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Abstract

Background. Pharmacists are increasingly recognised as essential contributors to
healthcare delivery, particularly in primary care settings where they support
medication management, chronic disease care, immunisation and prescribing. In
Australia, they are primarily employed in community pharmacies and hospitals, but
the available evidence indicates that demand outstrips supply. At the same time, the
number of non-practising pharmacists is increasing. Analysis of macro-level data
shows that a majority of the workforce are female and further reveals an uneven
geographic distribution. However, the limited granularity of the data hinders
understanding of local circumstances and challenges. Better understanding the
complex interactions between retention, gender and geography is necessary to inform

the development of policies and strategies that support workforce sustainability.

The broad aim of this study was to help fill this gap in the database by exploring these
interactions at the micro level. Specifically, it examined the factors influencing career
choices and career satisfaction among Australian pharmacists, with particular

reference to gender, location and motivation.

Methods. A qualitative exploratory design, grounded in a constructivist epistemology,
was used to investigate factors influencing career decisions and location choices of
Australian pharmacists. The design was informed by a range of motivational and job
satisfaction theories. The goal was to capture the complex interplay of personal,
organisational and leadership factors that shape pharmacists’ professional identity,

satisfaction and career progression.

Data were collected using semi-structured interviews and analysed inductively.

Purposive convenience sampling, followed by passive snowballing, was used to

viii



recruit a sample that embraced diversity in relation to age, gender, experience,
employment type, location and sector. Interviews were conducted between November
2022 and February 2024 via phone or online, recorded, transcribed and deidentified.
Thematic data analysis was conducted using NVivo (Version 14). The study adhered
to the consolidated Criteria for Reporting Qualitative research (COREQ) quality

framework to ensure comprehensive and transparent reporting.

Results. Interviews with 22 pharmacists revealed diverse career trajectories shaped by
personal, professional and contextual factors. Three key themes emerged from the
data. Career Initiation captured the influence on career choice of factors such as
family considerations, flexible work hours and shorter training compared to other
health professions, particularly for female participants. The availability of pharmacy
programs at preferred institutions, especially in rural or regional areas, influenced

study choices, while internship experiences shaped long-term career paths.

Career Satisfaction and Development was influenced by mentoring, role diversity and
supportive work environments. Participants valued contributing to patient outcomes
and community health. Dissatisfaction stemmed from administrative burden, burnout
and lack of recognition. While remuneration was not the primary motivator, it was

crucial for recruitment, especially in rural areas.

Gender, Geography and Life Issues. This theme reflected the significant influence of
gender and geography on career decisions, in relation to both initial career choice and
subsequent work experience. Participants identified particular challenges for female
pharmacists, such as balancing family responsibilities, limited childcare access and
barriers to advancement. Rural pharmacists reported difficulties associated with

accommodation, safety and community integration.



The results highlighted the complex interrelationships between gender and geography.
Female pharmacists faced excessive workloads and structural barriers to leadership,
entrepreneurship, and work-life balance, particularly in rural settings. Rural
pharmacists reported challenges related to recruitment, relocation, housing, childcare

and community integration.

Conclusion. Based on these findings, areas for reform in education and policy were
identified in relation to workplace culture, remuneration, mentorship, university
placement experience and training in leadership and resilience. The main limitations
of the study relate to the sample, which was skewed towards those with more
experience, contained more women than men, and excluded those who had left the

profession or intended to do so.

Priorities for future research include further close analysis of career transitions,
particularly the entry phase from university to early employment and the exit phase
from the profession. Future studies should also address the perspectives of
underrepresented groups. A mixed-methods approach, combining longitudinal surveys
with qualitative interviews, is recommended to capture diverse experiences.
Collaborations with regulatory bodies such as the Australian Health Practitioners

Regulation Agency could enhance data collection and stakeholder engagement.

Keywords

Pharmacy, Pharmacist, Career satisfaction, Career choice, Career motivation,

Pharmacy workforce, Rural health, Gender equity, Workforce planning
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Chapter 1. Introduction

1.0 Chapter Overview

Pharmacists are integral to current healthcare delivery, serving as accessible, highly
trained professionals who contribute to medication management, chronic disease care,
immunisation and, increasingly, prescribing. In Australia, pharmacists are often the
first point of contact for patients, particularly in rural, underserved areas, where access
to other healthcare providers may be limited. Despite their expanding scope and
critical role in primary care, the Australian pharmacy workforce is under continued
pressure. Challenges in recruitment, retention and job satisfaction, exacerbated by
increasing healthcare demands and ongoing workforce shortages, drive the need for

greater understanding of the factors that impact the pharmacist workforce in Australia.

This chapter presents a review of relevant Australian and international literature that
informed the development of the present study, which aimed to examine the factors
influencing the career choices and trajectories of Australian pharmacists. It provides
background information on the composition and distribution of the pharmacy
workforce in Australia and comparable other countries, with particular focus on the
existing and predicted shortfall in the numbers of practising pharmacists. It considers
the implications of this shortfall in the context of the expanding role of the pharmacist
in the Australian healthcare system, highlighting the paucity of detailed information
about the factors affecting workforce retention. Finally, it examines the theoretical
literature on workforce motivation and satisfaction, which provided the framework for

the study’s design.
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1.1 Introduction

The World Health Organisation (WHO) estimates the shortfall of health workers
globally to reach 11 million by 2030, with countries at all levels of development
experiencing “difficulty with education, employment, retention and performance of
their workforce”. (1) This situation is attributed to a range of factors that vary in
significance across international jurisdictions, including ageing populations,
underinvestment in training, lack of socioeconomic development and inadequate
future employment planning strategies. For example, studies of capacity in the
pharmacy workforce have identified a correlation between the economic status of a

country, health expenditure and pharmacist density. (2)

As elaborated later in this chapter, pharmacists play a vital role in the healthcare
system, given their importance in relation to optimising the safe, responsible and
effective use of medicines and the delivery of public health services and primary
health care. (3) Yet, in its 2023/2024 Annual Report, the Australian Health Practitioner
Regulation Agency (AHPRA) documented a continuing shortage of pharmacists in
Australia despite overall growth in health workforce. (4) Similarly, a recent study
undertaken to identify factors associated with retention and attrition across nine
registered health professions in Australia found that, whilst the overall numbers of
health professionals have increased, a fluctuating retention rate among pharmacists

signals potential issues of workforce sustainability. (5)

WHO has proposed a number of global strategies that aim to accelerate progress
toward their goal of universal health coverage. These have thrown a spotlight on the

importance of human resources for health and the need for investment to build a
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knowledgeable, skilled, robust and sustainable health workforce to achieve improved

accessibility, coverage and quality of health care. (1)

In the context of the Australian pharmacy workforce, there is an urgent need to
address the decline in retention rate. In order to develop appropriate strategies to build
capacity and prevent further attrition, it is vital to identify the key factors affecting the

motivation of local pharmacists to remain in the workforce.

1.2 The Australian Pharmacy Workforce: Overview

The Australian pharmacy workforce is primarily located in community pharmacies,
hospitals, academia and pharmaceutical manufacturing. Smaller numbers are
employed in Aboriginal or community health services, medical centres, general
practice, defence forces, correctional services and other government departments or

agencies.

Community pharmacy remains the largest employment sector for registered
pharmacists in Australia, which aligns with global trends. (2) In its 2023/24 Annual
Summary, the Pharmacy Board of Australia reported data collected by the Australian
Health Practitioner Regulation Agency (AHPRA) showing that 64.4% of pharmacists
were employed in community pharmacy, while 21.4% worked in hospital pharmacy
settings. (6) Although the proportion of hospital pharmacists increased between 2013
and 2020, this does not appear to have significantly reduced the proportion working in

the community pharmacy setting, (7) as can be seen in Figure 1.1.
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Pharmacy workforce by employment setting, 2013-2020
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Source: Department of Health (2020), National Health Workforce Dataset

Figure 1.1 Pharmacy Workforce by employment setting, 2013-2020

Pharmacy Guild of Australia 2023. Workforce Capability Project. Available online at:
https.//www.guild.org.au/ __data/assets/pdf file/0019/127423/Workforce-Capability-Report-
2023.pdf accessed on 8" June 2025.

Australians visit a community pharmacy 18 times per year on average, making

community pharmacies one of the most accessible health destinations. (8) According
to the Pharmacy Guild of Australia (PGA), there were 5,935 community pharmacies
operating across Australia in 2024, 65% of which were located in metropolitan areas

and only 11% in areas classified as remote. (8, 9)

In Australia, the geographical distribution of health service and workforce needs is
classified using the Modified Monash Model (MMM), (10) which builds on the
Australian Statistical Geography Standard — Remoteness Areas (ASGS-RA)
framework. The MMM is a seven-category system that incorporates both population
size and geographic remoteness to identify disparities in healthcare access and
workforce distribution, particularly in non-metropolitan regions. Based on this
classification, 1.9% of the Australian population resided in remote or very remote

areas of Australia as at June 2022. (11) These locations present unique challenges in
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relation to access to affordable health services, which the WHO identifies as one of
the key social determinants of health. (12) For example, in 2022 there were 66.2 GPs
per 100,000 people in rural and remote areas, compared to 122.7 per 100,000 in major
cities. (13) Such disparities place additional pressure on the pharmacists working in
these areas, who comprise only 1.1% of the pharmacy workforce compared with

87.6% located in metropolitan or regional cities, as shown in Figure 1.2. (14)

Registration type

@ General 89.3%
Provisional 6.6%

@ Non-practising 4.1%

Pharmacists per
100,000 head of
population
excluding
non-practising
registrants’®

79.5% 8.1% 5.4% 2.6% 3.4% 0.8% 0.3%

Metropolitan Regional Large rural Medium rural Small rural Remote Very remote

Figure 1.2 Pharmacist workforce distribution — population and remoteness

Source: excerpt from Pharmacy Workforce snapshot as at 30 June 2023
https://www.ahpra.gov.au/documents/default.aspx?record&=WD24/3361 1 &dbid=AP&chksum=KJ%2fk
m3HpJwmPAzZTLQOxLQ%3d%3d accessed: 22 Feb 2025 (14)

The MMM has been used to guide funding and incentive structures for pharmacists
and other health professionals practising in rural and remote areas. Examples of these
from the past and current 8" Community Pharmacy Agreements include targeted
support for intern placements, continuing education and rural practice. These

agreements generally span five years and support the central pillars of the National
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Medicine Policy (2022), encompass the supply of medicines under the Pharmaceutical

Benefits Scheme and medication management programs and services. (15)

1.3 The Changing Role of Pharmacists in Healthcare

The scope of practice for Australian pharmacists has changed in the past decade and
continues to change. This is likely the source of one of the work-related pressures
currently being experienced in the pharmacist workforce in Australia. As health
systems globally look for solutions to improve the delivery of healthcare to their
populations, a number of countries, including Australia, have focussed on
collaboration across sectors and diversification of traditional health care delivery,
particularly in primary care settings. For pharmacists in the two largest healthcare
settings in Australia (community and hospital pharmacy), this has increased the scope
of practice into new types of pharmacy service delivery and settings. This change has
important implications across the workforce, from pre-registration training, to

continuing development, role configuration and emerging career paths.

One of the most significant emerging areas of practice for pharmacists is the provision
of health services. Pharmacy services are characterised by the application of
“specialised health knowledge ... to optimise the process of care, with the aim to
improve health outcomes and the value of healthcare”. (15) In a recently published
systematic review, the authors suggested that pharmacy services could be generally
classified into medicines supply services and professional pharmacy services. (16)
Whilst the former relates mainly to dispensing activities, professional pharmacy
services encompass a broad range, including new and emerging responsibilities

including prescribing, harm minimisation and health risk assessment services.
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1.3.1 Medicines supply services

The supply of medicines has long been a foundational role of pharmacists in
Australia. In the future, this role will continue to expand in response to several key
drivers: the growing needs of an ageing population with increasingly complex health
conditions, disparities in service availability due to geographic variation and national

objectives aimed at improving healthcare equity for all Australians.

Beyond the traditional supply of medicines, pharmacists are and will continue to
deliver a broad range of supply services. These include community-focused initiatives
such as the provision of diabetes-related equipment under the National Diabetes
Services Scheme, supply of equipment such as continuous positive airways pressure

services and supply of devices to support oxygen treatment.

The extension of medicine supply services includes monitoring and supporting
medication adherence and supplying dose administration aids to promote independent
living among vulnerable populations. In hospital settings, pharmacists can and will
continue to enhance their contribution to clinical decision-making and medication

safety.

Additionally, pharmacists play a critical role in patient education, medication review,
medication reconciliation and de-prescribing. These roles are already in place in
hospitals and will likely be further entrenched in those settings, as well as being
extended into multiple other healthcare settings in the future, thereby reinforcing the
pharmacist’s role in ensuring safe, effective and person-centred medication

management.
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1.3.2  Professional pharmacy services

Established pharmacy services in Australia include contributions to public health,
such as public health screening, mental health services support and substance
dependence support (harm minimisation); the latter includes smoking and vaping
cessation and drug and alcohol services such as opioid replacement therapy, naloxone
supply and needle exchange programs. These are seen across practice settings and are

broadly accepted as falling within pharmacists’ professional scope.

Despite much initial hesitancy by other stakeholders, Australian pharmacists have
become increasingly pivotal in the delivery of the National Immunisation Program,
which initially expanded through the seasonal administration of influenza vaccines
and gained national prominence during the widespread rollout of COVID-19
vaccinations. During this critical period, community pharmacies, hospitals and
dedicated vaccination hubs collectively undertook the responsibility for vaccine
administration, with pharmacists comprising a substantial proportion of the trained
workforce. This helped to solidify pharmacists’ role in primary health care delivery.
Indeed, post COVID-19, increased acceptance of pharmacists in vaccine

administration has been observed worldwide. (17)

The expansion of vaccination delivery not only established pharmacists as an
accessible collaborator for improved health care delivery but paved the way for the
current changes in the scope of professional practice, such as pharmacist prescribing.
The ongoing commitment from the pharmacy profession, alongside substantial
investment from the Australian Government, (18) has been accompanied by numerous

pilot programs and the implementation of what has been described as ‘next-steps’ in
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scope of practice, (19) with community pharmacists now engaged in evidence-based

prescribing for common primary health presentations.

Other professional service areas for pharmacists focus on chronic disease
management in community settings, including respiratory monitoring and testing,
(20), diabetes management, (21) cardiovascular health, (22) mental health support,

(23) obesity management, (24) respiratory health services (25) and wound care. (26)

Pharmacists employed in more than 1,300 public and private hospitals in Australia
have also seen their scope and extent of service provision expanded to include
extended hours of access (seven days per week and, in some cases, 24 hours a day),
(27) participation in the hospital-based Covid 19 mass vaccination hub workforce,
(28) medication reconciliation, (29) emergency medicine (30) and advanced specialty

roles. (31)

1.3.3 Emerging practice settings

Pharmacists employed in general practices and medical centres work as a member of a
primary health care team with a focus on medication management and safety, in
particular medication reviews, chronic disease support, collaborative care,
preventative health and quality use of medicines. (32) In these settings, access to a
pharmacist’s expertise reduces errors in medication and recording and contributes to

better patient outcomes, particularly for patients with complex medication regimens.

(33)

Pharmacists working within Aboriginal Community Controlled Health Services
(ACCHSs) are embedded in multidisciplinary teams and provide culturally responsive
medication management, support chronic disease care and contribute to improved

health literacy and adherence. The Integrating Pharmacists within Aboriginal
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Community Controlled Health Services (IPAC) project, conducted by the
Pharmaceutical Society of Australia, the National Aboriginal Community Controlled
Health Organisation (NACCHO) and James Cook University, demonstrated that the
addition of a non-dispensing pharmacist led to significant improvements in
management of chronic diseases and played a vital role in addressing health inequities

experienced by Aboriginal and Torres Strait Islander peoples. (34)

The Aged Care On-Site Pharmacists (ACOPs) initiative was introduced in 2024 in
response to the Australian Government Royal Commission into Aged Care Quality
and Safety. (35) This measure was intended to address the urgent need to improve
medication management and safety in residential aged care homes. (36) Its functions
include: ensuring safe and appropriate use of high-risk medications; providing
continuity in medication management; facilitating collaboration and access to
pharmacists’ expertise for residents, staff and the multidisciplinary care team working
with general practitioners, nurses and community supply pharmacies; and increasing

understanding of the, often complex, needs of vulnerable residents.

The diversification of pharmacists’ scope of practice reflects a significant paradigm
shift, from roles traditionally centred on dispensing to more advanced responsibilities
in professional service provision across all sectors. This evolution not only alleviates
pressure on overstretched primary healthcare systems but also creates opportunities
for pharmacists to experience greater professional satisfaction and fulfilment.
However, it simultaneously introduces challenges, including increased demands for
advanced skill development, recruitment difficulties and mounting workforce
pressures. These challenges are particularly evident in the context of reported

pharmacist shortages across multiple sectors. (7)

10
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1.4 Trends and Patterns in Australia’s Pharmacy Workforce

This section assesses trends and patterns in the pharmacy workforce in light of the
forecasts of likely shortages. The analysis draws on statistical pharmacy registrant
data from 2021, that is, data that would have been collected prior to the full impact of

the pandemic. These data provide a baseline for comparison with current data.

1.4.1 Trends in registration

The data show that total registrations have increased in recent years. For example,
35,182 pharmacists were registered as at 31 March 2021 (Table 1.1) compared to
40,516 reported on 31 March 2025 (Table 1.2). The number of provisional registrants,
students in their internships, has increased from 1,790 in 2021 to 4,264 in 2025 and

shows accelerated growth in the past 2 years (37).

Table 1.1 Registration type and subtype by principal place of practice, 2021

Registration |Registration AcT| Nsw| NT | ap | sa | Tas| vic | wa

General 654 9,694 261 6,559 2,306 818 8,314 3,506 200 32,312

Provisional 45 547 18 323 124 70 454 203 6 1,790
Postgraduate

Limited training or 4 3 21 10
supervised
practice

Non-practising 9 253 2 128 35 9 248 45 341 1,070

Total 708 10,498 281 7,013 2,465 897 9,018 3,755 547 35,182*

Source: Pharmacy Board of Australia Registrant Data: Reporting period: 01 Jan 2021-31% Mar 2021 (37)
https://www.ahpra.gov.au/documents/default.aspx?record=WD21%230876&dbid=AP&chksum=84s1b0rTQr8Fusin6P3Prw%3d
%3d&_gl=1*1yuus81* ga*MTgyNzYzMjcyMi4xNzQ4NzMOMDgy* ga F1G6LRCHZB*czE3NTAOMDQyNzMkbzExJGcxJ
HQxNzUwNDAOMzA2JGoyNyRsMCRoMA. Accessed 13 Apr 2022.(38)
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Table 1.2 Registration type and subtype by principal place of practice, 2025

Registration | Registration No
e I e N Y

General 741 10,014 243 6,997 2,453 821 9,379 3,951 163 34,762
Provisional 60 1,012 35 687 194 89 919 337 931 4,264
Postgraduate
Limited training or 111 4 2 0 2 1 #
supervised
practice
Non-practising 15 365 5 203 68 15 340 90 348 1,449
Total 816 11,402 284 7,891 2,717 925 10,648 4,380 1,453 40,516

Source: Pharmacy Board of Australia Registrant Data: Reporting period: 01 Jan 2025-31% Mar 2025 (37)
https://www.ahpra.gov.au/documents/default.aspx?record=WD25%2{34792 &dbid=AP&chksum=br3FzohzDfwrv1hOYw0ZJQ%

3d%3d& gl=1*ent8ad4*_ga*MTgyNzYzMjcyMi4xNzQ4NzMOMDgy* ga F1G6LRCHZB*czE3NTAOMDQyNzMkbzExJGexJ
HQxNzUwNDAOMzA2JGoyNyRsMCRoMA. Accessed 7 June 2025 (37)

A second notable trend evident in the registration data is the marked increase in the
number of pharmacists holding non-practising registration, rising from 1,070 in 2021
to 1,449 in 2025. This upward trajectory suggests an accelerating shift away from
active clinical practice and is consistent with broader concerns regarding health
workforce retention, as highlighted by the AHPRA annual report 2023/2024 referred
to earlier (AHPRA, 2024). However, it is important to note that these data do not fully
capture the extent of workforce attrition, as they exclude pharmacists who have exited

the register entirely and are therefore no longer accounted for in official statistics.

It is clear from these data and from comparable international evidence that
pharmacist workforce retention presents a workforce challenge, both globally (2) and
nationally. (5) The findings from recent reports by key Australian pharmacy
stakeholders highlight retention as a significant area of concern (40-45). A summary

of relevant key findings can be seen in Table 1.3 below and more fully in Appendix A.
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Table 1.3 Recent Sector Reports - Key Findings Summary

Australia (PSA)
PAMELA Survey 2023

The Pharmacy in Australia:
Measuring Employment,
Labour Decisions and

Activity (43, 44)

Organisation/Report Report Date Key Findings
Name
Pharmacy Guild of April 2024 Demand for pharmacists continues to
Australia exceed growth and attributed in part to
. trends of decreasing hours worked per

The Workforce Capability week and distribution of workforce

Project - Pharmacy concentrated in metropolitan areas.

Workforce Supply and Growth in prescriptiop volume not

- matched with growth in pharmacist

Demand Edition 2(40) numbers.
Historic changes to skilled migration list
(pharmacists) cause increase in
workforce pressure in regional areas.
Policy changes and increased scope also
contribute to excess demand.

Advanced Pharmacy May 2024 Workforce shortages are a significant in

Australia® hospital pharmacy s§ttings.
Burnout and unsustainable

SHPA response to workloads impact staff wellbeing and

Unleashing the Potential of service delivery.

our Health Workforce:

Scope of Practice Review -

Issues Paper 2 (41)

Pharmaceutical Society of | May, 2023 Workforce pressures exacerbated by

increased healthcare demands and
COVID-19.

Low levels of job satisfaction among
pharmacists, interns, and students.

The need for expanded research to
improve recruitment and retention
strategies for policy makers responsible
for reform of the health workforce
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The trend in retention is illustrated in Figure 1.3. The data clearly show a steeper
decline in the 35-49 age group than for those aged 50 years and over, indicating the

need for further investigation into non-retention in this age demographic.

8,000
6,000
4,000
2,000

0=
<25 25-29 I0-34 35-319 40 - 44 45 - 49 50 - 54 &b - 59 60 - 64 &5 - 69 TO-T4 TR-TE B0+

Count of Registrants

Figure 1.3 Registration by age group

Source: Pharmacy Board of Australia Registrant Data: Reporting period: 01 Jan 2025-31* Mar 2025
https://www.ahpra.gov.au/documents/default.aspx?record=WD25%2{34792 &dbid=AP&chksum=br3FzohzDfwrv1hOYw0ZJQ%
3d%3d&_gl=1*14zuf0u* _ga*MTgyNzYzMjcyMidxNzQ4NzMOMDgy* ga F1G6LRCHZB*czE3NDkzNDc5MTIkbzgkZzEkd
DE3NDkzNDc50TkkajYwIGwwIGgw (37) Accessed 7 June 2025

1.4.2 Gender distribution

Worldwide, women account for a higher proportion of the pharmacy workforce, more
than 65% in some regions. (2). The gender distribution among Australian pharmacists
has also shifted in recent years in line with the global trend of an increasing female

proportion in the workforce. This proportion increased from 63% in 2021 (Table 1.4)

to 64.6% (Table 1.5) in 2025. A third non-binary category was introduced in 2025.
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Table 1.4 Registrants by gender percentages 2021

CGondor | AGT | NSW | NT | ap | SA | TAS | Vi | WA | NorPP | Toa

Female 66.7% 622% 63.7% 63.0% 622% 613% 629% 648% 66.9%  63.0%
Male 333% 37.8% 363% 37.0% 378% 387% 371% 352% 331%  37.0%

Source: Pharmacy Board of Australia Registrant Data: Reporting period: 01 Jan 2021-31% Mar 2021
https://www.ahpra.gov.au/documents/default.aspx?record=WD21%2{30876&dbid=AP&chksum=84s1b0rTQr8FusIn6P3Prw%3d
%3d&_gl=1*1yuus81* ga*MTgyNzYzMjcyMi4xNzQ4NzMOMDgy* ga F1G6LRCHZB*czE3NTAOMDQyNzMkbzExJGexJ
HOxNzZUwNDAOMzA2JGoyNyRsMCRoMA. Accessed 13 Apr 2022.(38)

Table 1.5 Registrants by gender percentages 2025

m ACT NSW NT QLD SA TAS | VIC WA | No PPP | Total

Female 68.8%  63.9% 66.2% 65.3% 62.5% 61.6% 64.9% 66.5% 62.5% 64.6%
Male 31.3% 36.1% 33.8% 34.7% 37.4% 38.4% 351% 335% 37.4%  35.4%

Not stated or
Intersex or <0.1% <0.1% <0.1% <0.1% <0.1%
Indeterminate

Source: Pharmacy Board of Australia Registrant Data: Reporting period: 01 Jan 2025-31% Mar 2025
https://www.ahpra.gov.au/documents/default.aspx?record=WD25%234792 &dbid=AP&chksum=br3FzohzDfwrv1hOYw0ZIQ%
3d%3d& gl=1*14zuf0u* ga*MTgyNzYzMjcyMi4xNzQ4NzMOMDgy* ga F1G6LRCHZB*czE3NDkzNDc5MTIkbzgkZzEkd
DE3NDkzNDc50TkkajYwIGwwJIGgw (Pharmacy Board of, 2025) Accessed 7 June 2025

(37

The implications of gender disparity have been more extensively explored in other
health professions, including medicine, dentistry and nursing. For example, the
Balancing Employment and Life longitudinal cohort study (2008—-2016), which
surveyed 4,896 physicians across career stages in Australia, found that women in rural
medical settings were disproportionately represented in junior roles, with significantly
fewer women occupying senior consultant positions. (45) Additionally, pre-
registration female physicians in rural areas reported lower access to mentoring
support compared to their urban counterparts. (46) Gender-related challenges have
also been documented among female rural surgeons in Australia. (47) In response,
researchers have proposed dual mentorship models aimed at improving job
satisfaction and retention among women health professionals in the rural health

workforce. (48) Understanding the factors that influence women's uptake of rural
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health roles is essential. These factors include job satisfaction, work-family balance,

career opportunities and barriers to advancement. (49)

In addition to workforce composition, gender significantly influences healthcare
engagement. Gender has been identified as a determinant at multiple levels of
healthcare delivery and access. For instance, research examining patient engagement
during primary healthcare encounters highlights that gender can affect how
individuals interact with and access care services. (50) This underscores the
importance of a balanced and diverse healthcare workforce capable of equitable

delivery of care and fostering inclusive patient engagement.

Cultural norms further complicate this dynamic. In many cultural contexts, patients
may prefer healthcare providers of the same gender, which can influence their
willingness to seek care and disclose sensitive health information. (51) These
preferences become even more critical when considering the spectrum of gender
identities beyond the traditional binary framework. A workforce lacking gender
diversity may inadvertently contribute to disparities in healthcare access and

outcomes. (52)

These concerns are particularly pronounced in rural and remote areas of Australia,
where healthcare resources are limited. Evidence suggests that women in these
regions experienced more pronounced negative changes in health behaviours during
the COVID-19 pandemic, as well as poorer outcomes in maternity and mental health
care. (53) This positions women in rural settings as a particularly vulnerable group,
further emphasising the need for a gender-diverse and culturally responsive healthcare

workforce to mitigate disparities and enhance patient engagement.
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1.4.3 Workforce distribution

The pharmacist registration data for the period 1 January to 31 March 2025 (37)
indicates relative stability in the distribution of pharmacists across Australian
jurisdictions. Minor inter-state fluctuations are compared in Table 1.6, where the two
most significant changes can be seen as a decline for New South Wales and an
increase in the number of pharmacists without a principal place of practice. The latter
reinforces the increase in non-practising levels, or an as yet undescribed new mode of

practice which would benefit from further investigation.

Table 1.6 Principal Place of Practice by Jurisdiction 2021 & 2025

Principal Place of Practice (%)

Jurisdiction 2021 2025 % Change
+-
NSW — New South Wales 29.85 28.14 -1.71
VIC - Victoria 25.63 26.28 0.65
QLD - Queensland 19.93 19.48 -0.45
WA — Western Australia 10.67 10.81 0.14
SA - South Australia - 7.01 6.71 -0.3
TAS — Tasmania 2.55 2.28 -0.27
ACT — Australian Capital 2.01 2.01 0
Territory
NT — Northern Territory 0.8 0.7 -0.1
No Principal Place of 1.55 3.59 2.04
Practice

Source: Pharmacy Board of Australia Registrant Data: Reporting period: 01 Jan 2025-31% Mar 2025 (37) and Pharmacy Board of
Australia Registrant Data: Reporting period: 01 Jan 2021-31% Mar 2021 (38)

A critical limitation of this dataset is its aggregation at the state and territory level,

which obscures intra-jurisdictional variation. Specifically, it fails to capture the spatial

distribution of pharmacists across urban, regional and remote areas, thereby limiting
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insights into relative workforce supply and potential shortages in relation to
population density. This lack of granularity constrains the utility of the data for

informing targeted localised health workforce planning and policy development.(37)

Both the community and hospital workforce sectors face persistent challenges related
to the inequitable distribution of pharmacists, particularly across rural and remote
regions. This disparity is clearly demonstrated in the Pharmacy Workforce Snapshot,
June 2023 (14), which highlighted significant variation in pharmacist density across
jurisdictions (states and territories). From this report, Figure 1.2 presents pharmacists
per 100,000 head of population across jurisdictions and further categorised by
remoteness using the MMM. Whilst the latter provides better insight in regard to
population density, it does not provide the greater granulation of location within
jurisdictions needed to facilitate workforce monitoring and strategy development by

identifying localised shortages or key target areas.

These data align the geographical distribution patterns of the pharmacy workforce in
Australia with global assessment of workforce shortages. (3) They also highlight the
significant workforce challenges associated with improving distribution to less
populated areas in Australia. A rural health workforce scoping review published in
2019 suggested that more research was needed to better understand the social
processes that affect retention in less populated locations. (49) Although these data
are useful, their lack of granularity is an important limitation. For example, available
data do not specify whether female pharmacists constitute a majority in these regions,
as they do at the national level. Gender distribution within the pharmacy workforce
should be examined in the broader context of the ongoing shortage of pharmacists in

rural and remote areas of Australia.
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1.4.4 Summary

This analysis reveals several key factors. First, the demand for pharmacists exceeds
the rate at which new pharmacists are entering the workforce, while the current level
of data granularity limits our understanding of local workforce challenges. Second,
the increase in the number of non-practising pharmacists, alongside broader issues of
workforce retention, calls for further investigation to enhance workforce management
and planning. Finally, the interaction between gender disparities and geographic
location presents a complex issue that merits additional study. In particular, examining
the distribution of pharmacists by gender across different geographic classifications
could provide valuable insights into the factors driving these trends, thereby

informing more effective health workforce policies.

To fill this gap, the present study sought better understanding of these motivational
factors at the micro level of individual pharmacists. The following section discusses

the theoretical frameworks that were considered relevant to this aim.

1.5 Work Satisfaction Theories

In the context of this evolving health landscape, characterised by increasing
complexity and diversification of pharmacist roles, understanding motivation and
satisfaction is essential to addressing the sustainability and effectiveness of the
pharmacist workforce in Australia. Several motivation and job satisfaction theories
offer a robust framework for examining the factors that influence workforce
engagement, retention and career choices. These theories are commonly grouped into
two categories, Content Theory, which looks at what motivates, and Process Theory,

which explores #ow to motivate. These are elaborated below.
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1.5.1 Content theories

Maslow’s Hierarchy of Needs (54) is a motivational theory that organises human
needs into a structure, often depicted as a five-tiered pyramid. The model proposes
that when fundamental survival needs, such as food, water, and shelter, are met, other
higher-order needs start to take precedence. These move through the need for safety,
social belonging and self-esteem, culminating in self-actualisation, where individuals
strive to realise their fullest potential. When applied to the workplace context,
Maslow’s framework offers a valuable lens through which to understand employee
motivation and job satisfaction. Basic needs encompass essential employment
conditions such as job security, adequate remuneration and physical safety in the work
environment. As these needs are met, individuals seek higher-order fulfilments,
including a sense of belonging within a team or workplace culture, recognition of
their contributions, opportunities for personal and professional growth, and the ability
to engage in meaningful and autonomous work that aligns with their values and

aspirations.

Maslow’s theory can enrich the development of investigations designed to explore
pharmacists’ fulfillment in their professional roles and provides a conceptual
foundation for investigating how various needs contribute to their sense of fulfillment,
considering factors such as career stage, organisational changes and personal

development.

In addition to Maslow’s framework, Herzberg’s Motivation-Hygiene Theory (55)
offers a complementary perspective on workplace motivation and job
satisfaction. This theory identifies intrinsic motivators such as achievement,

recognition, the nature of the work itself, responsibility and opportunity for
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advancement as contributing directly to job satisfaction and motivation, and extrinsic
hygiene factors which can lead to dissatisfaction if they are absent or inadequate, for

example, salary, workplace policy and culture, job security and working conditions.

This theory provides a nuanced framework to explore professional fulfillment for
pharmacists with a focus on elements that foster genuine job satisfaction and retention
in both the workplace and the profession. For example, satisfaction may stem from
patient care services and independent clinical decision making, while dissatisfaction
may arise from workload, administrative burden or limited advancement

opportunities.

Another content theory, the Dispositional Approach, proposes that individuals have
stable personality traits that influence their job satisfaction and career trajectories.
(56) This perspective is beneficial to explore how pharmacists’ inherent dispositions,
such as optimism, self-efficacy or conscientiousness, could shape their career choices

and responses to workplace challenges.

In the context of public health sector research, Adamopoulos argues that valuable
insights can be obtained by applying Alderfer’s ERG Theory, which is a refinement of
Maslow’s model of hierarchical needs. (56) This theory clusters human needs into
three categories, Existence, Relatedness and Growth (ERG), and posits that these
needs can be pursued simultaneously rather than sequentially. Whilst empirical
support for ERG theory has been comparatively limited due to the complexity of
considering the simultaneous pursuit of needs, it could usefully inform the collection

and analysis of data from pharmacists in a complex work environment.

McGregor’s Theory X and Theory Y (56) shifts the focus to leadership styles,

suggesting that managerial assumptions about employee motivation, whether
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authoritarian (Theory X) or participative (Theory Y), significantly influence
workplace culture and employee engagement. This perspective may be particularly
valuable in shaping questions related to pharmacy workplace culture and leadership

influences on pharmacist motivation.

McClelland’s Achievement Motivation Theory identifies three core motivational

drivers: the need for achievement, affiliation and power. (57) This theory highlights
the importance of cultivating staff and balancing needs to influence job satisfaction
and retention, offering a framework for exploring the role of workplace culture and

support in meeting pharmacists’ needs.

Lastly, the Job Characteristics Model identifies five core job dimensions that affect
motivation and job satisfaction: skill variety, task identity, task significance,
autonomy, and feedback. (57) In the present study, these dimensions proved useful in
formulating questions exploring how pharmacists’ roles impacted engagement,

retention and career advancement.

In summary, content theories of motivation can help researchers to explore what
drives pharmacists to remain in or leave the profession, and what contributes to their

sense of fulfillment and professional identity.

1.5.2 Process theories

Several theories in this category were explored. These included Adam’s Equality and
Justice theory, which highlights the importance of balance of input and output: an
equal balance leads to satisfaction, while lack of balance is likely to result in
dissatisfaction. (57) This theory supports the value of incorporating questions
exploring workload and fair treatment in the workplace in any investigation into work

satisfaction.
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Vroom'’s Expectancy Theory proposes that motivation is the outcome of three
elements: expectancy (effort leads to good performance), instrumentality (good
performance results in rewards) and valence (the value of the reward to the
individual). (58) Thus, it suggests the importance of considering the relationship

between work effort and reward as a factor in pharmacists’ career decision making.

Locke’s Goal Setting Theory posits that motivation and performance are directly
influenced by the process of setting and achieving goals. (58) Key factors to consider
include the level of challenge involved in specific goals, the extent of commitment to
achieving them, the availability of feedback in the workplace and the balance between
skill level and task complexity, especially for early career pharmacists. This theory is
particularly relevant in the current context of scope extension in the Australian

pharmacy workforce and the changing dynamic of the profession.

These theories informed the development of the present study, which sought to
capture the complex interplay of personal, organisational and leadership factors that
shape pharmacists’ professional fulfilment over time and influence career choice,

progression and retention.

1.6 Conclusion

This review has documented the predominance of females in the pharmacy workforce,
the shortage of healthcare workers in rural and remote areas, the disparate distribution
of the workforce across metropolitan, regional, rural and remote areas of Australia,
and considered the complex shifts in practice scope that are impacting the industry
today. It has revealed the need for further research to provide greater depth of
understanding of the facilitators and barriers to retention and job satisfaction,

especially among women. The discussion of well-known theories of motivation

23



Chapter 1

identified frameworks for analysing the factors that impact how pharmacists make

decisions around career choices.

1.7 Research Aims and Objectives

The broad aim of this study was to explore factors influencing career choices of
pharmacists in the Australian workforce across geographical and professional areas,
with particular focus on the influence of workplace characteristics and social factors

on career choices.
Specific objectives were to:

1. Identify factors driving pharmacist career pathways and location choices for

practice.
2. Examine female pharmacists’ reasons for choosing particular career settings.
3. Document factors influencing rural workforce participation.
4. Analyse sources of motivation and satisfaction in the pharmacist workforce.

5. Report the self-identified needs of pharmacists for professional training,
support, resources and opportunities to remain in the workforce, particularly in

more remote areas.

The findings are expected to contribute to the development of strategies to improve
equitable distribution, career satisfaction and retention in the workforce, leading to

optimal pharmacy service provision across Australia.
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Chapter 2. Methods

2.0 Chapter overview

This chapter outlines the rationale for the methods used in this study, along with the
theoretical and research foundations that informed their selection for data collection
and analysis. While Chapter 3 includes a Methods section within the manuscript
prepared for publication, this chapter expands on the underlying frameworks and
methodological justifications that could not be fully detailed due to the journal’s focus

and word limit constraints.
2.1 Rationale for Choice of Methods

As highlighted in Chapter 1, there is a paucity of literature exploring contemporary
issues affecting the Australian pharmacy workforce’s career-related decision-making
and overall career satisfaction. Research that was identified and discussed in Chapter
1 was predominantly quantitative, comprising broad evaluations or reports from
authorities responsible for health workforce planning. The review revealed a gap in
more in-depth or theory-informed research on health workforce development across

all health disciplines and for the pharmacy workforce in Australia in particular.

Further, the Australian pharmacy profession is currently in a rapid state of evolution,
with much investment into pharmacy services by state and federal governments to
trial the expansion of pharmacists' scope of practice. (1) These investments appear to
have been spurred by the lived experience of communities during the pandemic, when
pharmacies served a critical role, remaining open to provide services and participating
in the national Covid-19 vaccination campaign. (2) Given the quantitative estimates

indicating a deceleration in the growth rate of the Australian pharmacy workforce, it
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has been argued that this expanding scope of practice will simply lead to non-uptake

or burnout. (3)

Accordingly, a qualitative exploration was deemed both necessary and timely to
examine factors influencing pharmacy career decisions. It was expected that such in-
depth information would provide previously unavailable insights for educators,
professional bodies and policy makers into pharmacists’ career-related choices and the
factors impacting them, with the ultimate goals of maintaining a viable pharmacy
workforce with an equitable distribution of professionals, fostering inclusive career
development opportunities and promoting the adoption of emerging roles for

pharmacists to deliver health services.

2.2  Qualitative Research Methods

Qualitative methods are well suited to investigating factors influencing the career
choices and trajectories of Australian pharmacists, which are likely to involve

complex, context-dependent behavioural and social phenomena. (4)

2.2.1 Advantage of using qualitative paradigm for our study aim

Qualitative methods enable researchers to better capture the “why” or “how” of such
phenomena, which take place in diverse workplace settings, including rural and
remote areas which may have an undersupply of healthcare and which are not

effectively captured by quantitative methods. (5)

Qualitative approaches have been increasingly recognised in pharmacy practice
research for their ability to provide insight into the social and cultural dimensions of
health care delivery, including how pharmacists interpret their role in healthcare
provision, interaction with other health professionals, patient interactions and

workplace change. (5) For example, qualitative data collection via semi-structured
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interviews and focus groups can reveal the underlying factors influencing initial

degree selection, later career choices, workplace stressors, or professional identity. (5)

2.2.2 Epistemological approach

The epistemological approach identified to be most appropriate for this research
project was constructivism. Constructivist approaches in the context of qualitative
research imply that the focus of the researchers is on exploring how participants make
sense of their own experiences with relevance to their socio-cultural contexts, rather
than simply a surface analysis of statements rendered by them in interviews. (6) In
other words, the viewpoint of the participants is ‘interpreted’ by the researcher to
construct meanings from the participant’s narration. (4) This approach was deemed
suitable, as the research team wanted to understand how participants constructed a
picture of their career progression, their choices and the factors that may have shaped
these decisions. (7). Additionally, this approach recognises that the lived experience of
the research team themselves as pharmacists or observers of the profession provides
valuable background for analysis of the data. Hence the results are shaped by multiple
lived realities rather than reflecting the passive delivery of information from

participants to researchers.

2.2.3 Data collection method

Whilst focus groups and surveys were amongst the methods considered, individual
interviews were deemed the most suitable method to explore what participants

experienced and how they made sense of the experience. (8)

Research interviews can range from a highly structured, quantitative format in which
interviewees respond to standardised questions to a largely unstructured format in

which the topic is explored freely and where each interview will evolve differently.
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(9) The semi-structured interview lies between structured and unstructured forms, in
which data collection is aided by a broad topic guide with key questions, supported by
prompts, around which the conversation can flow and evolve. This is different to an
unstructured approach where a discussion is seeded by setting a broad topic and
participants then provide undirected responses. Semi-structured interviews thus offer
flexibility; responses follow a participant's train of thought but prompts from the
interviewer can maintain direction towards the topic of interest. Semi-structured
interviews are one of the most common approaches used in qualitative research on the

social dimensions of pharmacy. (8)

2.2.4 Framework for development of the interview guide

The interview guide (Chapter 3 Publication, Appendix I) comprised open-ended seed
questions to explore key aspects of the topic along with closed-ended items to collect
demographic and other background data. The questions were developed based on a
review of the extant literature around the research aims. This included Australian
studies and research from other countries with similar health systems in order to
provide a broad context for the interpretation of data on such factors as the
demographic composition of the pharmacy workforce and the role of geographic

location in pharmacy career decision making.

Key topics identified from the literature for inclusion in the interview guide were:
challenges in the Australian pharmacist workforce, such as continuing education and
workload; career choices and development; leadership and management opportunities;

and industry-specific issues such as remuneration.

The review of established theories relating to job satisfaction and motivation, as
outlined in Chapter 1 and summarised in Appendix F. (Table F: Theoretical

Framework Summary (Chapter 1)), provided a conceptual foundation from which to

33



Chapter 2

explore psychological and contextual factors contributing to challenges, satisfaction
levels and career decisions. For example, Herzberg’s Motivation-Hygiene Theory (10)
informed questions examining motivation for achievement or recognition and
‘extrinsic hygiene factors’ such as remuneration, job security and working conditions.
This theory was particularly relevant for exploring professional fulfillment and
dissatisfaction.

Maslow’s Hierarchy of Needs (11) further helped frame questions around how
pharmacists’ needs evolve over time and how these shifts influence career progression
or transitions. Lastly, the five core job dimensions of the Job Characteristics Model
(12) informed questions about motivation and satisfaction derived from work tasks.
This multidimensional approach to construction of the interview questions aimed to
capture the lived experiences of pharmacists in ways that broadly aligned with
established psychological constructs, while facilitating the collection of a rich and

nuanced data.

The interview guide adopted a structured, yet flexible design that combined the four-
phase interview model of DiCicco-Bloom and Crabtree (13) along with the funnelling
model (9) to ensure clarity, logical progression and effective rapport building
throughout the interview process. (14) Key elements included: obtaining participants’
consent; conscious intent to put participants at ease; contextual questions to situate the
participant’s career journey; broad seed questions; and prompts to clarify issues or
elicit deeper reflections. Rapport was developed and maintained throughout the
interview, building on prior discussions as the conversation moved to more sensitive

topics.
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2.3 Conducting Interviews

2.3.1 Ethical considerations

Ethical and responsible research principles were followed to ensure the dignity,
welfare and rights of participants would be protected. The project was approved on
11 October, 2022 by the University of Sydney Human Research Ethics Committee
(HREC Approval No:2022/613, Appendix B), confirming that it complied with the
National Health and Medical Research Council’s National statement on ethical

conduct in human research (2007).

This process ensured that the project met legal and institutional requirements, that it
had identified and managed potential ethical risks before commencement and
enhanced credibility and integrity in preparation for future publication. Relevant
documents are included in appendices, namely: Participant Information Statement
Appendix C), Participant recruitment template (Appendix D), Participant Consent

Form (Appendix E) and Interview Guide (Chapter 3, Publication Appendix I).

2.3.2 Interview preparation

To prepare for the interviews, the primary researcher spent time on familiarisation and
interview training. Reciprocity, a mutual, respectful exchange between the interviewer
and participant, is considered pivotal to the success of an interview, which should not
be one-sided but, rather, a guided conversation that encompasses active listening,
thoughtful responses and flexible adaptation as the participant’s narrative evolves.
This collaborative process requires a careful balance of responsiveness, allowing the
participant space to fully express themselves without interruption and interviewer
anticipation of directions in which the conversation may travel, remaining open for

unexpected insights and to capture the nuances. Whilst the primary researcher had
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mature communication skills and a broad understanding of the pharmacy context
across different settings, which facilitated collaborative interactions, practice
interviews were conducted with senior experienced qualitative researchers on the
supervisory team to build familiarity with the interview guide, strengthen research
interviewing skills and fine-tune the questioning approach. Practical aspects, such as
administrative and technological issues associated with online delivery, such as
explanation of the Participant Information statement and completion of the Participant

Consent Form, were also finalised.

2.3.3 Sampling and recruitment

Qualitative sample sizes are not determined via statistical power calculations; rather,
saturation is a universally accepted method of determining sample size adequacy in

interview-based data collection. (15)

The decision to use an initial purposive convenience sampling round was to enable
the research team to capitalise on their combined network of colleagues across a wide
variety of pharmacy contexts. The ‘purposive’ nature of the sample (4) allowed for the
introduction of known participants’ contextual knowledge and expertise. These
participants forwarded an invitation to participate in the research to their respective

networks, facilitating the second recruitment phase via passive snowballing. (16)

The aim for recruitment was to seek diversity in the participants in relation to
geographical location, age and gender and pharmacy setting (community, hospital,
industry, advocacy, academic), as well as potentially including pharmacists who may
have considered, trialled or worked across these different settings and pharmacy

owners, executives and managers responsible for recruitment and retention.
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This recruitment strategy supported the principles of qualitative research to achieve as
maximally varied a sample as possible (15) in order to capture a wide range of
perspectives and explore how context may influence career decisions, experiences and

perspectives.

2.3.4 Interview process

Online interviews were selected as the primary data collection method due to the
widespread adoption of virtual conferencing tools, such as Zoom, following COVID-
19 restrictions. Zoom was chosen specifically for its flexibility, enabling participants
to schedule interviews at their convenience and allowing access to individuals across
diverse professional backgrounds and geographic locations. This approach also
aligned with the budgetary constraints of the unfunded study, as it incurred no cost for
either researchers or participants. Zoom software (Version 5.0.2) was deemed the
most accessible platform for conducting interviews; however, participants were also
offered the alternative of a recorded telephone interview. At the start of each session,
participants were informed that they could pause or stop the recording or, indeed, the
interview at any time to suit their preference or manage interruptions. The ease of use
afforded by the Zoom platform required minimal technical expertise for participants

(17) and was useful in building rapport and supporting flexibility.

All interviews using Zoom were recorded by the primary researcher and saved
directly to a secure university storage system, alongside electronic copies of
participant consent forms submitted via email. Interviews conducted by telephone
were audio recorded on a digital recorder and were deleted after being transferred and

stored securely.
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2.4 Data Analysis

2.4.1 Transcription and deidentification

The stored recordings were used to transcribe the interview verbatim. This step was
completed by the primary researcher using transcription computer software. Microsoft
Word online and Zoom audio transcripts (closed captioning) were trialled in the early
stage of transcription, but the majority of transcription was completed using Otter
online due to its superior accuracy, ease of use and efficiency. Transcriptions were
checked against the audio recordings and field notes for accuracy and for
deidentification of personal and location details throughout. To ensure confidentiality,
only the primary researcher handled the raw data, transcription files and data storage.
All files online were deleted after transfer to secure university storage. In compliance
with the university’s human ethical requirements, after analysis the participants’ files

will be stored for a maximum of 5 years then destroyed.

2.4.2 Analysis of data

Analysis of data was guided by inductive thematic analysis, as described in Chapter 3.
This is a foundational method that is flexible and which allows identification and
analysis of patterns of meaning or themes that emerge directly from the data, rather
than using a pre-existing framework or theory. (18) Inductive thematic analysis is
ideal where little prior knowledge of a research area exists and was therefore well
suited to the present project, since it allowed themes to emerge organically from

participants’ perspectives and lived experiences.
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Figure 2.1 Phases of thematic analysis (Braun & Clarke, 2006).

Completed transcripts of interview recordings were uploaded to NVivo 14 Software, a
tool that allows uploading of transcriptions and field notes in one location for efficient
review and triangulation (Figure 2.1). The software enabled the labelling and
identification of initial text as codes, the organisation and grouping of coding and the
development of a hierarchical structure of themes and subthemes. It is particularly
useful in a collaborative research team for both thematic process and enhanced
transparency. (19) NVivo coding visualisation was used to refine the hierarchical
structure, which consisted of parent (primary) codes and child (secondary) codes as

illustrated in Figure 2.2.
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Figure 2.2 NVivo visualisation of parent and child codes (export: February 2025)

As detailed in Chapter 3, independent coding of a select number of transcripts was
undertaken to ensure relevance of coding and to minimise bias during analysis. Once
this step was completed, the primary researcher conducted the coding and met
frequently with the team to discuss the progression of coding and evolving ideas and
concepts around the development of themes from codes. A whiteboard (Figure 2.4)
was used to chart ideas and link codes into theme families by graphing codes and

theme structures. (20)
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Figure 2.4 Whiteboard visual analysis of themes

This process allowed for shared decision making and meaningful derivation of

themes.
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ARTICLE INFO ABSTRACT

Keywords: Introduction: Pharmacists are essential to healthcare delivery in Australia, making effective workforce planning
Pharmacy critical to ensure equitable health outcomes. This study explores factors influencing the career decisions of
Pharmacist

Australian pharmacists from diverse demographic and geographical backgrounds with implications for recruit-
ment, retention and policy strategies to address workforce shortages.

Method: We conducted semi-structured interviews between November 2022-February 2024. An interview guide
informed by relevant literature was used to facilitate the interview process. Participants were recruited through
purposive convenience sampling complemented by passive snowballing. All interviews were recorded, field notes
were taken and the data transcribed, deidentified, and analysed using NVivo software through an inductive
thematic process.

Results: Participants exhibited a range of ages, genders, practice settings and locations, which revealed distinct
career trajectories and decision-making influences. Three main themes emerged: career initiation (choosing
pharmacy as a profession), career development, satisfaction and retention, and the roles of gender, geography
and other life issues. Findings indicate that the initial choice to pursue pharmacy was driven by personal apti-
tude, accessible training locations, promising employability, gender-suitable work configurations, flexibility, and
early educational exposure. Early career decisions were shaped by factors such as mentorship, specialised roles,
employee benefits, and supportive work environments, while personal life factors further influenced career
trajectories. Leadership or ownership aspirations were notably tied to mentors and role models. Limitations
include underrepresented perspectives, limited gender diversity among participants, and an all-female research
team.

Conclusion: These nuanced insights offer Australian pharmacy leaders and policy makers factors to address or
capitalise on, to ensure a robust, equitably distributed and motivated workforce.

Career satisfaction
Career choice
Career motivation

1. Introduction

Pharmacists are an important element of the health workforce
globally. The role of pharmacists bridges the medical aspects of health
care (diagnosis, testing, prescription) with actual supply and use of
prescribed treatments (dispensing, counselling, monitoring effects). The
expertise of the pharmacy workforce also spans many areas ranging
from drug discovery, formulation science, regulatory activities, direct
patient care, medication centred education for all consumers, research
and academia.! In general, successful health workforce planning in-
volves a cyclic process of scope of work definitions, charting current
workforce activities, forecasting requirements, identifying gaps, devel-
oping an action plan and ongoing monitoring of health workforce

plans.” As an objective marker of current workforce participation and a
tool to aid in forecasting, global pharmacy workforce planning, strate-
gists recommend an optimal ratio of pharmacists per head of population
for each country, and this ratio is a workforce development indicator in
the International Federation of Pharmacy (FIP) global health observa-
tory data.’® The pharmacist per capita ratio should ideally remain con-
stant across geographic or socio-economic variations within any country
so as to provide required services of the same quality to all citizens.
Indeed, Australia’s National Medicines Policy framework focusses on
consistent delivery of medicines and related services for all Australians.*

Current trends in any national pharmacist workforce need to be
examined in the context of the global health workforce and the work-
force shortages predicted by the World Health Organisation by 2030.°
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Globally, pharmacist workforce variation is seen across countries with
differing socioeconomic development, different levels of investment in
pharmacist education and training as well as diverse employment stra-
tegies. Recent data published for the pharmacist workforce in Australia
reports 13.2 pharmacists per 10,000 head of population, based on
pharmacist registration data and population data from the latest census
as at March 2023.° Global pharmacist data suggests this ratio can be as
high as 25.5 per 10,000 as reported in Malta, almost double that of
Australia, however, in turn, the Australian ratio is higher than that re-
ported for either Canada or the United States of America, i.e., 10.4 and
9.62 per 10,000 respectively, in the most recent data from the World
Health Organisation.”

At a local level for any country, two factors driving workforce
participation and distribution may be gender representation and
geographical variability, and both of these are pertinent issues for
Australia. For example, current data highlights that in Australia, 64.1 %
of the pharmacist workforce is female.® Research indicates that while
progress has been made in harmonising gender balance in leadership
positions within key pharmacy organisations in Australia,” it remains
unclear whether women in the pharmacy workforce are as represented
in pharmacy leadership globally, or have the same continuity of roles in
settings where they work, or indeed, equitable terms of remuneration
with their male counterparts outside of key professional organisations. '
Data from several countries suggests that while female participation in
the pharmacy workforce is high, they are less represented in ownership
and managerial roles.'' Organisations such as the International Phar-
maceutical Federation (FIP) suggest that a better understanding of the
factors which influence career choices for females is required to inform
recruitment and retention strategies for the pharmacist workforce,'%!®

The second significant workforce trend is geographical distribution.
In Australia, the distribution of health service and workforce are ana-
lysed and classified by the Modified Monash Model (MMM).'* This is a
geographic classification system compiled using the Australian Statisti-
cal Geography Standard — Remoteness Areas (ASGS-RA) framework to
classify seven levels of remoteness labelled as metropolitan areas,
regional centres, large, medium and small rural towns, remote and very
remote communities.'” These classifications aid in policy making and
program implementation. The literature highlights an ongoing pattern
of pharmacy workforce shortages in remoter areas of Australia.'®
Currently in Australia, less than 5 % of pharmacists across all states are
working in areas classified as rural, remote or very remote, whilst 79.5
% of the workforce are located in metropolitan areas.® The inequity of
pharmacist distribution in Australia aligns with the health workforce
shortages associated with poorer health outcomes outside of metropol-
itan areas.!” This undersupply also places an increased burden on
pharmacies in areas with a lower population density to provide pro-
fessional services in their communities and is now amplified by the in-
crease to scope of practice for Australian pharmacists for meeting future
pharmacy workforce demands and predicted shortfalls in supply.'! A
contemporary, in-depth and nuanced understanding of the factors
driving choices for non-metropolitan relocation and career pathways
will aid both policy and strategy development for attracting and
retaining pharmacists to underserviced areas and with gender equity
across roles and remuneration.

To these ends, our research aims to explore the factors which
potentially drive pharmacist career pathways and location choices for
practice, in a qualitative exercise.

2. Methods

Approval to conduct this research was obtained from the Human
research ethics committee at the [deidentified].

2.1. Study design

A qualitative exploratory approach was employed to investigate
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factors which affect career path decisions and location choices within
the Australian pharmacist workforce.'® The paucity of research data in
Australia deemed the exploratory method appropriate for this study.
Using constructivism as an epistemological approach the data analysis
was guided by an inductive, interpretive description.'® Semi-structured
interviews were conducted with a purposive convenience-based sample
of pharmacists to gain rich, in-depth insights into their lived experi-
ences, viewpoints and attitudes. An interview guide was developed after
a comprehensive literature review on health workforce participation
and work motivation theories. The interview guide used a cognitive
funnelling approach which involved initial probes designed to be easier
to respond to with more nuanced and reflective questions sequenced
later.'® Given the literature, some discussion probes focussed on gender
and geography issues outlined in the literature, however many broad
questions were added to ensure open ended discussions.?’ Early in-
terviews iteratively informed further depth and targeting of question
channels in subsequent interviews.

2.2. Participant recruitment

After an initial round of purposive convenience sampling from the
research team’s professional networks a second round was conducted
via passive snowballing. In this approach, initial participants, selected
purposively based on their known expertise and experience, such as
pharmacy sector experience and geographic location of work, were
invited to share research participation invitations within their networks
in a passive snowballing phase. Whilst this latter phase was included to
maximise variability, it was planned that monitoring of participant
socio-demography be undertaken and targeted recruitment attempted if
there were clear gaps in the participant sample. In this approach, initial
participants, selected based on their known expertise and experience,
were invited to share research participation invitations within their
networks. This approach aimed to achieve a maximally varied sample,
representing diverse ages, genders, experience levels, ownership or
employee experiences, geographical locations, and workforce sectors.'®

2.3. Data collection

Interviews were conducted between November 2022 and February
2024 either online or by phone and were recorded for transcription and
analysis. Transcribed interviews were verified against the recordings to
ensure accuracy and complete deidentification. Participants were allo-
cated a unique code by the primary researcher, which was then used to
name files and during discussions to support the deidentified data. These
codes (denoted by MP. followed with the unique number, gender and
location) are used in participant exemplar quotes in the results section of
the manuscript to illustrate the thematic derivation. All interviews were
conducted by the same interviewer (primary researcher; female; expe-
rienced community pharmacist and academic) using the before
mentioned semi-structured interview guide.

2.4. Data analysis

Analysis of transcribed interview data was facilitated through use of
the NVivo software (Version 14). The research team, comprising mem-
bers from different health disciplines, engaged in regular consultations
to establish and refine themes. Triangulation was achieved through
reviewing transcripts with audio recordings and field notes.?!

The thematic analysis process was multi-stepped,”” and involved:
familiarisation with the data, generation of initial codes, searching for
themes, reviewing themes, defining and naming themes, and finally,
writing the report.

2.5. Ensuring trustworthiness

To ensure trustworthiness for all stages of this qualitative research
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the criteria described in Table 1 was adopted.”® The research team,
trained in health disciplines including pharmacy and psychology,
allowed for diversity in data analysis. To ensure clarity and compre-
hensive reporting, the consolidated criteria for reporting qualitative
research (COREQ) framework was used.

Interviews were conducted until data saturation was achieved,
defined as the ‘data collection point at which new data repeated what was

expressed in previous data’.>

3. Results

Interviews were conducted via Zoom?' or telephone,! with an
average duration of 59 min (ranging between 27 and 102 min). Of the 22
interviews, 21 had usable recordings which could be analysed.

The participants displayed variability in age, primary gender, prac-
tice backgrounds and geographical location with participant charac-
teristics depicted in Table 2.

The analysis identified three key themes which influenced career
choices. In general, the interviews yielded rich data on participants’
career trajectories and the varied factors that influenced career choice
and decisions on directions and key issues that affected career direction
and changes.

Theme

1: Career initiation — choosing pharmacy as a profession

1.1 Primary decision to study pharmacy at university

Pharmacy as a career choice was usually a decision influenced by
family/friends rather than school career advisors, who reportedly often
discouraged pharmacy. Gender appeared to be a key influence with
many female participants suggesting that flexible hours were an
attractive option in the context of managing families. The lower dura-
tion of training commitment towards registration and employment was
also viewed positively by some participants, especially in comparison to
careers in medicine. Employability, with defined career options and
reasonable remuneration led to many favouring pharmacy as a career
decision. Several participants cited inherent interest in key subjects such
as chemistry and biology, anatomy etc. that led to their choice for
pharmacy. Altruism, i.e. a desire to help/care for people, motivated
some participants towards a pharmacy career choice. Finally, in some
cases, actual exposure to pharmacy practice via part time jobs as phar-
macy/shop assistants or experiential placement during school years
appeared to have whet appetites for pharmacy as a career.

“I knew that I didn’t have the staying power for medicine, although I
would have loved to do it. I didn 't think I could study for that many years.
I tossed up between physiotherapy and pharmacy... I remember my father
saying he thought physiotherapy would be physically demanding and that
pharmacy would be a great profession for a female because you can have
children and work part time.” MP.08.female.metropolitan.

Several participants mentioned the choice to train in pharmacy had
been based on the degree offering being available at a specific institu-
tion. For example, some participants preferred to study only at nearby
rural or regional campuses, whereas others sought a change of envi-
ronment to move elsewhere.

“I was limited by the fact that ... we didn’t have a lot of money, so the
nearest [University] was my option, I had to choose something at that uni,
... bachelors science, arts, commerce, and the two professions they had
were pharmacy and law.” MP.20.female.rural.

“I started working in a pharmacy ... while a student in pharmacy. That
really gives you a better picture. I couldn’t recommend that highly enough
to people studying at the moment. It’s almost like you get your own work
integrated learning as you're going.”MP.21.female.rural.

1.2 Pharmacy career choices post registration
In Australia, the traditional pathway for commencing mandatory
internship hours typically begins following the conferral of the degree
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Table 1
Factors that ensure rigour in the data collection and analysis.

Credibility Research team

training

Completion of training of interviewer
(R1) by 2 experienced researchers (R2 and
R3). This training included practice with
framing and reframing non-leading
questions for participant clarity, conducting
a uniform interview and interview steering
skills.

Use of field notes during and immediately
after interviews.

Team discussion around any interviewer
biases — e.g. during independent review of
codes by all three team members.
Review of transcripts against audio
recordings to verify accuracy and
triangulating to the field notes during
coding.

Diversity of research team facilitated
effective data triangulation. This diversity
involved variation in experience (2 more
experienced researchers BS, LS),
demographics (one researcher from a
culturally and linguistically diverse
background different, BS) profession (two
pharmacists JB and BS) and one
psychologist LS) and management
experience (one researcher with experience
in managing pharmacies JB, one with
management qualifications).

Independent coding of selected
transcripts was initially undertaken by
two members of the research team (R1,
R2). Once complete the researchers
jointly undertook a line-by-line
comparison of coded text for each
independently coded transcript.”* Where
coding differences were linguistic, they
were usually resolved by discussion, or by
lexicon consultation for a best fit name.
For other ideas-based differences, the two
coders followed the above process,
referring to the third researcher (R3) to
arbitrate if the coding difference was not
resolved. The initial coding tree thus
created was iteratively refined by
agreement at frequent meetings between
the main coder (R1) and the rest of the
team (R2, R3).”

Broad representation in participants to
achieve maximally varied sample and
facilitate drawing credible conclusions
from participants real world experience.
Establishment of a detailed outline of
methodology for data collection and
analysis to enable a comprehensive
interpretation of findings evidenced with
illustrative codes. This process facilitated
“repeatability and transferability”
Discussion of the results between all
research team members to find consensus.
Verification of thematic structure by team
examination of underlying coded code
feeding into given themes.

As above.

Corroborating
interview data
Analysis and data
collection

Triangulation

Peer debriefing
(consultation)

Transferability Maximum variation

Detailed
methodology

Dependability Independent review
Verification of
Analysis

Illustration of data
derivation
Reflexivity

Conformability

Several rounds of team discussion and
white board charting and data-re-
examination matching to allow reflexivity
during analysis.

Maintaining audit Maintenance of an audit trail within
trails NVivo which was used to cross check by
other research team members.
Application of uniform processes to
conduct this research and ensuring clarity
of research aim for all participants to
obtain fit-for-purpose data.

Authenticity Uniformity

(continued on next page)
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Table 1 (continued)

Non-Uniformity Inclusion of non-confirming evidence in
the analysis and presentation wherever
relevant.

Table 2
Participant demographic characteristics (n = 21).
Characteristics Categories Number Proportion of
(n) sample %

Gender Female 17 81
Male 4 19

Age 21-25 2 10
26-30 3 14
31-35 2 10
36-40 0 0
41-50 3 14
51-60 6 28
61-70 5 24

Diversity Culturally & linguistically 3 14
diverse
First Nations Peoples 0 0

Current location ~ Metropolitan 9 43
Rural 7 33
Remote 5 24

Higher Pharmacy Degree 21 100

Education

Other degree or 7 33
Higher degree

Legend Table 2: ‘Other degree or higher degree’ refers to a degree completed
after a qualifying BPharm or MPharm degree, for example other degree,(e.g.
other than pharmacy) or a Master’s or PhD.

that qualifies students towards a registration pathway.?>?” Most par-
ticipants regarded the choice of internship location as critical, as it
significantly influenced subsequent career paths (Fig. 1).

Positive perception of preceptors, long-term employment offers,
supportive learning environments, networking opportunities, and var-
iegated role exposures (e.g., compounding and clinical rotations)
seemed to have influenced many participants’ decisions for choosing
internship sites. Participants who were either managers or pharmacy
owners stressed that attractive internship packages were crucial to
attracting interns, particularly in rural areas. They recommended
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strategies such as scholarships, organised accommodation, tax or stu-
dent loan relief, and enhanced clinical development opportunities to
draw interns to rural pharmacy. Participants with recent internship
experience confirmed these factors influenced their career decisions.

“I really wanted to be going another way, but I had this contract that said
I had to go back for 2 % years and I did. I don’t regret it, but I think it was
very clever on their part to lock in a young pharmacist with this contract,
then I had no ability to choose other than that.”MP.04.female.rural.

Theme

2: Career development, satisfaction and retention

The second theme which emerged focussed on career satisfaction and
reasons for staying in a job or seeking change as described below.

2.1 Satisfaction

When asked about their level of satisfaction working as a pharmacist,
most participants described a range of factors which reduced satisfaction
and consequently affected retention. These included high level of re-
sponsibility, overwork, administrative burden, compromise of personal
standards, loss of interest, and burnout. Participants also described
factors which improved their satisfaction including role-diversity,
workplace factors such as good management and supportive teams,
the ability to influence positive health outcomes for patients and strong
relationships with communities served. Community based health pro-
grams appeared to provide community pharmacists with opportunities
to promote local health and enhanced professional fulfilment.

“Iwasn’t overly happy in the end... too much responsibility had fallen on
my shoulders... and I decided to leave. I think that there’s a lot wrong with
the industry but I really love the environment that I work in now and my
satisfaction’s quite high with that workplace specifically” MP.04.female.
rural.

“Up and down is a great descriptor. Some days, I absolutely love it. Some
days you come home and you're really exhausted ... We’re very one on
one with customers and patients, so it can be quite intense. I do love that
aspect of it as well... to actually get to know them and have a conversation
with them.” MP.13.female.rural.

Early career participants listed having mentoring in pharmacy
management, business decision-making, and specialised clinical skills
provided by their employers as motivators to commit to a job. Partici-
pants who were employers corroborated this by noting that employees
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who sought learning challenges beyond routine roles were often lured
away to hospitals and clinical roles. They welcomed changes such as an
expanded scope of practice for staff retention as they felt that the
‘clinical’ aspect of routine community pharmacy work had been
undervalued in the past.

“... pharmacies that want to be clinical, think scope of practice ... we run
a real risk of losing our guys because hospital is perceived to be more
clinical.” MP.03.male.rural.

“ Rural pharmacy is very clinical, and there’s often lack of doctors, lack
of allied health, and you get thrown into that makeshift role that you'll be
the first person they come and talk to. It gives you good opportunity to
implement professional services and other programs that build that bridge
of ‘I can’t see a doctor for four weeks, but I have a problem now. ...”
MP.12.male.remote.

Agility was evident in the participant sample, with some reporting
starting out in community pharmacy or hospital roles, and switching
from one to another, when bored or frustrated.

“I got very disillusioned with hospital. I love the clinical side of it, love the
social side of it, love the patient side of it, but hated bureaucracy with a
passion, which is probably good because that drove me back to (com-
munity) pharmacy.” MP.03.male.rural.

2.2 Ongoing career and professional development

A commitment to further development was evident in the data. Most
participants spoke of seeking or having sought opportunities for post-
graduate study to extend their knowledge. Examples were a diploma
in hospital pharmacy or specialisation such as vaccination or accredi-
tation to conduct home medicines reviews (HMRs). A small number of
participants continued to higher degrees in research and pursued aca-
demic pathways rather than a hospital or community pathway. Despite
this thirst for skill/knowledge acquisition, the costs of training some-
times appeared to impede uptake. Participants who were managers also
noted that while conferences could incentivise staff, their associated
costs were a barrier and sometimes their employee pharmacists
perceived these as leading to low uptake as they were seen as extra work.

“... I wanted to learn more and do more, and it was impossible .... I was
really frustrated that pharmacists were not given the opportunity to do the
things that I really thought pharmacists could do ... So, I went off and did
a PhD while I worked at the Hospital. " MP.19.female.metropolitan.

2.3 Professional progression — motivators and barriers

Participants also described finding career support through networks
of pharmacist colleagues and other health professionals. Most partici-
pants reported that interaction with pharmacist colleagues was partic-
ularly beneficial in early career stages, contributing to opportunities,
shared learning and morale. For some, engaging with other allied health
professionals enriched their experience in new communities through
shared experiences, mutual respect, social opportunities, and positive
patient outcomes. Several participants highlighted the impact of roles in
pharmacy organisations, particularly in representative or leadership
positions, on their career development.

“I found that every opportunity I've had here actually came through
someone knowing someone who knew someone, and that’s the way that
doors open.” MP.21.female.rural.

“... it wasn’t so much about the topics that were presented, but it was the
networks that you made. ... I think if a student had one or two good
experiences, say at a conference or a collaborative placement, it would
improve morale....” MP.07.female.metropolitan.

Participants reported that remuneration was not a primary deter-
minant in career decision-making, rather, factors such as job satisfac-
tion, lifestyle preferences, and alignment with community values were
perceived as more influential. However, employer participants noted
that remuneration was crucial for attracting candidates and offering
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relocation expenses, accommodation allowances, and higher wages
were advantageous for rural pharmacy employers. It was suggested that
government incentives should support pharmacy recruitment in rural
areas, similar to other professions. Further, many participants noted that
the Pharmacy Industry award rate (this being a government set and le-
gally mandated minimum wage for each job type in Australia) did not
accurately reflect market rates and pressures significantly impacted job
recruitment.

“...money wasn't the key driver that people were interested in. What they
were doing and the type of work that they did, not so much the money....
They would be happy to go to a regional, rural area and use their training
to provide a good outcome for people, so they were happy around lifestyle
and the work, more than the money.” MP.19.female.metropolitan.

“The award is pointless. The award does not represent what the majority
of the industry is doing. The fact is that rural pharmacists probably can
command a premium because there’s not enough of them and so market
forces take care of that.” MP.02.male.metropolitan.

2.4 Mentoring, leadership and investing in pharmacy

Participants described mentorship as essential during their early
career challenges of transitioning from academic study to full-time
practice, with experienced mentors providing guidance on everything
from day-to-day management and human resources challenges to stra-
tegic decision-making, thereby instilling confidence and fostering
problem-solving skills. Concurrently, supportive management structures
encouraged them to share ideas, develop autonomy, and aspire to
leadership roles and alleviate the difficulties inherent in early career
experiences. This supportive foundation accelerated pathways to man-
agement positions and ownership opportunities.

“I bought the pharmacy when the owner I was working for was ready to
retire, and he approached me and asked if I would be interested in pur-
chasing.” MP.11.female.metropolitan.

“We actually ran scholarships which helped... got two business partners
out of those... when we’ve had pharmacists that we really like and trust
and don’t want to lose them, we’ve offered them a partnership to keep
them.” MP.01.female.rural.

Theme

3: Gender, geography and other life issue

3.1 Gender

Gender considerations featured heavily when selecting pharmacy for
university study, with pharmacy jobs deemed ‘safe and suitable’ by fe-
males/their families as described in Theme 1. Further, participants
described issues such as lower female gender representation in business
and leadership roles and specific challenges faced by women, and
culturally-, linguistically- or gender-diverse pharmacists. Participants
noted that women faced challenges such as balancing family re-
sponsibilities with long workdays, need for flexible work hours, avail-
ability of childcare and barriers to career advancement due to male
hierarchy in some contexts. However, several participants, while they
perceived a male predominance in senior management positions in some
organisations, also noted that the pharmacy workforce had a female
majority regardless of geographical locations and identified empowered
female pharmacy owners and professional leaders who exhibited strong
leadership capabilities.

“At a large chain there was more importance for males. The owners only
appreciated male workers ... and managers were always males. Females
were never given the opportunity ... they changed to other pharmacies...
where they had the opportunity to be pharmacist in charge.” MP.15.fe-
male.metropolitan.

Participants emphasised that proximity of their workplace to family
was critical, especially for those with or planning young families, as it
helped balance work and caregiving while addressing health, welfare, or
educational needs. In contrast, some participants appreciated being at a
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distance from family and valued independence. Relationship break-
downs, bereavement or health issues appeared to have necessitated
change in location or career direction in some cases. Career decisions
were shaped by a partner’s career, sometimes necessitating relocation or
staying in location.

“We loved it there, but we missed our family, so we moved back home,
and then it was all about just following my husband and his career,
MP.16.female.remote.

“Mostly because of our children...all three require additional support,
and that was hard to get ... to see a pediatrician was quite a lengthy wait,
whereas here, you drive for half an hour and you see a pediatrician quite
quickly... we felt that there were more opportunities for their schooling,
university, and job opportunities as they got older.” MP.22.male.remote.

3.2 Geography

Many participants emphasised the importance of strong community
relationships, noting experiences in new communities ranged from
feeling welcomed to feeling daunted—especially in rural areas where
balancing community ties with commercial decisions proved chal-
lenging. Cultural factors also shaped participants’ sense of community
and career choices, particularly during transitions from supportive to
unfamiliar environments. Additionally, work location decisions were
influenced by factors such as place/country of origin, university atten-
ded, work placement experience, accommodation or childcare avail-
ability, and commuting time.

“It’s very, very rewarding. I feel like you may get to know your patients on
a deeper level and may like that strong community feel and so it might just
be that little bit stronger, that sense of community.” MP.16.female.
remote.

“If we have someone who comes here who practices a different religion ...
if we want them to stay, we need to make this feel like home and like
theyre not outsiders.” MP.05.female.remote.

“... I think that’s such a daunting aspect as well... you're this 22-year-old
ready to go and start living your real life and regional areas just don’t
have as much to ... I think that’s big.” MP.04.female.rural.

Several participants also noted cost of living differences between
urban and rural areas and how these impacted decisions to move or
remain in a particular location. Finding stable accommodation, avail-
able and affordable rentals, or purchasing property were often seen as
challenges to changing geographical areas. Female participants indi-
cated that access to childcare positions in rural settings was a challenge
when relocating. When choosing a new geographical area, participants
described fear and discomfort, particularly among females, associated
with living alone. Participants noted that often their parents expressed
concerns for young pharmacists moving to unfamiliar locations,
considering the availability, quality, and security of accommodations,
and broader safety issues within some communities, such as crime rates,
drug trade, and general roughness.

“It’s a beautiful place to work and live... a lot of community... everything

you could possibly want to be part of, but housing, cost of living and
childcare are the three biggest things that are stopping people moving
here.” MP.17.female.rural.

Some owner participants highlighted the advantages of accepting
partnerships, such as combining management skills with other partners
and fostering growth in management and leadership skills overall.

“I thought, I don’t want a partnership. That would be giving up too much

freedom.... I quickly realised that it’s not. Having a fair and equitable
partnership, you're not giving up freedom, you just get access to other
people’s skills and talents.” MP.02.male.metropolitan.

“I’'m managing partner here ... we look at pretty much all operations in
store, all the database, the management of staff, HR recruitment, then
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also looking at low level accounting, business handling and ... currently I
look after recruitment and retention for the group, as well as the profes-
sional services role.” MP.12.male.rural.

4. Discussion

A motivated, equitably distributed and skilled pharmacy workforce
is critical for improved health outcomes in any nation. In Australia,
current pharmacy workforce issues have been explored primarily
through workforce statistics or with a focus on geographically equitable
distribution rather than an explorative lens. Recent statistics evidence
low growth rates and aging of the Australian pharmacy workforce,
which necessitates a contemporary exploration of workforce issues.”’
Our rigorously conducted qualitative study uniquely explored the per-
spectives of twenty-one Australian pharmacy professionals across their
career trajectories, focussing primarily on factors that influenced de-
cisions to choose pharmacy as a career, invest in professional and career
development and career progression. Taking up pharmacy as a career
choice when entering university was mainly influenced by aptitude,
convenience of training institute location, employability, gender-
suitable work configuration and flexibility as well as work exposure
during school-years. Early career pathway decisions relied on job
satisfaction fostered via mentoring, availability of specialised roles,
employee benefits and work environments. Family or personal circum-
stances, connectivity with communities, or access to facilities impacted
career decisions. Decisions to embark on leadership or ownership
mainly relied on facilitative mentors and role-models. This study
therefore offers in-depth and nuanced insight into factors that Australian
pharmacy leaders and policy makers need to capitalise on or address to
ensure a healthy, equitably distributed and motivated pharmacy work-
force.?® The factors influencing the decision to study pharmacy in uni-
versity in our sample of pharmacists were, in general, much the same as
those reported by an Australian study conducted with pharmacy stu-
dents a decade ago,”’ and very similar to those reported internationally
from a range of countries.’ Intellectual reasons included an interest in
science, whilst instrumentality was evident given that many participants
mentioned future prospects such as stable employment, defined jobs and
reasonable remuneration as playing a role in course selection. Female
participants noted their preference for this career was based on flexible
work options that pharmacy offered; this has also been observed in other
research internationally.'” Our participant sample did not, however,
report a high level of entrepreneurial spirit or altruism as reasons for
choosing pharmacy, though the latter was mentioned by some partici-
pants. This is different to results showcased in an older New Zealand
questionnaire-based study.®! Altruism has been reported to be in decline
in other professions such as nursing>? and medicine,* though this trend
is not, to the best of our knowledge, reported in pharmacy. Instrumen-
tality (i.e. expectation of rewards) in career choice was quite evident in
our sample. Clearly, in attracting new recruits to study pharmacy,
benefits such as graduate employability, remuneration and other bene-
fits need to be highlighted.

Motivators for continued engagement with pharmacy jobs reported
by our pharmacist sample fit classic work theories. Herzberg’s two factor
theory is one such theory which posits that two key factors drive career
satisfaction, namely hygiene factors — which must be addressed to prevent
dissatisfaction, and motivating factors that enhance satisfaction.'? Our
data clearly indicated that a range of hygiene factors impacted satis-
faction - including flexible work arrangements, remuneration and
workload, leading to dissatisfaction if not offered.'? Motivating factors
evident in our data included facilitative mentoring, training about
business management, opportunities to have diverse clinical roles, op-
portunities for self-development and a feeling of ‘belongingness’ with
communities served. In an elegant piece of work, Thai et al., 2024, un-
dertook a discrete choice experiment-based survey to explore trade-offs
that Australian pharmacy degree holders are willing to make between
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motivators and hygiene factors, especially in the context of employment
preferences.”” Interestingly the experiment revealed (n = 628 pharmacy
degree holders) that in the hospital pharmacy sector, motivators such as
specialised clinical role opportunities prevailed, whilst in the commu-
nity pharmacy sector, geography (rural versus urban) and salary were
key hygiene factors that influenced career/employment decisions.>*

The above findings are also clearly reflected in our data. As discussed
by our participants, community pharmacy is not regarded as a career
which offers complex clinical decision making or roles and often leaves
those with a clinical thirst feel thwarted and leaving community phar-
macy for more clinical pastures. As Thai et al. 2024° discuss, expanding
the scope of practice for more clinically challenging roles such as chronic
disease management, medication reviews and prescribing may enhance
satisfaction with and retention in community pharmacy careers.”
Similarly, Herzberg’s two factor theory was also used to study job
satisfaction of pharmacists in four Saudi hospitals — with results sug-
gesting that employees, especially early career employees, value moti-
vating factors (recognition, career progression opportunities) whilst
managers rank hygiene factors (salary, and employment benefits) higher.
In our sample too, participants who were employers considered salary
and benefits such as accommodation in rural settings as perquisites and
did not discuss personal investments into mentoring new employees to a
great extent.

One of the initial queries that were of focus was the issue of ‘gender’
equity in pharmacy. Although two thirds of the Australian pharmacy
workforce are female, there appeared to be a perception that female
pharmacists are less likely to move towards ownership/management
roles or leadership roles, though participants could cite examples of
inspirational women pharmacy leaders. However, at least in terms of
leadership, this perception is not accurate, given that a 2024 study re-
ported that nearly 60 % of leadership positions in Australian pharmacy
organisations are held by females.>® However, in the private sector
arena of community pharmacy, it is reported that only 34 % of pharmacy
owners identify as female.®” Overseas research also indicates that within
the pharmacist workforce, females are reported to have less appealing
jobs and lower wages than male counterparts.>® As identified in our data
and highlighted in the literature, the situation can be remedied by
heavier investment in motivating factors as defined in the two-factory
theory e.g., leadership development, entrepreneurship training,
management-upskilling. Merely taking pride in proportional majority of
females in the pharmacy workforce or using successful female phar-
macists as ‘showpieces’ for the gender equity in the profession is not
sufficient and merely tokenism.

Many participants voiced concerns about a high workload, particu-
larly administrative, eventuating in possible burnout. Strategies that
may be deployed here could include better use of technology with ro-
botic dispensing and artificial intelligence. Workload-redistribution, for
example harnessing the skills of pharmacy assistants and techni-
cians*>*! would be a parsimonious step forward, given technological
innovations may be expensive and futuristic. Resilience training and
better preparation for job-readiness remains a responsibility for educa-
tors, one that is perhaps not being fully deployed.** Given pharmacists
in many developed countries have emigrated from abroad, supporting
these overseas trained pharmacists, particularly when they are
employed in less diverse environments, or lack professional social sup-
port strategies, are also areas that need to be addressed. This is especially
relevant in Australia, with its highly diverse social fabric. Such strategies
would serve other factors, as several participants expressed concerns
about relocating to unfamiliar areas, experiencing loneliness, and lack-
ing access to essential facilities.

Whilst our study offers in-depth insights about career choice and
trajectories, some limitations should be acknowledged. The represen-
tativeness of participants in this study was broad in age, and in diversity
of experience and location, however the ratio of female to male
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participants was skewed, and there was also an absence of gender-
diverse participants. Further, more than half of participants were aged
fifty years or older, hence there may have been some potential for recall
bias in recounting early career journeys. Other limitations include not
inviting participants who had left the pharmacy profession introducing
the possibility of survivorship bias in the data. It may also be noted that
the research team comprised only female researchers, which may have
influenced participant responses or the interpretation of data, particu-
larly in gender-sensitive contexts.

These limitations highlight the need for future research to sample
more broadly, for example aiming for participant diversity across the
spectrum of varied gender identities, cultural backgrounds, those living
with a disability or those who have chosen to leave the profession. This
would allow researchers to further explore key drivers for workforce
development, motivation and retention, and enhance the richness and
applicability of findings across these broader contexts.

5. Conclusion

Our findings underscore a pressing challenge within the Australian
pharmacy workforce, notably marked by staff shortages, retention
struggles, reduced participation, an aging demographic, and limited
coverage in rural areas. Addressing these multifaceted issues requires a
comprehensive, multi-level strategy. At the macrosystem level, policy
reforms that recalibrate remuneration structures and service fees are
essential to underpin fair compensation and professional sustainability.
At the meso-institutional level, professional organisations and educa-
tional institutions play a critical role in cultivating leadership and
fostering inclusivity, thereby equipping current pharmacists, at the
micro system level, with vital skills in staff development, workforce
environment management, and business acumen—particularly in areas
such as technology adoption and role redesign. Collectively, these ini-
tiatives provide a strategic blueprint for mitigating workforce challenges
and strengthening the resilience of Australia’s pharmacy sector.

CRediT authorship contribution statement

Jocelyn Bussing: Writing — review & editing, Writing — original
draft, Project administration, Methodology, Formal analysis, Data
curation, Conceptualization. Lorraine Smith: Writing — review & edit-
ing, Supervision, Formal analysis, Conceptualization. Bandana Saini:
Writing — review & editing, Writing — original draft, Supervision,
Methodology, Formal analysis, Conceptualization.

Declaration of generative AI and Al-assisted technologies in the
writing process

During the preparation of this work the author(s) used Microsoft Co-
pilot Agent in order to improve readability and condense content. After
using this tool/service, the author(s) reviewed and edited the content as
needed and take(s) full responsibility for the content of the publication.

Declaration of competing interest
The authors have no conflicts of interest to declare.
Acknowledgements

All pharmacists who participated are sincerely acknowledged for
their time, as the study had no funding with which to reimburse par-
ticipants. The Sydney Pharmacy School, Faculty of Medicine and Health
the University of Sydney is acknowledged for providing infrastructure
support for the primary author to complete this research as part of her
Master of Philosophy research project.



J. Bussing et al. Exploratory Research in Clinical and Social Pharmacy 20 (2025) 100648

Appendix A. Semi structured Interview Guide for Pharmacists and Interns

Interviewee:

Date & time of Interview:

Consent form received:

A. GENERAL INTRODUCTION

This research study will explore the factors which influence participation and distribution of pharmacists in the workforce across different geographical
locations in Australia. Data suggests there is significant disparity in the distribution of the pharmacy workforce across metropolitan, regional and rural areas. The
distribution of the workforce is key to improved health care delivery for all Australians. This exploratory workforce analysis aims to actively identify factors
which influence pharmacist career pathway choices and locations of practice.

B. DEMOGRAPHIC DETAILS

First, we will just ask some background details about you, so we can better understand which questions may apply to you, and also later to see how different
groups of participants respond.

Gender

“Female "Male "Non-binary “Prefer not to say " Other
Age:

"21-25"26-30'31-35"36-4041-50'51-60 61+ years

Family background:
Are you from a Culturally or linguistically diverse background? If yes, please describe how you identify yourself.
Do you identify as Aboriginal or as a Torres Strait Islander? If yes, please describe which Country or Land you identify with.

Pharmacy Qualifications: Please describe your qualifying degree:
BPharm/BPharm (Hons)/ BPharm and Management/ MPharm/ Pharm D other
Please summarise your experience since completing your qualification.
What are your current roles and responsibilities?
What is the location of your current workplace? Suburb and postcode. Will be classified based on rurality and deidentified in analysis

C. MAIN INTERVIEW GUIDE

Now we would like to ask you about specific career and work choices you made and factors that influenced these.

KEY QUESTION PROMPTS Time
What influenced you or led you to choose a career in health, specifically in pharmacy? e Preference for pharmacy 2
min
Would you mind outlining your career journey thus far? e Placements, internship, first offer current role, other roles 2
min
Would you please describe factors or issues which have impeded your desired career e Personal reasons: Family, family stage/partner’s preferences 2
directions in this journey? e Support network(s): Social issues /social circles/ members of ethnic min

community groups present in rural/regional areas
Opportunity: competition between career choices in rural/regional settings/
limited opportunities in one role versus others

Could you please describe factors or issues which have facilitated your desired career e Explore reasons if not covered above 2
directions in this journey? min

How would you describe your professional satisfaction with your overall career? e Explore level of satisfaction 5
min

e Explore at what points different choices would have been made or could be 5
made. min

Overall (link to participants previous answers), what is your opinion about being part of Explore why choices for rural/regional have been made or would be made/ 5
a rural/regional pharmacy workforce/workplace? not made min

OR e Explore Retention
What would your opinion be about a future career the in rural/regional pharmacy e Explore Satisfaction
workforce/workplace?
How would the rural/regional pharmacy work structure (community/hospital/other) e Explore -Payrates/rural-regional separate award rates; 5
need to be reformed to make it a ‘desirable’ option for graduates? e Specialty accreditation/specialty recognition (eg Canberra Taskforce) min

Compulsory placements with scholarships/training to include rural health (eg
veterinary science, agricultural science etc. specialty topics covered in
training)

Better integration with other health services

(continued on next page)
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Moving the discussion towards gender issues in the rural/regional pharmacy workforce,
what do you feel is the current gender distribution in the rural/regional pharmacy
workforce?

What do you see as opportunities and barriers to management and ownership in the
rural/regional workplace for women pharmacists (pharmacists who identify as
women)?

How would the rural/regional pharmacy work structure (community/hospital/other)
need to be reformed to make it a ‘desirable’ option for female graduates?

How do you feel have post covid preferences changed the desirability of rural/regional
pharmacy work in the profession?

This research is exploring the workforce balance and distribution in the pharmacy
profession between urban and rural/regional settings. This includes the diversity of
gender, experience, backgrounds etc. across these locations. Would you have any
comments or ideas not covered above that you would like to share on this topic?

D. CONCLUSION

Thank you for your time and willingness to participate in this interview. The research will provide

Industry or government incentive for top 20 % of students to elect rural/
regional employment.

e Explore general observations 2
min
o Explore opportunities 5
e Explore barriers min
e Request suggestions (link to barriers/opportunities above) 5
min
e Explore preferences for - work/occupational geography; 5
e Preferences based on social factors — family/schooling/work/life balance; min
e Could this affect gender diversity in the rural/regional pharmacy workforce?
5
min

important elements to explore current and shape future pharmacy workforce strategy.
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Chapter 4

Chapter 4. Discussion

4.1 Introduction

4.1.1 Overview of research area and relevance to research conducted

Over the past quarter-century, the global health professional workforce has
experienced profound transformation. This evolution encompasses shifts in
professional roles, job satisfaction, scope of practice and diversity of employment
settings.(1) Key drivers include rapid technological advancements, such as digital
health, automation and artificial intelligence,(2) a growing emphasis on equity,
diversity and inclusion in the workplace, (3) increasingly complex treatment
protocols fuelled by accelerated scientific discovery, (4) rising litigation trends with
shifting societal constructs of family, including the emergence of nuclear and single-
parent households (5) as well as workforce migration across countries. (6)
Collectively these are factors which drive the sustainability of the pharmacy

profession.

Traditionally viewed as suppliers of medicines, pharmacists now play a vital role in
providing specialised and expanded professional services in an environment of rapid
technological innovation. In Australia, this transformation is evident in services such
as Home Medicine Reviews (7) prescribing for approved indications, (8) smoking
and vaping cessation, (9) chronic disease management and health assessment and
screening services. (10) Technological advancements have further reshaped pharmacy
operations. Innovations range from simple dose administration aids to sophisticated,
automated systems for medication dispensing and packing in aged care settings. (11)
Broader electronic health initiatives, such as electronic prescriptions and electronic

medical records, (12) have also enhanced efficiency and integration within the
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healthcare system. These developments reflect a growing entrepreneurial spirit and a
commitment to improving chronic disease management and quality use of medicines.
The pace of change in professional scope and technology has been so rapid that it is
often seen as disruptive, reshaping workflows, operations and workforce adaptability.
(13) Automation, now embedded across hospital and community settings, has
prompted a strategic reallocation of human resources. Understanding these changes is
essential for preparing the pharmacy workforce to meet future healthcare demands
and to ensure pharmacists continue to contribute meaningfully to patient care and

system-wide innovation.

4.1.2 Focus of research and contribution to workforce development discourse.

Against the backdrop of rapid professional transformation, there remains a notable
gap in research examining the impact of these changes on the pharmacy workforce.
As outlined in Chapter 1, existing analyses predominantly focus on quantitative
metrics, highlighting workforce shortages in rural areas, projected national shortfalls,
a stable trend toward a feminised workforce and concerns regarding retention. (14)
This study aimed to move beyond statistical trends to explore, in depth, the factors
that may be influencing pharmacists’ career trajectories. It investigated motivations
for entering the profession, career decision-making processes at early entry points into
professional life, job satisfaction and long-term aspirations. Although national data
indicates a steady increase in pharmacist numbers, persistent shortages, particularly in
rural and remote regions, underscore the need for a more nuanced understanding of

career drivers. (15)

The research was particularly timely, conducted after the Covid-19 pandemic, a period

characterised by rapid changes in pharmacy practice. Among the most recent changes
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is the integration of artificial intelligence into clinical settings, further facilitating the
expansion of pharmacists’ roles. (2, 16, 17) These developments have introduced new
complexities that influence pharmacists’ expectations, motivations, satisfaction and
perceptions of professional identity and career sustainability (14). Hence our focus on
the ‘what’, ‘how’ and ‘why’ of pharmacist career development was especially

relevant.

Grounded in established human resources development theories (Chapter 1), the study
employed a rigorous and reflective qualitative methodology (Chapter 2) to generate
richly themed data. This approach enabled a deep exploration of the social,
motivational and structural factors shaping pharmacists’ career choices. Particular
attention was given to geographical distribution, the influence of social and
professional networks and the impact of intrinsic and extrinsic motivators on
workforce engagement. A summary of the links between the thematic findings,
foundational theories (Chapter 2,) and the interview guide can be found in Appendix

F.

By complementing existing quantitative data with rich qualitative insights, this study
offers a more holistic understanding of workforce dynamics in Australian pharmacy.
The findings have practical implications for planning strategies, policy development
and the design of targeted interventions. Ultimately, the findings of this research could
contribute to developing effective strategies for building a sustainable and responsive
pharmacy workforce, one that is equipped to adapt to evolving healthcare demands

and technological advancements.

4.1.3 Our results in summary

The qualitative analysis of the data revealed three distinct but interconnected themes

that offer a deeper understanding of pharmacists’ career journeys (Chapter 3). The
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first theme, Career Initiation, explores the choice to pursue a pharmacy degree,
university experience and career choices made upon graduation. The second theme,
Career Development, Satisfaction and Retention, delves into the factors which
either support or hinder professional satisfaction, development of professional skills
and knowledge, employment transitions and opportunities for career progression. The
third theme, Gender, Geography and Other Life Issues, highlights how personal
circumstances, such as gender-related decision-making, geographical preferences and
unexpected life events, can significantly influence career trajectories. Together, these
themes provide rich insight into the complex and evolving nature of pharmacy
careers. This understanding is vital for policymakers, strategists, educators, recruiters

and managers seeking to strengthen the pharmacist workforce.

Our findings strongly align with global conversations about the pharmacy workforce.
A recent international review of nearly 70 publications identified key challenges,
such as uneven pharmacist distribution favouring urban areas and a growing
predominance of female pharmacists working fewer hours. Additionally, they
identify a preference for pre-registration training to occur near trainees’ homes. (18)
These trends mirror our own data, particularly around what we termed issues of

geography and gender.

Below we present an in-depth discussion of several specific issues raised in earlier
chapters, including, but not limited to, ‘gender and geography’, that should be

considered in future workforce planning.

4.2 Factors specifically related to gender

A key aim of this research was to deepen understanding of workforce issues affecting
the statistically dominant female sector of the pharmacy profession. This focus aligns

with policy directives from the World Health Organisation (WHO), which advocate
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for improved working conditions in highly feminised occupations, equitable inclusion
of women and fair opportunities in terms of career advancement and

remuneration.(19)

In our collected data, gender emerged as a defining factor influencing career choice,
perceptions of workforce challenges and trajectories of professional progression.
Below, we explore specific themes from our findings related to career journeys
through the lens of gender, highlighting how these dynamics shape workforce

experiences and planning considerations.

4.2.1 Choice of profession and flexible work

Our research underscores the significant influence of gendered perceptions on career
choice in pharmacy, with the profession often viewed by participants and their
families as a safe and appropriate career. However, this perception merits critical
examination. A UK study by Gidman et al, focussing on female pharmacists over the
age of 30, a demographic with high rates of part-time employment, identified
persistent challenges in balancing pharmacy work with family responsibilities. (20)
These included inflexible scheduling, limited access to leave and regulatory
requirements in community pharmacies mandating pharmacist presence. Many of
these constraints are similarly present in Australian pharmacy settings. Our findings
echo these concerns. Structural constraints were consistently described by participants
as barriers to both family engagement and career satisfaction, particularly among
those working in areas with pharmacist shortages, such as rural and regional
pharmacies. Whilst some participants described well run workplaces with multiple
pharmacists, these were more commonly found in larger or metropolitan pharmacies.

In line with the UK study, our data highlights the need for targeted action by
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employers and workforce planners to enhance flexibility, improve access to leave and
provide greater support for caregiving responsibilities across all genders.

4.2.2 Family support and childcare

Our research highlighted that many female participants prioritised proximity to
family support networks, underscoring the critical role of informal care in sustaining
workforce participation rates. Many of these participants stressed the issue of
availability of formal childcare places, particularly in rural locations citing long
waiting times for availability. This suggestion is borne out with Australian Bureau of
Statistics national data (2022), which suggest that caregiving responsibilities
significantly constrain women’s labour force engagement, with improved childcare
access identified as a key enabler. Recent studies by the Mitchell Institute (2022,
2024) further highlight geographic disparities in childcare availability, identifying
rural and remote areas as “childcare deserts.” (21, 22) Pharmacy employers should be
aware of local childcare capacity when advertising for pharmacist positions.
Sustainable solutions require active partnerships between employers and communities
to support current and future employees. (23) Addressing these structural barriers is
vital to improving recruitment, retention and gender equity in pharmacy and the wider

health workforce.

4.2.2 Leadership, entrepreneurship and safe workplaces — improving conditions

and opportunity

There is extensive literature examining gender-based differences in workforce
participation, which has informed key policy directives from the World Health
Organisation aimed at improving conditions for women in the global health

workforce.(19) Issues such as willingness to pursue leadership roles, (24) reduced
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access to entrepreneurial opportunities (25) and gender pay gap (26) are well-

documented in the literature and align closely with the findings of our research.

i.  Increase in Leadership representation — equity quota or sustainable change?

Leadership roles described by female participants in our study revealed not only
challenges related to opportunity and sustainability, but also the personal cost
associated with such positions. Travel demands, family commitments and particularly
the responsibilities of raising children were frequently cited as significant barriers to
pursuing or maintaining leadership roles.

Longitudinal research on female leadership in pharmacy in Australia has shown
steady progress in gender representation. Early studies reported gradual growth,
culminating in 34% female representation in key professional organisations by 2018.
(27) More recent research in the post-pandemic era indicates a sharper increase, with
female pharmacists holding 58% of leadership roles in 2023, surpassing the original
50% target ahead of schedule. (27, 28) However, as these studies focused solely on
representative organisations, there is a clear need to broaden the scope of inquiry to
include leadership across all pharmacy sectors - community, hospital, industry and
government. (29) Participants in our study emphasised the personal toll of leadership,
including its impact on work-life balance and career satisfaction, endorsing the need
for support to sustain leadership roles. Further investigation is required to determine
whether these leadership positions can be maintained over time and whether
satisfaction levels among women in leadership have improved.

To ensure that this progress reflects meaningful change rather than superficial
compliance with equity targets, sustained monitoring of leadership outcomes is

essential. This includes providing adequate funding, resources and professional
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development opportunities to ensure women not only access leadership roles but are

also supported to sustain and thrive within them.

ii.  Diversity and inclusion in leadership - exploring medicine and pharmacy

The WHO goals for equity for women in health extend across all health professions.
Indeed, as emphasised in a letter to the editor of the Medical Journal of Australia, a
shift from quota-based approaches to the implementation and evaluation of
sustainable strategies that promote equitable and diverse leadership is required.(30)
There is obvious alignment in the medical profession, but the authors further
challenge that barriers are greater for Aboriginal and Torres Strait Islander women,
women of colour or those with a disability, and that diversity emphasises the need to
address diversity alongside gender to achieve true equity in medical leadership, in
other words gender equity requires an intersectionality lens.

While this intersectional challenge was not clearly reflected in our participant data
and is a limitation of the study, it warrants further exploration in the pharmacy
context. Specifically, future research should examine diversity and inclusion within

leadership across all pharmacy sectors, based on workforce experiences.

iii.  Entrepreneurship

There is a growing need to foster entrepreneurship alongside leadership within the
pharmacy profession. Participants in this study demonstrated varying levels of
entrepreneurial engagement including business ownership and innovative clinical
practice or did not pursue opportunities due to personal circumstances. Others
reported not pursuing such opportunities due to personal circumstances. Influencing
factors included access to mentorship, the nature and location of opportunities and

individual considerations such as a partner’s career or proximity to family.
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Barriers to entrepreneurial and leadership advancement were described as both
structural and personal. Structural barriers included male-dominated hierarchies and
limited pathways for progression, while personal barriers reflected competing
responsibilities and life-stage considerations. Existing literature confirms lower
female representation in ownership and management roles, as well as in leadership, as
previously discussed.(31) A Canadian Pharmacy Association Journal opinion piece
argues that cultivating an entrepreneurial mindset is essential for pharmacists to
navigate emerging challenges, including technological and pharmacological advances
such as artificial intelligence and pharmacogenomics. (32)

In Australia, entrepreneurship has long been visible in community pharmacy
ownership, ranging from sole proprietorships to corporate franchises (Chapter 1).
Despite this, research into female entrepreneurial participation remains limited. This
underrepresentation reflects broader national trends. Data from the Australian Bureau
of Statistics (2023) and a 2024 survey (n=1002) indicate that imposter syndrome
affects more women (16.4%) than men (5.8%), potentially undermining
entrepreneurial confidence and leadership aspirations.(33) As confirmed by our
participants, while some pharmacy groups demonstrate inclusive cultures with visible
female leaders, others do not.

To address these disparities, expanding business education and implementing targeted
initiatives, such as structured mentorship programs, could help foster entrepreneurship

and inclusive leadership, particularly for women.

iv.  Sexual Harassment, Bullying and Unreasonable Workload in Workplaces

Workplace management in Australia is governed by legislation that mandates safe
working conditions and manageable workloads. However, increasing societal

awareness of workplace has drawn attention to the need for targeted improvements,
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particularly in gender-imbalanced sectors such as pharmacy and in regard to sexual
harassment, bullying and workload equity.

Although no participants in our study (of any gender) explicitly reported experiences
of harassment or bullying, this absence is not unexpected. National data indicate
widespread under-reporting of such issues across all industries. (34) This raises
important questions about how pharmacy workplaces are actually performing in this
regard. The 2022 Australian Human Rights Commission survey found that one in
three employees had experienced sexual harassment in the preceding five years, yet
only 18% of these incidents were formally reported. Furthermore, two-thirds of
respondents believed their organisations were not doing enough to address the issue.
(34) It is therefore reasonable to assume that under-reporting may also be prevalent in
pharmacy settings.

To address this, routine workplace screening, similar to the Medical Training Survey
conducted by the Medical Board of Australia, could be implemented in pharmacy
workplaces. (35) Such surveys would help identify issues, raise awareness and foster
a culture of accountability. They should also include questions about behaviours
which may underlie more overt forms of intimidation. Anecdotal reports suggest that
unreasonable rostering and excessive workplace demands may also contribute to a
hostile work environment.(36). These issues remain largely unexplored in the
pharmacy workforce context. Future research should investigate their prevalence and
impact. If present, addressing them could play a critical role in improving conditions
and subsequently both workplace retention and long-term engagement with the

profession.
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4.3 Discussing factors related to Geography

Initial exploration of this research area revealed a significant disparity in the
geographical distribution of pharmacists across Australia (Chapter 1) with
metropolitan areas attracting a high concentration of professionals, while rural and
remote regions face persistent shortages and referenced earlier in this chapter as being
observed globally. Study participants highlighted this as a significant workforce
challenge.

Factors influencing work location decisions described by participants in our research
included emotional and psychological barriers to relocation, particularly anxiety and
apprehension about unfamiliar environments. Practical challenges, such as securing
housing, accessing childcare and education and managing commuting times, were
also influential in decision-making. Participants’ career trajectories were shaped by a
complex interplay of personal circumstances, including familial responsibilities,
partner’s career moves and life events. Proximity to family was identified with
location of study and also emerged as a dominant factor for work location choices.
Participants practicing in rural areas provided more richly layered perspectives. Their
decisions to remain in or return to rural practice were shaped by place of origin, the
location of the university they chose to train from and positive rural placement
experiences. These findings underscore the multifaceted nature of recruitment and
retention challenges, the importance of early exposure and diverse educational

experience and highlights the need for locally tailored, flexible workforce strategies.

4.3.1 Rural recruitment and educational pathways.

Early attraction of potential students and flexible education delivery are two initiatives

to improve recruitment and retention strategies and address distribution of the
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pharmacy workforce. Our study participants, from diverse geographic and educational
backgrounds highlighted the importance of recruitment from rural areas and offering
rural study options as strategies to address workforce shortages and improve retention.
Promotion of pharmacy as a career during secondary education was identified by
participants as a key opportunity to engage students early, particularly by those in
rural communities. Several participants noted that pre-university experiences, such as
part-time work in pharmacies or school-based exposure influenced their decision to
pursue pharmacy and that relocation for study was a challenge.

The literature supports the use of rural pipeline programs, both in Australia and
internationally, to strengthen the rural health workforce. A recent U.S. study
emphasised the value of outreach to rural students to raise awareness of healthcare
career pathways. (37). In Australia, while course offerings in rural and regional areas
have expanded, authors of a recent audit of health courses also found relocation and
travel to regional centres remain significant barriers for both school-leavers and
mature-age students, finding only six Australian universities offer accredited
pharmacy programs outside metropolitan areas of which five are located in regional
centres, one in a large rural town and none in more remote areas. (38)

To attract potential students to pharmacy at an earlier stage, current university-led
recruitment strategies should become a collaboration with government and
professional bodies to develop initiatives that engage secondary school students,
particularly in rural and underserved areas, aiming to raise awareness of pharmacy
career pathways.

To improve access to education, structured initiatives by governments and universities
should support students in completing registration pathways while remaining

connected to rural life. Technological advancements and hybrid teaching models offer
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promising solutions that warrant further exploration. For example, the University of
Colorado School of Pharmacy in Aurora, USA, has implemented a remote-access
PharmD pathway. This model integrates online participation into hybrid on-campus
classes, supplemented by periodic in-person skills training and experiential
placements, some of which can be arranged near students’ remote locations. In this
approach, remote students are fully integrated into classroom activities and build
relationships with on campus students and teachers alike. Since the program’s
inception, 15% of students have entered via the remote-access pathway.

Applying these principles to pharmacy education in Australia would require
investment into technological infrastructure and hybrid delivery models, enabling
students to remain connected to rural communities while completing registration
pathways. The shift from a ‘concentrated’ to a ‘distributed’ model of education, where
expertise and learning resources are accessible remotely, has already shown promise
from Commonwealth support in medicine education.(39) Pharmacy education could
similarly benefit from Commonwealth and state-level policy support to fund
innovative program delivery, including remote learning hubs and flexible placement

structures with streamlined access to student funding.

4.3.2 Community collaboration and Social Connectedness

Access to childcare and relocation support have been discussed earlier, but key to
sustainable workforce improvement would be local area collaborations between local
governments and employers or health care agencies. Participants in our study
described the benefits to community connectedness toward improving professional
and personal satisfaction.

Collaborative relationships that address both social and healthcare needs are

increasingly recognised as vital to workforce sustainability, particularly in rural and
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underserved areas. A recent thematic analysis of rural healthcare in Japan identified
strong community collaboration as central to reducing social isolation and supporting
both patients and health professionals.(40) In Australia, the Pharmacy Community
Apgar Questionnaire (PharmCAQ) was developed and piloted using a modified
Delphi technique involving rural pharmacists and stakeholders across multiple
regions. This tool aimed to identify community assets and capabilities that support
pharmacist recruitment and retention, offering valuable insights into how social
connectedness, professional support and community engagement contribute to
workforce stability. (41, 42)

A deeper understanding of pharmacist recruitment in rural areas, combined with
collaboration among local stakeholders and insight into satisfaction and motivational
drivers, should inform strategic workforce planning. These elements are essential, not
only for improving retention but also for enhancing health outcomes tailored to
community needs. Utilising tools such as the PharmCAQ, investing in community
engagement and upskilling managers and owners in recruitment and retention
strategies will support the development of a socially connected and sustainable

pharmacy workforce.

4.4 Satisfaction, motivation and workplace culture

While previous sections focused on gender and geographical factors, this section
explores key factors influencing pharmacist retention, both to a workplace and to the
profession. Drawing on participant insights, four interrelated themes emerged as
critical to sustaining a committed and resilient pharmacy workforce: (1) satisfaction,
motivation, and workplace culture; (2) remuneration and recognition, including
gender-based undervaluation and evolving roles; (3) support during career transitions

through mentorship and leadership development; and (4) resilience training as a
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strategic educational intervention. Together, these themes highlight opportunities for
targeted reform in education, workplace policy and professional development to

improve retention and long-term workforce sustainability.

4.4.1 Retention through Satisfaction, motivation and workplace culture

Participants in our study shared both positive and negative perceptions of the
pharmacy profession, shaped largely by workplace culture, management practices,
and workload (Chapter 3). Participants described two dimensions of satisfaction: (1)
employee satisfaction, related to day-to-day work experiences and (2) professional

satisfaction, relating to their identity and responsibilities as healthcare providers.

Recent workforce data show that pharmacists had the fifth highest exit rate (8.7%) of
19 health professions. (43) Factors such as burnout, lack of recognition and improved
job satisfaction are likely to increase retention. (44) These findings align with broader
research across nine health professions, which identified similar drivers of workforce
departure: burnout, undervaluation, and diminished satisfaction. (45) Pharmacy-
specific studies further emphasise the importance of understanding motivators to

support retention and sustainability. (46)

Improving both employee and professional satisfaction requires closer examination of
workplace culture and management practices. This highlights the need for targeted
training in leadership and human resource management. Educators have an
opportunity to embed these competencies early in pharmacy curricula and reinforce

them through postgraduate and continuing professional development pathways.

Pharmacy education should incorporate foundational training in workforce dynamics,
human resource planning, recruitment and retention strategies, change management

and the relationship between geography and health outcomes. These skills are
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essential for work readiness and career development, particularly in Australia’s
diverse practice settings which span from busy metropolitan centres to remote and
very remote communities. Well-structured placements are critical for preparing
students for real-world challenges and national consistency in placement outcomes,
supported by accreditation standards, would enhance training quality. Strengthening
management training requirements within the Australian Pharmacy Council (APC)

standards should be investigated to further support this goal.

Structured investment in the pharmacy workforce, through education, leadership
development and workplace reform, can foster more supportive workplace cultures
and improve resilience in pharmacists. Such efforts are critical to enhancing
pharmacist motivation and morale, strengthening retention and ultimately improving

patient care outcomes.

4.4.2 Remuneration - Gender based undervaluation and emerging roles.

The remuneration of pharmacists remains a critical factor influencing job satisfaction,
motivation and workplace culture, particularly in the context of gender-based

undervaluation, variable market wages and the emergence of new professional roles.

Participants frequently noted that the Pharmacy Award was not reflective of market
rates from as early as internship positions. Minimum pay and employment conditions
are determined by industry specific award rates under Australian industrial relations
law. Several of these have been prioritised for review due to concerns about gender-
based undervaluation, including the Pharmacy Industry award. Findings of the review
showed undervaluation was present (April 2025), that modernised classifications were

needed and determined a phased 14.1% pay increase over three years. (47)
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Unlike other health professions, pharmacists (especially community pharmacists often
employed in small private businesses) are often excluded from workforce incentive
schemes and rural support programs. For example, the Workforce Incentive Program
supports multidisciplinary care in general practice but excludes pharmacists from its
allied health category. (48) Commonwealth placement support is available for
students in teaching, nursing, midwifery and social work, but not pharmacy. (49)
Similarly, Higher Education Loan Program debt relief applies only to doctors and
nurse practitioners working in rural areas.(50) Several participants highlighted the
need to extend these supports to pharmacists to improve recruitment and retention in

underserved regions.

Despite the expanding scope of practice and increasing responsibilities of
pharmacists, pay structures must evolve to reflect the complexity and value of their
contributions. Drawing on Herzberg’s Two-Factor Theory, remuneration is a hygiene
factor: while inadequate pay can lead to dissatisfaction, fair compensation alone does
not necessarily enhance motivation. However, when combined with intrinsic
motivators such as recognition, professional development and meaningful work,
remuneration can contribute to a more engaged and resilient pharmacy workforce.
Addressing the intersection of pay equity, gender and evolving roles is essential for

fostering a workplace culture that supports both satisfaction and sustained motivation.

4.4.3 Supporting transitions: Mentorship, Leadership and Management Training

Participant descriptions of the importance of mentorship were described in chapter 3.
Of particular note were times of transition, development of confidence and the
positive effect on motivation. Targeted investment in mentorship and management

training programs could significantly support these transitions, improve induction into
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new roles, contribute to job satisfaction and workforce retention. Evidence from other
health professions underscored the value of structured support during critical career

junctures.

A systematic review conducted by researchers in the United Kingdom examined the
impact of mentorship on first-year doctors and proposed a framework applicable
across health professions. (51) The review found that formalised, near-peer mentoring
programs led by individuals who had recently navigated similar transitions, provided
substantial support in high stress environments characterised by negative workplace
culture and burnout and possible failure to transition to this early career stage. The
authors concluded that successful mentorship requires standardised program design,
mentor training, ongoing evaluation of mentor-mentee satisfaction and socio-cultural
awareness.(51) A second study from Singapore explored perceptions of mentorship
among health professionals from various disciplines during the transition from
academic training to clinical practice. (52) Conducted through interactive workshops,
the study found that over 90% of participants believed mentorship could help bridge
the gap between study and work. Key elements identified for effective mentorship
included time commitment, mentor preparation and structured program organisation.

(52)

Elements of mentorship are evident in existing Australian pharmacy training
programs, such as internship training, hospital residency programs and preceptor
training initiatives. (53) Broader investment in a national, profession-wide mentorship
framework, designed to ensure equitable access and consistent delivery, with a focus
on small organisations and rural or remote areas, could strengthen professional
identity and resilience during key transition periods. Flexible program design and

delivery would be essential to support diverse practice settings.
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4.4.4 Resilience Training - an educational opportunity for retention

Beyond social connectedness, participants in our study identified burnout risks
stemming from high workloads, career decisions influenced by personal
circumstances and the critical role of support from family and social networks. As
discussed in Chapter 3, resilience training and preparedness currently fall within the
remit of university educators. However, such training is not yet widely implemented
across the profession and warrants further development.

A large-scale UK study (N=1161) across three pharmacy schools assessed academic
resilience and well-being using psychometric surveys. The authors emphasised the
importance of equipping students with skills to navigate complex workplaces,
recommending curriculum enhancements such as small-group discussions of real-
world scenarios, mentoring by faculty and peers and access to well-being

services (54) Similarly, a Malaysian study involving students from medicine,
dentistry, pharmacy and nutrition disciplines concluded that soft skills training,
authentic workplace exposure and mentoring are essential for preparing students to
manage pressure in healthcare settings.(55) Key soft skills, communication, emotional
regulation, time management and problem-solving, were found to enhance students’
capacity to adapt and recover from adversity.(55)

The findings of these two pharmacy and health student studies align with the
Academic Resilience Model (ARM) developed by Durso et al. (2021), which
conceptualises resilience in higher education students (across all disciplines) as a
dynamic interaction between stress/adversity and protective mechanisms across three
systems: individual, academic and external. (56) The ARM highlights that resilience is
not merely the absence of stress but the ability to maintain satisfaction and

commitment to one’s career despite significant challenges. Protective factors such as
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adaptability, self-control, peer and faculty support and importantly, family support,
were shown to mitigate risks like burnout, dropout and professional identity
formation.

Integrating resilience training into health education offers a proactive strategy to
reduce burnout, enhance retention and foster adaptive, work-ready graduates. By
cultivating protective mechanisms early, universities can better equip students to
thrive in demanding healthcare environments. As resilience can be developed,
embedding it into curricula is not just beneficial—it is essential for sustainable
workforce development and wide university uptake into pharmacy programs should

be supported by frameworks and accreditation development.

4.5 Strengths and limitations:

This study offers rich, in-depth insights into career choice and professional
trajectories within pharmacy, drawing on the lived experiences of a diverse participant
group. The use of semi-structured interviews enabled exploration of nuanced
perspectives, allowing participants to reflect on personal and professional turning
points in their careers. Thematic analysis facilitated the identification of patterns
across varied contexts, contributing to a deeper understanding of workforce
motivation and retention.

However, several limitations should be acknowledged. While the sample was diverse
in terms of age, geographic location and professional experience, the gender
distribution was skewed toward female participants and no gender-diverse individuals
were represented. This limits the transferability of findings to the broader pharmacy
workforce, particularly in relation to gender-sensitive issues. Additionally, over half of

the participants were aged fifty years or older, which may introduce recall bias, as
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retrospective accounts of early career experiences could be influenced by time,
memory reconstruction, or current professional perspectives.

Another limitation is the exclusion of individuals who have left the pharmacy
profession. This introduces survivorship bias, as the study captures only the views of
those who remained in the profession, potentially overlooking critical insights into
dissatisfaction, burnout, or systemic barriers that led others to exit. Including such
voices in future research would provide a more comprehensive understanding of
workforce attrition.

It is also important to note that the research team comprised exclusively female
researchers. While reflexivity was practiced throughout the study, this may have
influenced both the dynamics of the interviews and the interpretation of data,
particularly in discussions involving gender, workplace culture and leadership.
Researcher positionality can shape the co-construction of meaning in qualitative
inquiry and future studies may benefit from more diverse research teams to mitigate
potential bias and enhance interpretive depth.

These limitations underscore the importance for future research to sample widely and
inclusively more broadly and inclusively. Diversity would enrich the data, enhance
credibility and transferability and support the development of more inclusive and
responsive workforce policies. Expanding the scope of inquiry will also allow for
deeper exploration of the structural and personal factors that influence career

satisfaction, motivation and retention in pharmacy.

4.6 Conclusion

This study provides a timely and nuanced exploration of the factors shaping
pharmacists’ career trajectories, satisfaction and retention. Through qualitative

inquiry, it captures the lived experiences of pharmacists across diverse settings,
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revealing how gender, geography, workplace culture, remuneration, mentorship and
resilience intersect to influence professional engagement and sustainability.

Findings highlight that retention is not solely a matter of workforce supply but of
meaningful investment in the conditions that support pharmacists to achieve their
goals. Flexible work arrangements, inclusive leadership pathways, equitable
remuneration and targeted support during career transitions emerged as critical
enablers. The importance of early exposure to rural practice, community collaboration
and resilience-building through education further underscore the need for a holistic,
future-focused workforce strategy.

To move beyond fragmented efforts, a coordinated, cross-sector pharmacy workforce
plan is essential. Such a plan should integrate insights from across community,
hospital, industry and academic sectors and be informed by the voices of pharmacists
at all career stages, including those who have exited the profession. This would enable
educators, regulators, professional bodies and policymakers to align on standards,
incentives and development pathways that reflect the evolving scope and complexity
of pharmacy practice.

Ultimately, strengthening the pharmacy workforce requires more than addressing
shortages, it demands a commitment to equity, adaptability and professional
fulfilment. By embedding these principles into workforce planning and educational
reform, the profession can better support pharmacists to remain engaged, resilient and

impactful contributors improving health outcomes for all Australians.
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Chapter 5. Next Steps

This chapter builds on the preceding analysis of factors influencing pharmacists’
career trajectories, particularly those related to gender, geography, and career
satisfaction, motivation and progression. Drawing on these findings, it identifies
priority areas for future research that can inform the development of strategic
priorities for workforce reform, with the aim of supporting a more sustainable

pharmacy workforce with improved geographical distribution.
5.1 Short term recommendations for further research

Our results highlighted the challenges associated with points of transition in
pharmacy careers, notably, the transition from university to intern, from internship to
registration and thence to early career positions that may involve relocation to

unfamiliar locations.

These early experiences can predict future career decisions and may also shape the
professional stance of individuals throughout their career, including their mentoring
of others. Therefore, the factors that shape these early experiences warrant thorough
examination. Although our data captured these early career transitions, the interview
guide did not explore the experience of leaving the profession, since participants in
our study were still employed. This was identified as a limitation in earlier chapters,
as career exit is another significant transition and may occur at any point in the
career. Further investigation is needed to better understand why individuals exit the
profession, whether by ceasing practice, shifting to non-pharmacy roles, or remaining
registered but inactive. Such studies could provide valuable insights into retention
challenges and inform the development of workforce sustainability initiatives. In

many cases, premature exit from the profession could be preventable. Hence, we
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propose that the next steps in research should focus on two critical periods of

transition: career entry and career exit (Figure 5.1).
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Entry Exit
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Figure 5.1: Proposed future research focus to advance understanding of workforce
challenges and diversity.

As well as exploring these vital transition points, future pharmacy workforce research
across the career continuum should be designed for greater inclusivity in
participation. As discussed previously (Chapters 3 and 4), our participants
represented a somewhat homogeneous sample in demographic terms. Five important
sources of diversity are identified in Figure 5.1. Capturing a wider range of
perspectives is essential to inform inclusive workforce planning and ensure that
reform initiatives reflect the needs of all pharmacy professionals. Ongoing phases of
the research could include starting with a similar research methodology to that used

in this study, but with higher participant diversity. A cross-sectional survey could

82



Chapter 5

also be useful to capture data from a representative sample of pharmacies at each
career stage; this could account for some of the biases that may limit qualitative

research.

5.2 Long term vision for research

Table 5.1 provides an integrated framework for long-term research planning that
identifies key areas for intervention, links the themes developed in Chapter 3 with
actionable goals, and identifies stakeholders who could take responsibility for
working towards these goals. For instance, study participants frequently cited
challenges in balancing professional responsibilities with caregiving duties, such as
childcare. This concern is reflected in Table 5.1 under the theme of "Workplace
Support for Pharmacists', where proposed actions include enabling flexible work

arrangements and recognising caregiving responsibilities.

In Table 5.1, the themes developed in Chapter 3 provide the foundation for
identifying the key issues the profession is facing. In other words, they informed the
what and the why columns in the table. The last column depicts zow these issues may
be addressed and who could action these strategies, that is, the stakeholders discussed
in Chapters 3 and 4. The informal stakeholder mapping undertaken by the research
team was based on in-depth knowledge of the profession, as discussed in Chapters 1,

3 and 4.
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Table 5.1 Future Workforce Planning: What, Why and How

Inclusive and gender
balanced workplaces
and leadership.
Theme 2

Workforce Underlying issues Strategic Actions

Priority (What) from our results (How)

(Why)

Workforce Challenges in attracting o Develop targeted pharmacy student

Distribution and pharmacy students, recruitment strategies to university.

Sustainability particularly from rural (FG, 8TG, P .Org, UPP) .
backgrounds, alongside o Expand ﬂexll?le educ.atlo;j

(remote/hybrid learning) (UPP ITOrg,
the need to support POrg)

relocated professionals o Strengthen community connectedness

and enhance job of local pharmacies to improve

satisfaction through retention of pharmacists relocating to
inter-professional rural and regional areas. (EMP, LG,
collaboration. LHD)

Theme 1, 2 and 3 o Support interprofessional
collaboration across sectors, such as
hospital and community, to enhance
satisfaction (FFG, STG, LHD, POrg,
EMP)

Early Career Importance of o Specialised mentoring at the point

Support mentorship and support where interns transition to career
for interns in early post-registration (PBO; PHM;
career and beyond to LHD; ITOrg)
overcoming hardship o Stronger support for early career
and burnout. pharmacists (POrg, PBO, ITOrg)
Theme 1 and 2 O Resilience training across all

career stages (UPP, POrg)

Workplace Difficulty balancing o Enable flexible work arrangements

Support for work and life (PBO, LHD, PHM)

Pharmacists responsibilities, o Recognise and support caregiving
workload or responsibilities (PBO, PHM)
practicalities of o Address local challenges,
relocation. especially in rural areas (e.g.
Theme 2 housing, childcare) (STG, LG)

Workplace Managing change in o Investin leadership development

Development practice scope, (UPP; APC, EMP)
technology. o Build entrepreneurship and change

management skills for
advancement in practice scope and
technological innovation.(APC,
POrg, UPP, EMP)

o Create safe and inclusive
environments (POrg, UPP, EMP)

o Workplace culture enhancement
through leadership training (POrg,
UPP, EMP)
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Satisfaction and
Motivation

Improving work
satisfaction through
remuneration and
public recognition of
pharmacy, reflecting
their increased scope of
practice and role in
primary healthcare
delivery.

Theme 2

o Reform remuneration and

subsidies, such as rural intern
incentives (FG, STG)

Wider recognition (public and
other health professionals) of
pharmacists’ expanded scope of
practice (FG,; STG)

Support pharmacists’ primary
healthcare role (FG, STG) e.g. via
reimbursement for approved
service provision through the
government national insurance
scheme as for other health
professionals.

Themes (Chapter 3): 1: Career initiation — choosing pharmacy as a profession; 2: Career
development, satisfaction and retention; 3: Gender, geography and other life issues
Stakeholders: Federal Government (FG); State/Territory Government (STG); Local Government
(LG); Local Heath District (LHD), Fair Work Commission (FWC), Australian Pharmacy Council
(APC); Pharmacy Organisations (POrg),; University Pharmacy Program(UPP); Internship
Training Organisation (ITOrg); Employers (EMP), including Community Pharmacy Businesses,
Public and Private Hospitals, Australian Pharmacy Council (APC).

Translation to practice of research findings is an important outcome of any study, and
the relevance and impact of those findings are enhanced by engaging stakeholders in
relevant research. For instance, a partnership with the Australian Health Practitioner
Regulation Agency (Ahpra) could enable more targeted recruitment and data
collection through their existing data collection mechanisms. Such a collaboration
could support the continuation of the current study, as suggested above, by surveying
early career pharmacists at the point of registration, as well as those exiting the
profession on cancellation of their registration. A mixed-methods approach
combining longitudinal survey data with qualitative methods would considerably

enhance the database to inform workforce planning.

Future longitudinal research could build on the findings presented in this thesis,

complemented by the results of the short-term projects suggested above. These studies
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might explore the characteristics of healthy workplaces and examine the impact of
evolving professional demands, including technological innovations, expanded scope
of practice, and workforce reform initiatives. Perhaps researchers leveraging Ahpra’s
registration data over time could refine geographical workforce reporting by applying
the Modified Monash Model (MMM). (1) This would offer more granular insights
into workforce distribution, thereby supporting more effective region-specific

planning.

5.3 Conclusion

The research strategies proposed in this chapter target important pharmacy workforce
priorities, such as underrepresented groups and transitional career stages. The use of
qualitative methods of inquiry will deepen understanding of career entry and exit
points and inform early career support strategies. By linking the insights gained from
the current study to actionable workforce priorities, this chapter provides a clear
pathway for future research to directly inform policy and planning with key
stakeholder involvement. Complementing this approach, access to data survey points,
such as that collected by Ahpra, can enrich short-term findings with a longitudinal
perspective that contextualises workforce trends over time, thereby enhancing the
precision and relevance of planning initiatives. By embedding collaboration at every
opportunity, future research can build a stronger evidence base to support inclusive,

responsive and sustainable workforce strategies across the profession.
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Appendix A. Pharmacy Stakeholder Recent Sector Reports — Summary of Relevant Key Findings

The Workforce Capability Project -
Pharmacy Workforce Supply and Demand
Edition 2(40)

Organisation/Report Name Report Date Key Findings

Australian Pharmacy Council (APC) September 2022 Uptake of technology to enhance asynchronous care.

Interprofessional Colloquium Outcome Ir'lterprofessmnal teams who 1der.1t1fy cr.oss discipline similarities and
differences to ‘seamlessly’ provide patient care

Statement 2022(39) Mentorship from alumni to develop healthy and safe workplaces.
Educator focus for producing a resilient and future-focussed workforce

Pharmaceutical Society of Australia May, 2023 Insights into Pharmacist job satisfaction, roles, and remuneration.

(PSA) Workforce pressures exacerbated by increased healthcare demands and

) COVID-19.
PAMELA Survey 2023 The Pharmacy in
) ) Low levels of job satisfaction among pharmacists, interns, and students.
Australia: Measuring Employment, Labour
o o Willingness to adopt expanded roles in community pharmacy.

Decisions and Activity (43, 44)
Workforce preferences for flexibility and opportunities for career
progression.
The need for expanded research to improve recruitment and retention
strategies for policy makers responsible for reform of the health
workforce.

Pharmacy Guild of Australia April 2024 Demand for pharmacists continues to exceed growth and attributed in part

to trends of decreasing hours worked per week and distribution of
workforce concentrated in metropolitan areas.

Gender distribution and movement hospital sector do not appear to
contribute to shortages.

Growth in prescription volume not matched with growth in pharmacist
numbers.

Historic changes to skilled migration list (pharmacists) cause increase in
workforce pressure in regional areas.
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Policy changes and increased scope also contribute to excess demand.

Underutilised non-professional workforce may improve shortages and
pressure with advancement of competencies.

Advanced Pharmacy Australia*

SHPA response to Unleashing the Potential
of our Health Workforce: Scope of Practice
Review - Issues Paper 2 (41)

May 2024

Workforce shortages are a significant in hospital pharmacy settings.
Burnout and unsustainable workloads impact staff wellbeing and service
delivery.

Recruitment and retention challenges highlight the need for strategic
workforce support.

A review of remuneration is necessary to ensure fair compensation and
recruitment.

There is a need for clear training pathways and professional development
supports.

National workforce planning needs to support collaborative teams and
encompass paraprofessional workforce, such as pharmacy technicians.

Advanced Pharmacy Australia*®

Pharmacy Forecast Australia (42)

*Advanced Pharmacy Australia (AdPha) —
formerly Society of Hospital
Pharmacists(SHPA)

September 2024

Expanding hospital pharmacist scope of practise to improve patient
healthcare outcomes.

Investment in developing team based collaborative practice.

Education expansion and investment to support new roles.

Metropolitan support of underserviced rural areas and skilled staff.
Explore potential new practice areas e.g. Pharmacist led outpatient clinics;
involvement in screening and diagnostic testing, independent prescribing,

pharmacist led outpatient clinics.
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1. Whatis this study about?

We are conducting a research study exploring factors which influence participation and
distribution of pharmacists in the workforce across different geographical locations in Australia.
Data suggests there is significant disparity in the distribution of the pharmacy workforce across
metropolitan, regional and rural areas. The distribution of the workforce is key to improved health
care delivery for all Australians. This exploratory workforce analysis aims to actively identify
factors which influence pharmacist career pathway choices and locations of practice.

Taking part in this study is voluntary.

Please read this sheet carefully and ask questions about anything that you don’t understand or
want to know more about.

2. Whois running the study?

The study is being carried out by the following researchers:
e Professor Bandana Saini, Sydney Pharmacy School, Faculty of Medicine and Health.
e Professor Lorraine Smith, Sydney Pharmacy School, Faculty of Medicine and Health.
e Mrs. Jocelyn Bussing (Master of Philosophy student (MPhil))

Jocelyn Bussing is conducting this study as the basis for the degree of Master of Philosophy at The
University of Sydney.
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3. Who can take part in the study?

We are seeking interns or registered pharmacists from a diverse practice spectrum. This includes
interns/pharmacists working in a variety of geographical locations, at differing career stages, from
any area of professional practice and both employed or currently owning the business in which
they are working.

You have been invited to take part in this study because you are known by the research team
through their professional networks, to be either

e anintern or registered pharmacist currently practicing in Australia or

e aleader within the pharmacy profession, or

e arepresentative of a key pharmacy professional organisation.
Given your current practice we believe you would have insight about how or why choices around
building pharmacy careers are being made in the current practice environment.

4. What will the study involve for me?

If you decide to take part in this study, you will be invited for an interview which will take
approximately 45-60 minutes. The interview questions will include some basic demographic
information for research purposes, then continue with questions relating to career choices and
professional pathways that you have taken since completing your Pharmacy degree. We will also
ask you about factors which have influenced these choices and any directions you feel the
profession needs to take to shape a workforce which is better able to deliver pharmacy services
consistently across all geographical areas.

The interview will be conducted remotely using the ZOOM conferencing tool or telephone. An
appointment for the interview will be made for a time that is convenient to you and based on your
preference of doing the interview via ZOOM or telephone. If ZOOM is your preference, we will
request your permission to record the video, however, only the audio transcripts will be used for
analysis. Similarly, for a phone interview audio-recording will be transcribed and used for analysis.

5. Can | withdraw once I've started?

Participation in this study is completely voluntary and you are not under any obligation to consent
to complete. Your involvement in the study is strictly confidential.

You can withdraw from the study at any time prior to the deidentification of transcript data,
without penalty or prejudice and without affecting your relationship with the researchers or the

University of Sydney, now or in the future.

We do not anticipate your decision will affect your relationship with your workplace as all
geographical locations and places of work will be deidentified and classified only in general terms.

If you take part in an interview you may refuse to answer any questions that you do not wish to
answer.

If you decide to take part in the study and then change your mind you can withdraw by advising

your interviewer during the interview or by contacting the lead researcher, Bandana Saini, via the
phone or email contacts at the start of this information statement.
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If you choose to withdraw during the interview, the interviewer will not collect any more
information from you. You can also let us know at the time you withdraw what you would like us
to do with information we have collected about you up to that point.

If you decide to withdraw after your data has been transcribed and deidentified, any information
that we have already collected will be kept in our study records and may be included in the study
results.

Are there any risks or costs?

Aside from giving up your time, we do not expect that there will be any risks or costs associated
with taking part in this study.

Are there any benefits?

You will not receive any direct benefits from being in the study. However, there is indirect benefit
from the outcomes of this research as the results of this study will be used to inform future
pharmacy workforce strategy.

What will happen to information that is collected?

By providing your consent, you are agreeing to us collecting information about you for the
purposes of this study. Interview responses from participants will be recorded and transcribed
and this data will be stored securely on a data base only accessible by the researchers. In
accordance with NSW law, the data from the interviews will be stored for 5 years before being
deleted.

The de-identified transcripts of your responses to the interview questions will be used for analysis
purposes only and may be quoted anonymously in any publication or presentation. Study findings
will be published anonymously as part of an MPhil thesis as well as in peer-reviewed journals.

Will I be told the results of the study?

You have a right to receive feedback about the overall results of this study. You will be asked a
question in the consent form to indicate your preference for receiving the overall results. If you
indicate you wish to do so, you will be required to complete your preferred contact details. This
feedback will be emailed to you and in the form of a brief lay summary.

What if | would like further information?

When you have read this information, the following researcher/s will be available to discuss it with
you further and answer any questions you may have:
e Prof. Bandana Saini, Sydney Pharmacy School, Faculty of Medicine and Health.
E: bandana.saini@sydney.edu.au
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11. What if | have a complaint or any concerns?

The ethical aspects of this study have been approved by the Human Research Ethics Committee
(HREC) of The University of Sydney 2022/613 according to the National Statement on Ethical
Conduct in Human Research (2007).

If you are concerned about the way this study is being conducted or you wish to make a complaint
to someone independent from the study, please contact the University:

Human Ethics Manager
human.ethics@sydney.edu.au
+612 8627 8176

This information sheet is for you to keep

Participant Info Sheet HREC Approval No.: 2022/613 Version 3, 10.11.2022. Page 4 of 4
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Appendix D

Email template — Interview request
Email subject: Invitation to participate in research about pharmacy workforce participation choices

Dear

We would like to invite you to participate in our research project entitled “Research Study: Factors which
influence participation and distribution of pharmacists in the health workforces of different geographical
areas.” This study aims to investigate the factors which influence participation and distribution of pharmacists
in the workforce across different geographical locations in Australia.

Data suggests there is significant disparity in the distribution of the pharmacy workforce across metropolitan,
regional, rural and remote areas. The distribution of the workforce is key to improved health care delivery for
all Australians. This exploratory study aims to identify factors which influence pharmacist career pathway
choices and locations of practice.

The study is being carried out by the following researchers:
e Professor Bandana Saini, Sydney Pharmacy School, Faculty of Medicine and Health.
e  Professor Lorraine Smith, Sydney Pharmacy School, Faculty of Medicine and Health.
e Mrs.Jocelyn Bussing, Master of Philosophy student, Sydney Pharmacy School, Faculty of Medicine
and Health

Jocelyn Bussing is conducting this study as the basis for the degree of Master of Philosophy at The University of
Sydney.

We will be conducting the interviews online via Zoom or via telephone, at a time which is convenient for
participants. Participation in this study is completely voluntary. Please find attached detailed information about
the project. If after reading the information about the project, you would like to participate, please do complete
and sign the attached Consent Form and send it back via email (or if you prefer, we can post a reply-paid
envelope).

Feel free to reach out if you have questions about the study at the details outlined in the email signature below.

If we do not hear from you, we will send you one reminder after a week, after which we will assume you do not
wish to participate.

Regards,

Bandana Saini

BANDANA SAINI | Professor
University of Sydney School of Pharmacy
Faculty of Medicine and Health

The University of Sydney

Affiliate Staff and Research Leader,

Woolcock Institute of Medical Research
www.woolcock.org.au

Rm No S346, Building No A15 | The University of Sydney | NSW | 2006
T+61293516789 | F +61 2 93514791

E bandana.saini@sydney.edu.au<mailto:bandana.saini@sydney.edu.au

Email Invite for Participants. HREC Approval no: 2022/613. Version210.11.22 Pagelofl
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Appendix E

THE UNIVERSITY OF

SYDNEY

Participant Consent Form

Research Study: Factors which influence participation
and distribution of pharmacists in the health workforces of different
geographical areas.

Professor Bandana Saini

Sydney Pharmacy School, Faculty of Medicine and Health
Phone: +61 2 93516789 | Email: bandana.saini@sydney.edu.au

Professor Lorraine Smith

Sydney Pharmacy School, Faculty of Medicine and Health.
Phone: +61 2 9351 4391 | Email: lorraine.smith@sydney.edu.au

Mrs. Jocelyn Bussing (Master of Philosophy student)

Sydney Pharmacy School, Faculty of Medicine and Health.
Phone: +61 2 8627 7447 | Email: jocelyn.bussing@sydney.edu.au

Participant Name

| agree to take part in this research study. In giving my consent, | confirm that:

e The details of my involvement have been explained to me, and | have been provided with a
written Participant Information Statement to keep.

e lunderstand the purpose of the study is to investigate factors which influence participation
and distribution of pharmacists in the workforce across different geographical

locations in Australia.

e |acknowledge that the risks and benefits of participating in this study have been explained to
me to my satisfaction.

e | understand that in this study | will be required to participate in an interview which will
include some basic demographic information for research purposes, then continue with
guestions relating to career choices and professional pathways that | have taken since
completing my Pharmacy degree.

e lunderstand that my participation may be audio and/or video-recorded.

e |understand that being in this study is completely voluntary.

Participant Consent form. HREC Approval No.: 2022/613 Version 3, 10.11.2022 Page 1 of 2
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e | am assured that my decision to participate will not have any impact on my relationship with
the research team or the University of Sydney.

e lunderstand that | am free to withdraw from this study and that | can choose to withdraw any
information | have already provided (unless the data has already been de-identified or
published).

e | have been informed that the confidentiality of the information | provide will be protected
and will only be used for purposes that | have agreed to. | understand that information about
me will only be told to others with my permission, except as required by law.

e | understand that the results of this study may be published, and that publications will not
contain my name or any identifiable information about me.

e | confirm the following:
| consent to recordings (audio/video) Yes [ No [
I would like to review my interview transcripts Yes [ No [J
I consent to being contacted for future studies Yes [ No [
I would like feedback on the overall results of this study Yes O No [

If you answered yes, please provide your preferred contact details (email/telephone/postal
address):

e |understand that after | sign and return this consent form it will be retained by the researcher,
and that | may request a copy at any time.

Participant Name

Signature

Date

Participant Consent form. HREC Approval No.: 2022/613 Version 3, 10.11.2022 Page 2 of 2
97



Appendix F

Table F: Theoretical Framework Summary (Chapter 1)

Interview Question

Theory (s)
which
informed the
shaping of
interview
questions.

Theory and Thematic Results

What influenced you or led you
to choose a career in health,
specifically in pharmacy?

b, c

Herzberg’s® Two factor (motivation or hygiene)
theory describes intrinsic motivators that link with
career satisfaction. For example, our results indicated
strong links between intrinsic motivation with career
satisfaction at the career initiation stage — this is well
described in Theme 1(T1).

The Dispositional Approach® theory links to career
choice, where our results also indicated that certain
dispositions (science, desire to help people etc) led
several participants to a career in pharmacy.(T1)

Would you mind outlining your
career journey thus far?

Would you please describe
factors or issues which have
impeded your desired career
directions in this journey?

ab,c,defg

Our results highlighted that unmet needs (Maslow“) and
lack of satisfaction/motivation (Herzberg?) impeded
career progression, influencing workplace retention
(T2) and location choices (T3).

Contributing factors included organizational change,
career stage, and personal development. Additional
barriers reflected various content theories: complex
work environments (Alderfer?), inadequate leadership
(McGregor®), unmet individual needs (McClelland’)
such as family proximity, and core job design issues
(Job Characteristics Model®) such as limited autonomy,
task structure, and feedback.

Could you please describe
factors or issues which have
facilitated your desired career
directions in this journey?

a,b,c.d,e.f.g.i,j

Results on career directions, when viewed through a
positive lens, revealed that fulfillment (Maslow?)
satisfaction and motivation (Herzberg®) influenced :
early career choices (T1), retention within a workplace
(T2) or geographic location (T3), and the pursuit of new
opportunities or skills through goal setting (T2)
(Locke’s Goal-Setting Theory).

Positive role models, leadership, and goal-setting
behaviours were evident in data around participants’
experiences. These appeared to motivate participants to
seek greater responsibility, representative roles, or
further training and higher education pathways.

Thus, our results closely align with several such
foundational theories we have described in Chapter 1.

How would you describe your
professional satisfaction with
your overall career?

a,b,c,d,e,f,g,h,i,j

Our findings also indicate a complex interplay of
multiple motivation theories in shaping overall
professional satisfaction. Satisfaction was evident
across all major themes (T1, T2, T3) and reflected
principles from several content theories, including
Herzberg’s®? Two Factor Theory, Alderfer’s ERG
Theory? Job Characteristics Model?. These frameworks
help explain factors such as recognition, achievement,
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salary, workplace culture and conditions, and work—life
balance. Similarly, process theories were interwoven
into participants’ experiences of career satisfaction,
with Vroom’s Expectancy Theory’ providing insight
into how perceived effort, performance, and outcomes
influenced motivation.

Given your experience now, g,h,1,j Our findings also suggest that effort-reward

what decisions would you have balance (Vroom'), equity considerations (Adams"), and

made differently? goal-setting principles (Locke’), alongside job design

OR factors (Job Characteristics?), strongly influenced

What would your opinion be retention and career decisions (T2, T3). Feedback (a

about a future career the in key characteristic in Hackman and Oldham’s Job

rural/regional pharmacy Characteristic Model®) emerged as critical for early

workforce/workplace? career pharmacists particularly those navigating
rural/regional roles.

Overall (link to participants a,b,c,d,g Participants’ views on rural/regional pharmacy careers

previous answers), what is reflected fulfillment needs (Maslow®), motivation

your opinion about being part factors (Herzberg?), dispositional traits (Dispositional®),

of a rural/regional pharmacy and Alderfer’s ERG needs?, with job design elements

workforce/workplace? (Job Characteristics®) shaping geographical choices

OR (T3).

What would your opinion be

about a future career the in

rural/regional pharmacy

workforce/workplace?

How would the rural/regional a,b,c,d Reforms to rural/regional work structures, suggested by

pharmacy work structure participants in our study and described in the results,

(community/hospital/other) link to several ideas encompassed in key theories, i.e.

need to be reformed to make it satisfaction and motivation (Herzberg?), fulfillment

a ‘desirable’ option for (Maslow?) and Alderfer’s ERG needs?, emphasizing

graduates? opportunities and balance across all themes (T1-T3).

Moving the discussion towards This question was more on the perception of

gender issues in the comparative proportionality of women in the

rural/regional pharmacy rural/regional pharmacy workforce and was not

workforce, what do you feel is exploring a psychological construct.

the current gender distribution

in the rural/regional pharmacy Of course, data such as the Household, Income and

workforce? Labour Dynamics in Australia (HILDA)® Survey, led by
the University of Melbourne, indicate a higher job
satisfaction in women,’ and there are theories proposed
around gendered differences in career satisfaction® (but
these were not the ideology behind this interview
question).

What do you see as efg.h Opportunities and barriers for women in management

opportunities and barriers to and ownership roles were associated with achievement,

management and ownership in affiliation, and power needs (McClelland’), leadership

the rural/regional workplace style (McGregor®), and autonomy within job design

for women pharmacists (Job Characteristics®), influencing motivation and

(pharmacists who identify as advancement (T2, T3).

women)?

How would the rural/regional a,b,c,d,e,f,g,h,j | Creating desirable options for female graduates

pharmacy work structure
(community/hospital/other)
need to be reformed to make it
a ‘desirable’ option for female
graduates?

involved fulfillment (Maslow®) motivation (Herzberg?),
Alderfer’s ERG needs? achievement(McClelland/),
autonomy (Job Characteristics?), equity (Adams”), and
goal-setting principles (Locke’), impacting structure,
opportunity, and balance across all themes (T1-T3).

99




How do you feel have post
covid preferences changed the
desirability of rural/regional
pharmacy work in the
profession?

This research is exploring the
workforce balance and
distribution in the pharmacy
profession between urban and
rural/regional settings. This
includes the diversity of
gender, experience,
backgrounds etc across these
locations. Would you have any
comments or ideas not covered
above that you would like to
share on this topic?

Theory Index: a. Maslow s Hierarchy of Needs(1),; b. Herzbergs Motivation-Hygiene Theory(2);

c. Dispositional Approach (3); d. Alderfer’s ERG Theory(4), e. McGregor's Theory X and Theory Y(4); f.
McClelland s Achievement Motivation Theory(4), g. Job Characteristics Model(4); h. Adam’s Equality and
Justice theory(4); i. Vioom's Expectancy Theory(4); j. Locke’s Goal Setting Theory (5),; (Chapter 1, p.30-
36)

Themes Index (Chapter 3): T1: Career initiation — choosing pharmacy as a profession; T2: Career
development, satisfaction and retention; T3: Gender, geography and other life issues (Article — p.3-6)
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Appendix G

Chapter 3: Results by pharmacy work sector. Table G:

Participant experience in pharmacy work sectors.

Sector of Practice Number of participants with
experience in sector (n=21)

Community 20

Hospital 6

Industry 3

Academia 7

Representative Body 5

Other: e.g. Aboriginal 1

Medical Service or General

Practice
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