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As all Western democracies seek

solutions for the delivery of healthcare to

an ageing population the door of

opportunity opens for pharmacy. There is,

however, a need to ensure that the

profession (in all disciplines) has the tools

to open that door and to keep it open.  

In 2016, the modular programme

‘Clinical Leadership in Pharmacy’

(CLIP), was created by Pharmacy

Management to provide those tools

that enable leadership and the skills

to become a leader to be developed

and sustained by pharmacists and

pharmacy technicians within primary

care, secondary care and community

pharmacy.

The programme, which is funded

by educational grants from several

pharmaceutical companies, is delivered

through Pharmacy Management which is

an Accredited Provider of Education for

the Faculty of the Royal Pharmaceutical

Society.

10 separate modules, which are all

a day in length, are delivered in the

programme which runs for twelve months:

• Day One: ‘Leading with Colleagues -

Getting to know you’

• Day Two: ‘Leading with Flexibility -

How to ‘work’ your leadership style’ 

• Days Three and Four: ‘Leading with

My Team - Developing yourself and

others’

• Day Five: ‘Leading with Focus - Project

leadership for project success’

• Day Six: ‘Leading with Impact -

Making a personal impact’

• Day Seven: ‘Leading without Conflict -

Conflict management and resolution’

• Day Eight: ‘Leading with Negotiations

- Negotiating for success’

• Day Nine: ‘Leading with Me -

Maximising effectiveness and impact

in the workplace’

• Day Ten: ‘Leading within Health

Systems - Why are we doing this?

Leaders of today talk to leaders of

tomorrow’

CLIP has received support from a high

level in pharmacy, particularly in

Scotland, Ireland and Wales where Chief

Pharmaceutical Officers have endorsed it

by being present at launch meetings and

presenting Completion Certificates to

delegates.

The programme is available to all

pharmacists with the only financial

contribution being £100 upon successful

application.

Applications for the course are always

reviewed by an independent panel of

senior pharmacists from within the

country where CLIP is being delivered.

The CLIP Application Form is shown in

Figure 1.

Karen Miller and Heather Dalrymple,

CLIP attendees from Northern Ireland and

Scotland respectively, provide their

perspectives on the CLIP programme

below.

Plans are in process to deliver the

second CLIP programmes in Scotland,

Ireland and Wales. 24 Pharmacists from

different sectors of the healthcare system

of each of these countries will benefit

from this year-long exposure to skills and

their interpretation in to action.

“Karen Miller and Heather Dalrymple,CLIP attendees from
Northern Ireland and Scotland respectively, provide
their perspectives on the CLIP programme below.”
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Jill Cruikshank
As a result of the success of

CLIP in both Scotland and

Ireland plus the initial

reaction to the programme

in Wales, Pharmacy

Management realised the

significant development potential for this

programme within the Celtic Nations. In

June 2018, Ted Butler asked me to come on

board and support the programme as the

CLIP Communications Coordinator.

I was delighted to take on this role as I

am passionate about my own and others

development.

I was a CLIP delegate in Scotland, and

have considerable pharmacy experience

gained from key leadership roles in

community pharmacy in the early part of

my career. I now combine working as a

community pharmacist and a community

pharmacy champion along with running

my own coaching and development

consultancy.  

Looking back over my CLIP experience,

one of the main benefits was meeting and

building relationships with a group of like-

minded pharmacy professionals. In

Scotland, we have set up a steering group

to support the Scottish cohort but also to

ensure that, as a cohort, we use our skills

and experience to influence the profession

nationally.

In the role of CLIP Communications

Coordinator I am working with Pharmacy

Management to create communication

platforms for the current and future

delegates across the three countries and

build relationships across the expanding

CLIP family.

I am looking forward to the Celtic

Conference in Edinburgh on 26 March

2019, which will allow CLIP delegates from

Scotland, Ireland and Wales to meet in

person for the first time.

If anyone is interested in any aspect of

the CLIP programme please contact me at

jill.cruikshank@pharman.co.uk

Figure 1: CLIP Application Form
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Karen Miller

What was your role and

position when you

applied to join the Clinical

Leadership in Pharmacy

(CLIP) programme?       

I was an Intermediate Care Pharmacist

working on a NHS consultant-led rehab unit

based in a private care home. The rehab

unit has a Trust team comprising a care of

the elderly consultant, physiotherapists,

occupational therapists, a pharmacist

and social workers. My role was to ensure

accurate medication histories and

medicines reconciliation on admission,

medication review, bone health

assessment and medicines optimisation,

patient education and the onward

transfer of accurate pharmaceutical

information at discharge.

What was your

motivation for applying?       

At the time that CLIP applications were

open I was in the process for applying

for a new post of Consultant Pharmacist

for Older People, which would lead one

of five new teams of Medicines

Optimisation in Older People pharmacists

within each of the five Trusts in the

region. This was a regional roll-out of

evidenced-based medicines optimisation

work undertaken in pilot sites in

Northern Ireland during 2012-2016. I

was successful at interview and took up

post in July 2017.   

I’m passionate about the impact that

pharmacists can make in helping patients

get the most out of their medication,

improving health outcomes and in

reducing the risks of inappropriate

polypharmacy. I’m also a strong advocate

that patients should be helped to make

their own choices through providing

balanced evidence-based information

and by respecting individuals’ beliefs and

values influencing those choices. This

new role presented me with a fantastic

opportunity to make a real difference

through regional team working and

strategic influencing to shape a better

healthcare landscape for older people by

rolling out  the case managed

pharmaceutical care pathways already

tested (Intermediate Care and Care

Homes) and by  piloting and testing new

models of pharmaceutical care such as

supporting patients with medicines

adherence issues and targeting

medication review in patients admitted to

secondary care with frailty.

Although this was an exciting

opportunity I was aware of my limitations

as my current role didn’t involve any

leadership or team management roles

and I only had limited experience with

service development at local level. CLIP

was the perfect opportunity to learn

some new skills around leading and

inspiring a team and managing successful

projects.

How was the application

process - was it

straightforward?    

The application process was

straightforward and easy to complete. I

“. . . the light bulb moment for me during the programme was,

without doubt, the module on ‘Leading with Impact’.”

Karen Miller receives her Completion Certificate from Mark Timoney,

Chief Pharmaceutical Officer, Northern Ireland
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needed support from my line manager

and two sponsors. Even though

attending CLIP would mean 12 days

away from work in the current

pressurised NHS my line manager was

very positive and encouraged me to apply

and agreed to be one of my sponsors. I

asked the consultant lead for the

Intermediate Care rehab unit to be my

other sponsor and he was fantastic in

supporting the project I decided to

undertake for the CLIP programme and

encouraging me throughout the year.  

The application was completed online

and involved answering a few structured

questions such as what was my current

role, where I saw myself in five years and

what challenges and opportunities

existed in the healthcare landscape.

Looking back over the
programme, what have
been the key learnings
and highlights for you?         

I have learned so much by undertaking

the CLIP programme on so many topics

such as what are the different leadership

styles and which one reflects my

preferred style, how to deal with conflict,

negotiation skills, building resilience and

much more; however the light bulb

moment for me during the programme

was, without doubt, the module on

‘Leading with Impact’. This module was

about how you could be an effective

communicator and what I didn’t know

before this workshop was that people

have preferred communication styles that

are essentially driven by their personality

types.  

We all know that communication

involves much more than just speech but

what I didn’t appreciate was that different

people respond better to certain types

and style of both written and oral

communication. I gained a practical

insight into effective communication by

learning about the ‘Colours’ model,

which describes four preferred

communication styles. Through the

application of this model it is easy to

increase the impact of your message

through the use of the style and language

which best suits the colleague who you

are communicating with. I have found this

an extremely effective tool in engaging

with others and understanding how they

might be responding and processing

information and how it is best to present

ideas, gain co-operation, initiate useful

discussion and, ultimately, ‘buy in’. 

The work we engaged on around

project management has also been

invaluable by illuminating the benefits of

careful planning, setting SMARTER goals

and anticipating potential problems.

Although we all know we want to get

from A to B on any project journey, in

reality we usually have to detour through

C, D and E and sometimes the plane just

gets grounded! The project management

modules take you through various tools

to manage each step and the obstacles

that may present along the way, such as

project planning, stakeholder mapping,

risk and contingency planning,

negotiating skills and managing conflict.

How have you been able

to translate your CLIP

experience into practical

actions that have

supported your personal

and professional

development?         

One of the key messages of the CLIP

programme is that anyone in an

organisation at any level can be a leader.

We can all promote positive change,

service development and improvement

through our ability to inspire others with a

shared vision, commitment, enthusiasm

and resilience. The only reliable constant

in the NHS is that it is constantly

changing, evolving and adapting to the

different healthcare challenges that arise

such as new innovations and shifts in

population demographics. The CLIP

experience allowed me to explore how I

could adapt to this changing arena to be

a vector for positive change. By

understanding and applying how effective

teams operate in addition to project

planning I am considerably better

equipped and more confident to highlight

areas that need improvement or changes

that will enhance patient experience and

safety. CLIP does push you out of your

comfort zone but guess what I found - it

wasn’t actually uncomfortable at all,

rather it was empowering. 

How have you used CLIP

learnings to contribute to

the development of local

pharmacy services?         

I’ve had a very busy and rewarding year

and I can definitely credit the CLIP

programme for some of my wins. I project

managed introducing a regional long stay

kardex into a Trust intermediate care (IC)

unit that is based in a private care home.

This has seen medicines-related incidents

reduce and now all patients admitted for

rehab have a VTE risk assessment

completed, which has also improved

patient safety. As the improvements have

been realised, the long-stay kardex has

been rolled out to other IC units in

neighbouring Trusts. We are now exploring

how we can streamline the medication

supply to the IC unit to reduce workload on

“. . . we had heaps of fun and laughed
a lot together while absorbing and 

developing our leadership skills.”



Heather Dalrymple

What was your role and

position when you

applied to join the Clinical

Leadership in Pharmacy

(CLIP) programme?       

I was working in the same role I now have

– as the Lead Cancer Care Pharmacist for

adult services in NHS Lothian.

What were your

motivations for applying?       

I’m responsible for the pharmacy cancer

service delivered in the Edinburgh Cancer

Centre (ECC). At the time the initial CLIP

course was advertised, the environment

for cancer services was one where rapid
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Heather Dalrymple receives her Completion Certificate from

Professor Rose Marie Parr, Chief Pharmaceutical Officer, Scotland

“. . . the CLIP course seemed like a great opportunity to 

help ensure I had the necessary skills to 

successfully lead the cancer pharmacy service . . .”

our increasingly busy dispensary by piloting

an over- labelled top-up, which will also be

a first for the region.   

The coaching skills I learnt have been

put to good use with my team as we have

extended our reach into another IC unit

and have also introduced a medicines

adherence pilot, which we are testing

and refining. I’ve also been mentoring a

pharmacy technician in a new clinical role

that involves her taking over the role of

drug histories, patient counselling and

assisting with the bone health

assessments we carry out. This extended

technical role frees up a clinical

pharmacist for medicines optimisation

and medication review work helping to

improve healthcare outcomes for our

patients by optimising skill mix. I’m very

proud that my pharmacy technician

passed all the modules in the Medicines

Management Accredited Programme

(MAPP) in under a year as she is the first

technician to achieve this in the region.

Of course, none of this can be achieved

without the enthusiasm, dedication and

commitment of my whole team, so thank

you guys! 

If you had to describe
CLIP and its benefits, how
would you summarise?         

The CLIP programme covers a series of

leadership models, behaviours and

leadership tools over a 12 month period

via fun interactive group activities to

challenge, investigate and develop the

delegate’s leadership skills. The aim of the

programme is to encourage delegates to

identify their personal leadership styles

and to learn how to apply and adapt

these to work effectively with their

colleagues to help deliver service

improvement. During the year each

delegate undertakes a project within their

sphere of work, which provides the

opportunity to apply and embed the skills

and tools that are explored during the

programme. The whole programme is

delivered in a friendly environment and,

as delegates, we had heaps of fun and

laughed a lot together while absorbing

and developing our leadership skills.   

After completing the programme and

seeing how it has changed my approach

and confidence to having a meaningful

impact in my work area, I’ll definitely be

encouraging other members in my team

to undertake the next CLIP Ireland

programme - bring it on!

http://www.pharman.co.uk
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change was taking place in terms of new

treatment options becoming available for

patients and new delivery pathways

being developed.     

There were (and still are) a great many

challenges and opportunities as a result

of this to the cancer pharmacy service,

alongside the multidisciplinary team. It

was necessary for all the services to

evolve and adapt as we continued to see

an exponential increase in the number

and lines of treatment available to cancer

patients, with the service demands

increasing accordingly.

With all this in mind the CLIP course

seemed like a great opportunity to help

ensure I had the necessary skills to

successfully lead the cancer pharmacy

service and most effectively support my

team in this high-pressured environment.

How was the application

process - was it

straightforward?    

The application process was

straightforward – it just required some

self-reflection to consider how such a

course might help me to achieve personal

and professional objectives.  

Looking back over the
programme, what have
been the key learnings
and highlights for you?         

The course provided the opportunity to

learn and improve on a variety of

management and leadership tools and

techniques. One of the most positive

things about the course was the

enthusiasm of both the trainer and the

participants throughout the course,

which ensured maximum collaboration

and participation throughout.  

The parts of the course focussing on

interpersonal skills were of particular

interest and having the time out of

practice to enable self-reflection around

these was useful. In particular, use of

coaching featured quite early on in the

course and was an extremely helpful tool

to enable self-reflection.  

The project management skills learnt

on the course have also been invaluable,

and I am practising regularly! 

How have you been able

to translate your CLIP

experience into practical

actions that have

supported your personal

and professional

development?         

A number of areas addressed in the

course around how we understand and

most effectively work with other people

have been extremely helpful when

considering group and individual

interactions in my everyday practice.

Having knowledge of areas such as the

‘Circle of Concern’ and the ‘Circle of

Influence’ has helped me focus where it is

best to concentrate efforts as a group,

and individually as a chair of a group.    

The learning around communication

styles (e.g. understanding that different

people have different communication

styles and the need to flex my own

preferred communication style to best

interact with others) has been useful as  I

interact with all levels of staff across the

organisation (and nationally) throughout

my working week. 

The ‘skill will’ matrix has helped to

identify how to manage particular

behaviours within a group, and the

coaching side of things has also been

useful when encouraging individual

members of my team to seek their own

solutions when a challenge arises.

Techniques to deal with conflict and

challenging behaviours have been helpful

to refer back to generally.  

In particular, project management

skills and some of the learning around

teams have been really helpful in

everyday practice.

How have you used your

CLIP learnings to

contribute to the

development of local

pharmacy services?         

There has been, and there continues to

be, a large number of service

development projects in my area of

practice. We are striving towards new

means of delivering treatments for cancer

patients and exploring new models for

delivery of care including closer working

with community pharmacy and primary

care and role extension of the highly

specialised pharmacy workforce through

the use of prescribing and clinical skills.

All this is going on alongside continued

extension of treatment options available

and the service working with the multi-

disciplinary team (MDT) to ensure we

“. . . the CLIP course offered an

opportunity to step out of my

usual working environment and
find some time to develop myself

personally and professionally.”



continue to deliver treatments to required

governance and safety standards.  

A specific example around use of

my CLIP learning is the successful

establishment of a local Systemic Anti-

Cancer Treatment (SACT) management

group within the ECC to enable oversight

of operational and governance issues

around the use of SACT. The project

management side of leadership was

effective in helping me to focus on

getting the group formed. I followed the

over-riding principles of considering the

project planning cycles when planning

the establishment of the group from

the initiation and planning phase

through to implementation, monitoring

and review. In addition, at the outset I

reflected on Kouze and Posner’s

leadership challenge - having an insight

into what effective leaders do was

helpful when considering the approach

to leading within this group. I believe this

has significantly contributed to the

success of this group, which is now well

established and has a key role in the

management, review and planning of 

18 months on from Scottish CLIP

cohort group completing the course, I

continue to chair this group and am part

of many others currently, where I hope

my learning from the course has

translated into effective leadership skills

being demonstrated on a regular basis.

If you had to describe

CLIP and its benefits, how

would you summarise?         

After 20 plus years working for hospital

pharmacy services, and quite a few years

working as a manager, the CLIP course

offered an opportunity to step out of my

usual working environment and find

some time to develop myself personally

and professionally. There was an

opportunity to gain some headspace to

consider how I work and interact with

colleagues and how I could perhaps

improve my practice.  

The areas of the course focussing on

people management, such as work on

communication styles, understanding

others’ working styles and motivations

and using these to ensure successful

working relationships, has been of great

benefit. In addition, anyone working as a

manager and being responsible for

leading on change cannot fail to benefit

from the project management skills side

of the course.

One of the biggest positives for me

personally has been the exposure to

different areas of pharmacy services

through the networking opportunities

afforded by the breadth of areas from

which participants in the course came. This

has offered insight into other areas of

pharmacy practice to which I had not

previously had exposure. The ability to

work collaboratively with new colleagues

and to have a network across Scotland of

colleagues, from all areas of pharmacy

practice, who might be able to offer advice

and assistance has been of great benefit. 

The CLIP group in Scotland continues

to communicate regularly and within

Edinburgh we have set up a small group,

which meets regularly, to support each

other – although it goes without saying

that what happens in CLIP club stays in

CLIP club.
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