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Background: A key objective of Australia’s health care reform is a skilled, flexible, and well-

trained workforce. To meet these requirements, the training of health professionals, including 

pharmacists, needs to be focused on patient care processes, and students must develop compe-

tencies in the delivery of patient care. Pharmacy graduates need to be well prepared for new 

and alternative career pathways through their education and training, to be a part of the future 

workforce. This study explores Australian intern pharmacists’ perceived preparedness for prac-

tice, the match between their expectations and experience to meet the requirements of health 

professionals in Australia’s health care reforms, and their future career intentions.

Methods: Two questionnaires were sent by post to all 136 intern pharmacists in South Australia; 

one was sent early in their internship and the second follow-up questionnaire was sent near the 

completion of their internship.

Results: Pharmacy graduates felt prepared for patient care, medicines information, and primary 

health care roles. A mismatch between expectations and actual experiences was found. By the 

end of the internship, 45% agree/strongly agree that they wanted to do something else other 

than being a practicing pharmacist.

Conclusion: The current internship model no longer meets the needs and expectations of 

knowledgeable and skilled pharmacy graduates. An alternative internship model, which consid-

ers the expectations of graduates, is required.

Keywords: intern pharmacist, preparedness, expectations, experiences, internship, future 

career

Introduction
A key objective of Australia’s health care reform is “a flexible, well-trained workforce 

with clear roles and responsibilities built around competencies, working together to 

deliver best care to patients and continuing to build their skills through effective train-

ing and team work.”1,2 In order for health professionals, including pharmacists, to work 

effectively in this new environment, they need to be trained with the knowledge and 

skills to work in teams, deliver patient-centered care, and be prepared to respond to 

the changes required. One new environment is the formation of new regional health 

delivery units (Medicare locals), which are designed to better integrate and coordinate 

health care services amongst primary health care organizations across Australia.3 As a 

consequence, pharmacists are required to contribute in new and novel practice areas. To 

meet these requirements, the training of health professionals, including pharmacists, 
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needs to be focused on mastering patient care processes as 

part of developing competencies in the delivery of patient 

care. Pharmacy graduates need to be well prepared for new 

and alternative career pathways, such as working in a range 

of settings including general practice, aged care facilities, 

and private residences. New approaches to their education 

and training will be required.

Currently, community pharmacies in Australia are remu-

nerated by the Australian government (mainly for the supply 

of medicines) and income generated through the sales of 

nonprescription products, some of which can only be sold in 

pharmacies.4 Therefore, the focus of community pharmacy 

practice in Australia is a combination of high throughput of 

prescriptions and retail sales. A funding model that is pre-

dominantly based on payment per prescription4 encourages 

the dispensing process to be treated solely as a technical 

supply of medicines rather than one component in a patient 

care process. Providing no, or minimal, professional advice 

saves time which can be devoted to dispensing medicines 

thereby increasing the business profitability. Concentrat-

ing on technical and retailing activities does not allow the 

full application of pharmacists’ skills or their knowledge, 

meaning they are an expensive, valuable, but underutilized 

resource in health care and in the community. There is the 

risk that pharmacy graduates may feel disillusioned and dis-

satisfied with the reality of community pharmacy practice 

if their expectations to deliver patient care are not met.5–7 

This dissatisfaction may ultimately affect the retention rate 

among pharmacists.8–10

The principal pharmacy degree in Australia is the 4-year 

Bachelor of Pharmacy undergraduate program. Pharmacy 

placement activities in South Australia are currently only 

conducted in the fourth (final) year of the pharmacy program 

and last no longer than 8 weeks in total. This is followed by 

the internship year after graduation from the pharmacy degree 

program. This internship year has traditionally been used to 

increase clinical exposure as a step in demonstrating com-

petence as an entry level pharmacist to the Pharmacy Board 

of Australia. In the UK, pharmacist education and training is 

similar to that in Australia, where students complete a 4-year 

undergraduate Master of Pharmcy (MPharm) and then have 

the opportunity to work with other health professionals during 

their preregistration (internship) year.11 Pharmacy graduates’ 

perceived preparedness to practice in a real setting may be 

compromised due to the lack of experience in a practice set-

ting during their undergraduate years.

In Australia, pharmacy graduates must success-

fully complete a 1-year internship prior to registration 

as a  pharmacist. This includes a period of supervised 

practice while concurrently completing an Intern Training 

Program (ITP).12 The supervised practice, predominantly 

carried out in a community pharmacy or a hospital, is 

where competency to practice as a registered pharmacist is 

determined by the Pharmacy Board of Australia. However, 

intern pharmacists work and train within a paid employer/

employee relationship, which restricts them to an intern-

ship model where they are tied to the practice site that pays 

their salary for the entire training year. They are therefore 

unable to experience practice in different areas and sectors 

of a health care service. For example, interns employed 

to undertake supervised practice within a community 

pharmacy in a metropolitan area will not usually have 

the opportunity to experience practice in a rural setting 

or hospital sector. In addition, only pharmacists who are 

accredited are able to conduct Home Medication Reviews. 

If there is no accredited pharmacist at the supervision site, 

they will also miss the opportunity to learn about this area 

of professional activity. In contrast, medical interns are 

required to undertake rotations in different areas of prac-

tice, which have been found to be valuable in fostering 

their career development.13–15 General practice rotations 

have been found to be valuable to medical interns, who 

report that through rotations, they are able to experience 

a wide range of conditions which are not normally seen 

in teaching hospitals; this fosters their development as 

generalist doctors.13 Intern pharmacists are not given such 

opportunity during their internship, and as a consequence, 

develop skills only in the sector in which they undertake 

their training. This limitation will inhibit the preparation 

of early career pharmacists in terms of having the early 

experience of alternative approaches to patient care and 

exposure to different team care arrangements. This was 

shown in an Australian study where it was found that 

pharmacists showed reservations and lack experience in 

other models of practice.16 If training sites do not offer 

interns the opportunity to be involved in health care teams 

and to provide patient care, expectations of intern pharma-

cists to deliver patient-centered care may not be met and 

potentially influence their future career intentions. The 

link between unrealistic expectations, dissatisfaction, and 

disillusionment has been reported previously.5,8,17–19

In the UK, graduates indicated that their education pro-

vided them with the skills to deliver patient-centered care, 

good clinical knowledge, and team-working skills.20 In addi-

tion, intern pharmacists felt highly confident in drug supply 

and drug knowledge.21 There are currently no published 
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Table 1 Definitions of technical and clinical pharmacist-related 
activities used in the questionnaires

Pharmacist-related  
activities

Definitions

Technical activities
Dispensing  
(technical supply)

a technical supply task (eg, putting 
prescriptions through the computer and 
labeling of medications).

Retail, nonprescription  
activities

activities involving the provision and sale of 
nonprescription items and retail activities.

Practice/business  
management

activities involved in the running of 
a pharmacy (eg, human resources, 
accounting, staffing, etc).

Clinical activities
Patient care role activities that involve an interaction with 

the patient (eg, counseling of patients).
Medicines information  
role

communication about medicines and their 
use to patients.

Multidisciplinary  
team care

a collaborative approach with other health 
professionals in the care of a patient.

accredited pharmacist  
activities

an accredited pharmacist is a registered 
pharmacist that is credentialed to conduct 
medication reviews.19 any activities related 
to an accredited pharmacist including 
observing an accredited pharmacist 
conducting medication reviews.

Primary health care  
delivery

First level of care in the health care system; 
community based sector.

secondary care care provided in aged care sector.
Tertiary care Care provided in hospital-based sector.

Australian studies examining the expectations of interns for 

their internship year and experiences following their intern 

year. However, due to the similarities in pharmacist education 

and training in the UK and Australia, Australian graduates 

may express similar ideas to their UK counterparts. The 

aim of this study was to explore firstly, Australian intern 

pharmacists’ perceived preparedness for practice; secondly, 

the match between their expectations and experience with 

regard to the action, skills, or resources required by them to 

meet the requirements of health professionals in Australia’s 

health care reforms; and thirdly, to ascertain their future 

career intentions.

Materials and methods
This study was conducted in 2010, with all 136 South 

Australian interns enrolled in South Australian ITPs. The 

ITPs commence in January and end in December. Ethics 

approval for the study was provided by the University of 

South Australia Human Research Ethics Committee. Two 

questionnaires were sent by post, and interns were asked 

to complete one early in their internship (February) and a 

second, follow-up questionnaire near the completion of their 

intern year (October). This paper defines the questionnaire 

provided in the initial stages of the intern training year as 

questionnaire 1 and the one near completion of the training 

year as questionnaire 2.

The questionnaire was derived from the 5-year longitu-

dinal cohort study exploring the careers of newly qualified 

pharmacists in the UK.22,23 This was based on the similarities 

between the undergraduate pharmacy programs in the UK 

and Australia and the strong validity of the study design. 

Selected questions and a choice of answers were used in 

compiling the final questionnaire. To reflect the current 

roles and future requirements of pharmacists in Australia’s 

health care reform initiatives, minor modifications were 

made to incorporate the Australian context. A list of ten 

pharmacist-related activities based on those undertaken in 

current Australian pharmacist practice, and those that will 

be required of health professionals in the future, were used 

to explore interns’ perceived preparedness for practice and 

their expectations and experiences of involvement during 

their internship year. The list included technical and clinical 

activities (Table 1).

Questionnaire 1
In questionnaire 1, interns were asked their sex, age, location 

(metropolitan, rural/remote) and sector (hospital/ community) 

of internship. They were further asked the following 

 questions related to the list of ten pharmacist-related activi-

ties provided:

1.	 How well do you feel your university pharmacy education 

has prepared you to undertake these activities? (Likert 

scale: not prepared, not well prepared, adequately pre-

pared, well prepared)

2.	 How much involvement do you expect to have during 

your internship year in these activities? (Likert scale: 

none, seldom, sometimes, often)

They were also asked to express their level of agreement 

on a 4-point Likert scale (strongly disagree, disagree, agree, 

strongly agree) to the following statements about their future 

career intentions:

1.	 I want to work as a practicing pharmacist in my current 

sector.

2.	 I want to work as a practicing pharmacist in another 

sector.

3.	 I want to work in a pharmacy role with more patient 

contact.

4.	 I want to do something else other than being a practicing 

pharmacist.

5.	 I am undecided about my future.
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Questionnaire 2
Interns were asked to consider their experiences during their 

intern year and to indicate how well prepared they felt for 

accepting the responsibilities of a registered pharmacist. They 

were specifically asked:

1.	 Having almost completed your internship, how prepared 

do you feel to undertake these activities? (Likert scale: 

not prepared, not well prepared, adequately prepared, 

well prepared)

2.	 How much involvement did you have during your intern-

ship year in these activities? (Likert scale: none, seldom, 

sometimes, often).

To explore any changes in future career intentions, the 

interns were again asked to express their level of agreement to 

the same five statements in questionnaire 1. The interns were 

also given the opportunity to comment on their internship in 

a free text box at the end of the questionnaire.

Questionnaire validation
The face validity of both questionnaires was assessed. The 

first questionnaire was assessed by four interns, while two 

interns and two registered pharmacists assessed the sec-

ond questionnaire. The researcher discussed any queries, 

concerns, and issues about interpretation of the meaning 

of the questions and the processes undertaken to complete 

the questionnaire. The questionnaire was revised to address 

issues raised, including readability and layout.

Questionnaire distribution and collection
To meet privacy considerations required by the University of 

South Australia Human Research Ethics Committee, the ques-

tionnaires were provided to each of the ITP  coordinators. They 

designated unique codes for each intern against a master list of 

names to enable matching of responses to the second question-

naire. The questionnaires were mailed out by the ITP coordi-

nators with a reply paid envelope addressed to the researcher, 

thus protecting the anonymity of respondents. An information 

sheet was provided with the questionnaires, and participants 

consented to participate by completing and returning the ques-

tionnaires to the researcher. The second questionnaire was also 

available online on Survey Monkey®, and the web address to 

the online version of the questionnaire was made available on 

the information sheet accompanying the mailed questionnaire. 

Interns responding via Survey Monkey were required to enter 

their unique code online before commencing the questionnaire. 

Two follow-up reminders were issued: the first reminder was 

sent via email and the second as a postal reminder. The informa-

tion gained remained anonymous and confidential.

Data analysis
Data were entered by the researcher into the Statistical 

Package for Social Sciences version 17 (IBM Corporation, 

Armonk, NY, USA). Entries were checked individually for 

discrepancies and any differences corrected. Descriptive 

statistics were used to characterize the cohort of interns. 

For dichotomous data, chi-square tests were used to com-

pare groups. Wilcoxon signed-rank tests were performed to 

compare responses between questionnaire 1 and 2. Statistical 

significance was determined at the 0.05% level.

Results
Demographics of respondents
Sixty respondents (44.1%) completed questionnaire 1, 

49 (36.0%) completed questionnaire 2, and 35 (25.7%) 

completed both questionnaires (Table 2). The median age 

was 23 years for questionnaire 1 respondents, 24 years for 

Table 2 comparisons of characteristics between questionnaire 1 and questionnaire 2 respondents

Characteristics Questionnaire 1 Questionnaire 2 Significance  
testa

Matching 
questionnaire 1 and 
questionnaire 2

Total 60 49 35
sex
 Male 16 (26.7) 11 (22.4) χ2

(1)=0.26,  
P=0.61

 8 (22.9)
 Female 44 (73.3) 38 (77.6) 27 (77.1)
sector of internship
 community pharmacy 50 (83.3) 43 (87.8) χ2

(1)=0.42,  
P=0.52

29 (82.9)
 hospital pharmacy 10 (16.7) 6 (12.2)  6 (17.1)
location of internship
 Metropolitan area 47 (78.3) 38 (77.6)b χ2

(1)=0.01,  
P=0.92

30 (85.7)
 Rural/remote area 13 (21.7) 10 (20.4) 5 (14.3)

Notes: aRepresents significance tests based on chi-square tests comparing questionnaire 1 and questionnaire 2 groups; brepresents the location for one respondent was not 
determined.
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questionnaire 2, and 24 years for respondents who completed 

both questionnaires.

This paper only presents results of respondents (n=35) 

who completed both questionnaires.

Perceived preparedness for practice, 
expectations, and experiences  
of the internship year
Of the 35 individuals who completed both questionnaires, six 

were interns who undertook their internship in the hospital 

sector (Table 2). Data analyses were conducted separately 

for respondents in the two sectors of practice (community 

and hospital), as respondents might not share exactly the 

same experiences. For example, an intern practicing in the 

community sector might have limited or no involvement in 

“tertiary care” activities.

Perceived preparedness
Respondents in the community sector indicated that by the 

end of the internship year they felt significantly more prepared 

in “patient care” (P=0.008), “multidisciplinary team care” 

(P=0.020), “medicines information role” (P=0.005) and “pri-

mary health care delivery” (P=0.005) compared with their level 

of preparedness at the point of starting their internship year 

(Table 3). There was no change across the remaining variables. 

Respondents felt more prepared than not for variables primary 

health care delivery, “accredited pharmacist”, and “secondary 

care” while they felt less prepared than not for tertiary care.

Due to the low response of those trained in the hospital 

sector (n=6), statistical analyses was not conducted.  However, 

four respondents felt less prepared for “dispensing activi-

ties”, two for patient care, secondary care, and accredited 

pharmacist activities by the end of the internship year. Four 

respondents felt more prepared for tertiary care by the end 

of the internship year.

expectations and experiences
All respondents in the community sector indicated that 

they either had their expectations of being often involved 

in “dispensing activities” met (n=25) or exceeded (n=4) at 

the end of their internship (Table 4). Experience matched 

expectations in all other variables except for “primary health 

care delivery”, where experience was above initial expecta-

tions, and for “accredited pharmacist” and “tertiary care”, 

where experience was below initial expectations. Where their 

experiences exceeded their expectations, it meant that they 

had spent more time in the activity than expected.
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Statistical analyses was not conducted for respondents in 

the hospital sector (n=6). None of the respondents experienced 

“primary health care delivery”. Five respondents indicated 

that their expectations were met for “tertiary care”, while four 

respondents indicated that they expected more involvement in 

“accredited pharmacist activities” and “secondary care”, but 

their experience was below initial expectations.

Future career intentions
Overall, there were no statistically significant changes in 

respondents’ future career intentions between questionnaires 1 

and 2. Nevertheless, 44.8% of respondents agree/strongly 

agree that they “want to do something else other than being a 

practicing pharmacist” by the end of the internship compared 

with 37.9% at the start of their internship (Table 5). Half of 

the respondents were undecided about their future by the 

end of the internship.

Free text comments regarding their 
internship
Fifteen respondents (31%) made additional comments in 

questionnaire 2. Of these, three respondents indicated that 

the intern training year was overall a positive experience. The 

majority of the comments related to the lack of opportunity 

to apply their knowledge and clinical skills in community 

pharmacy (Table 6). There were also comments associated 

with the university pharmacy education not preparing them 

for the realities of practice and the high workload associated 

with their internship. Table 6 shows the representative quotes 

surrounding these comments.

Discussion
Over 80% of all respondents in both questionnaires worked 

in the community pharmacy sector and nearly 80% worked 

in a metropolitan environment. This represents well the 

intern pharmacist workforce distribution. Despite the high 

priority set by the existing practice sites on dispensing, and 

the high proportion of interns’ time devoted to this activity, 

only 61% of respondents trained in the community setting felt 

prepared for dispensing upon registration as a pharmacist. In 

contrast, over 90% felt prepared for patient care, medicines 

information, and primary health care roles.

In the matched group, across all categories of pharmacist-

related activities, there was a trend towards greater prepared-

ness to undertake clinical activities, patient care, medicines 

information role, multidisciplinary team care, and primary 

health care role. This indicates that the internship year had 

added to the preparedness of the interns to deliver the style 
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Table 5 Respondents who agree/strongly agree to the following statements about their future career intentions in the initial stages 
(questionnaire 1) and near completion of the intern training year (questionnaire 2) (n=35)

Statements Agree/strongly agree Total 
respondents 
na

Questionnaire 1 
n (%)

Questionnaire 2 
n (%)

I want to work as a practicing pharmacist in my current sector. 31 (96.9) 29 (90.6) 32
I want to work as a practicing pharmacist in another sector. 10 (66.7) 10 (66.7) 15
I want to work in a pharmacy role with more patient contact. 30 (96.8) 28 (90.3) 31
I want to do something else other than being a practicing pharmacist. 11 (37.9) 13 (44.8) 29
I am undecided about my future. 9 (34.6) 13 (50.0) 26

Note: aRepresents total number of respondents per activity varies (n#35) with the number of respondents who provided a response for both questionnaires.

Table 6 Representative quotes from comments regarding respondents’ internship

Lack of opportunity to apply their knowledge and clinical skills in community pharmacy
“Being a dispense monkey full time can get boring and nonstimulating; I find that I am looking for ways to expand my skills and knowledge but 
community pharmacy in the real world has very little opportunities to do so; community based practice seems to be heading down a script number 
and price driven field which I do not enjoy.”
“community interns often get treated like dispensary assistants. We are different to assistants in that we have 4–5 (years) of tertiary pharmacy 
knowledge under our belts. We should be utilized better.”
“I did my internship in a community setting and was so frustrated that so much of what I had learnt at university was not applied at all in the 
community setting. Instead, the fast pace of the pharmacy and the high script count meant that we dispensed for a great majority of the day, with 
only a few counseling in between. I don’t know if my expectation was perhaps unreasonable to begin with, in that I wanted to do a whole lot more 
counseling! It was frustrating to have a body of knowledge in your hands that you were not able to fully utilize.”
“There was a lot of clinical stuff that we got taught that did not really apply to the everyday community setting.”
University pharmacy education not preparing them for the realities of practice
“University does not prepare us at all for the working world or work of pharmacy. I think the university did not help with my expectation of my 
intern training year, it shattered it.”
“I felt that the university did not adequately prepare us for the internship year. a lot of things that we do need to know such as the Pharmaceutical 
Benefits Scheme, how to submit a prescription claim, and more of the business side to pharmacy were not covered during university years at all.”
Workload associated with internship
“We had a much higher workload for the intern training program compared to past years.”
“A lot more assignments/work associated with the intern training program than expected!”

of practice consistent with the demands of Australia’s health 

care reforms.1,3 Notwithstanding, regardless of intern sector, 

the respondents were often engaged in dispensing activities, 

highlighting that the supply of medicines and the consequent 

income generation in the community sector are prime driv-

ers of the style of practice. Other professional activities 

were more setting specific; for example, all hospital sector 

interns were often involved in tertiary care activities, while 

the community sector interns were rarely engaged in that 

activity. Linking this with the worrying result that 67% of 

respondents, by the end of the intern training year, reported 

that they wanted to work as a practicing pharmacist in another 

setting, indicates that the current rigid structure of the intern 

year needs to be reviewed to allow interns to experience 

different sectors of practice. A better model could be that 

which is used by the medical profession,24,25 which allows 

for a rotation of medical interns through different practice 

settings, especially with government demand for work-ready 

health practitioners upon graduation or registration.

The internship experience did have a positive impact in 

developing knowledge and skills around the patient care role. 

Respondents felt reasonably prepared for this role; they had high 

expectations of participating in this activity, and all reported hav-

ing at least some level of patient interaction. The ability to work 

directly and effectively with patients is a key aspect of any health 

professionals’ attributes and is the foundation on which the 

new pharmacy services can be built. Not unexpectedly, similar 

findings were recorded for the medicines information role and 

primary health care delivery, indicating that most interns had 

reasonable opportunities to talk with people about their medica-

tions and minor health conditions. These three clinical activities 

are expected to be delivered in any community pharmacy.

There was ambivalence among respondents concerning 

their readiness to be a member of a health care team at the 

point of entering their internship; however, the expectation 

was that they would be exposed to this important skill through 

opportunities during their internship year. Their expectation 

of involvement was achieved even though there was uncer-
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tainty about their readiness to be a member of a health care 

team. Universities should strive to bolster the interprofes-

sional learning component of their curricula to better prepare 

students for this necessary practice element.

The ability to identify and resolve medication-related prob-

lems should be a core attribute of pharmacists as it is likely 

to be their major contribution in the reformed health system. 

Currently, accredited pharmacists are paid to provide medica-

tion reviews in the home and aged care facilities, with the aim 

of identifying and resolving medication-related problems.26,27 

This activity is strongly clinically grounded and requires the 

pharmacist to assume greater professional responsibility, greater 

patient involvement, and greater use of knowledge and patient 

care skills. It is performed in collaboration with other health 

professionals. Respondents were evenly split in the adequacy of 

preparation, and about 45% expected to experience this clinical 

service, but only 14% were actually involved in its provision. The 

low expectation level may be in part explained by the lower level 

of preparedness perceived by the respondents to questionnaire 

1 and in part by the fact that not all community pharmacists are 

involved in offering the service. The low level of actual experi-

ence indicates that both the university program and the ITP and 

participating pharmacies do not provide the depth of knowledge, 

opportunity for skill development, mentoring, or exposure for 

the undergraduate students and interns. This lack of exposure 

is of concern, particularly when the one area of pharmacist 

practice that financially rewards them for working collabora-

tively with medical practitioners and patients26 is not offered 

to the majority of respondents. These accredited pharmacist 

services have a strong evidence base for their ability to reduce 

medicine-related hospital admissions.28 Further, the training 

and practice opportunities provided during the internship year 

are seen as valuable resource in developing the knowledge and 

skills acquired during the undergraduate education in achieving 

readiness for eventual registration.29

The responses by community pharmacy interns to the 

initial level of expectation of involvement in tertiary sector 

and the eventual lower level of experience indicates that there 

are misunderstandings of the current divide between com-

munity and the public sector practice, and that they entered 

the internship year with unrealistic expectations. However, 

the fact they had little experience with the tertiary sector is 

also a weakness in the internship training system.

Not unexpectedly, intern pharmacists in the hospital 

sector reported no involvement in primary health care and 

accredited pharmacist activities. Accredited pharmacist 

services are only available in the primary care area of the 

health system, and hospitals are explicitly excluded from the 

provision of this service.30

If pharmacy graduate experiences during practice were 

below initial expectations, it is highly likely that frustration and 

discontent with the profession occur.5,8 Dissatisfaction due to 

unrealistic expectations may cause these pharmacy graduates, 

with the skills and knowledge required for professional practice, 

to leave the profession.8 The most worrying finding was that the 

proportion of interns who wanted to do something else, other than 

being a practicing pharmacist, rose from 38% in questionnaire 1 

to 45% in questionnaire 2, and those who were undecided about 

their future rose from 35% to 50%. An explanation for the high 

percentage recorded at the commencement of their internship 

year could be due to their inability to secure hospital internships, 

as there are limited sites available. However, if these findings are 

representative of all Australian intern pharmacists, and given the 

standardized nature of all ITPs for pharmacists, this may be the 

case, there is likely to be a high attrition rate among pharmacists in 

early to midcareer. This is further reiterated in another Australian 

study where the findings indicated that the profession may be 

losing both early career and experienced pharmacists.31

This dissatisfaction, brought about by the mismatch between 

expectations of skill development across all areas of professional 

practice and the actual experiences being highly focused on 

supply-based dispensing, with little use of acquired knowledge 

and skills, was further expressed in the free text comments by 

15 respondents. It was also expressed that “being a dispense 

monkey full time can get boring and nonstimulating”.

The findings from this sample South Australian cohort of 

intern pharmacists may not be representative of all intern phar-

macists in Australia; however, the education and training pro-

grams are similar across the country, as all pharmacy programs 

are required to be accredited, a process which uses an indicative 

course structure to measure the ability of the programs to deliver 

graduates with the required knowledge and skills.

Conclusion
The findings suggest that the characteristics of the environ-

ment these intern pharmacists were exposed to during their 

internship no longer met the needs and expectations of 

these knowledgeable and skilled pharmacy graduates. The 

current internship model, where the intern is being paid a 

salary and thus tied to that site for their entire internship 

year, is outdated. Alternative models need to be developed 

and evaluated. In particular, such modeling should consider 

the expectations of graduate pharmacists, as detailed in this 

study, where it would lead to an internship which exposes 

intern pharmacists to the full range of practice settings via 

rotations. A rotational style of internship would provide a 

better match between interns’ expectations and experiences 

with regard to the action, skills, or resources required by 
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these early career pharmacists to meet the requirements of 

Australia’s health care reforms.
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