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I was delighted to be asked to contribute a piece to this
special ‘women in pharmacy leadership’ issue.

I’d like to highlight my personal commitment to
bringing about change so that the people in pharmacy
leadership positions are more representative of our
professions and also more broadly of those in our
communities.

The General Pharmaceutical Council survey of
registered pharmacy professionals in 2019 shows that
62% of pharmacists are female while 38% are male;
while for pharmacy technicians the figures are 88%
female and 12% male; and these ratios have certainly
been my experience throughout my career.

What is NHSE&I doing to support
women into leadership, and in
particular its pharmacy leadership?          
Our national senior pharmacy professional leadership
team at NHS England and NHS Improvement comprises
13 female and 12 male pharmacy professionals
working across a variety of directorates in the
organisation as professional advisors.

A raft of evidence clearly shows there are many
benefits for everyone through embracing diversity and
the We Are The NHS: People Plan 2020/21, published
by NHS England and NHS Improvement, sets out how
inclusive leadership is needed to create a sense of
belonging at all levels and that this will result in
tangible and meaningful actions to improve equality,
diversity and inclusion in pharmacy teams and in
healthcare service delivery for all communities. 

In pharmacy, we have made public our commitment,
as part of the Joint National Plan for Inclusive
Pharmacy Practice (IPP), to change the Black, Asian
and Minority Ethnic representation within the senior

pharmacy leadership at NHS England and NHS
Improvement and this will include work on all the
protected characteristics including gender.

There are three themes in the IPP plan: (i) Leadership
and representation; (ii) Professional education and
training; and (iii) Healthcare service delivery.

To take action on the plan’s requirements around
leadership and representation, we have set up a
working group to improve representation in the
pharmacy senior leadership team and pharmacy
leadership development programmes including work
to develop data and metrics, talent mapping and
succession planning processes, mentoring, and
processes to ensure diverse voices are heard in
decision-making in boards and committees. 

What are the consequences of not
having women leaders?   
Ensuring diversity in leadership is, of course, the right
thing to do, but we also know that leaders valuing
diversity and fairness results in better support and
inclusion for all staff and, critically to us as healthcare
professionals, patient care improves. Fairness and
inclusion are key to tackling unfair and avoidable
differences in health across the population. Evidence
also suggests health care teams are generally more
innovative when they are comprised of a more diverse
set of backgrounds, and well engaged and supported
diverse teams improve patient outcomes.1

Evidence also shows that strategic leadership teams
that are highly ethnically/culturally diverse are high
performing and the greater the representation, the
higher the likelihood of performance.
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What lessons has the pandemic
taught us about the importance of
gender equality in leadership that
organisations should take notice of,
and build on, as we move forward?    
The pandemic provides a renewed impetus to improve
inclusivity in the workplace to further innovate and
adapt healthcare delivery to meet the needs of our
diverse communities. 

What does allyship mean to you, and
how is NHSE&I promoting its
necessity? 

The People Directorate at NHS England and NHS
Improvement is leading the equality, diversity and
inclusion strategy for the NHS and a great deal of work
is already underway. For pharmacy specifically, a key

action under the leadership and representation
theme in the IPP plan is ‘Leaders at levels in all care
settings, where appropriate, should embrace authentic
allyship to improve their engagement with equality,
diversity and inclusion’. Within the senior pharmacy
leadership at NHSE&I we’re starting by developing a
workshop session on allyship.

On a personal level, I’ve had the privilege of learning
from and working with several senior women leaders
during my career. A career that I owe to a female
pharmacy leader who happened to be my Mum! 

I’m committed to being the change that I want to see
and alongside my leadership of the IPP process I see
the writing of this article as an example of my allyship
on this important issue.

Declaration of interests
The author has no declarations of interest to make.

REFERENCES 

1.   https://raceequalityfoundation.org.uk/wp-content/uploads/2018/02/Health-Briefing-39-_Final.pdf;
https://www.hee.nhs.uk/sites/default/files/Diverse%20leadership%20teams%20and%20patient%20care.pdf

https://raceequalityfoundation.org.uk/wp-content/uploads/2018/02/Health-Briefing-39-_Final.pdf
https://www.hee.nhs.uk/sites/default/files/Diverse%20leadership%20teams%20and%20patient%20care.pdf



