is about building capabilities and
developing others (including leaders) for future
sustainability. I have adopted both styles to support
the introduction and implementation of Structured
Medication Reviews (SMRs) in Primary Care Networks
(PCNs) through teaching, motivating and inspiring
pharmacists and leaders as well as developing
resources to bring clarity and simplicity to enable
implementation. 

More recently during COVID, I have found my leadership
style to be more affiliative; building relationships,
connecting and motivating people as well as resolving
conflicts within teams to build resilience during this
stressful time. Examples include leading a South East
London STP Pharmacy Taskforce to implement The
Pharmacy call to action to support care homes during
COVID-19 and leading my local team to develop a new
integrated care pharmacy pathway to deliver the
Hospital discharge to access guidance. 

Authenticity          
I endeavour to present my authentic self by staying
true to my values and purpose as they anchor me
firmly. Though I am flexible to adapt to different
groups and situations to establish common ground,
my core values remain largely unchanged. It takes
effort to remain authentic and preserve one’s identity
while trying to be relevant or fit into organisational
and social cultures. One way I am learning to navigate
this tightrope is through self-reflection, regular peer
discussions and feedback - feedback about the style
and impact of my leadership, particularly as part of
coaching others and being coached myself. At a team
meeting recently, our administrator was recounting
her interview experience getting into her role and
casually mentioned that I was ‘scary’ at the interview.
This came as a surprise, as up until then, I often talk
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about how comfortable I make people feel during
interviews - something else to work on!

I have found that staying true to myself allows for
honesty, consistency and trust, and enables those
being led to know what to expect. For example, if we
were to have a conversation about medicines, it is very
likely that ‘person centred care’ will come up at some
point and I will be wearing a pair of Dr Martens shoes!

Emotional intelligence          
Developing my emotional intelligence has had the
biggest impact on me as a leader. ‘E-motions’ have
been described as energy in motion (derived from the
Latin word emotere), that our bodies can use as fuel
for action. Our emotions influence our decisions,
thought processes, behaviours, attitudes and even our
current experiences, therefore they play a crucial role
in the leadership process. 

Naturally, I am inclined to freely express my emotions,
probably from the combination of my Nigerian roots
and being female. I have found that in some situations
this can be a disadvantage that reinforces negative
stereotypes and biases. I remember working hard to
suppress my emotions early on in my career to
conform. Increased self-awareness and self-regulation
has significantly improved how I express and manage
my emotions. I am more aware of what emotions are
presenting, what triggers strong emotions, how they
impact on others, my mood, energy and behaviours
and more importantly how to respond positively
instead of reacting.

Coaching and mentoring, continuous
learning and feedback          
As a leader I have found coaching others and being
coached to be helpful when stuck in a rut, needing a
different perspective or dealing with strong emotions.
These conversations increase awareness of hidden
challenges that people are facing that I might not be
aware of, and gives insight to their world view, biases
and perspectives. Although I address or present to
large audiences, my sweet spot as a leader is
having one-to-one transformational conversations
with individuals that inspire them to think differently
about their circumstances and motivate them to take
steps to become more and achieve more. 

Irrespective of the leadership activity, it is important
to solicit feedback from those we lead, to ascertain
whether they are getting the outcomes they need from
us, and in the best way possible.

Creating a positive environment
where people flourish and potential
allies explore possibilities          
There is evidence that moods or emotions expressed
by a leader can quickly infect and spread in a group.
This is called ‘emotional contagion’ and impacts on
productivity.  I’ve seen it play out many times in large
and small group meetings and even more so since
COVID. I find that positivity increases a team’s ability
to think creatively, keeps energy levels and
enthusiasm up, helps to cope with challenges, fosters
hope, and builds emotional resilience. On the other
hand negative emotions are toxic and drain energy
levels, heighten anxiety, stress, hopelessness and
suspicion. A positive and safe environment encourages
people to let their guards down, allowing for honest
and difficult conversations to be had. 

During COVID, I have found creative ways to set a
positive tone in virtual spaces, short encounters,
individual or group meetings. This includes expressing
positive emotions, showing appreciation, acts of
kindness, appropriate humour as well as sharing a
clear vision of meaningful individual and collective
goals. 

Challenges and overcoming barriers          
I don’t recall that I have encountered particular
challenges as a female leader. However, I have had
challenges to do with being an ‘only’ or ‘one of two’
(female, black person, pharmacist) in the room at
senior leadership meetings. This means having to be
bold and courageous to speak up more for my views
or contributions to be heard and valued over the
majority views. This can be frustrating and
discouraging, but I am learning to notice the negative
emotions and identify what ‘trigger buttons’ are being
pushed. Then use my own strategies to manage them
effectively and have the difficult conversation as
necessary with the appropriate person.

Sometimes, childcare and other commitments outside
of work and cultural differences limit participation in
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out of hours informal networks and socialising that are
crucial for career advancement especially for senior
leadership roles. This is amplified for overseas
pharmacists without the back-up of pharmacy alumni
networks.

What is my hope          
Although there is a long way to go with equality and
diversity for both female and black leaders in
pharmacy, the conversations have started but need to
move on from awareness to action. This in itself will
need good leadership, sponsorship and allyship from
the entire profession, particularly those in senior
leadership roles. As a profession we must genuinely
see diversity of leaders as a positive thing to be
embraced to leverage our collective and unique
intelligence.

There needs to be recognition that a different
approach is needed for today, and we must not shy
away from having difficult conversations about
inclusion and diversity. The aim of these conversations
should be curiosity, finding common ground and
shared goals to resolve this long-standing problem,
rather than winning or losing.

I cannot emphasise enough the value of coaching and
mentoring. I hope that they become a normal part of
our professional offer and culture for pharmacy
students and pharmacists so we can continue to grow
leaders for now and the future.

Final words          
The purpose of leaders is to influence others to move
towards a shared goal and in the process produce
more leaders. About a month ago I arranged a session
with my coach as I was stuck with a leadership
problem I couldn’t resolve. After listening to me
offload, she gently asked if I felt I was expending vital
energy on things I couldn’t change and where I
thought that energy will be most valued? That was all
it took to flip my narrative! So right at the end of
writing this piece I have a few reflective questions for
myself:-

‘Have I had a level playing field on my leadership
journey?’ Perhaps not 100%. 

‘Have I had leaders who invested time and effort to
lead me along the journey?’ 100%

An old Nigerian proverb says ‘It takes a village to raise
a child’ and I can say with certainty that it has taken a
‘metaphoric village’ of great, mainly female leaders to
raise me as a leader and keep me going. I must keep
advocating, with many others, for a level playing field
yet I recognise that it is not 100% within my control.
Here and now, I feel it is 100% within my control to
lead others along on their leadership journey, so this
is where I choose to expend vital energy and where I
feel it will be most valued. After all ‘A candle loses
nothing by lighting another candle’ (James Keller). 
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