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A Message From The 
Chief Allied Health 
Officer

Liza-Jane McBride 
Chief Allied Health 
Officer, Clinical Excellence 
Queensland

The Queensland Health Pharmacy Workforce Plan recognises the 
significant role and contribution of the pharmacy workforce in providing 
all Queensland communities with access to high value, responsive and 
sustainable health care. Increasing demand, escalating costs, revised 
healthcare practices, new technologies and workforce shortfalls have 
challenged the delivery of health care services.

The Plan identifies where collective action will support and optimise the pharmacy 
workforce and contribute to efficient and effective pharmacy models of care that are 
aligned to current and future health system priorities and the needs of all Queenslanders. 
It will inform pharmacy workforce planning and development over the next 10 years as 
well as priority projects in the areas of workforce design, clinical education and training, 
leadership, research and digital transformation.

The Plan has been developed through a broad and extensive consultation process with 
internal and external pharmacy stakeholders. This collaborative approach provides a 
comprehensive insight into the pharmacy workforce, and ensures priorities are aligned. 
I would like to take this opportunity to thank all the individuals and organisations who 
contributed to the development of the Plan. 

I invite all members of the Queensland healthcare workforce to be familiar and engage 
with the vision and strategies in the Queensland Health Pharmacy Workforce Plan. 
Together we look forward to working with our pharmacy workforce and key partners to 
achieve sustainable change.

Strengthening allied health. Strengthening healthcare.



A Message from the 
Directors of Pharmacy 
Forum Chair Director of Pharmacy, 

Townsville University 
Hospital 

Chair, Director of Pharmacy 
Forum 

Dr Kelvin Robertson 

Queensland Health pharmacy services have faced significant 
challenges over the last few years. An increasing burden of disease 
and patient risk, changing community expectations, revised funding 
models, and new technology have placed increasing demands on 
service delivery. Additionally, the requirement to adapt and extend 
services in response to the COVID-19 pandemic has tested the reaction 
of the pharmacy workforce and highlighted the key roles that pharmacy 
staff play in providing quality healthcare.  

The Queensland Health Pharmacy Workforce Plan provides the opportunity to 
develop a workforce that not only meets future demands but contributes to the future 
of healthcare. The Plan defines strategic priorities at a system, health service, and 
workforce level, and identifies specific initiatives and activities that will support the 
pharmacy workforce to achieve these goals. These collective strategies will facilitate 
a statewide coordinated response in the design and development of pharmacy 
services and ensure the pharmacy workforce is resourced and prepared to deliver 
such services. 

The Plan has evolved through a collaborative, consultative process and I would like 
to thank all those involved in its development. I invite you to read and engage with 
the Plan and look forward to working together to put the Plan into action. 
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Overview
The vision for Queensland’s health system is for Queenslanders to be among the 
healthiest people in the world by 2026.1 Achieving this involves promoting wellbeing; 
improving access to quality and safe health care in its different forms and settings; 
connecting health care around the needs of people and communities; and pursuing 
innovation to achieve models of care that work. In hospitals, the pharmacy workforce is 
fundamental in contributing to these objectives and overall health system performance, 
through both person-centred and population-based services and interventions.  

Optimising the allied health workforce for best care and best value, A 10-year Strategy 
2019-2029 sets out the overarching vision for building the future of allied health in 
Queensland.2 The goals of the strategy are that: 

• The allied health workforce is optimised to provide best care and best value
• Healthcare is integrated and delivered in partnership as close to home as 

possible
• Sustainable models of care are adopted to meet health care needs into the 

future
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Strategic Priorities Initiatives

1. At a systems level:         
Support and enable a 
systems level approach 
to Queensland Health 
pharmacy services 
contributing to the 
delivery of high-value 
and sustainable health 
care

1. The pharmacy workforce actively contributes to the broader direction 
of the health system, including expert clinical advice relating to 
medicine management and pharmacy matters

2. Pharmacy service design and delivery is underpinned by research and 
supports integrated models of care 

3. Robust data informs pharmacy service and workforce planning

2. At a health service 
level:  Assist hospital 
and health services to 
meet key performance 
indicators by delivering 
integrated care and 
embedding proven 
sustainable, high-
value models of care.

1. The pharmacy workforce works in partnership with people and 
communities to achieve outcomes that matter

2. Transitions of care are supported by a pharmacy workforce that works 
collaboratively across settings

3. Minimum medication management service levels are established in 
the after-hours period for all facilities and services 

4. Automation, robotics and other technological innovations are 
implemented to improve safety and efficiency of the medicines supply 
chain and sustainability of the health system

5. Clinical pharmacy services are integrated in health service models of 
care to improve patient outcomes and address service priorities

6. Pharmacy services respond effectively to disasters and emergencies to 
ensure continuity in the medicines supply chain and clinical pharmacy 
services

3. At a workforce level: 
Ensure pharmacy 
workforce profiles 
reflect the diversity 
of the Queensland 
communities

1. Workplace culture, recruitment and career pathways support diversity 
within the pharmacy workforce

2. The pharmacy workforce profile and composition at local and state 
levels maximises contribution and ensures sustainability of all levels 
of the workforce, including assistants, interns, residents and other 
early career pharmacists

3. A flexible and supportive pharmacy workforce enables access to 
pharmacy services in rural and remote areas 

4. Clinical education is coordinated, supported and aligns with statewide 
and health service priorities

The Queensland Health Pharmacy Workforce Plan identifies the collective priorities, initiatives and 
activities that will support the pharmacy workforce to achieve these goals.
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Medicines are an integral part of health care. They are the most common treatment used in health care, 
providing opportunities for people to live longer and healthier lives. Australia’s National Medicines Policy 
recognises this and pursues four central objectives3:

• timely access to the medicines that Australians need, at a cost individuals and the community can 
afford;

• medicines meeting appropriate standards of quality, safety and efficacy;
• quality use of medicines; and
• maintaining a responsible and viable medicines industry’. 

In hospitals, the pharmacy workforce is fundamental in contributing to these objectives and overall health 
system performance, through both person-centred and population-based services and interventions. 

As the delivery of health care faces challenges and changes in demand for services, workforce availability, 
escalating costs and the rapidly expanding integration of technology into clinical services, there is continued 
focus on adopting person-centred, value-based approaches.

Introduction
The vision for Queensland’s health system is for Queenslanders to be among 
the healthiest people in the world by 2026.1 Achieving this involves promoting 
wellbeing; improving access to quality and safe health care in its different forms and 
settings; connecting health care around the needs of people and communities; and 
pursuing innovation to achieve models of care that work.
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Person-centredness is recognised as a dimension of high quality health care in its own right.4 It involves 
‘seeking out, and understanding what is important to the patient, fostering trust, establishing mutual 
respect and working together to share decisions and plan care’.5                           

The principles of quality use of medicines (QUM) have long recognised person-centredness, and 
pharmacists are fundamental to supporting the health care team in upholding these principles through 
their expertise in6: 

• judicious selection of treatment options, considering the place of medicines in treating illness 
and maintaining health, and including recognition that the better choice may not involve a 
medicine;

• appropriate choice of medicine when a medicine is required, considering the individual, their 
condition, the risks and benefits, dosage and length of treatment, co-existing conditions and 
therapies, monitoring considerations, and costs for the individual, community and health 
system as a whole;

• safe and effective use of medicines, including supporting the development of skills and capacity 
for people to manage their medicines, monitoring outcomes, and minimising misuse, overuse 
and underuse. 

A value-based approach extends person-centredness, shifting the focus of care away from the volume 
of individual services provided, to an objective that considers the person’s experience of their entire 
care pathway, improving the outcomes that matter to them for the costs or resources of achieving those 
outcomes. This shift will see the health care team, including the pharmacy workforce, as an integrated 
learning team, understanding the shared needs of people and communities, designing care to meet those 
needs, and measuring, monitoring and improving outcomes and costs.7

Such shifts have been demonstrated to also contribute to the sustainability of the health system. 
Sustainability is a core principle of Queensland Health’s vision for the health system,1 and is achieved 
when the system:

‘is sufficiently adaptable to changes in cultural, social and economic conditions and 
demands, and able to efficiently use limited resources (financial—funding, infrastructure—
physical and technological, people—workforce, and environmental—energy/waste) to 
effectively meet the current and future health needs of the population’.8

For the Queensland Health pharmacy workforce, responsibility extends from sustainability considerations 
in drug procurement, prescribing and deprescribing, use and disposal; through to ensuring equitable 
access to medicines and pharmacy services with innovative models of care. It requires the separate parts 
of Queensland Health to work together across boundaries on long-term plans and short-term initiatives.8
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Queensland pharmacy 
workforce
In June 2022, there were 6,495 pharmacists registered to practice in Queensland.9 Of these, there 
are approximately 1,100 full-time equivalent (FTE) pharmacists  employed within Queensland 
Health, equating to 21 FTE per 100,000 population.10,11 However, there is significant variation in the 
distribution of the workforce across Health and Hospital Services (HHS), ranging from 8 to 32 FTE 
per 100,000 population. This variation reflects a range of factors, including the location of tertiary 
hospitals across the state, geographical distribution of services and associated referral pathways, 
availability of virtual models of care, as well as workforce distribution.

In June 2022, there were 327 provisionally registered pharmacists in Queensland,9 with 31 employed 
for their intern year within HHSs. Relative to employment figures, the number of interns employed has 
been declining over the past 10 years.

The pharmacist workforce is supported by pharmacy assistants, comprising approximately 320 FTE.

Over the past five to ten years, there have been significant changes in the way pharmacy services 
are provided in public hospital settings in Australia and internationally. Pharmacy services continue 
to support the full supply chain for pharmaceuticals, including purchase, storage, specialist 
compounding and distribution, with clinical pharmacy services (Box 1)12 increasingly demonstrating 
positive clinical, social, environmental and economic outcomes at different points within care 
pathways. 

Innovation in health care will be critical in improving our ability to meet individual and population 
health care needs. Models of care will need to be designed as scalable solutions, with improvements 
in health policies, systems, products, technologies, services and delivery methods optimising the 
performance and sustainability of the health system.

To ensure the benefits of clinical pharmacy services are realised and contribute to the Government’s 
commitment to healthier Queenslanders,1 workforce data beyond numbers and distribution will be 
required. Workforce data will need to be analysed and interpreted within the context of the models of 
care, the accessibility to technology, the outcomes being pursued and broader system priorities that 
shift from time to time. 
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Clinical pharmacy services aim to minimise the inherent risks associated with 
the use of medicines, increase patient safety at all steps in the medicines 
management pathway (MMP) and optimise health outcomes. 

These services include:
• medication reconciliation
• assessment of current medication management
• clinical review, therapeutic drug monitoring and adverse drug reaction 

management
• contributing to the MMP
• providing medicines information
• facilitating continuity of medication management on discharge or 

transfer
• participating in interdisciplinary ward rounds and meetings
• training and education
• participating in research

• quality improvement activities and peer review.

Box 1. Clinical pharmacy services (SHPA 2013) 
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While HHSs have been established as independent entities, it is recognised they can achieve 
more if they work across boundaries when planning how to best meet the needs of Queensland 
communities.8 Statewide workforce planning is a key area to minimise fragmentation across HHSs and 
ensures the future workforce will contribute to the Government’s vision.

Within Queensland Health, pharmacy is recognised as an allied health profession. Optimising 
the allied health workforce for best care and best value, A 10-year Strategy 2019-2029 sets out the 
overarching vision for building the vision of allied health for Queensland Health, including goals that2: 

• The allied health workforce is optimised to provide best care and best value
• Healthcare is integrated and delivered in partnership as close to home as possible
• Sustainable models of care are adopted to meet health care needs into the future.

The Queensland Health Pharmacy Workforce Plan has been developed for the Queensland Health 
pharmacy workforce, inclusive of public hospitals and HHS community services, while recognising 
the important and interlinked contribution of pharmacists across other services and sectors in the 
medicines management pathway. 

This Plan identifies where collective action will support the pharmacy workforce to achieve the goals 
set out in the 10-year Strategy. It is intended to complement, not limit or replace, the health workforce 
plans of individual HHSs.

Initiatives, activities and indicators of success have been provided to guide action at the level of the 
system, health service and the workforce.

Aligning with the 10-year Strategy, the Plan will guide efforts in workforce design, clinical education 
and training, leadership, research and digital transformation.

Workforce planning
Strategic workforce planning ‘aims to position the workforce in a way that helps 
the organisation meet its strategic and service objectives. It involves a systematic 
process of evidence gathering, scenario planning, strategy development, action 
planning and review’.13
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Strategic priorities, 
initiatives and activities
1. At a system level
National and statewide priorities and pharmacy
The aim of The Queensland Health System Outlook is to help achieve the Government’s commitment, 
to healthier Queenslanders.14 It requires health services to adopt different and bold approaches, 
and provides for a coordinated system-wide approach to managing growing demand, prioritising 
investment and improving health outcomes. There is evidence demonstrating the potential impact the 
hospital pharmacy workforce can have across all priority areas identified in the System Outlook. 

Nationally, Australia has set a goal to reduce severe, avoidable medication errors, adverse drug events 
and medication-related hospital admissions by 50%, through15: 

Pharmacy leadership will need to identify where statewide approaches to pharmacy services will 
achieve greatest impact, and where there is willingness and resourcing within and across HHSs to 
integrate approaches. 

Pharmacy leadership will also need to show unprecedented levels of collaboration, across 
professions, settings and services to have an integrated approach to the development of pharmacy 
services and models of care.

A value-based health care approach will support design of innovative models that focus on the 
outcomes achieved. 

Monitoring polypharmacy 
and responding 
to inappropriate 
polypharmacy

Reducing harm from 
high-risk medicines, 

with a focus on insulin, 
opioid analgesics, 
anticoagulants and 

antipsychotics

Improving medication 
safety at transitions of 

care
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Partnering strategically across the broader health sector
Continuity in medication management is best supported through a multidisciplinary shared 
commitment to care. Recognition of the expertise of the pharmacy workforce across vast health sector 
challenges will only be achieved if pharmacists are engaged in contributing to the broader direction of 
the health system at all levels, and contribute to the creation of shared knowledge systems as part of 
effective interprofessional teams.  

Data as a strategic asset
Data is a strategic asset that can support the delivery of health services, stimulating innovation, 
research and improvements. As workforce is an integral component of the healthcare system, 
comprehensive and high-quality data is essential to identify gaps in service provision, and to inform 
health workforce and service planning. However, there are many limitations in publicly available data 
sources in Australia.16

The Queensland Health Data Management Policy intends to support collection and management of 
data that is fit-for-purpose and supports analysis.17 However, each HHS will have its own policy. 
The pharmacy workforce must harness the health information in electronic health records as these are 
implemented across the state. Such information can be used to reshape how care is provided so that 
it is outcomes-focused and value-based. 

Research
Health services research is recognised as having a crucial role in meeting the Queensland Government 
vision of healthier Queenslanders, as articulated in its plan Queensland Advancing Health Research 
2026.18 

Within Queensland Health, allied health research capacity has been supported through the Health 
Practitioner (Queensland Health) Certified Agreement (no. 1) 2007, the establishment of the Health 
Practitioner Research Scheme and subsequent industrial agreements. Improving engagement of the 
pharmacy workforce with these initiatives will help19:

• add to evidence which improves the value of pharmacy services
• add to the research expertise of the pharmacy workforce
• contribute to multidisciplinary partnerships and collaboration
• promote an equitable distribution of opportunities for research throughout the state, 

regardless of location, and
• enhance dissemination of research findings. 

Research has been identified by the pharmacy workforce as a critical enabler for the development 
of person-centred, value-based pharmacy services over the next 10 years. The creation of a culture 
of research within the pharmacy profession is needed that builds capacity, supports and provides 
opportunities for members of the pharmacy workforce, at all levels, to develop research skills and 
contribute to a collaborative research agenda focused on improving the health outcomes that matter 
to people and communities. 
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Strategic priority 1
Support and enable a systems level approach to Queensland Health pharmacy services 
contributing to the delivery of high-value and sustainable health care, underpinning activity 
at the level of the HHS (Strategic priority 2) and for the workforce (Strategic priority 3).

Initiatives Activities Indicators of success
1.1 The pharmacy 

workforce 
actively 
contributes to 
the broader 
direction of the 
health system, 
including 
expert clinical 
advice relating 
to medicine 
management 
and pharmacy 
matters

• Map and build formal representation 
of the pharmacy workforce in 
leadership and decision-making 
bodies associated with Queensland 
Health priorities. 

• Provide direction and support to 
representatives in leadership and 
decision-making bodies about 
pharmacy service contributions 
to health outcomes, service 
infrastructure and resourcing and 
system priorities to inform statewide 
activity. 

• Partner with research institutions to 
inform health sector research priority 
setting.

• Key leadership and decision-
making bodies are identified, 
and pharmacy is represented, or 
has established mechanisms for 
its views to be represented.

• Partnerships with research 
institutions are formalised.
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Initiatives Activities Indicators of success
1.2 Pharmacy 

service design 
and delivery is 
underpinned 
by research 
and supports 
integrated 
models of care

• Embed a culture of research that 
reflects its applicability in every role 
and in day-to-day practice.

• Embed research expenditure in 
department budgets.

• Collaborate with university partners 
to support existing, and develop 
new, research positions to develop 
pharmacy research capacity, 
particularly in regional, rural and 
remote settings. 

• Collaborate with clinician 
researchers across disciplines 
to implement multiprofessional 
research aligned to health system 
priorities. 

• Establish cross-department, cross-
service and cross-HHS mentorship 
and professional development 
positions to support clinician 
researchers.

• Identify and showcase research 
collaborations that demonstrate the 
outcomes achieved by pharmacy 
services as they relate to statewide 
priorities.

• All pharmacists report regular 
engagement in research 
activities as part of their work 
role, including clinical research 
and quality improvement 
activities. 

• Pharmacy research outcomes 
and the value of pharmacy 
research are communicated, 
including through dissemination 
of findings (peer reviewed 
publications and conference 
presentations at a state, 
national and international 
level).

• Conjoint pharmacy research 
positions are established across 
the state, including in regional 
and rural areas.

1.3 Robust data 
informs 
pharmacy 
service and 
workforce 
planning

• Establish outcomes of pharmacy 
services that matter, measurable 
indicators and pathways to achieve 
this, for digital and non-digital sites.

• Establish a pharmacy workforce 
dataset that, together with service, 
capital and technology capabilities, 
informs service design and progress 
against workforce priorities.

• Establish data governance 
arrangements and implement 
routine reporting and longitudinal 
monitoring against service and 
workforce priorities.

• Support access to pharmacy service 
and workforce data for research that 
will inform service and workforce 
priorities.

• Establish a statewide 
benchmark of quality pharmacy 
services and capability of all 
health services to measure and 
report against.

• A pharmacy workforce dataset 
is established for workforce 
planning and analysis, including 
agreed metrics against defined 
benchmarks and targets.

• Statewide pharmacy workforce 
data is collected and reported 
annually.
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2. At a health service level
Building a shared understanding through co-design
Co-design is the process of involving citizens and stakeholders in the design of products, services and 
policies to create fit for purpose programs that meet the needs of those who use them.20 This process 
of collaboration facilitates a higher level of confidence, consensus, ownership and accountability over 
an initiative, enhancing its legitimacy and value for service users and the community. 

Involving people in the design, implementation and evaluation of health care services improves the 
quality of care, efficiency of resource use and community support for the service.21 The pharmacy 
workforce needs broad support in providing person-centred care and the capacity and skill to form 
these relationships in practice.

Partnering with the pharmacy workforce in primary and aged care
A person-centred approach to medication management identifies multiple points of vulnerability, 
and where communication and partnerships with the person and other providers are necessary for 
achieving the best outcome.22 Continuity of medication management can be supported by strong 
relationships with the pharmacy workforce in primary health and aged and disability care, and by 
developing models of care that will support people to transition safely between different care settings 
and their homes.
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Drive collaborative, interdisciplinary service models
Interdisciplinary service models are effective when health professionals and care providers work 
together with a shared focus centred on a person’s needs and with collective ownership of the goals 
to be achieved. Interdisciplinary teams may encompass members from both clinical and non-clinical 
disciplines, across various settings, including acute and primary care, as well as settings broader 
than just health care.23  

As the experts in medicines, involvement of the pharmacy workforce is critical to the delivery of 
effective outcome-driven integrated care and there is strong support for ensuring pharmacists are 
embedded in, and drive interdisciplinary service models wherever medicines are used.24

Digital investments
Digital healthcare initiatives can support new ways of delivering care and improve safety, quality and 
access. 

In many cases, digital transformation will be dependent on statewide investment in infrastructure 
to provide the foundations for contemporary systems. An integrated electronic medical record, 
for example, is being rolled out in a staged manner across the state, but not all facilities yet 
have this system. Queensland Health also has the largest telehealth network in Australia, with 
videoconferencing systems available in more than 200 hospitals and community services.25

Technologies such as robotic dispensing systems and automated medication dispensing cabinets will 
enable the pharmacy workforce to redistribute workforce effort and enable innovation and redesign of 
care around the needs of people and communities.26

In the next decade, harmonising digital technology with current and emerging opportunities in the 
delivery of pharmacy services will shape the way the workforce operates. Like other health care 
workers, the next generation of the pharmacy workforce will need to be fully equipped to capitalise on 
the digital revolution to improve individual and population health outcomes.

Regardless of the initiative, investment must be prioritised based on population health needs and 
regional priorities, and the workforce supported to integrate technology into everyday 
health care.14
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Strategic priority 2
Assist hospital and health services to meet key performance indicators by delivering 
integrated care and embedding proven sustainable, high-value models of care.

Initiatives Activities Indicators of success
2.1 The pharmacy 

workforce works 
in partnership 
with people and 
communities 
to achieve 
outcomes that 
matter

• Embed processes of experience-based co-design 
in the development of pharmacy services to 
prioritise the outcomes that matter to people and 
communities. 

• Develop workforce understanding of the 
collection and reporting of patient reported 
outcome and experience measures (PROMs and 
PREMs) in informing person-centred, value-based 
health care.

• Embed pharmacy workforce use of PROMs and 
PREMs with statewide activity for identified 
clinical specialties to inform value-based 
decision-making. 

• Contribute to the development and 
implementation of outcomes measures for 
monitoring PROMs and PREMs, and the tools 
to support their use in value-based decision 
making.

• All pharmacy service 
redesign activities 
incorporate co-design 
activities to prioritise the 
outcomes and experiences 
that matter to people and 
communities.

• PREMs and PROMs 
are implemented, 
monitored and used to 
drive continuous service 
improvement for pharmacy 
services.

• The pharmacy workforce 
is involved in statewide 
activity to consistently use 
PREMs and PROMs. 

2.2 Transitions 
of care are 
supported by 
a pharmacy 
workforce 
that works 
collaboratively 
across settings

• Identify pharmacy service and workforce models 
in primary health, mental health, aged and 
palliative care and other priority health care 
settings through which collaboration will enable 
safe and supported transitions of care.

• Develop partnerships with the pharmacy 
workforce in primary health and aged care 
settings, primary health care providers and 
funding agencies to establish models that enable 
care to be delivered closer to a person’s home.

• Partner across pharmacy settings to provide 
professional development opportunities that 
establish collaborative relationships and a 
shared understanding of settings and sectors.

• Establish mechanisms for the pharmacy 
workforce to provide specialised medication 
management advice to those in rural and remote, 
primary health and aged care settings to enable 
care to be delivered closer to a person’s home.

• Local relationships with 
pharmacy services in 
primary health, mental 
health, aged and palliative 
care and other priority care 
settings are formalised 
with clear agreements 
for safe and supported 
transitions of care.

• Clinical handover 
processes for intra- and 
inter-hospital patient 
transfers support 
continuity in medication 
management.

Initiatives Activities Indicators of success
2.3 Minimum 

medication 
management 
service levels 
are established 
in the after-
hours period for 
all facilities and 
services  

• Define minimum medication management service 
levels including in the after-hours period and for 
rural and remote services (by facility type and 
Clinical Service Capability Framework levels and 
aligned with HHS key performance indicators).

• Analyse after-hours medication management 
services and associated workforce models for 
achieving minimum medication management 
service levels.

• Introduce after-hours workforce models 
encompassing virtual care, robotics and/or other 
solutions to achieve 100% coverage. 

• Collate and showcase innovative service options 
and after-hours models of care (including 
evidence, resources and tools), to support 
adoption and adaptation.

• Minimum medication 
management service levels 
are defined.

• A central repository of 
evidence and resources 
is developed and 
maintained to support 
the establishment of 
effective workforce models 
that achieve minimum 
medication management 
service levels for all 
services in the after-hours 
and for rural and remote 
services.

2.4 Automation, 
robotics 
and other 
technological 
innovations are 
implemented to 
improve safety 
and efficiency of 
the medicines 
supply 
chain and 
sustainability 
of the health 
system

• Establish targeted and collaborative approaches 
to implement automation, robotics and other 
technological innovations in the medicines 
supply chain.

• Build robust evaluation into the implementation 
of robotics and other technological innovations 
in the medicines supply chain, including 
economic, social and environmental evaluation 
and whole-of-workforce experience and impact.

• A central repository of 
evidence and resources is 
developed and maintained 
for the evaluation of 
the implementation of 
technological innovations 
and business cases for 
their successful conversion 
to ‘business as usual’. 
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Initiatives Activities Indicators of success
2.3 Minimum 

medication 
management 
service levels 
are established 
in the after-
hours period for 
all facilities and 
services  

• Define minimum medication management service 
levels including in the after-hours period and for 
rural and remote services (by facility type and 
Clinical Service Capability Framework levels and 
aligned with HHS key performance indicators).

• Analyse after-hours medication management 
services and associated workforce models for 
achieving minimum medication management 
service levels.

• Introduce after-hours workforce models 
encompassing virtual care, robotics and/or other 
solutions to achieve 100% coverage. 

• Collate and showcase innovative service options 
and after-hours models of care (including 
evidence, resources and tools), to support 
adoption and adaptation.

• Minimum medication 
management service levels 
are defined.

• A central repository of 
evidence and resources 
is developed and 
maintained to support 
the establishment of 
effective workforce models 
that achieve minimum 
medication management 
service levels for all 
services in the after-hours 
and for rural and remote 
services.

2.4 Automation, 
robotics 
and other 
technological 
innovations are 
implemented to 
improve safety 
and efficiency of 
the medicines 
supply 
chain and 
sustainability 
of the health 
system

• Establish targeted and collaborative approaches 
to implement automation, robotics and other 
technological innovations in the medicines 
supply chain.

• Build robust evaluation into the implementation 
of robotics and other technological innovations 
in the medicines supply chain, including 
economic, social and environmental evaluation 
and whole-of-workforce experience and impact.

• A central repository of 
evidence and resources is 
developed and maintained 
for the evaluation of 
the implementation of 
technological innovations 
and business cases for 
their successful conversion 
to ‘business as usual’. 
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Initiatives Activities Indicators of success
2.5 Clinical 

pharmacy 
services are 
integrated in 
health service 
models of care 
to improve 
patient 
outcomes and 
address service 
priorities

• Establish targeted and collaborative approaches 
to implement sustainable pharmacy models of 
care for Queensland Health priority populations.

• Optimise telehealth and virtual models of care to 
maximise efficiency of service and provide care 
closer to home.

•  Adopt models that enable the pharmacy 
workforce, including pharmacy assistants, 
to work to the top of licence with statewide 
processes for evaluation of safety, outcomes and 
efficiency.

• Collate and showcase innovative service options 
and after-hours models of care (including 
evidence, resources and tools), to support 
adoption and adaptation.

•  Showcase service and workforce models that 
successfully address the needs of people and 
communities.

• A central repository of 
evidence and resources 
is developed and 
maintained to support the 
establishment of effective 
service models that 
improve health outcomes 
through optimised 
telehealth and virtual 
models of care and enable 
the pharmacy workforce to 
work to the top of licence.

2.6 Pharmacy 
services 
respond 
effectively to 
disasters and 
emergencies 
to ensure 
continuity in 
the medicines 
supply chain 
and clinical 
pharmacy 
services

• Define the role of pharmacy services in 
responding to disasters and emergencies.

• Establish pharmacy representation in leadership 
and decision-making bodies responsible for 
responding to disasters and emergencies.

• Use the pharmacy workforce dataset to 
understand staff distribution and capabilities for 
responding to disasters and emergencies.

• A plan for pharmacy 
services responding to 
disasters and emergencies 
is established.
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3. At a workforce level
Diversity and inclusion 
It is well recognised that ‘diverse and inclusive workplaces are higher performing and more innovative 
due to the benefits they bring’.27 Diversity has a broad scope, encompassing the wide range of 
individual differences that make up our workforce and the communities we serve. It includes 
inherent characteristics (e.g., age/generational differences, ethnicity, intellectual and/or physical 
ability, cultural background, sexual orientation and/or gender identity) and acquired aspects (e.g., 
education, socioeconomic background, faith, marital status, job level, family responsibilities, 
experience, and thinking and work styles). 

The Queensland Health Workforce Diversity and Inclusion Strategy 2017–2022 includes three 
overarching focus areas: attract, select and retain talent; create a diverse, inclusive and engaged 
workforce culture; and develop individuals to achieve their full potential.27 

The Aboriginal and Torres Strait Islander Health Workforce Strategic Framework 2016–2026 aims 
to increase the Aboriginal and Torres Strait Islander workforce across all occupations and levels of 
employment within Queensland Health, including pharmacy.28 This will support the broader economic 
and social well-being of Aboriginal and Torres Strait Islander Queenslanders.



Initiatives Activities Indicators of success
3.1 Workplace 

culture, 
recruitment and 
career pathways 
support 
diversity within 
the pharmacy 
workforce

• Understand and promote equity in career 
progression opportunities through the 
implementation of recruitment processes, flexible 
employment arrangements, job design and 
education and training arrangements, consistent 
with industrial arrangements. 

• Create culturally safe workplaces that encourage 
and support the delivery of culturally safe 
pharmacy services.

• Data on diversity within 
the pharmacy workforce, 
including Queensland 
Health priority groups1 and 
within the context of targets 
developed for each HHS, 
is collected and reported 
annually.

• Improvements in diversity 
targets within the pharmacy 
workforce are achieved.
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Equitable opportunity across the geography of Queensland
Building and maintaining sustainability within the pharmacy workforce in rural and remote 
Queensland presents a range of challenges, with vast distances between communities and 
services, small local populations with diverse health needs and a comparative smaller and 
transient health workforce in any location.29 Work practices need to be flexible, with roles 
collectively designed for models of care that meet population health needs. Pharmacy workforce 
capabilities and support must be embedded to ensure contemporary, appropriate and safe care.

There are a number of pathways that support pharmacist development within Queensland 
Health, most significantly the Foundational and Advanced Training residency programs. In rural 
and remote services, the Allied Health Rural Generalist Pathway guides development, however, 
progression at higher levels may be challenging. Opportunities can also be limited by the 
availability of resources, supervision and mentoring.

Pharmacy services need to work together to support the development of all pharmacists in areas 
aligned with the needs of people and communities.

Supporting education and professional development within health services
Clinical educators have an integral role in developing the future workforce, supporting students 
during clinical placements, interns during their intern year, pharmacists and other health 
professionals in their professional development (including residency programs). While the 
importance of a well-educated and supported workforce is recognised, workforce pressures 
can result in this role being reassigned to fill clinical and person-directed activities. Clear role 
expectations, protected time for the clinical educator to fulfil the role and shared resources are 
important in the development of the pharmacy workforce.

There is also a need to recognise the role that the pharmacy workforce has more broadly in 
supporting the development of pharmacists. In particular, those working in specialty areas need 
to be supported to share their expertise in an efficient way.



Strategic priority 3
Ensure pharmacy workforce profiles reflect the diversity of the Queensland communities.

Initiatives Activities Indicators of success
3.1 Workplace 

culture, 
recruitment and 
career pathways 
support 
diversity within 
the pharmacy 
workforce

• Understand and promote equity in career 
progression opportunities through the 
implementation of recruitment processes, flexible 
employment arrangements, job design and 
education and training arrangements, consistent 
with industrial arrangements. 

• Create culturally safe workplaces that encourage 
and support the delivery of culturally safe 
pharmacy services.

• Data on diversity within 
the pharmacy workforce, 
including Queensland 
Health priority groups1 and 
within the context of targets 
developed for each HHS, 
is collected and reported 
annually.

• Improvements in diversity 
targets within the pharmacy 
workforce are achieved.

1. Queensland Health have identified the following priority groups: people with a disability; non-english speaking background, Aboriginal 
and Torres Strait Islander peoples, gender equity, LGBTIQ+, youth (under 25), mature age (over 45)
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Initiatives Activities Indicators of success
3.2 The pharmacy 

workforce 
profile and 
composition 
at local and 
state levels 
maximises 
contribution 
and ensures 
sustainability 
of all levels of 
the workforce, 
including 
assistants, 
interns, 
residents 
and other 
early career 
pharmacists

• Establish a common model for recruitment, 
training and support for entry to practice as 
a pharmacy assistant (both for CA2s with no 
training and CA3s transitioning from community 
pharmacy).

• Create a workforce pipeline for workforce 
sustainability, including increasing the number of 
intern positions.

• Use an advancing practice career framework 
and structured early career training such as 
foundation and advanced residency training 
programs to support development of the 
pharmacy workforce in clinical care, optimising 
health systems, education, research and 
leadership.

• Engage with higher education providers and 
professional bodies to ensure alignment in 
pathways to develop non-clinical skills.

• Collaborate with professional groups, regulatory 
and accrediting bodies, education providers 
and others across the sector, to progress career 
pathways for clinical assistants through to 
pharmacist roles.

• Recruitment pathways 
for pharmacy assistants 
are straightforward and 
supported with accessible 
training.

• Intern employment is 
increased in line with 
workforce growth. 

• Career development 
pathways of the pharmacy 
workforce align with 
the expectations of 
professional bodies, 
are supported by higher 
education programs and 
support non-clinical and 
clinical skill development.

3.3 A flexible and 
supportive phar-
macy workforce 
enables access 
to pharmacy 
services in 
rural and remote 
areas

• Review industrial and employment requirements 
and remove unnecessary impediments to 
flexible and responsive mobility of the pharmacy 
workforce between services, between community 
and hospital sectors, and within and between 
HHSs.

• Promote opportunities for rotation of the 
pharmacy workforce in urban services through 
rural and remote services.

• Establish partnerships for larger, urban services 
to provide access to professional development 
resources and activities to support the workforce 
of smaller, rural and remote services.

• Collectively support the workforce participating in 
the proficient and advanced stages of the Allied 
Health Rural Generalist Pathway through cross-
service mentorship, in particular in developing 
leadership, management, education and research 
capabilities.

• The proportion of the 
workforce with experience 
in rural and remote 
pharmacy service delivery 
is increased.

• Support for the workforce 
to progress in rural 
and remote services is 
increased.

• Recruitment and retention 
rates are monitored and 
increased.

Initiatives Activities Indicators of success
3.4 Clinical 

education is 
coordinated, 
supported and 
aligns with 
statewide and 
health service 
priorities

• Establish a statewide program for clinical 
placements and internship allocation and 
coordination, jointly determined by HHSs and 
education providers. 

• Retain and grow clinical educator positions 
relative to the workforce size and requirements, 
with dedicated positions in rural areas and use of 
innovative and flexible supervision models.

• Provide targeted and coordinated training for 
Queensland Health pharmacists based on 
Queensland Health priorities.

• Establish a statewide network of clinical 
educators that can share resources and 
coordinate cross-service, inter-HHS, cross-HHS 
and interdisciplinary support.

• Queensland Health 
pharmacy clinical 
placements and intern 
positions are coordinated 
through a central 
allocation/offers process. 

• Pharmacy-specific 
collaborations between 
Queensland Health, 
professional organisations 
and university partners 
are established to build 
placement capacity across 
the state.

• There is a 5% increase 
in identified pharmacy 
clinical educator positions 
in HHSs, distributed across 
metropolitan, regional and 
rural areas.
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Initiatives Activities Indicators of success
3.4 Clinical 

education is 
coordinated, 
supported and 
aligns with 
statewide and 
health service 
priorities

• Establish a statewide program for clinical 
placements and internship allocation and 
coordination, jointly determined by HHSs and 
education providers. 

• Retain and grow clinical educator positions 
relative to the workforce size and requirements, 
with dedicated positions in rural areas and use of 
innovative and flexible supervision models.

• Provide targeted and coordinated training for 
Queensland Health pharmacists based on 
Queensland Health priorities.

• Establish a statewide network of clinical 
educators that can share resources and 
coordinate cross-service, inter-HHS, cross-HHS 
and interdisciplinary support.

• Queensland Health 
pharmacy clinical 
placements and intern 
positions are coordinated 
through a central 
allocation/offers process. 

• Pharmacy-specific 
collaborations between 
Queensland Health, 
professional organisations 
and university partners 
are established to build 
placement capacity across 
the state.

• There is a 5% increase 
in identified pharmacy 
clinical educator positions 
in HHSs, distributed across 
metropolitan, regional and 
rural areas.
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