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Introduction:
• As health professionals and medication experts it is vital that pharmacists are adequately prepared, aware, included and involved in the culturally 

responsive care of Aboriginal and/or Torres Strait Islander people when they are in hospital. 

• Limited published data describing the role of hospital pharmacists caring for Aboriginal and/or Torres Strait Islander inpatients exists.

Method: Mixed method (online survey + telephone semi-structured interviews). The survey was emailed to Directors listed in the SHPA Directory (January 

2019). Follow-up telephone conversations were digitally recorded and continued until theme saturation. Recordings were transcribed verbatim and 

thematically analysed using Framework Analysis methodology. St. Vincent’s Hospital Human Research and Ethics Committee approval was obtained.

Survey of Australian hospital pharmacy departments regarding 
initiatives in place to care for Aboriginal inpatients.

Results:

69/ 313 pharmacy departments responded (RR = 22%) 

- 29% pharmacists - semi-structured interview. 

All hospital categories and states and territories represented: (Figure 1.)

- Metropolitan (48%); regional (32%); rural (17%); remote (3%). 

Survey Results:

64% pharmacy services had specific processes and services for 

Aboriginal inpatients:

- involvement with Aboriginal Liaison Officers (ALOs) (55%)

- liaison with community pharmacies

- provision of culturally appropriate medication information

- liaison with the person’s Aboriginal Medical Service. 

13% used interpreters routinely

12% involved family routinely. 

Results:

Culturally specific resources were used by many (57%).

- Obtained from a variety of sources. 

- No central resource repository.

A number of sites had processes in place to assist:

- Cultural safety (23%) 

- Communication (29%). 

71% had processes in place for discharge:

- facilitating PBS (e.g. to assist with co-payment charges) 

- non-PBS supply of medicines. 

Measurement of effectiveness of programs was low. 

Barriers to publication included:

- low pharmacist ratios in rural/remote areas, 

- no or limited publication experience 

- ad hoc links to universities. 

Conclusion: Several sites have pharmacy initiatives in place for Aboriginal people who are admitted to hospital. Results have identified the role of the 

pharmacist in providing services, not included in the literature. The outcomes of these initiatives were not routinely assessed. Wider knowledge of, and 

evaluation of such programs would allow hospital pharmacy teams to better tailor initiatives to meet the needs of Aboriginal people. 

ALOs on staff
Partnership
Cultural safety

“Having the ALOs on the ward is really 

important. Often the issues aren't big 

enough that you would actively seek them 

out, but they're there, you can work 

collaboratively with them and ask them 

questions and to come and see patients 

with us…”(R20)

Well known but not published

Illustrate complexities

Described how funding system:

Is not patient-centred

Does not encourage movement

Contributes to failure of policies 

and access to treatment.

Communication with AMS, CP, GP

Medication assistance eg. Webster

Culturally appropriate resources during the 

hospital stay & d/c

Target – discharge against medical advice

Post D/C monitoring eg HMR , RHD register

“..people were worried about being asked for 

money. They wouldn't come for their 

medicines, or they wouldn't listen to anything 

about them. So, now it’s spelt out really early 

on, when you go home, your medications will 

be included and we'll give you a list to take to 

your regular pharmacy.”(R7).

Link with schools to come and see what 

pharmacists do

In talks with mining companies

Working with TAFEs re: cadetships

Cardiac care program

Pharmacy led nicotine dependency program

Outpatient education programs

Often the first step

Working with ALOs/ AMS

Cultural safety 

 flow on effects  Sphere of 

influence

“We have hundreds of different 

Aboriginal groups that we cater for 

here… we need to acknowledge that 

we're not the experts in each of those 

cultures…” (R18)

FUTURE: 

“There are hundreds of things we 

can do for us to think that we are 

doing things better but we need to 

be making sure that they are being 

understood and that they are 

making a difference.” (R13)

We need to work in partnership.

Community engagement and 

collaboration are key to success.
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Figure 1. State and territory 
responses (R), follow-up telephone (T)


