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INTRODUCTION 
The Australian pharmacy profession stands at a critical 

juncture in its transformation. Over the past decade, 

pharmacists have transitioned from predominantly dispensing 

roles towards more complex clinical responsibilities. These 

include expanded medication management services, evolving 

prescribing pathways, and leadership in public health 

initiatives such as pharmacist-led vaccination programmes 

and chronic disease screening. Such developments are central 

to the profession’s strategic vision, as articulated by the 

Pharmaceutical Society of  Australia (PSA).1

Despite this expanded scope of  practice, Australian 

pharmacists continue to experience challenges relating to 

professional authority, social recognition, and workforce 

sustainability. While funding models, regulatory constraints, 

and workplace pressures are frequently identified as 

contributing factors, the manner in which pharmacists 

collectively assert and communicate their professional role 

remains underexamined.2

An under-assertion of  professional voice constitutes 

a significant internal barrier to the advancement of  

Australian pharmacy. By examining the misalignment 

between responsibility and authority, fragmented advocacy, 

and a culture of  compliance, this paper explores how 

limited professional assertiveness may diminish the 

profession’s capacity to influence policy, fully integrate into 

multidisciplinary care, and sustain its workforce.

Under-assertion, as used here, refers to the collective 

tendency of  a profession to understate its clinical authority, 

expertise, and value in public, policy, and interprofessional 

contexts, despite possessing the competence and evidence to 

justify a stronger claim.

Responsibility-Authority Misalignment
Australian health policy increasingly acknowledges the value 

of  expanding pharmacists’ clinical responsibilities. There is, 

however, a disparity between the responsibilities pharmacists 

are expected to assume and the degree of  professional 

authority they are granted. Many expanded roles are 

embedded within highly prescriptive and empirical protocols 

that prioritise standardisation and risk management, limiting 

the scope for autonomous decision-making.3

Professional autonomy, at an individual and interdisciplinary 

level, is essential to ensure patient-centred clinical judge-

ment and greater professional fulfilment. When autonomy 

is constrained by workplace structures, team dynamics, and 

regulatory frameworks, this leads to underutilisation of  pro-

fessional expertise, work alienation, and compromised quality 

and consistency of  patient care.4

This misalignment is particularly evident in community 

pharmacy service models. Pharmacists now provide services 

such as vaccination and condition-specific prescribing, 

including urinary tract infection management. These 

programmes are safe and well-received by patients; however, 

they highlight the heavily protocol-driven nature of  service 

delivery.1 While such frameworks aim to provide safe and 

consistent care, they may inadvertently position pharmacists 

as implementers of  predefined tasks rather than clinicians 

exercising independent judgement.

Even when pharmacists are granted opportunities to expand 

their scope of  practice, these roles are not always fully 

utilised. A study of  rural and remote Australian pharmacists 

found that while 79% expressed a desire to conduct basic 

mental health assessments, none were currently providing 
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them; other high-priority services, such as suicide risk 

assessments and specialist referrals, were similarly under-

delivered. This gap reflects not only uncertainty regarding 

what constitutes these expanded services but also practical 

barriers, including workload pressures, time constraints, 

staffing limitations, and insufficient training.5

Qualitative research from Australian community pharmacies 

further highlights that rigid service structures and excessive 

bureaucracy can prevent full utilisation of  clinical skills.6 

When accountability for patient outcomes increases without 

a parallel expansion in professional authority, pharmacists 

may experience frustration, moral distress, and diminished 

professional fulfilment. Together, these findings demonstrate 

that professional clarity, confidence, and engagement are 

critical for translating expanded responsibilities into effective 

clinical practice.

Early-Career Perspectives and Professional Identity
For students and early-career pharmacists, the misalignment 

between responsibility and authority is particularly 

pronounced. Pharmacy education places strong emphasis on 

clinical knowledge, patient-centred care, and evidence-based 

decision-making. Research, however, indicates that graduates 

may encounter practice environments that limit opportunities 

to meaningfully apply these competencies.7

Studies of  professional identity formation in pharmacy suggest 

that an inability to exercise clinical expertise undermines 

professional self-concept and job satisfaction.8 The Australian 

Government’s Scope of  Practice Review similarly identified 

legislative, cultural, and perceptual barriers to pharmacists’ 

autonomy within primary care.9 In this context, the expansion 

of  clinical tasks does not always translate to improved 

professional agency.

Fragmented Advocacy and the Clinical Narrative Gap
The advocacy landscape for Australian pharmacy comprises 

multiple organisations representing diverse professional 

interests. While this plurality reflects the multifaceted nature 

of  pharmacy, it can also result in fragmented messaging and 

diluted influence.

For instance, there has been public debate surrounding policy 

changes such as 60-day dispensing. Much of  the discourse has 

focused on economic sustainability and business impact, which 

can overshadow opportunities to highlight the clinical value 

of  pharmacists.10 When advocacy foregrounds commercial 

concerns without equally centring clinical contributions, the 

professional identity of  pharmacists risks conflation with the 

retail environment.

The structural dominance of  the Community Pharmacy 

Agreement (CPA) has historically reinforced this commercial 

focus at the expense of  clinical practice. The CPA has largely 

operated as an industry-oriented policy in which regulatory 

capture by business interests led to a funding model heavily 

focused on medication supply rather than professional 

services.11 With professional programmes accounting for 

less than 1.5% of  total PBS expenditure, the current policy 

framework constrains the ability of  pharmacists to expand 

their scope of  practice or measure their impact through health 

outcomes. Without a fundamental shift towards a narrative led 

by clinical expertise, pharmacy remains vulnerable to external 

definitions shaped by policy, economics, or other professions.11

The Compliance Culture as a Barrier to Leadership
Regulation, safety, and risk management through the judicious 

use of  medicines form the foundations of  pharmacy practice 

in Australia.1 While essential for public trust, an over-

emphasis on compliance may suppress clinical leadership and 

professional confidence. If  adherence to protocols becomes 

the primary marker of  competence, pharmacists will be more 

hesitant to assert their expertise unless explicitly authorised. 

Stakeholders further emphasise that increasing administrative 

and regulatory demands can shift attention towards task 

completion at the expense of  patient-centred outcomes.12

Professional perspectives ranging from graduates, employers, 

and course teaching teams indicate a disconnect between 

technical knowledge and proficiency to navigate complex 

workplace environments.13 Graduates may struggle to 

communicate and assert their clinical role, hindering 

multidisciplinary integration. Addressing insufficient 

preparedness for practice requires a cultural shift that frames 

leadership and clear communication as integral to safe practice. 

Cultivating professional identity during undergraduate 

training, through clinical exposure, is therefore critical to 

preparing pharmacists to engage confidently with other 

healthcare professionals.13

Together, these three dynamics, including misaligned 

authority, fragmented advocacy, and a compliance-oriented 

culture, compound one another, creating conditions in which 

professional voice is systematically suppressed at every level of  

the profession.

Implications for Workforce Sustainability
The consequences of  an under-asserted professional voice are 

becoming increasingly visible in workforce trends, threatened 

by persistent role strains and limited professional authority. 

National workforce surveys have identified high levels of  

stress, burnout and reduced wellbeing among pharmacists, 

interns, and students. These outcomes are associated with 

high workloads, expanding service expectations without 

proportional resources, and a perceived lack of  recognition 
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or influence within the broader healthcare system. This 

results in ongoing tensions between commercial and clinical 

responsibilities.6,14

When pharmacists are held accountable for patient outcomes, 

yet lack the authority to influence therapeutic decisions 

or service design, this can erode professional identity and 

cause moral distress. These conditions may affect workplace 

retention due to dissatisfaction and diminished perceptions of  

professional value, leading to exit from community practice, or 

the profession altogether.

Ensuring workforce sustainability therefore requires not only 

structural reform, but opportunities for autonomy, leadership, 

and meaningful clinical contributions. The ‘Pharmacists in 

2023’ vision articulates that addressing these challenges 

requires strengthening pharmacists’ professional voice through 

supporting an expanded scope of  practice, integration with 

multidisciplinary decision-making, and remuneration models 

that recognise clinical expertise and accountability for patient 

outcomes.1

Reclaiming the Clinical Narrative
Addressing the under-assertion of  professional voice requires 

an intentional reframing of  pharmacy’s clinical identity. The 

Eighth Community Pharmacy Agreement (8CPA) presents 

an opportunity to shift funding and policy towards service-

based, patient-centred care.15 The success of  this transition, 

however, depends on the profession’s willingness to assert its 

role as a provider of  clinical expertise rather than medicines 

distribution. This ensures that structural reforms within the 

8CPA are matched by a proportionate increase in professional 

autonomy and decision-making authority.

Advocacy should position pharmacists as clinical authorities 

whose expertise warrants autonomy and proportionate 

remuneration. Contemporary efforts, including national 

proposals for expansion of  pharmacist prescribing, reflect a 

widespread belief  in greater clinical autonomy and authority 

for pharmacists. Sustaining these initiatives, however, requires 

professional recognition and decision-making authority 

alongside an expanded scope of  practice. Without this 

alignment, increased responsibility may reinforce existing 

power imbalances, exacerbating workforce dissatisfaction 

rather than alleviating it.3

Educational frameworks play a critical role in preparing 

pharmacists to be confident clinicians, and should grant 

communication, leadership, and professional advocacy the 

same level of  importance as pharmacological knowledge and 

technical skills.3

CONCLUSION
The sustainability of  Australian pharmacy hinges on the 

profession’s collective willingness to articulate, defend, and 

advance the clinical value of  pharmacists within evolving 

policy and practice environments. A unified and confident 

professional voice is essential to ensure that pharmacy’s 

evolving role is recognised for its clinical contributions, 

respected through the alignment of  its expanding scope with 

corresponding authority, and sustained for long-term viability 

within Australia’s healthcare system.
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