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Who am I and what is my role?        
I am Catherine Duggan, Chief Executive Officer of the
International Pharmaceutical Federation (FIP). I am
the first woman to hold this role in the now 109 year
history of the Federation. Given that the profession of
pharmacy is made up predominantly of women, it is
surprising to consider how few leadership positions in
our profession are held by women, regardless of
sector. So, in my third year in the role of CEO (and what
a time we are in), I take particular responsibility for
considering how to share experiences and lessons
along the way so that any woman (and indeed man as
so many of these tips are applicable to all) can take
these as tools for their own leadership development.

On a personal level, I am an Irish national, an avid film
lover, I enjoy singing and travelling, fine wine and
dining, sports and dancing. One of my biggest life
lessons to share is to own your identity and revel in
your good points and not always seek to change based
on feedback, especially when that feedback is given
from a place of negativity, jealousy or put-down. Of
course, we all need to modify our behaviour and
character in different situations and we need to
respect those around us but I wish I had been given
this advice in my early years so that I could have
developed some tools to handle the feedback rather
than seek to change my core. You will note these
reflections throughout the story below….

Where did I start in pharmacy?        
I registered in 1992 and had been inspired during my
hospital pre-reg, by an amazing community pharmacist
I worked with in North London on a one-month
placement. So many of the issues we faced with patients
were, as a result of, inadequate communication about
changes to prescribed medicines as patients returned
home following discharge from the two hospitals I was
a pre-reg in. I could see the same patients returning

home and the puzzles the pharmacist had to solve in
reconciling all the medicines the patient needed. At
that time, work had been done in elderly patients as
that was the population these problems were worst
in. But, in practice you could see that the problems
were also prevalent in the general medical patient
population, we just didn’t know how prevalent, or the
ways to solve this. This totally piqued my interest and
I wanted to do a PhD. Funding was sparse, there were
negligible grants available, so I would have to do it part
time which, in truth was the making of me. My entire
PhD was enriching and empowering, not just the
topic area which is still relevant today, indeed my
Federation published a global medicines reconciliation
toolkit last month (!) but also the experience of
interviewing more than 500 patients across the East
end of London - a privilege. 

What did I learn in the early years?
I learnt how to multi-task (indeed managing the very
community pharmacy I was inspired in during my first
year PhD half time) but my PhD didn’t only equip me
with methodologies and study design skills, data
handling and analysis skills, and writing skills;
working at the same time equipped me with the
ability to multi-task, take the long view as well as
manage short term deadlines, teamwork as well as
the skillset needed to work alone, the ability to work
across a portfolio. In the subsequent decade after my
PhD, I held joint appointments right up to 2010. I also
learnt how independent I was and how resourceful,
personally and professionally. I forged some fabulous
friendships during this time and was blessed to travel
to conferences to present my work, including the
Federation I am now CEO at! 
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What can I transfer from the early years?
Having a passion for patient care is a skill and trait I
think can really provide you with energy and power
during challenging times in your PhD. In patient
facing roles, we can see (especially during COVID-19)
the passion and commitment has been evident for
all. All our frontline staff have demonstrated their
commitment to patients and the public and, in my role
at FIP, I have had the utmost privilege to see that
across all nations, high income and low income, where
community pharmacists across the globe threw their
doors open to their communities, where hospital
pharmacists went the extra mile in daily practice,
where those in clinical biology roles and clinical
trials, engaged in the evidence as never before.
Where all stepped up to the new roles and duties the
pandemic required of our profession [and many hope
the regulations don’t revert once the pandemic is over]
and where our educators balanced digital provision
alongside supporting their students and tutees during
the challenges faced.

(side note - how grateful and proud are we all?)

What were the lessons I took from
these times?        
Taking the lessons from frontline practice into my
story, I can safely say there were two major lessons I
took from the years immediately post PhD. First is my
absolute passion in seeing others flourish and develop,
whether as a manager, a supervisor, a mentor, a
colleague. To always support others is a skill that, once
honed, will serve you well. Of course, you cannot take
on everything on top of your own role and duties,
but you can draw from that professional well of
empathy we develop when front liners and bring that
to bear when supporting others. And when leading.
The second lesson was to take opportunities and if
they don’t fully work out not to view that as failure. 

The benefit of taking opportunities with this mindset
is that you gain more experiences than a linear job or
role may provide, plus you learn to inherently balance
risks and benefits along the way which, as you grow in
seniority, is such a great trait to have at your fingertips,
rather than only in text books. Just like travel and
understanding cultures affords you so many added
extras in the experience dossier, developing the ability

to see, evaluate and take opportunities in front of you
gives you all sorts of added benefits in your toolbox.

Then, mid-career?        
I mentioned that I always worked in joint appointment
roles in the decade after my PhD and these were
mainly hospital-academic splits, sometimes with
some primary care (policy) roles and responsibilities.
In my role as Director of the academic department of
pharmacy, I was responsible for supporting research
and evaluation across all levels of practice from
high-risk drugs to clinical impact of pharmacy, to
effective discharge planning and admission
management. This was a fabulous opportunity to
develop research and evaluation strategies and tactics
for the entire team, and also teaching and learning
responsibilities - a true teaching hospital environment
at all stages. 

Around 2007, I was encouraged to stand for chair of
United Kingdom Clinical Pharmacy Association
(UKCPA) which I was so honoured by: both the
approach from colleagues and then the opportunity.
The entire fact that others saw me as a leader-in-the-
making was super important to me. When you are
starting out in leadership, its often difficult to identify
yourself as a leader because you don’t routinely see
yourself as such. These colleagues really empowered
me to take on the role, even though I knew I had much
to learn. This is a huge lesson for us all: to trust that
you can build the skills needed with good support and
development opportunities, mentors and coaching.
The key thing I understood (and understood more
later in my career) was that even if you are not fully
ready to take an opportunity, prepare to develop as
you go and consistently build that skills set to ‘’fill the
gaps’’ from the simple tasks - chairing a meeting
effectively to complex tasks - managing conflict and
reaching resolution. This was such a great opportunity
and UKCPA is such a great association that this was
pivotal to my development as a leader, but also a
super network for professional issues and fabulous
friendships.

During this time, 2007, we all received the publication
of “Trust, Assurance, Safety - the regulation of health
professionals in the 21st century”. For pharmacy, the
recommendation was to separate the role of
regulation and professional leadership through the de-
merger of duties of the RPSGB: regulation duties to a
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new pharmacy regulator, the General Pharmaceutical
Council, GPhC; leadership and professional advocacy
and support through the revised Royal Pharmaceutical
Society. Here was a chance, in my view to be part of
the change and UKCPA really stepped into the
clinical leadership role alongside the other clinical
groups to influence the direction the new RPS would
take. With the support of so many colleagues and
friends, I took the leap to stand for election to the
RPSGB Council to be part of the change from the
inside. To my immense surprise, I was elected and duly
took my place on Council. Lessons I learnt there were
to listen to so many different perspectives and
experiences and to see that, in the main, we shared so
much more across the sectors and specialities of our
profession than divided us. For me, I found it a unifying
process and one I truly benefitted from, personally
and professionally. Again, I made some firm friends
during this time who remain so today.

Then, during 2009, the post of Director of Professional
Development and Support at the RPS was advertised.
My interest was piqued. The role was responsible for
the delivery of professional advice and support to all
members across all sectors; the development of
strategies to share and showcase good practice across
the profession and development and implementation
of professional standards for pharmacy and for the
science and research streams of the profession. I went
for the job and got it. I started in January 2010 and, on
reflection, started the most dynamic professional
journey of my career to date. Not only was the role
diverse, it involved so many set up projects, as well as
managing the legacy programmes many felt were
unnecessary (such as museum and library) and others
that were essential - science and research. I learnt how
to persuade and negotiate, to influence with evidence
and business cases, with financial plans and ensuring
political support.  From 2012, I led the development,
implementation, and strategic embedding of RPS
Faculty and Foundation programmes into continuing
professional development and the RPS international
strategy. In 2016, I took on additional duties as Director
for England for a period of 9 months, which allowed
me to gain experience in governance and devolution.
So many lessons learnt.

The challenges I faced in this role floored me at various
times and have provided me with a solid basis for
handling tricky situations and challenging times. A

piece of advice I would have loved to have given myself
a decade ago would be to say, just because you are an
experienced professional, delivering in your role, do
not be surprised (as I was) to find you may encounter
bullies or colleagues who wish to question and
challenge your capability and every move. Indeed, as
you become more senior, these encounters may well
increase and we should be prepared for them. 

As you grow in your role, you will work with others who
do not share your background / professional context
or your aspirations and challenges about work you
propose may well simply be fuelled by a need to adapt
your messages to the audiences better. However, it is
also worth noting that you some times need to call it
out, calmly and with support, and seek ways to find
solutions while exposing the negative behaviours. For
quite some time, in a role I loved and loved working
with so many, I absorbed negativity and bullying
behaviour as ‘’my fault’’ for being too passionate
about the profession, too knowledgeable about the
issues for others, too ‘’clever for my own good’’.
Instead of calling all of this out at the start, I sought
to accommodate the feedback by working ever harder
but also absorbing the criticism unknowingly into my
behaviour and, worse, esteem. In retrospect, this has
enabled me to seek coaching and mentorship to learn
tactics to handle such situations again should they
ever occur but I would have valued these opportunities
as part of MY development on taking up the position. 

This is advice I give all of my team and that I am
passionate about. Feeling ‘’silly’’ about feeling bad
about being bullied is an area I would like us all to be
able to grow in ourselves. To be able to objectively
look at our work lives and see poor behaviour from
others (and ultimately poor responses from ourselves)
objectively and with solutions to call it out, to address
it in a positive way and to expect support. Even if we
are at a more senior stage of our careers. Even if we
view ourselves as problem solvers. Even if we have
absorbed some negative feedback about being ‘’too
much’’ earlier in our career. Such behaviour is to be
called out and addressed and, as a leader, I now try to
hold myself to account in this area myself.

What about present day?        
Visionary leadership, support, development, advocacy
and growth across the 150 member organisations
and the four million members FIP represents. I am
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also responsible for developing and delivery the
strategy, planning and working across global
organisations such as WHO and UN, and other
international professional groups.  In 2019, we led the
World Professions Health Alliance which represents
31 million health professionals across medicine,
nursing, dentistry, physiotherapy and pharmacy.
Whilst FIP had an official relationship with WHO
since its inception in 1948, we signed the FIP-MOU
in May 2019 at the World Health Assembly meeting to
consolidate the collaboration and secures how
pharmacy contributes to Primary Health Care to
deliver Universal Health Coverage. 

To my great pride, I was awarded an honorary
Professorship from the School of Pharmacy, University
of Nottingham at the same time I took up CEO position.
This recognition sits alongside my Fellowships of
both the RPS and the UCL School of Pharmacy. I am
also a Fellow of the Royal Society of Arts. In November
2020, I was awarded the Nagai International Woman
Scientist Award 2021, on behalf of the Academy of
Pharmaceutical Science and Technology, Japan. So,
as with many colleagues and people in positional
leadership role, I am well recognised in my field as
a leader but for me, it doesn’t stop here….

I was recently interviewed and asked why it is so hard
to describe a leader. My view still stands, it’s hard to
describe a leader because it is often so difficult to be a
leader. A good leader is one who can set a clear path
ahead and bring their team alongside to advise,
support and ensure everyone is on board, even when
that path changes direction. A good leader is one who
can do this with charm, humility and clarity and who
learns along the way. Learning to be a leader, and a
good leader at that, is a lifelong endeavour that never
ends. This is my goal and my ambition, to deliver my
job to my best ability but to do so by supporting as
many along the way and to try to do this by forging
collegiality - even making friendships (!) and doing so
with humour and humility!

My final top tips:         
When you are a health care professional working in
your field, you can channel your passion to your work.
The frontline nature of the profession can shine
through as you seek to do good and your best. 

As such, you don’t need to be a different person at
work and at home - you can adapt your style, remain
authentic and be true to your values in all walks of life.
Indeed, I would argue that is more authentic!

Listen to feedback but be judicious in taking it all on.
Be mindful of positive feedback as well as the negative
and develop ways to take the good from all feedback
to grow and develop at all times.

When you experience negativity, ensure you don’t
absorb it to behave in the same way to others. To
break the cycle of bullying, we must all ensure we
never bully ourselves. 

Be brave, be opportunistic, be hard working, be a
team player, forge good relationships, make great
friendships, create alliances, constantly learn (even
when in a senior role), be humble, don’t take yourself
TOO seriously, have a sense of humour and be kind. 

Most of all, be kind. Even if others don’t immediately
deserve your kindness, think about how you want to
be remembered by others rather than scoring points. 

COVID has shown us that we need smart people, to
make smart decisions, in smart ways. To change
direction when needed, to acknowledge others at
all times. 

To reach out and check in. To collaborate and
recognise and check your internal compass for the
direction you need and double check that with
trusted ones.
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If there is something you are
passionate about or have a bee in your
bonnet about, then do something
about it        
Here are a couple of mine:-

1. Low pass rates for Black pre-registration
pharmacists

As a black pharmacist and a child with a black
mother, I can understand the impact this has
not only on the pre-registration (pre-reg)
trainees but their entire family especially the
mothers (who in many cultures will feel the
most responsible or sometimes blamed for a
child’s failure).

In October 2018, I created a Telegram support
group after reading consistently for 2-3 years that
more than 30% of black African pre-registration
pharmacists fail the July GPhC Pre-registration
exams. This equates to more than 70 black pre-
regs each year. Feeling helpless and dispirited, I
spent two years simply moaning because as a
parent and a former student I could empathise
with the anguished pre-regs and their families
who have their dreams and hopes cut short. I
wanted to help but just did not know how to
start. Then Osenadia (Os) who I had worked with
when he initiated the national students AMR
conference, sent me a message to ask if I could
mentor him and a couple of friends during their
pre-registration year. This was the final push I
needed. Although I didn’t have all the answers, I
knew I had to start somehow. 

So, I set up the Telegram group and asked Os to
invite his friends and others who might be
interested in the group. I asked the founding
members what the group should be called, and
they chose African & Caribbean Pre registration
Pharmacy Network (ACPN).4 By the July 2019
exam, we had more than 80 members consisting
of current pre-reg pharmacists, recently qualified
pharmacists and final year pharmacy students.
We are now in the third year, currently
supporting both provisional registrants, who did
not get to take their exams in 2020 because of
the COVID-19 pandemic and current pre-reg

pharmacists who are due to take their exams in
June. 

2. International Women’s Day Pharmacy
(#IWDPharmacy) 

As I got more senior and progressed in my career,
I was facing more and more challenges and I just
needed to find a way to understand how other
senior female members of the profession were
coping, as well as understand the challenges
that women leaders face and how they navigate
their way through them (Figure 1). I used IWD
as a way to connect with ladies I admire and
wanted to learn from, as well as knew others
would want to learn from too. You can find out
more via the tweets over the last five years -
#IWDPharmacy. 

For 2021, I focused on early career pharmacists,
pharmacy technicians and pharmacy students
asking them what their key lessons so far
were and what they wish mid/late career
pharmacy colleagues did more of. Details
shared are available via this twitter thread
https://twitter.com/drdianeashiru/status/13688
74495860170753?s=21

Figure 1: IWD Pharmacy 2017 and 2018 
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Understand what I call ‘your times
and seasons’         
It is important to recognise that there are different
seasons in your life and to embrace these. 

Personally, I chose to have a strong focus on career
development when my children were much younger. I
figured they were too young to understand that mummy
wasn’t around for school plays etc. My daughter was in
nursery from 6 months; we needed the money and I
already had a 4 year break from my pharmacy career
whilst doing my PhD. For my son, I took 9 months off and
he had a nanny until he was 1 year old. 

For many years me working didn’t make much sense
financially because a significant proportion of our
household income went on childcare. However, staying
in a career has meant whilst the money needed for paid
childcare has now reduced and my income has
continued to increase (very slowly but surely). 

I am currently on what I call a career slow down, I will
not apply for roles that mean they will take me away
from my family for extensive periods or do not truly

offer me flexibility as I currently have at PHE. I realise
that yes this is one of the many challenges we have as
women getting to the very top. This limitation is not
an external factor but I guess an engrained sense of
responsibility (and perhaps a bit traditional) as a
mother who wishes for her children to thrive and excel.
And yes, I have a supportive husband who is very
involved in our children’s lives including school runs
BUT it is what it is. 

Having said this, I am still focused on my personal
and professional development/growth: I completed
4 modules in public health in 2019 (I already have a
masters in PH) and in a few weeks from writing this
article, I will requalify in MSP programme management.
I am also considering doing a doctorate in Public
Health (DrPH) as I am passionate about providing an
evidence base for pharmacist roles in public health
and tackling health inequalities, a project I am
honoured to have started on behalf of the 4 UK Chief
Pharmaceutical Officers.

Know where your strength comes
from         
My sources of strength are:-

• My faith and trust in God

• My parents: my dad who taught us that we can
achieve whatever we set our mind to and never feel
inferior irrespective of what others might try to
suggest or say.  My mum who worked throughout
my childhood as a solicitor but still somehow put
us first and who I saw study for exams in the middle
of the night when I was 14 years old. Watching my
mum and aunties (who include professors,
principals of secondary schools, medical doctors,
accountants) navigate their professional working
lives and yet still having a focus on their children
has been inspirational 

• My children for several reasons but in the context of
this article– my daughter because I want her to
know she can achieve whatever she sets her mind
to. My son - to know that women can and should
achieve what they wish to

• My husband for being a partner that over the years
has come to understand that I want/need to do
both: be a great mother/wife and have a fulfilling
career

Figure 2: IWDPharmacy 2021
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When it all gets too much, reach 
out to someone - mentorship can 
be one way         
In January 2017, I had just come out of a very
challenging time for myself and my team at work.
My daughter was 9 years old and my son 6 years.
My husband was still working outside the UK - this
time in Brussels. It all got too much and I honestly
found myself considering resigning/giving up on my
career or taking a major break. 

Because of my role in a national organisation, there were
very few women I knew, who I could reach out to. After a
few weeks of reflecting and praying, I felt led to contact
Clare Howard. She had been the deputy Chief
Pharmaceutical Officer for England until 2014. I wanted
to understand her journey as a woman who had become
the most senior female leader in our profession. 

This was my message to Clare on 10.01.2017

Hi Clare. Happy New Year. Apologies for out of the blue
contact. I wondered if it would be possible to have a
chat with you sometime soon. I am considering next
steps for myself as a pharmacist and mum of two young
children. I would really value hearing from you and your
experience as a senior pharmacy leader. 

Many thanks in advance 
Diane

That message and speaking to Clare regularly over the
next 6-9 months is what I credit for not “leaning” out
of my career. 

Own your personality and desires         
If you wish to take time to focus on your children and
can afford to, do so and do not feel guilty. For me, my
personality and the fact that I love being a pharmacist
means that I need/want to do both.  

Read books and articles. Here are a
couple of books and one article that
have been pivotal for me:           
• Lean In: Women, Work, and the Will to Lead is a

2013 book written by Sheryl Sandberg, the chief
operating officer of Facebook. This book helped me
see that I was not alone and it was OK to want to
work and build my career 

• Currently I am reading “Women and Leadership:
Real Lives, Real Lessons” by Julia Gillard (former
Prime Minister of Australia) and Ngozi Okonjo-
Iweala (former Minister for finance for Nigeria); now
Director General of the World Trade Organisation 

• A range of books that help me build my faith 

• Article: ”How the children of working moms feel
about them now” because although I had a working
mum and remain inspired by all she achieved, I
often have moments of “working mum guilt”
https://www.forbes.com/sites/kateashford/2015/0
6/30/working-mother/ (accessed 17 Mar 2021)

I will end with the following:         
• “Done is better than perfect”

• Work out/consider in advance how you will
manage/deal with challenging days

• Decide on your priorities; professionally and personally
to determine where to invest your time and energy 

• Personally, I am not sure it is a case of work-life
balance; I believe it is more a blend, that takes into
account both my work and personal obligations 

• I have many challenging days, but my faith gets me
through; what helps you get through challenging
days? 
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