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ABSTRACT
To provide a snapshot of current staff utilisation, a question-
naire was sent to 248 Australian hospitals with an identified
hospital pharmacy service. The data returned from 101 hospi-
tal pharmacy services provided a snapshot of where hospital
pharmacists are currently working, what they spend their time
doing, and the role of pre-registration pharmacists and phar-
macy support staff in providing hospital pharmacy services.

Key findings of the responses from these 101 hospital
pharmacy services showed that in 2000-2001:
1. 129.16 of the 929.46 pharmacists establishment full-time
equivalent positions (14%) were vacant;
2. one in three hospital pharmacists worked part time;
3. one in three hospital pharmacists had a postgraduate quali-
fication; and
4. on average 41% of pharmacists’ time was devoted to clinical
services, 39% to distribution services and 16% to management
activities.

The full report is available at:
http://www.shpa.org.au/documents/snapshotworkforce.pdf
J Pharm Pract Res 2002; 32: 72-6.

BACKGROUND
The Society of Hospital Pharmacists of Australia (SHPA)
undertook to deliver to the National Pharmacy Work-
force Reference Group a demand model and associated
data for hospital pharmacists for inclusion in a project
on the supply and demand of pharmacists 2000-2006 and
2006-2010. Dimaxon Pty Ltd was employed to develop
this model under the advice of an SHPA Advisory Group.
The data presented in this report were used to provide
baseline data on current utilisation and extrapolated es-
timates for the future demand for hospital pharmacists.

METHODOLOGY
Hospital pharmacy services were identified in 279 of over
1000 registered hospitals in Australia; 227 in public sec-
tor hospitals and 52 in private sector hospitals. Each
hospital was classified using the Australian Institute of
Health and Welfare’s National Hospital Peer Group (HPG)
classification system (Table 1).1

An electronic questionnaire was produced in Excel,
with a corresponding hard copy version and the ques-
tionnaire was sent to 248 hospital pharmacy services.
Pharmacy service contact details were not readily avail-
able for 31 hospitals and these were excluded from the
study. Data from all responses received electronically
were automatically downloaded into an Access database.

Written responses were manually entered into an Excel
spreadsheet and loaded into the same Access database.
Where the intention of the respondent was unclear clar-
ification was sought. All figures were extracted from the
Access database using a combination of Access and
Excel software.

RESULTS
The data presented are the actual responses received
from 101 hospital pharmacy services across Australia.
The data have not been extrapolated therefore percent-
ages reflect this subset, not all hospital pharmacy serv-
ices.

Response Rate
101 questionnaires (41% of those surveyed and 36% of
all hospital pharmacy services nationwide) were returned.
The number of replies by state and HPG are shown in
Table 2.
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The response varied by region and type of hospital,
from the small hospital on Thursday Island to the largest
tertiary referral centre. Five services indicated they could
not respond to the questionnaire:
• two public hospitals stated that a shortage of staff

and therefore time, prevented a response; and
• three private hospitals expressed reservations about

providing information about their service to an ex-
ternal body.
There was a higher response rate from services in

public hospitals (38%) than private hospitals (29%). The
response rate from services in metropolitan areas (de-
fined as within a capital city) was 44% and from rural
services was 29%.

The low response rate for HPG B1 was probably
linked to the high number of private sector hospitals in
this peer group. The low response rate from smaller hos-
pitals was expected—the majority of hospitals who treat
less than 5000 casemix-adjusted inpatients annually have
an average of 1.95 full-time equivalent (FTE) pharma-
cists and many are sole pharmacist services.

FTE Positions
Establishment FTE positions and vacancies by state and
HPG are presented in Tables 3 and 4. Fourteen per cent
of establishment FTE were vacant.

Western Australia, Victoria and Queensland had the
smallest percentage of vacancies. New South Wales, the
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largest state with the most hospitals, had a vacancy rate
of 17%.

Major rural hospitals (HPG B2) have the highest
percentage of vacancies (25%). The large specialist hos-
pitals (HPGs A1 and A2) had over 100 pharmacist va-
cancies (17% vacancy rate). Metropolitan hospitals had
a vacancy rate of 13% while rural hospitals had a vacan-
cy rate of 18%.

Part-Time Workforce
The number of pharmacists employed by state and HPG
are presented in Tables 3 and 4. In 2000-2001, 32% of
hospital pharmacists worked part-time. A higher number
of pharmacists are required to fill each staffed position
in rural areas where approximately 40% of hospital phar-
macists work part time. It is clear that part-time pharma-
cists are an essential part of the hospital pharmacy
workforce across all hospitals, irrespective of size, loca-
tion or whether the hospital is public or private. A high
number of part-time workers limit the number of FTE that
can be ‘covered’ by the number of pharmacists availa-
ble. This survey suggests that in the hospital sector
currently one in three pharmacists works part time, that
is 1.2 pharmacists are required to cover every 1.0 FTE.

Postgraduate Qualifications
It has been postulated that one of the reasons for the
shortage of hospital pharmacists is the poor financial
return for the level of qualifications obtained by many
pharmacists. The number of pharmacists with postgrad-
uate qualifications by state and HPG are presented in
Table 5. In the hospitals surveyed 33% of all pharma-
cists have postgraduate qualifications.

When investigated by HPG the spread of postgradu-
ate qualifications was fairly even. This implies that

either postgraduate studies in clinical services or man-
agement of resources is expected by employers in all
states and all hospital types, or that hospital pharma-
cists perceive the need for these studies for their own
professional development.

Pre-Registration Pharmacists
A major strategy to encourage pharmacists to work in
the hospital sector is the provision of pre-registration
training. This strategy has its roots in the mission state-
ment of many public hospitals as teaching, training and
research institutions. Funding for pre-registration plac-
es varies across states and the public and private sectors.

The number of pre-registration positions by state
and HPG are presented in Table 6. Some states, such as
Victoria, have a strong tradition of hospital-based train-
ing and have maintained discrete funding directly from
the state government for this purpose. The number of
preregistration positions is highest in Victoria. When
identified by HPG, 80% of pre-registration positions were
available in specialist and principal referral hospitals in
metropolitan and rural areas (HPGs A1 and A2).

FTE and ‘Activity Streams’
The services delivered by hospital pharmacy depart-
ments are defined in the document Definitions for Hos-
pital Pharmacy Services.2 This document describes eight
chapters of activities ranging from services for individu-
al patients to drug budget management. For simplicity,
these services were considered in three ‘activity streams’
(Table 7).

No hospital pharmacy service can effectively deliv-
er services without an appropriate balance between these
three activity streams. Clinical services are required to
ensure what is delivered through distribution services is
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appropriate. Distribution services are required to ensure
that clinical intent is delivered and management, policy
and procedures are required to support all activities.

The results for each state are presented in Table 8.
Data from the hospital pharmacy services surveyed in-
dicates that on average:
• 41% of pharmacists’ time is spent providing clinical

services to individual patients, drug information serv-
ices and training and education;

• 39% of pharmacists’ time is spent on the acquisi-
tion, manufacture and dispensing of medications;
and

• 16% of pharmacists’ time is spent managing the drug
and personnel resources of the service and hospital
wide activities such as institutional drug policy man-
agement.
These ratios vary between individual hospitals,

across HPGs, between the public and private sector and
across locations. However, the percentage of time de-
voted to management, policy and procedures is almost
constant between states and HPGs. Many hospital phar-
macists are involved in this group of activities as it in-
cludes the management of clinical trials, quality activities
and drug utilisation reviews as well as more general man-
agement activities. It seems no matter the size or loca-
tion of the hospital approximately 16% of FTE is required
to manage the resources pharmacy services deliver and
are responsible for.

This figure may appear high, but on average phar-
macy services account for 5% of the total hospital budg-
et. It has been estimated that the budget for pharm-
aceuticals in Australian hospitals is $1 billion annually
(the budget for PBS pharmaceuticals is around $4 billion
annually).3 In this context, the pharmacist FTE devoted
to manage all facets of the delivery of these resources is
relatively small.

Although there is variety across states the pattern
between the three activity streams is similar for the five
largest states. The exceptions are the relatively high per-
centage of FTE for clinical services in Victoria and the
relatively low percentage for South Australia.

The FTE for distribution services (36%) is lower than
average in HPG A1 hospitals. This coincides with a rela-
tively high number of support staff who provide distri-
bution services—for every pharmacist FTE providing
distribution services in these hospitals there are 2.12
support staff.

The breakdown of activities of support staff was
interesting. The vast majority of FTE perform distribu-
tion activities (85%); however, 9% perform management,
policy and procedure activities.

The average number of support staff for each hospi-
tal category varies significantly. HPG A1 hospitals have
an average of 13 support staff FTE. Hospitals with less
than 5000 casemix-adjusted inpatients have an average
<1 FTE. These figures are probably linked to the volume
of patients treated at these hospitals and the correspond-
ing workload associated with the acquisition, warehous-
ing, manufacturing and distribution of pharmaceuticals.

DISCUSSION
Several states have responded to the perceived short-
age of hospital pharmacists with an audit of establish-
ment and vacant FTE.4,5 To our knowledge this is the
first snapshot of pharmacy services across Australia.
Variation between pharmacy services was expected; how-
ever, these data show that most hospital pharmacy serv-
ices have similar service profiles and similar problems
with the high number of vacant pharmacist positions
and the number of people required to fill each FTE.

This study was limited by the lack of an accepted
nomenclature to describe service delivery models in
Australian hospitals and by a poor response rate from
some states.

We recommend that SHPA develop a framework to
describe the numerous service delivery models being
employed in hospital pharmacy services and that SHPA
undertake an annual survey of all hospital pharmacy
services in the first or second quarter of each financial
year. This would provide valuable information on chang-
es in the practice of hospital pharmacy on a year-by-
year basis.
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SUMMARY
This study provided a snapshot of where hospital
pharmacists work, what they spend their time doing
and the role of pre-registration pharmacists and pharma-
cy support staff in hospital pharmacy services. These
baseline data on pharmacist and support staff utilisation
will be used to estimate future demand for hospital phar-
macists.
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…but that’s not all…

What do you want?

! To develop your skills in a field that is having a far-
reaching impact on health care?

! To be an integral member of an expert multidisciplinary
team?
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Therapeutic Guidelines Limited produces Australia’s foremost
clinical information resource, the world’s most comprehensive
guidelines collection. While once the Guidelines were produced
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web portals, on hand-held computers, for implementation in
decision support systems.

Join our expanding multidisciplinary team of Australia’s lead-
ing clinical experts, a professional and responsive editorial and
production team, and a cutting edge health informatics research
and development team.

Are you ready?

Our team has a vacancy for a health professional with a quali-
fication in pharmacy, pharmacology, medicine or health sci-
ences who:

! understands the use of therapeutic information in clinical
decision making

! has well developed interpersonal skills and the ability to
communicate at all levels

! has well developed organisational skills, including an abil-
ity to set priorities and to pursue tasks to completion
within pre-arranged deadlines

! cares about detail
! writes in a clear and concise style
! can build on their abilities to achieve a high level of com-

petency in retrieval, distillation and interpretation of the
medical literature

! has a high level of confidence in their adaptable computer
skills and is enthusiastic about their development.

Let’s get started!

Visit our web site (www.tg.com.au) for further information.
Email mhemming@tg.com.au or call (03) 9326 6324 for a job
description.

Send your application to: CEO, Therapeutic Guidelines Lim-
ited, Level 2, 55 Flemington Road, North Melbourne, Victoria,
by 15th April 2002.
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