
STUDENT LEADERSHIP

Competencies for Student Leadership Development in Doctor of Pharmacy
Curricula to Assist Curriculum Committees and Leadership Instructors

Kristin K. Janke, PhD,a Andrew P. Traynor, PharmD,b and Cynthia J. Boyle, PharmDc

aUniversity of Minnesota College of Pharmacy-Twin Cities, Minneapolis, Minnesota
bSchool of Pharmacy, Concordia University Wisconsin, Mequon, Wisconsin
cSchool of Pharmacy and Health Professions, University of Maryland Eastern Shore, Princess Anne, Maryland

Submitted September 29, 2012; accepted September 14, 2013; published December 16, 2013.

Objective. To assist curriculum committees and leadership instructors by gathering expert opinion to
define student leadership development competencies for pharmacy curricula.
Methods. Twenty-six leadership instructors participated in a 3-round, online, modified Delphi process to
define competencies for student leadership development in pharmacy curricula. Round 1 asked open-
ended questions about leadership knowledge, skills, and attitudes. Round 2 grouped responses for agree-
ment rating and comment. Round 3 allowed rating and comment on competencies not yet meeting
consensus, which was prospectively set at 80%.
Results. Eleven competencies attained 80% consensus or higher and were grouped into 3 areas:
leadership knowledge, personal leadership commitment, and leadership skill development. Connec-
tions to contemporary leadership development literature were outlined for each competency as
a means of verifying the panel’s work.
Conclusions. The leadership competencies will aid students in addressing: What is leadership? Who
am I as a leader? What skills and abilities do I need to be effective? The competencies will help
curriculum committees and leadership instructors to focus leadership development opportunities,
identify learning assessments, and define program evaluation.
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INTRODUCTION
Guideline 9.3 of the Accreditation Council for Phar-

macy Education’s (ACPE) Accreditation Standards and
Guidelines for the Professional Program in Pharmacy
Leading to the Doctor of Pharmacy Degree states that
“the college or school curriculum should foster the devel-
opment of students as leaders and agents of change.”1More
specifically, the standards state that “The curriculum
should. . .develop the ability to use tools and strategies
needed to affect positive change in pharmacy practice and
health care delivery.”1 The focus of leadership develop-
ment is directed at abilities related to affecting positive
change. In the context of curricular change, members of
the academy supported the notion that “student pharma-
cists must develop the skills and desire to create positive
change in their current and future practices.”2

To operationalize these accreditation guidelines, ed-
ucators can draw upon previous work in the leadership
development literature. Reports describing courses,3,4

a retreat,5 an institute,6 and practice experiences7 have
been published describing student leadership develop-
ment in pharmacy. In addition, the student leadership de-
velopment literature outside of the profession provides
numerous articles on instructional methods, resources,
and assessment.

While the available literature provides direction, it
does not define the desired competencies needed for stu-
dent pharmacists. Defining competencies is necessary to
focus the development of leadership learning opportuni-
ties, identify appropriate learning assessments, and define
program evaluation. In fact, the value of defining compe-
tencies in health professions education has been described
as “creat[ing] an environment that fosters empowerment,
accountability, and performance evaluation which is con-
sistent and equitable.”8

In pharmacy, groups of experts have been called to-
gether to define competencies in areas such as clinical
pharmacy,9 and oncology pharmacy practice.10 Expert
groups have also been used to define competencies in
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leadership. In 2000, the National Public Health Leader-
ship Network defined 79 leadership competencies for
public health professionals. They recommended that the
work guide curriculum content and module develop-
ment, as well as performance measures and evaluation
methods.11

The aim of this work was to gather expert opinion to
assist curriculum committees and leadership faculty
members in defining student leadership development
competencies for doctor of pharmacy (PharmD) curric-
ula. In addition, this paper verifies and validates the col-
lected pharmacy opinions with contemporary leadership
development approaches from the leadership develop-
ment literature.

METHODS
Competencies can be defined by drawing together

a group of experts for dialogue, debate, and production
of a report. However, the use of a Delphi process can
ensure that consensus is achieved without the bias that
can occur in discussions.12 During a Delphi process, the
experts (referred to as panelists) provide opinions that are
collected through a series of structured anonymous ques-
tionnaires, referred to as rounds. The responses from each
round are summarized and fed back to the panelists for
continued comment and rating of agreement. By review-
ing round reports, panelists are made aware of items they
may have missed and the group’s collective opinion.
Therefore, opinions may be developed and reconsidered
in a non-adversarial manner.13 This process has the added
advantage of gathering opinions without bringing panel-
ists together physically.

Delphi processes have been used to define competen-
cies of student affairs professionals,14 and teachers.15,16 In
particular, the Delphi has also been used in health profes-
sions education to bring together expert opinion to support
national efforts for curriculum advancement in medical
education17,18 and pharmacy.19

The methods used in this study are described in detail
elsewhere.20 Tobe included in this study, participantswere
required to be a leadership instructor for PharmD students
in the United States. Considering the pool of available
experts, a panel size of 20-30 was deemed appropriate. In
May 2011, potential participants were contacted via tele-
phone to announce the study and then via e-mail with a link
to a Web-based version of the consent form.

This study used a 3-round modified Delphi process,
collecting participant responses via the Web-based sur-
vey software program Qualtrics (Qualtrics Labs Inc.,
Provo, UT). In responding, participants were asked to
use the Rauch and Behling definition of leadership:
“The process of influencing an organized group toward

accomplishing their goals.”21 Round 1 asked open-ended
questions regarding what students need to know and do
related to leadership at entry to practice. Responses were
reviewed by the authors for themes and summary state-
ments were created. In round 2, panelists responded to the
statements using a 5-point Likert rating system (ie,
strongly disagree, disagree, neither agree nor disagree,
agree, strongly agree). Consensus was defined as a mini-
mum of 80% of participants agreeing or strongly agreeing
to a specific competency. After round 2, statements not
reaching 80% were refined based on the comments re-
ceived and returned for further rating and commenting
in round 3. At the conclusion of the study, the competen-
cies were grouped by the authors into 3 categories to
facilitate discussion and use.

To assist in verifying and validating the results of the
panel’s work, the leadership development literature was
consulted and connections to this thinking are detailed in
the results. This study was approved by the University of
Minnesota Institutional Review Board.

RESULTS
Twenty-six leadership instructors participated in the

Delphi process. The panelists were 65% male, 62% from
public institutions, and represented all of the National
Association of Boards of Pharmacy/American Associa-
tion of Colleges of Pharmacy Districts. The process
resulted in 11 competencies for student leadership devel-
opment in PharmD curricula: explain the importance of
leadership in pharmacy; recognize that leadership comes
from those with and without titles; distinguish between
leadership and management; describe the characteristics,
behaviors and practices of effective leaders; demonstrate
self-awareness in leadership; engage in personal leader-
ship development; develop a shared vision for an initia-
tive or project; collaborate with others; lead members of
a team; develop knowledge of organizational culture; out-
line change processes. Each competency was supported
by descriptors and additional detail provided by the ex-
perts participating. Toprovide further detail to curriculum
committees and leadership instructors in designing and
implementing leadership development opportunities,
the panelist’s descriptions have been summarized in
Appendix 1. The panelists’ level of agreement with each
competency is listed in Table 1. There were several com-
petencies that did not reach consensus, including “assist-
ing others in developing leadership abilities” and
“making a positive impact in circles of influence.”

To facilitate communication and discussion, the
11 competencies were grouped into 3 areas: leadership
knowledge, personal leadership commitment, and leader-
ship skill development. The leadership development
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literature was used to provide support and to verify each
competency. In addition, curricular implications and prac-
tical considerations are provided by the authors.

Leadership Knowledge
TheDelphi panel identified 4 competencies aimed at

building PharmD students’ knowledge of leadership as a
discipline and leadership within the profession (Table 1).
When competencies in leadership knowledge are attained,
students will be able to address the question “What is lead-
ership?” The knowledge gained by addressing the first 4
competencies will assist students in seeing themselves as
leaders and understanding that leadership abilities can be
developed.

Competency 1: Explain the importance of leadership
in pharmacy. The need for leadership within pharmacy
has been well articulated.1,22-28 Specifically, leader-
ship has been identified by the profession as a character-
istic of a professional29,30 and as an obligation.31 Students
affirm their commitment to leadership when taking the
Oath of a Pharmacist by stating that they will embrace
and advocate for changes that improve patient care.32 To
motivate and inspire student pharmacist engagement with
leadership, attention to the need for leadership is impor-
tant. Topics such as pharmacy history, current trends in
pharmacy practice and health care, and issues facing the
profession coupled with past leadership experiences may
heighten the need for leadership with students.

Competency 2: Recognize that leadership comes
from those with and without titles. To fully embrace
their role as leaders, student pharmacists must develop
a working definition of leadership that recognizes the full
scope of leadership demonstrated within the profession.
Without seeing the possibilities for personal engagement

in leadership, there is little motivation for a personal in-
vestment in leadership development. A broadening view
of leadership has been described as an essential compo-
nent of leadership identity development.33,34 A broaden-
ing view of leadership includes recognition of positional
and non-positional leadership and can be affected by de-
velopmental influences, such as involvement, reflective
learning, peer influences, and influences from other, more
experienced, adults.33 Careful attention should be paid to
the influences on pharmacy students to ensure that they
find leadership to be an attractive and realistic endeavor,
whether via a title or without a title.

Competency 3: Distinguish between leadership
and management. Students elect to participate in leader-
ship or management roles based on their perceptions of
expectations and requirements. While work has been done
to clarify these roles, the terms are still used indiscrimin-
ately at times, causing confusion.35-37 Kotter explains that
good management works to produce consistency and order
through the development and refinement of processes (ie,
planning, budgeting, organizing, staffing, controlling, prob-
lemsolving).He states, “(leadership) producesmovement,”
which involves establishing direction, aligning people, and
motivating and inspiring.36 Just as pharmacy educators
work to be specific with health sciences terminology, ap-
propriate use and interplay of these 2 functions should be
considered in leadership education.

Competency 4: Describe the characteristics,
behaviors, and practices of effective leaders. In addition
to understanding the responsibilities of leaders, students
need to understand that leadership skills can be devel-
oped. Kouzes and Posner have stated that “Leadership
is not about personality; it’s about behavior.”38 In addition,
leadership has to do with relationships.39 In particular,

Table 1. Panel Agreement With the Identified Leadership Competencies

Competencies Level of Agreement, %a

Leadership Knowledge (What is leadership?)
Competency 1: Explain the importance of leadership in pharmacy. 91
Competency 2: Recognize that leadership comes from those with and without titles. 88
Competency 3: Distinguish between leadership and management. 100
Competency 4: Describe the characteristics, behaviors and practices of effective leaders. 100

Personal Leadership Commitment (Who am I as a leader?)
Competency 5: Demonstrate self-awareness in leadership. 91
Competency 6: Engage in personal leadership development. 91

Leadership Skill Development (What skills and abilities do I need to be effective?)
Competency 7: Develop a shared vision for an initiative or project. 84
Competency 8: Collaborate with others. 100
Competency 9: Lead members of a team. 80
Competency 10: Develop knowledge of organizational culture. 95
Competency 11: Outline change processes. 92

a Consensus for agreement was set at 80% prospectively.
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transformational leaders attend to development of fol-
lowers, motivating them to accomplish more than is usu-
ally expected.40 Servant leadership, where the leader first
aims to serve, alignswellwithpharmacy’s patient-centered
focus and achieving the common good.41 Furthermore,
leaders may need to adapt their leadership style based
on the situation.40 Because so many variables may be
present in situations where leadership is practiced, a firm
foundation on the characteristics, behaviors, and practices
of effective leaders may increase the ability of graduates
to be successful in multiple environments.

Personal Leadership Commitment
TheDelphi panel identified 2 competencies that relate

to a student’s personal commitment to leadership (Table 1).
When these competencies are attained, students will be
able to address the question “Who am I as a leader?” These
competencies provide a foundation for success for making
leadership contributions to the profession by supporting
students in building self-awareness andgainingproficiency
with personal leadership development.

Competency 5: Demonstrate self-awareness
in leadership. Leaders must be aware of their own values
and motivations. Credibility has been argued to be the
foundation of leadership.42 As Kouzes and Posner ex-
plain, “Constituents rightfully expect their leaders to have
the courage of their convictions. They expect them to
stand up for their beliefs.” They argue for a journey of
self-discovery that involves evaluating values, compe-
tence, and confidence.43 Similarly, George, in his model
of authentic leadership, advocates for pursuing purpose,
practicing solid values, leading with heart, and demon-
strating self-discipline.44 Leaders must also be aware of
their abilities. Consciousness of self, or being aware of
your abilities and emotions, is a core facet of the Emotion-
ally Intelligent Leadership model45 and a core capacity in
the Social ChangeModel of LeadershipDevelopment.46 A
firm self-awareness may result in students aligning them-
selves more closely with initiatives where they can be ef-
fective leaders and working better with those around them
to achieve optimal team performance.

Competency 6: Engage in personal leadership
development. Students need to recognize that becoming
a better leader only happens when they “do leadership.”47

Disciplined practice is needed. Blumenthal et al summa-
rize the leadership development literature and comment
on common elements in effective leadership development
programs.48 The authors state that iterative cycles of ex-
perience, reflection, and feedback are needed. In addition,
students must commit to their self-development, which
includes self-monitoring and willingness to seek and
accept critical feedback. While logistically complex, an

approach that challenges pharmacy students to learn by
doing and reflect on ways to improve may result in en-
hanced leadership development.

Leadership Skill Development
The Delphi panel identified 5 competencies that fo-

cused on particular leadership skills (Table 1). When these
competencies are attained, students will be able to address
the question “What skills and abilities do I need to be
effective? These competencies were considered founda-
tional for all student pharmacists and reflect those needed
as an entry-level pharmacist. Panelists recognized that ad-
ditional leadership related skills may be required for some
pharmacy roles and may be the subject of elective student
leadership development opportunities, residency educa-
tion, or continuing professional development.

Competency 7: Develop a shared vision for an
initiative or a project.New graduatesmay not encounter
or be assigned major leadership responsibilities as new
practitioners, but most, if not all, will be involved in an
initiative or a project. These vary from board of pharmacy
compliance issues and safety standards to personnel train-
ing and immunization rates. Visioning is essential in con-
ceptualizing such an initiative. The notion of animating
the vision helps individuals align goals and enlist support
for a vision or a “compelling picture practicing positive
communication, expressing emotions, and speaking from
the heart to enlist others in a shared vision.” 42 To achieve
optimal personal and professional performance, we
should instill in students the desire to imagine the future
before setting out to achieve it.

Competency 8: Collaborate with others.
Competency 9: Lead members of a team. Competency
8 andCompetency9 are inter-related. Colleges and schools
of pharmacy have long supported learning in teams and
have offered curricular methods (eg, study groups, group
projects, service-learning) and co-curricular opportunities
(eg, student and professional organizations) to encourage
collaboration. Collaboration is a core competency of the
Social Change Model of Leadership.46 As described in
Competency 7 and the ACPE accreditation standards,1 in-
terprofessional collaborations are emerging foci in aca-
demia and practice. The Interprofessional Education
Collaborative generated a report entitled “Core Competen-
cies for Interprofessional Collaborative Practice” which
identified Competency Doman 4: Teams and Teamwork.49

Working as a team is often perceived as the optimal way to
achieve positive outcomes in a variety of settings.

However, less often discussed is team leadership.
Northouse states that understanding team leadership is
essential to ensuring team success.40 More specifically,
Kouzes and Posner42 describe 2 important team-relevant
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practices: “enabling others to act” (ie, fostering collabo-
ration and strengthening others) and “encouraging the
heart”50 (ie, recognizing contributions and celebrating
victories). Delphi panelists expressed concerns about
conflict resolution and accountability in team leadership
development, and Lencioni offers guidance for address-
ing such team dysfunctions.51 Activities that not only
assign students to work in teams, but work on developing
their team dynamics should be pursued in leadership
learning activities.

Competency 10: Develop knowledge of organiza-
tional culture. Competency 11: Outline change pro-
cesses. These final 2 competencies may be the most
challenging for a new graduate entering the profession.
No matter how much leadership experience a student has
acquired in a variety of organizations, he or she will be
faced with a new language, expectations, and rules of
engagement within a corporation, professional associa-
tion, or community. At times these expectations and rules
of engagement are veiled in the history and attitudes of the
personnel or volunteers. While acclimating to a new cul-
ture, new practitioners are likely to seek innovations,
improvements, and operational efficiencies in practice.
However, before newpractitioners can lead such changes,
they must learn how to get things done within their prac-
tice, corporation, or location. Heifetz et al offer advanced
strategies in Adaptive Leadership to help leaders navigate
the turbulence encountered when leading adaptive chal-
lenges as opposed to technical difficulties.53 By working
within their new culture, new graduates will discover (or
create) the processes that enable change and the value of
involving many people, in order to sustain the culture
which supports change.

At times, leadersmay be called to challenge the status
quo. They may need to experiment and take risks. In fact,
“challenging the process” has been defined as 1 of 5 prac-
tices of exemplary leaders.38,42 Change is central to the
Social Change Model which connects individual (con-
sciousness of self, congruence, commitment); group (col-
laborations, common purpose, controversy with civility);
and community (citizenship) values.46 Few leadership
books and articles speak to these essential competencies
to become proficient in a new culture and lead change.
However, Kotter has recommended an 8-step process for
leading change which incorporates culture and process and
which requires patience and discipline to pursue all 8
steps.53-55 By establishing a sense of urgency, creating
theguidingcoalition, developinga changevision, andcom-
municating the vision for buy-in, the effective leader will
also empower broad-based action, generate short-term
wins, never let up, and incorporate changes into the culture.
Achievement of competence in organizational culture and

change processes involves many of the previously men-
tioned competencies and serves as a capstone in a future
leader’s development.

DISCUSSION
The 3-round Delphi process with leadership instruc-

tors in pharmacy resulted in 11 leadership competencies.
This study represents a first step in defining competencies
for student leadership development. Articulating and
sharing competency statements is important for setting
student expectations for leadership development pro-
grams. For engaged students, presenting and discussing
the desired competencies can provide a “roadmap” to
guide their engagement. In particular, the questions (ie,
What is leadership?Who am I as a leader?What skills and
abilities do I need to be effective?) should help students in
appreciating the practicality and relevance of their studies
and practice in this area.

One of the concerns in qualitative research is the
credibility, dependability, or trustworthiness of the results
(ie, validity). To assist in addressing this concern, the
leadership development literature was consulted and ap-
plicable literature is cited in the results. This literaturewill
also be a resource to leadership instructors and design
teams when initiating or refining student leadership de-
velopment opportunities.

Shertzer and Schuh found that students without
a strong leadership history had a lack of confidence, a lack
of interest in leadership and self-perceived deficiency in
leadership skills.56 These students will present an instruc-
tional challenge for faculty members. Establishing the
relevance of the topic to them personally will be critical.
In addition, faculty members, curricula, and other stu-
dents will be important in demonstrating and reinforcing
the guiding principles for student leadership develop-
ment,20 particularly that “leadership is important for all
student pharmacists to develop” and “leadership can be
learned.”

For colleges and schools that are committed to initi-
ating or expanding leadership development opportunities,
these competencies can assist curriculum committees and
leadership instructors in focusing and refining their ef-
forts. It may be helpful to review each competency and
ask: Do our leadership instructors concur with this com-
petency? If not, how should the statement be customized
to our institution? Does our broader faculty concur with
this competency? If not, what discussions need to occur to
arrive at a shared vision and commitment for student
leadership development at our college/school? Itmay also
be helpful to ask: Does our curriculum support the de-
velopment of this competency? Do our graduates demon-
strate this competency?
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For leadership instructors, the competencies will aid
in guiding curricular design. Clearly, didactic, experien-
tial, and self-directed opportunities for competency de-
velopment will be needed. Leadership development
facultymemberswill likely need to collaboratewith other
faculty member in order to thread leadership opportuni-
ties throughout the curriculum, while also working to
provide those opportunities with appropriate context,
support, and evaluation. Partnership with student orga-
nizations may also be in order. Innovation will be
needed. In addition, scholarship in methods for delivery
and evaluation of initiatives is encouraged. Furthermore,
the competencies will guide faculty professional develop-
ment. The competencies aid in identifying the content areas
where faculty members will need to develop their own
knowledge of leadership. The competencies may also point
to areas where faculty members need to build awareness
of previously investigated student leadership develop-
ment techniques (ie, methods, assessments) in order to
effectively foster competency development in students.

For curriculum committees, the competencies pro-
vide impetus for discussions on the resources needed to
support student leadership development. A supportive
culture, as well as high-level administrative sponsorship
and involvement, has been identified as a critical factor in
successful leadership development programs.48 A clear
commitment is needed for the necessary instruction, devel-
opment opportunities, and mentoring/advising/coaching re-
quired to attain the desired competencies. In addition, the
competencies provide a starting point for defining and struc-
turing an evaluation plan.

This study focused on responses from pharmacy
leadership instructors. Research that includes pharmacy
faculty members with additional disciplinary foci and
leadership instructors from other health professions could
yield new insights related to these competency areas. In
addition, the Delphi method does not use traditional sam-
pling. However, additional research that systematically
samples leadership instructors for representation on de-
sired characteristics could be conducted.

This Delphi study was limited to 3 rounds. Because
of the limited number of rounds, it is unclearwhether non-
consensus topics simply require more discussion and re-
finement or whether those topics were inappropriate as
entry-level competencies for student pharmacists.

It can be daunting to consider development of these
competencies among large groups of students and in sit-
uations with constrained resources (eg, curricular time,
instructor availability). Given that the panelists were
leadership instructors, perceived feasibility may have
influenced their recommendations. In addition, the as-
sessment of leadership competencies can be difficult

and time consuming. Potential hurdles and barriers to
being able to measure and assess attainment of the com-
petencies may have influenced recommendations.

Pharmacy leadership educators would benefit from
additional research on models and approaches to leader-
ship development that are effective with student pharma-
cists. Although there is literature on leadership education
and leadership development in many disciplines, it must
be adapted. As colleges and schools transition from of-
fering leadership electives for interested students to
leadership instruction for all students, new instructional
challenges may arise and require investigation, such as
methods for establishing relevance and motivation for
those who may not perceive themselves to be leaders.

Leadership assessment is also an area requiring ex-
amination. Reports on the use of existing leadership as-
sessments with student pharmacists would be helpful. As
the work in leadership evolves, pharmacy educators may
find that new leadership assessment instruments may
need to be developed. Furthermore, research on compe-
tency attainment would be valuable in understanding the
difficulties associated with developing these competen-
cies, along with research on leadership program evalua-
tion to assist in understanding resource implications.

CONCLUSIONS
Eleven leadership competencies identified by a panel

of pharmacy faculty members with experience as instruc-
tors of leadership describe those competencies required of
all student pharmacists at entry to practice. The defined
competencies will aid students in addressing: What is
leadership? Who am I as a leader? What skills and abili-
ties do I need to be effective? The competencies are
consistent with contemporary leadership development
approaches outside of the profession of pharmacy. The
competencieswill help curriculum committees and lead-
ership instructors to focus the development of leadership
learning opportunities, identify appropriate learning as-
sessments, and define program evaluation.
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Appendix 1. Descriptions of Leadership Competencies for Student Leadership Development in Pharmacy

Initial responses fromDelphi panelists were used to create the competencies, which were rated for consensus in subsequent rounds of
the process. In addition, direct responses from the panelists were developed by the authors into the following descriptive narratives to
further elaborate upon the desired competencies.

Leadership Knowledge (What is leadership?)
Competency 1: Explain the importance of leadership in pharmacy. (91% agreement)
Panelists articulated the importance of students being able to define leadership and describe the need for leadership within the
profession. Students should base this need off of an understanding of the history of our profession and the current issues facing
pharmacy and health care. Students should appreciate that leadership provides opportunities to change things for the better. This
change can be fostered through navigation of advocacy efforts on a local, state, and national level. Ultimately, this level of un-
derstanding of leadership should prompt all pharmacists to engage in and expect effective leadership that results in people and groups
achievingmore. Facultymembers and curricula should assist students in developing an appreciation of the profession’s history of and
need for leadership.

Competency 2: Recognize that leadership comes from those with and without titles. (88% agreement)
Panelists described that students should recognize that leadership is not about a position or title. Students should understand that
anyone can influence his or her environment and make a difference. Regardless of their standing or title, students should recognize
that any role they possess has leadership possibilities. Students should expect, based on professional obligations, that at some point in
their professional life, theywill be called to serve in a leadership capacity. Faculty and curricula shouldwork to facilitate a broadening
view of leadership.

Competency 3: Distinguish between leadership and management. (100% agreement)
Panelists stated that students should be able to compare and contrast leadership andmanagement. In making this distinction, students
should appreciate balancing both activities in the process of creating positive change. Faculty members and curricula should help
students to be sensitive to this distinction and to recognize the importance of both roles.

Competency 4: Describe the characteristics, behaviors and practices of effective leaders. (100% agreement)
Panelists commented about the need for students to identify the characteristics of leaders and followers, recognizing that leadership is
a reciprocal process centered on the leader-follower relationship. Panelists stated that a leadership style aligning with a service
orientation was the most productive for pharmacy. In addition, recognition of basic leadership theories and models was important to
apply to pharmacy practice. Panelists commented on the importance of situational leadership and understanding the related behaviors
and actions of exemplary leaders faced with different situations. Faculty and curricula should familiarize students with various
leadership theories and models and facilitate application to professional and personal responsibilities.
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Personal Leadership Commitment (Who am I as a leader?)
Competency 5: Demonstrate self-awareness in leadership. (91% agreement)
Panelists stated that one must first lead oneself before leading others. Students should recognize their own leadership strengths,
weaknesses, abilities, and styles, and how they affect their ability to lead effectively. Students should develop their emotional
intelligence,maturity, and personal vision, and navigatework-life balance. Finally, students should be aware that their characteristics
impact the dynamics of a team or group. Faculty members and curricula should provide students with opportunities to develop and
demonstrate self-awareness.

Competency 6: Engage in personal leadership development. (91% agreement)
Panelists commented that most good leaders are made and leadership emerges over time. Students should acknowledge that they are
responsible for their leadership development, and they should have a plan for personal growth. Students should be able to use basic
readings about leadership to broaden their perspective and realize that discovery coupled with mentorship can lead to continuous
leadership development. Actively seeking opportunities to apply lessons learned as a student can ultimately lead to lasting leadership
skills. Faculty and curricula should engage students in self-directed and individualized learning activities focusing on personal
leadership development.

Leadership Skill Development (What skills and abilities do I need to be effective?)
Competency 7: Develop a shared vision for an initiative or project. (84% agreement)
Panelists described that students should be able to develop a vision, whether that vision applies to one’s own practice or for an
organization or broader initiative. Students should recognize strategies for how their professional and personal visions can be
fostered. When operationalizing a vision for a broader initiative or in an organization, developing a shared vision is imperative
for a team. Once the vision is developed, students should be able to articulate how to bring people together around a shared vision.
Faculty members and curricula should provide opportunities for students to exercise skills in visioning through early involvement in
initiatives or projects of personal and/or professional significance.

Competency 8: Collaborate with others. (100% agreement)
Competency 9: Lead members of a team. (80% agreement)
Panelists stated that students should recognizemore can be done in teams than as individuals. Students should be able to recognize and
recruit talent that will help to further a team’s goals. The ability to build effective teams and identify optimal roles for eachmember by
seeking input should be fostered. To do so, students should cultivate interpersonal skills such as effective communication and be able
to develop andmaintain good relationships with others. Students should develop a plan to create buy-in and then provide support and
encouragement to motivate others to reach a common goal while still holding everyone accountable. The leader needs to empower,
collaboratewith, and demonstrate appreciation to themembers of the team. Students should also have good listening skills and be able
to problem solve. When working as members of a team, the panelists commented that students should develop measurable goals and
be able to lead a team to accomplish those goals by bringing together the knowledge and skills of diverse individuals. Specific team
processes mentioned include the ability to develop consensus, manage interpersonal conflict, and conduct an effective meeting.
Faculty members and curricula should provide opportunities for students to work together with peers and practice leading initiatives
and projects as a part of teams with a special emphasis on the processes to build effective teams.

Competency 10: Develop knowledge of organizational culture. (95% agreement)
Competency 11: Outline change processes. (92% agreement)
Panelists concurred that students should develop an awareness of organizational culture and realize development often involves
immersion within an organization. Specifically, students should identify what it takes to motivate others to change and effectively
communicate with others in an organization. As the organizational culture is learned, panelists also stated that students should know
the importance of change and recognize everyone is responsible for influencing change regardless of title or position. Students should
recognize the need for leadership within an organization and describe the process of attaining a leadership position. Students should
exert themselves as leaders and apply principles and tools to effectively lead change processes in pharmacy practice on behalf of their
patients. Faculty and curricula should prepare students for the difficulty of change processes and equip them to participate in steps of
change, working with others and within the existing culture, climate, and processes of organizations with which they may affiliate.
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