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SHE LEADS - FEMALE
PHARMACY LEADERSHIP

The most recent survey1 of registered pharmacy
professionals carried out by the General Pharmaceutical
Council (GPhC) showed the majority of pharmacists
were female (62%), as were the majority of pharmacy
technicians (88%).

Despite this, data from the Office for National Statistics
on the median gender pay gap for all pharmacists in
the UK, which includes full and part-time staff, showed
men are paid 6.7% more than their female counterparts.2

Women on boards         
On the plus side, pharmacy bodies have increased the
number of women on their boards overall since 2018,
although some have done better than others, and
there is still a way to go.

The GPhC’s Council has 14 members. In March 2018,
it constituted eight men and six women, and now it
has six men and eight women.3

The Company Chemists’ Association (CCA) Board
consists of 12 Directors appointed by its member
organisations. In March 2018, five of these were women
and now there are six. 

The Royal Pharmaceutical Society (RPS) has taken a
slight dip. Of its national boards, the English Pharmacy
Board has 13 members in total, five of whom are
women – compared with seven women in 2018. The
11 members of the Welsh Pharmacy Board had
four women in 2018 and today include four. The
Scottish Pharmacy Board has five women in its 11-
strong ranks, as it did in 2018.4

PSNC’s main committee has a multi-layered structure
of 32 members but of the 13 members elected on a

regional basis from England only one is a woman and
there is also no woman among the three members
elected from the non-CCA multiples.5

The NPA had no women on its board of management
in March 2018 and its 17 members today include only
one woman. It does point out that 50% of its senior
executive team is female and suggests that “It is
important to look at the leadership pipeline from
end-to-end if there is to be a sustainable change in
the gender profile of boards; for example, we must
ask ourselves what more can be done to encourage
women into pharmacy ownership”, a point exemplified
by the fact that Dr Leyla Hannbeck is the only woman
out of 12 people on The Association of Independent
Multiple Pharmacies (AIMp) board – and its CEO –
which possibly reflects the fact that most pharmacy
owners are men.

Changing attitudes         
While these figures still don’t match the proportional
representation of women in the pharmacy professions,
there are plenty of examples of women heading up
organisations and divisions across the sector, with
stories of how they have seen women’s leadership
expand during their careers.

Sarah Billington is Head of Medicines Optimisation at
the Care Quality Commission. She says “casual sexism
was the norm” when she started her pharmacy career
in the late 70s and recalls her first day as a pre-reg
when “even the division of work and the clothes we
were required to wear was gender biased in favour of
male colleagues”. It wasn’t until she worked as chief
pharmacist in a Women and Children’s Hospital in the
Middle East in the 1980s, where most of the staff were
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female, that she has what she calls her “first real lived
experience” of women in leadership”. 

Janice Perkins has worked in pharmacy for over
30 years and is Pharmacy Superintendent at Well
Pharmacy and a CCA Board member. She says:
“There is no question I see a greater intake of
female pharmacists now than when I first qualified,
and I am pleased to say I see a good balance of female
leaders in the pharmacy sector”. However, she adds:
“Leadership is not always about being on an Executive
or Board. For me, it is about making sure your voice is
heard in your chosen area, putting yourself forward
and actively getting involved in key workstreams to
help make a positive difference”.

Dr Leyla Hannbeck is the former Chief Pharmacist at
the NPA and has been CEO of the Association of
Independent Multiple Pharmacies (AIMp) since
September 2019. As the only female chief executive of
all the community pharmacy representative bodies,
she agrees that women have to be active in coming
forward: “What we need to push for is that all
organisations have equality and diversity procedures
which leave it open for women to put themselves
forward for the roles that they want”, she says but
stresses: “While the discussion about gender barriers
is important, for me the most important thing is that
the best person for any job is the one with the relevant
skillset”. 

Sarah Dennison has recently moved to NHS England
and Improvement where she is the Controlled Drugs
Accountable Officer (CDAO) and Medication Safety
Officer for London. She says: while there are now lots
of women in senior roles such as chief pharmacists,
regional pharmacists and policy and governance
roles, the reason women may not be not putting
themselves forward for executive level roles still
predominantly held by men could be “because they
have caring commitments, feel they don’t have
enough knowledge, experience, the perceived culture
of an organisation or unconscious bias in appointing
men into senior roles. I am also aware that this is even
more strongly felt by my female BAME colleagues who
believe that both being from a BAME background and
being female adds barriers to their progression”.

This is no surprise, in a world where the fact that Black
Lives Matter still needs to be reinforced. 

Olutayo Arikawe is an Independent Prescriber and the
Superintendent pharmacist for the Priory Community
pharmacy, a not-for-profit social enterprise in one of
the most deprived areas in Dudley, West Midlands.
Passionate about pharmacy, empowerment,
leadership, coaching and public health, she is also a
fellow of the Royal Society for Public health (RSPH)
and the RPS. She says: “Although it is great to see more
women taking the reins in leadership in the pharmacy
organisations, there is still large room for
improvement. I would love to see an equal balance of
men and women in all the pharmacy organisations’
boards, and to see diverse ethnicity”.

Born and raised in Cuba, Elsy Gomez Campos is one of
the many overseas women pharmacists providing
services to the NHS, and since qualifying as a
pharmacist in the UK has worked at numerous
NHS Trusts. She founded The UK Black Pharmacist
Association (UKBPA) in December 2018 and in
December 2020 was voted the first President of the
BAME Pharmacists' Network.

She says: “the stereotypes that black women have to
face in society “are also a reality in the pharmacy
profession, and are often used to keep black women
from leadership positions”. Working in a profession
where there are not many black women in leadership
positions, she says it was: “sometimes difficult to
find inspiration or have aspirations. In fact, it was
nearly 10 years after qualifying that I first came
across a black woman working as Chief Pharmacist,
and under her leadership I was empowered and
that is what representation does for many. My hope
for the future is to see the contributions of black
women pharmacists recognised with appointments in
influential leadership positions. Above all, I would like
black women pharmacists to be afforded the respect
and support they deserve once they reach leadership
positions. My experience is that we are often held at
higher standards than non-black leaders and living up
to such expectations can be exhausting”.

Vital roles         
“You can’t be what you can’t see” is a popular rallying
cry when it comes to promoting opportunities for
equality – a sentiment echoed by Sam Fisher, who has
been Head of Pharmacy Affairs for McKesson UK, the
parent company of Lloyds Pharmacy, for the last eight
years. She is also a PSNC member, chairing the LPC
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and Contractor Support Sub-committee, a CCA Board
Director, Vice Chair of Community Pharmacy Wales
(CPW) and a member of the ministerial advisory Welsh
Pharmaceutical Committee and says: “I feel it is vitally
important that we have women in leadership roles
within the pharmacy profession to ensure we have
strong role models for the female leaders of the future.
Women can bring a unique approach to leadership;
they are empathetic, considerate of the additional
challenges that women may face within their career,
help them navigate these and strongly advocate for
women’s progression to ensure that women can reach
their full potential”.

Avicenna, which owns 101 retail pharmacies and the
UK’s largest Independent Pharmacy Membership
Support Group, may well be ahead of the female
leadership curve. Women make up 78% of Avicenna’s
retail pharmacy managers and the Avicenna Support
Centre has is a 50:50 split between male and female
employees. Group Board Director Bharti Patel says it
seems “inconceivable” that today’s organisations
could exist without women leaders: “Research has
shown that the presence of women in leadership
positions helps improve organisational performance,
innovation, governance, decision-making and ethical
conduct as well as better decision making, so the
consequence of not having women leaders is almost
unthinkable, given the adverse impact it would have
on the competitiveness of organisations and our
nation as a whole”. 

Gender imbalance was a part of early working life for
Claire O’Connell, Director of IT and Digital for Well
Pharmacy that she is glad to no longer face. She began
her career with IBM as a graduate and then moved to
Boots, before joining Well four years ago as Head of IT
and Data. She led the delivery a new Pharmacy System
and Hub and Spoke model across the business using
automation. 

“Working in technology there’s always been a gender
balance issue and it’s something I’ve tried to champion
over the years”, she says: “It’s critically important to
have diverse teams in every respect and I’m sure most
people have had experiences of teams which are too
heavily weighted one way or the other and how it’s
felt. I now sit on a Board which is equally split between
genders, which is fantastic, and I often reflect on how
well the team works together versus other teams I

have worked with previously where this was not the
case. Of course, gender diversity is only one aspect and
there’s more to do to make sure we reflect our patients
and customers better”.

Healthcare inequalities         
Indeed, under-representing the patients they serve is
one of the broader consequences of not having
women leaders in wider healthcare landscape. 

Oksana Pyzik is Global Engagement Lead and Lecturer
at UCL School of Pharmacy and amongst other things,
sits as a Commonwealth Pharmacists' Association
Board Trustee and Global Health Advisor. She says:
“We have seen some progress made in the sector –
including FIP’s first female CEO, Dr Catherine Duggan
– but globally we still see the same patterns for the
health workforce with 70% of women making up the
frontline and only 25% in global health leadership
positions: women deliver heath and men lead it.

“In health, the consequences are magnified as for
decades health care professionals were taught to
identify and respond to disease as it is presented in a
standard average patient – that is, male. Equally,
clinical trials have historically been problematic
because they recruited mostly males ignoring the
biological differences and research into women’s
health has also stagnated”.

Pandemic imbalances         
Another imbalance keenly felt by women right now
is as a result of the coronavirus pandemic. According
to the ONS, women spent more time on unpaid work
and less time on paid work than men during the
first lockdown and spent 99% more time on unpaid
childcare than men in September and October 2020.  

Perhaps more worryingly, a recent study by Kings
College, London  found that a third of people polled
would not consider it a problem if gender inequality
got worse because of the pandemic. 

So does this foreshadow negative consequences for
women’s career progression or are most organisations
progressive enough not to let that happen? 

Margaret MacRury has been in the pharmacy
profession for 39 years. She is Superintendent Director
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for Rowlands pharmacy, which has just under 500
pharmacies across England Scotland and Wales, is a
CCA board member and represents community
pharmacy in the PSNC and Community Pharmacy
Scotland (CPS). She says her organisation is
“committed to ensuring the pandemic does not have
a negative impact on the career progression any
member of staff, regardless of gender. Healthcare is
important for all of us, regardless of gender and having
women at the top table making important decisions
about how healthcare is provided, ensures we can
reflect the needs of all those who need our services”.

Janice Perkins says she believes “the best way to
approach this for organisations is through colleague
involvement via forums, listening groups and asking
open questions in two-way channels. At Well Pharmacy,
we have a Pharmacy Leadership Committee made up
of 12 pharmacists from all over the UK who come
together and share their views, and we listen and act
on their feedback”.

Sarah Billington says all of her team at CQC were
already home workers, adding: “As soon lockdown
started and the schools closed, we initiated as many
flexible working arrangements as we could, ensuring
parents could work around the needs of their family
[and] we have a similar approach to those with caring
responsibilities”.

At Avicenna, Bharti Patel says the Board of Directors
instigated measures to promote staff morale and
reduce the loneliness of working from home, such as
social interaction and flexible working hours because
she says: “we recognised that lockdown and creating
boundaries at home can be difficult, irrespective of
gender, particularly for young families or those who
have limited work space”.

Sam Fisher says her experience “juggling work
pressures and home schooling as a full-time working
mother of an amazing 8-year-old little boy, who
happens to have Down’s Syndrome, was made
possible by working within a great team of outstanding
professionals at McKesson UK” and “will always shape
the type of leader that I strive to be”.

Claire O’Connell says the last twelve months have
been “the most challenging” in her career: “When
lockdown started in March last year we had to
simultaneously manage our entire support office

shifting to work from home and our Digital Pharmacy
tripled in size in two weeks which caused us real
challenges. I have three children and so I also had to
try to juggle homelife as my partner is a pharmacist
and needed to go into the pharmacy”. She says she
sees similar trends in her team but adds: “On a
positive, maybe the trend to work more from home
(for those roles that can) will actually help women who
feel that the sacrifices historically needed to progress
are easier to overcome”. 

Nonetheless, Leyla Hannbeck, who became a mother
for the third time in May 2020, says: “Another myth I
am keen to dispel is the perception that women who
choose to put their energy into their family rather than
their career are not achieving something of note”. 

And while Olutayo Arikawe agrees that “Women should
not have to pay the price for home-work balance”,
she says: “I will advocate that domestic tasks should
not have any effect on both genders, men should be
able to devote time to family too without fear of
detrimental effect on their career progress”.

Post-COVID pathways         
The pandemic has exposed many opportunities for
more work to be done on levelling up gender bias that
organisations should take notice of and build on, as
we move forward post-COVID.

Clare Kerr has been Head of Healthcare Policy and
Strategy for McKesson UK for the last seven years.
She is also a PSNC committee member, a Company
Chemist Association (CCA) Board Director and co-chair
of the Delivery and Implementation Group that
supports the Community Pharmacist Consultation
Service. She says: “Today’s world is evolving and
changing rapidly and strong women have the ability
to be adaptable, multi-task and deal with crises.
Whilst many leadership qualities are the same
irrespective of gender, I believe there are some
qualities that women demonstrate extremely well.
These include the ability to provide compassionate
leadership and demonstrate empathy, vital attributes
when so much was going on at the start of the
pandemic. It is these skills that ensures there is a
balance between business need and mental wellbeing.
The contribution women have made over the last year
needs to be recognised and celebrated. It should also
be used to drive forward progress on gender equality”. 
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Helen Kilminster is a pharmacist working in General
Practice, a PCN Clinical Director, a local STP Pharmacy
Ambassador and runs a local vaccination site for the
National COVID Vaccination Programme. She is also
the national Vice President of the Primary Care
Pharmacy Association and a PCN CD Board Member
for the NHS Confederation. She says: “I spent endless
months at home juggling home schooling and remote
consulting patients, as well as presenting virtual
conferences, hosting webinars mixed in with the usual
daily household chores. There were times where I've
been so hard on myself and felt inadequate to doing
anything at home and at work. However, on reflection
I have demonstrated resilience at a level I didn't think
would be possible and now I fully accept my best
during a pandemic was enough. As a PCN Clinical
Director, I hope I can illustrate to other organisations
how change in organisational culture by removing
hierarchical constraints and change in attitudes to
recognise and address women's needs to thrive in
their roles can strengthen teams and in turn create
more positive outcomes”.

“It is hard not to look at the global response and
compare and contrast the different choices that world
leaders have made”, says Sarah Billington. “I believe
that some women leaders have really stood out,
showing exceptional leadership, true empathy and
understanding on how this extraordinary event affects
ordinary people. Is this because they are women? I
have no doubt that the answer is yes. I think the
pandemic has made us value calm, considered,
intelligent leadership more. Are these predominantly
female qualities? I don’t know – but they are certainly
qualities that I would like to see more in our post
pandemic world”. 
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