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The discipline of  pharmacy I always thought would render me 

surrounded by pills, computer screens and stickers - so many 

different types and colours of  stickers. However, I’m now only 

really beginning to visualise the extent of  doors a pharmacy 

degree can truly open beyond the classic stereotype of  being 

behind a community counter. 

Being a part of  a research project into optimising the workflow 

process for discharging paediatric patients from hospital was 

not something I thought to be in the realm of  pharmacy. Being 

able to champion for greater pharmacist involvement in these 

hospital processes has made me realise many things…

Firstly, how in depth and volatile research is. By working in 

a community pharmacy, I’ve only been exposed to a single 

workflow process, where if  there’s a role that needs to be done; 

it’s done by a single person named [staff  name] with two 

kids who rides a moped, not done by an en tire department. 

In a hospital setting for research, it’s an Alice in Wonderland 

style increase in magnitude. Half  of  the struggle becomes 

working out who to ask for specific data metrics, who oversees 

collecting these values, is it even possible to measure this? 

When trying to navigate a workplace in which there’s not a 

single streamlined process but rather one that is complicated 

by many departments, branches and hierarchies that employ 

their own unique processes, half  the initial preparation for 

your project becomes trying to familiarise yourself  with this. 

It becomes less about the ‘if ’ the experiment will show what we 

want but rather ‘how’ is this actually going to be run? This task 

became the majority of  my first week, continual meetings that 

started with the ED flow manager, the pharmacy department 

head, a [metropolitan paediatric hospital]’s network patient 

flow data collector and so on; each meeting introducing us to 

another person to meet with - what felt like an endless chase all 

in the pursuit of  collecting as many data metrics as we could. 

Secondly, another thing that has come to light from this 

research opportunity is how I have incorrectly assumed that 

just because I know the many roles and variations involved in 

being a pharmacist; doesn’t mean many of  the other disciplines 

do. When introducing other disciplines to the premise of  this 

investigation such as nurses, workflow managers or data and 

reporting analysts as aforementioned, they all unanimously 

had the same question: 

“Is that something a pharmacist could do?”
In my head, of  course it seemed obvious that this was 

something a pharmacist could do and something in reality that 

every pharmacist does day in and day out whether they are in 

a hospital or community setting. Yet, to everyone else outside 

of  this discipline it was something they pondered, not out 

of  malice but purely out of  an innocent naivety. This notion 

made me really begin to comprehend how an interdisciplinary 

team can only truly cohere when one knows the complete 

capabilities of  the others. On the back of  this, I can now see 

how important championing for recognition and awareness 

of  the role of  a pharmacist is and disputing the much-held 

assumption - especially in fast chain community pharmacies 

that a pharmacist should “just put the sticker on the box”. 

I’ve now ascertained also that a lot of  the impatience and 

disproportionate valuation of  pharmacists is not a reflection 

of  the incredible work they do, yet a reflection of  a society 

who isn’t aware of  the true value they bring, particularly in 

a community setting. As I have discovered from conversation 
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around this research project, even within the healthcare setting, 

people are unaware of  how many tasks we actually undertake 

simultaneously and how many things we choose to fix or amend 

in silence rather than petitioning for recognition.  Pharmacists 

have become the silent background characters of  the health 

industry content in the ideology that we know the importance 

of  our role but it’s time, especially as our role continues to adapt 

and expand that we continue to educate and apprise others of  

the true depth to the pharmaceutical profession. A movement 

that this discharge optimisation project pushes us one step 

closer to.

  

Thirdly, how far, and wide this degree can take us. Initially, a little 

lost after the whirlwind of  the HSC unaware of  what I could see 

myself  doing for the next few decades I remember selecting a 

Bachelor of  Pharmacy and Management at [university name] 

because I thought not only did a double degree sound cool, but 

I’ve always been okay at chemistry and that’s what pharmacists 

do, right? Was my initial and only preconception on the 

profession. 

However, the reality of  this could not have come as a ruder 

awakening about how challenging the degree would really be. 

Being fortunate enough to have only set foot into a pharmacy 

a couple of  times for the occasional antibiotics, the concept 

of  seeing a pharmacist for health concerns was foreign to 

me. Working in community, I now see this couldn’t be further 

from the truth. How many people come in to see us as a first, 

sometimes only or at the very least, as a last point of  contact 

with the healthcare system. This concept is very known to all 

those who work in a pharmacy setting, however that does not 

mean it can be assumed this is homogenous, as demonstrated 

by my own initial ignorance. Once again furthering the need 

for more recognition and promotion of  pharmacies as a first 

point of  contact for many non-emergent healthcare questions 

and concerns. 

Similarly, the breadth of  opportunities a pharmacy degree 

breeds has only been a recent epiphany of  mine. From the 

presumed community pharmacist to the hospital pharmacist 

which once again divulges into a plethora of  roles and 

specialities such as an oncology pharmacist, a ward pharmacist, 

emergency, antimicrobial stewardship etc. To the pharmacist 

who is seemingly contrastingly outside of  a pharmacy; those in 

business, industry, government policy and reforms, those doing 

research in a chemical lab, through data collection, through 

systematic reviews and many more. With each branch of  

pharmacy practice, it continues to digress and divide further 

and further; encompassing a profession that continues deeper 

and wider beyond our understanding. 

Especially by undertaking this hospital research initiative, this 

firsthand experience has challenged my assumption that only 

scientists in a lab wearing a white coat holding two bubbling 

beakers could enjoy the endeavour of  research. Rather, as 

medication experts; it is our speciality and almost responsibility 

to further our collective knowledge and make these discoveries 

to better our practice. 

As someone who was and still is to some extent terrified of  

the thought of  having to repeat and relive the same working 

day, 9am to 5 pm, Monday to Friday for the next 50 years, 

uncovering how variable a pharmacist’s role can really be has 

assured me no two days will be the same in this profession and 

excites me for the future as this can only continue to expand.  

An expansion of  our role driven by research undertakings 

such as the one I have been fortunate to be a part of  within 

the [metropolitan paediatric hospital], in which I encourage 

everyone to consider undertaking something similar at least 

once in their professional career. 
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