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Summary: This work aimed to articulate and understand the barriers and challenges that currently exist when
transitioning across different organisations and sectors as an early careers pharmacist (ECP). A semi-structured
grounded theory interview technique was used to capture perspectives from educational supervisors who
had experience of supporting ECP moving across organisations and sectors. Support, flexibility, inclusivity,
cross sector experience, familiarity, operational barriers, wellbeing, and resilience were the key themes found
to affect ECP’s when transitioning between care settings. These challenges present a system wide issue, and
this work enhances the current understanding about what is needed to achieve workforce flexibility. Support
needs to be flexible, personal, and tailored as opposed to structured and standardised. Key stakeholders
should be aware of these findings and pathways of development should be adjusted to reflect this.  

BEST PRACTICE IN 
PHARMACY MANAGEMENT

Introduction        
There is a strive towards increasing clinical roles across
integrated care systems (ICS) within the NHS with
pharmacists playing a much bigger part in delivering
patient-facing clinical services in a multi-sector
environment.1,2

The NHS long term plan3 echoes this movement as it
outlines the need for the pharmacy workforce to
become more agile in its delivery of services across
ICS’s.  Underpinning this is the need to upskill staff to
provide more workforce flexibility. This involves being
competent and confident to take on new clinical front-
line roles. However, we know that there is disparity
between job roles within different sectors and we
suspect this may have an impact on the workforce
capacity to adapt to these changes. 

The landscape for early years pharmacist training is
also changing. The new standards for the initial
education and training of pharmacists were published
by the General Pharmaceutical Council (GPhC) earlier
this year.4 This reflects the need to upskill the workforce
starting at undergraduate level with a more clinical
focus and implementation of an integrated foundation
training year by the end of which pharmacists will be
able to practice as independent prescribers.5 

Previous research has shown that the transition from
pre-registration training to independent practice in
a community pharmacy setting can be stressful and
difficult and pharmacists often feel isolated and
unsupported.6 This can then lead to poor decision
making and affect patient care.6

There has previously been very little work into the
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transition of pharmacists between care settings in
their early years of practice. This work therefore aimed
to further articulate and understand the barriers and
challenges that currently exist when transitioning
across different organisations and sectors as an early
careers pharmacist (ECP).  

Method        
A semi-structured interview technique was used to
capture perspectives of educational supervisors
and their experiences of supporting early careers
pharmacists transitioning into new roles across
organisations and sectors. 

A purposive sampling technique was used as candidates
were identified through existing networks internally
and externally to the North School of Pharmacy and
Medicines Optimisation within Health Education
England. Candidates selected to interview were
invited to participate via email due to their breadth
of experience of supporting ECP’s. The interview
participants had experience across hospital, community,
primary care, academia, and mental health. This cohort
was specifically chosen as their experience of supporting
multiple ECP was felt would give a more extensive
insight rather than interviewing individual ECP. It was
hoped this would still reveal personal stories and
accounts from those who have experienced challenges

and barriers through a more objective lens. It also
allowed us to listen to a wider range of experiences as
these interviewee’s had experience of supporting a
wide range of ECP across the years. 

Each interview was conducted and recorded via
MS Teams and then transcribed and anonymised.
Thematic analysis of each interview was performed
by constant comparative analysis using a grounded
theory method (Box 1). A constructivist approach to
coding was used to generate themes. Data saturation
was achieved after interview 4 when no new themes
emerged so data collection was stopped. 

No ethics approval was applied for as this methodology
was used as part of a quality improvement project.
Participants gave consent and did not directly discuss
any confidential or sensitive information. 

Results
Four participants were interviewed across a four-
month period in November 2020 to February 2021.
Responses were anonymised, transcribed, and
themed as described. These key themes are presented
and discussed below. 

Support 

It was clear that support was of imperative importance

Grounded theory: 

Grounded theory is a method used in qualitative research to generate a theory from data that is collected and
analysed, in this instance through interviews. It seeks to understand relationships between social processes,
behaviours, and beliefs and produces a theory which is grounded within the data to explain these relationships
or phenomenon.8 For this piece of work, we were looking to understand the challenges that ECP were
experiencing when moving between care settings and explain why these were occurring. 

Each transcript is coded line by line following the interview to identify concepts, key phrases and topics: this
is known as open coding. These codes are then analysed by the author where they start to ‘make sense’ of
the data by reflecting and generating themes and sub-themes from these codes. Each interview transcript is
constantly compared and analysed for similarities within the current data and to further generate themes.
Data analysis of each interview takes place prior to the next interview so that questions can be adjusted to
explore in more detail themes that have started to emerge from the current data. 

A constructivist approach acknowledges the authors bias within the data analysis and emphasises it as a key
strength by allowing creation of meaning from the data.9 The author constructs the theory using the data and
weaves this with their own personal experiences and understanding. 

Box 1: Grounded theory
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throughout each conversation. This presented in
several forms and was drawn upon for many
examples. The main types of support currently used to
help pharmacists move across sectors include:

• Academic support
“depending on personal circumstances and your own
desires for learning you might go away and do so
much clinical reading that actually you know just as
much as anybody working in hospital pharmacy
practice, you might not know how to take a full on
medicines reconciliation because you haven’t had
that interaction with a sick patient in a sick bed with
lines in you might not have had chance to talk to
somebody who is blind who is deaf in a hospital
environment erm and I think that is probably where
the challenge is rather than their actual knowledge
because they have both done the same degree”

The post-graduate diploma in Clinical Pharmacy
was mentioned as being important to provide
pharmacists with clinical developmental support
but financial assistance and access to the diploma
is variable across sectors. Improving awareness and
simplifying the application process was suggested
to overcome this barrier. 

• Team support and multidisciplinary team (MDT)
support
“Some of the challenges that people have the things
that sort of certain pharmacists struggle with is
going into general practice scenarios where they are
much more self-directed initially”

The wider MDT also had a role in providing support
and pharmacists found the transition a lot easier
when working alongside a team of supportive
medical staff. This was particularly noted in
specialist areas such as mental health.

• Peer support 
“…we’ve got one or two prov regs [provisionally
registered pharmacists] and you know whenever I
talk to them, I always say to them no matter how daft
you think the question is you’ve got all of these
people around you can ask whether that’s on site it
might be a technician- a very experienced technician.
Or it might be another pharmacist off site, or it might
be somebody in another site. But you have to have a
support network there, so it comes down to the
employer and how good the employer is. And how
much they are prepared themselves to invest in it.”

Technology was identified as a key method to

Figure 1: Word cloud generated using primary codes from all interviews 
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improve peer support for isolated practitioners, and
this has been highlighted particularly during the
pandemic where social distancing measures have
restricted networking opportunities. Virtual platforms
and networking apps were used to communicate
with colleagues and seek advice. 

• Clinical support 
It was recognised that ECP need to be supported in
more complex or challenging clinical roles, but this
is not always possible. 

“…we had these challenges, people will come and
say can we put a new pharmacist responsible for this
ward and I should have said, well, if we don't, well
who is going to cover that ward because we haven't
got, you know, loads of people that can… Having
said that, you know there are some very specialist
areas that we wouldn't put a brand-new person in”

• Supervision 
The role of an educational supervisor was said to
be an important component of support for ECP.
Supervisors can provide 1:1 tailored support to
individuals and escalate areas of concern.
Underpinning this however is the need for
supervisors to have the appropriate skills and
training to provide this effectively.   

“I've got other people who are supporting the
training and I have noticed that. Sometimes there's
a little bit of over expectation about what these
people can do when they come to us [ECP on rotation
to a specialist setting], and I don't know whether
it's because the trainor/trainers that we have
perhaps haven't got that breadth of experience of
understanding”

Flexibility and inclusivity  

It was acknowledged across all sectors that pharmacists
who may need working adjustments may struggle to
transition into another role or sector. On-call, weekend
and shift working were seen to be a barrier for this sub-
group in some sectors. Motivation was also mentioned
as a key attribute influencing pharmacists’ success in
moving into a sector, in relation to their ability to learn
outside of working hours. This may be difficult for
pharmacists who are unable to commit any additional
learning time outside of core working hours.  

“she would say I don’t have a computer so I can’t learn

about these things, I have childcare issues, she wasn’t
your traditional pharmacist that qualifies”

Often pharmacists who need flexible working hours
find this possible in community sector where they can
work on a locum basis.

Cross sector experience
Cross sector experience was discussed in detail and
examples of placements and rotation patterns were
evident between all sectors. It was noted that cross
sector placements between hospital and community
were not as common as other combinations and the
reasons for this were suggested as opportunistic. It
was clear that cross sector experience helped to gain
familiarity with other sectors, and this therefore made
transition easier. Cross sector placements and rotation
feedback were often said to be highly positive and of
great value. This corresponds with reports found in the
North School of Pharmacy and Medicines Optimisation
Visit report.7 Portfolio working was highlighted as a
positive promoter to increase staff recruitment and
retention.

It was noted that as well as providing educational and
experiential benefits to ECP, employers also gained
benefit from creation of these links. They reported
that ECP gained transferrable skills such as providing
better transfer of care and having more awareness
of the patients journey across the wider care system.
ECP also bring experiences and knowledge from
other sectors into the host placement which promotes
cross sector  learning. 

It was suggested that locum work within a community
pharmacy may be undertaken primarily for financial
reasons and not for educational benefit. This pattern
of working however supports the workforce flexibility.
It was noted that this is often undertaken by those who
already have had experience of working in community
as it may be easier for them to transition into this role
as they have prior experience within this sector.  

Familiarity  

Lack of familiarity was noted to hinder transition and
provide a challenge for ECP moving into new roles.
This involved a lack of familiarity with multiple
elements including: 

• Environment

• Role
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• Workforce structure

• Standard operating procedures

• Workplace culture

• Patient groups 

• Management structure 

• Equipment and systems

“Well, I think, especially if they have been our pre reg
[pre-registration trainee pharmacist] at our hospital
and then becoming a foundation pharmacist [post-
registration foundation pharmacist] at our hospital like
you have trained them up to work there they have gone
through our log system doing logs for our dispensing
process our clinical checking processes our drug cards
using our guidelines working with us know how the trust
works so all of those things are there”

Operational barriers

Career opportunities 

Funding 

Experience in sector 

Quality of training

Organisational structure

Pay

Policies and procedures

Working benefits

Equipment 

“So, I’ve got 2 fantastic pre regs that I would like to keep on, but I’ve got no way
of doing so”

“…right, I would like a basic grade pharmacist to rotate round, I haven’t got any
funding to pay for that because all my funding now is with the primary care
network. And those people have to be named individuals, so they have to be
named to join that pathway of training or whatever so I can’t have somebody who
rotates, and I can’t access any funding”

“There was a real fear of having people who didn't have any mental health
experience, but it's a catch 22 situation because it's very difficult to gain mental
health experience. Therefore, you’re restricting your pool massively.”

“it’s all well and good having some of these training opportunities but the worry
for me as an employer and the pharmacists going through this is it’s an awful lot
of work for everybody and If we can’t see the benefit of doing it then these things
are destined to fail”

“Things are changing too quickly in our sector [primary care] to guarantee I’m
going to be able to train someone next September”

“she would have to take a massive pay cut to move from community into a band
6 post”

“she’s [ECP] had to learn things which she wouldn’t have had to previously new
trust rules and regulations”

“They may think that the hours are too long, you have to do on call and that
wouldn’t fit in with their lifestyle”

“there’s the training there’s those things but you also have to have the kit
[equipment needed to perform clinical assessments]”

Wellbeing  

Challenging transition was found to affect wellbeing.
It was suggested that specialist rotations such as
mental health rotations can precipitate existing
mental health conditions and employers need to be
mindful of this. There was acknowledgement that
the previous research6 into community pharmacists’

transition to independent practice finding that they
were isolated, stressed, and unsupported was
reflective of current issues across all sectors. This was
said to be exacerbated when transitioning between
different organisations. The importance of a work life
balance was a factor affecting wellbeing and it was
suggested that pharmacists who have hobbies and
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interests outside of work are more resilient. Conflict in
the workplace can also arise from working with
unfamiliar teams, for example during locum work. This
can be stressful, affect confidence and wellbeing.   

“I think it’s regrettable that some people are left high
and dry”

Resilience  

An important aspect of wellbeing that presented as a
continuing theme across each interview, was
resilience. This was suggested as a coping mechanism
and predictor of successful transition, as pharmacists
who had high levels of resilience tended to be better
able to take feedback, learn from errors and engage
with the team. These issues were noted to present as
a challenge to pharmacists transitioning into another
sector. Although resilience was mentioned from an
individual point of view, it was also interesting to hear
how this was often mentioned in context of the wider
team, suggesting that resilience within the team also
affects individuals.    

“Then there will be somebody else who will be super
super anxious never want to make a mistake and
therefore as soon as they do and they find out about it
they will…. break and then they will be terrified even
further about making other errors”

Discussion         
This work highlights the diversity and complexity of
barriers that affect ECP when transitioning between
sectors. Areas of concern included variability in
support and flexibility of roles. To be both inclusive
and supportive, employers need to be wary of individual
needs for ECP and make adjustments to ensure that
ECP are not disadvantaged by personal factors.  

Strengths  

The qualitative nature of this work allowed us to
explore further into barriers and challenges associated
with transition. From this we gained a unique insight into
personal experiences and reflections from educational
supervisors on the ground. Using this cohort who had
active experience of supporting ECP also ensured that
these findings reflected current practice.

Limitations  

It is acknowledged that this project included insights
from a small sample size of educational supervisors
who primarily work across the north. Therefore, there
may be geographical differences. The methodology
used makes the results susceptible to a high degree of
subjectivity from the author, who also conducted the
interviews which may be seen as a limitation. This
work did not aim to quantify any of these findings but
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serve as an insight into areas of future development to
strengthen early careers training, recruitment and
workforce strategy and ensure equitable access to
experience and development opportunities. 

Implications  

Without action there is risk that ECP may be further
isolated and unsupported in advancing clinical roles,
compromising safety to patients. To ensure that the
profession remains inclusive and supportive, key
stakeholders must acknowledge these findings when
creating future pathways of development for ECP.  

Recommendations  

It is clear that these challenges present a system
wide issue. Regulatory bodies, education providers,
employers, and organisations influencing service
delivery are the key stakeholders moving forward with
this work. They should recognise the challenges such
as isolation, pay differences, gaps in opportunity and
experience, whilst ensuring that a flexible approach to
development is possible. Pathways must be inclusive
to support those who may need a more intensive
approach or who may need additional requirements. 

Further to this project, there is ongoing work to
explore equality, diversity and inclusivity factors

affecting transition across sectors as an early careers
pharmacist.

Conclusion  

This work adds a new dimension to what has been
previously suspected about the importance of support
for early careers pharmacists. What has been found is
that this support needs to be flexible, personal, and
tailored as opposed to structured and standardised.
Caution should be taken to ensure that further barriers
are not formed whilst creating future pathways of
development to support the wider workforce strategy
to deliver the NHS Long term plan.3
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