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What is impacting clinical pharmacists’ participation in an interprofessional ward 
round: a thematic analysis of a national survey
Dona Babu a,b, Sally Marotti a,b, Debra Rowett a,b, Renly Lim a, Alice Wisdom b, and Lisa Kalisch Ellett a

aQuality Use of Medicines and Pharmacy Research Centre, Clinical and Health Sciences, University of South Australia, Adelaide, South Australia, 
Australia; bSA Pharmacy, SA Health, Adelaide, South Australia, Australia

ABSTRACT
The ward round (WR) is an important opportunity for interprofessional interaction and communication 
enabling optimal patient care. Pharmacists’ participation in the interprofessional WR can reduce adverse 
drug events and improve medication appropriateness and communication. WR participation by clinical 
pharmacists in Australia is currently limited. This study aims to explore what is impacting clinical 
pharmacists’ participation in WRs in Australian hospitals. A self-administered, anonymous national survey 
of Australian clinical pharmacists was conducted. This study describes the outcomes from qualitative 
questions which were analyzed thematically in NVivo-2020 according to Braun and Clarke’s techniques. 
Five themes were constructed: “Clinical pharmacy service structure”, “Ward round structure”, 
“Pharmacist’s capabilities”, “Culture” and “Value”. A culture supportive of pharmacist’s contribution 
with a consistent WR structure and flexible delivery of clinical pharmacy services enabled pharmacists’ 
participation in WR. Being physically “absent” from the WR due to workload, workflow, and self- 
perception of the need for extensive clinical knowledge can limit opportunities for pharmacists to 
proactively contribute to medicines decision-making with physicians to improve patient care outcomes. 
Bidirectional communication between the interprofessional team and the pharmacist, where there is 
a co-construction of each individual’s role in the WR facilitates consistent and inter-dependent collabora
tions for effective medication management.
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Introduction

Effective teamwork is critical for safe, high-quality healthcare 
utilizing the skills and perspective that each member of the 
healthcare team brings to meet patients’ needs (Langlois,  
2020b). When done well, ward rounds (WRs) can be an exam
ple of collaborative teamwork where team members develop 
a sense of interdependency and make collective sense of 
patient scenarios (Langlois, 2020a; Walton et al., 2020). WRs 
are an important process for communication around the man
agement of inpatients in hospitals and therefore enable phar
macists to be involved in shared decision-making (Perversi 
et al., 2018; Surani & Varon, 2015). However, pharmacists’ 
participation in interprofessional activities such as WR is not 
routine practice in Australian hospitals (Babu et al., 2023).

Background

The involvement of clinical pharmacists in WR has been shown 
to significantly reduce adverse drug events (ADE) (Bosma et al.,  
2018; Kang et al., 2013; Kucukarslan et al., 2003; Leape et al.,  
1999; SHPA, 2013), and improve medication appropriateness 
and communication (Bullock et al., 2019, 2020). For example, 
a single blind standard care-controlled study found that the 
ADEs were lower when the pharmacist participated in the WR 
in addition to documenting medication histories and providing 

discharge counseling compared to “usual” care (identifying 
medication problems after medication review each morning) 
(Kucukarslan et al., 2003). There were 5.7 ADE per 1000 patient 
days in the intervention group compared with 26.5 ADE per 
1000 patient days in the “usual” care group which only had 
a pharmacist to retrospectively solve problems after 
a prescription has been written and potentially administered 
to the patient (Kucukarslan et al., 2003). Pharmacists’ that 
participated in WR also had improved job satisfaction com
pared to those who did not participate (83% versus 65%, respec
tively, p = .004) (Nguyen-Thi et al., 2021). Similarly, a self- 
administered questionnaire looking into physicians' perception 
of clinical pharmacy services found that the majority of physi
cians (76%) were comfortable with pharmacists participating in 
the WR and assisting them with developing a medication man
agement plan (Li et al., 2014). However, an Australian national 
survey of clinical pharmacists conducted by us highlighted that 
only 39% of the clinical pharmacists participated in a WR in the 
previous fortnight, with factors such as lack of role recognition 
and understaffing being some of the factors that influenced WR 
participation (Babu et al., 2023). Our national survey included 
free-text responses in addition to the quantitative responses, 
however these responses were not included in the initial analysis 
of results. Previous studies have shown that simply relying on 
quantitative data misses the rich descriptions provided by the 
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respondents (McKillip et al., 1992; Moffatt et al., 2006; Sofaer,  
1999; York et al., 2011). The open-ended survey questions and 
responses in our national survey provided a forum for pharma
cists to share their experience and views on particular topics, 
expanding on the responses provided in the quantitative sec
tions of the survey (McKillip et al., 1992; Sofaer, 1999). 
Therefore, we conducted an in-depth thematic analysis of free- 
text survey responses contained in the national survey to gain 
a deeper understanding on what is impacting pharmacists’ 
participation in ward rounds.

After the construction of the themes, this study then used 
collaborative working relationship model to explain the extent 
and nature of collaboration between the clinical pharmacists 
and the broader healthcare team (Brock & Doucette, 2003; 
Doucette et al., 2005). The collaborative working relationship 
model postulates that the clinical pharmacists and the medical 
team can pass through stages of collaboration (Brock & 
Doucette, 2003; Doucette et al., 2005). Each stage is character
ized by differing levels of interprofessional interaction, trust, 
interdependence, and shared decision-making (Brock & 
Doucette, 2003). The collaborative working relationship model 
describes collaboration with the medical team as a continuum 
(Brock & Doucette, 2003). It extends from stage 0 (professional 
awareness) where interactions are of short duration and discrete 
to stage 4 (commitment to Collaborative Working Relationship) 
where pharmacists and the medical team display inter- 
dependence which is influenced by duration and consistent 
collaboration (Brock & Doucette, 2003).

Methods

We conducted a self-administered, anonymous electronic sur
vey of Australian hospital pharmacists. The overall aim of the 
survey was to explore the organizational factors, team factors, 
and individual pharmacists’ characteristics that impact phar
macists’ participation in ward rounds.

The study design and quantitative results have been reported 
previously (Babu et al., 2023). The survey was open to Australian 
pharmacists who were ≥18 years of age, currently working in an 
Australian hospital in a clinical unit setting in the 2 weeks prior 
to completing the survey. The survey was distributed to the 
members of The Society of Hospital Pharmacists of Australia 
(SHPA) and promoted on pharmacist-specific threads on social 
media platforms such as Twitter and Facebook. The survey was 
open from 29th November 2021 to 24th January 2022 and took 
approximately 10 min to complete. The survey involved 
a combination of closed demographic questions, Likert scale 
responses aimed to capture participant agreement to various 
statements relating to enablers and barriers to WR participation 
and open-ended questions. This paper reports on the responses 
to the open-ended questions. The open-ended questions were 
generated based on author experience as well as literature (see 
Supplementary Material One for the full list of open-ended 
questions). Prior research has shown that positive responses to 
commitment questions are associated with an increased uptake 
of the actions or behaviors highlighted in the commitment 
questions (Pratt et al., 2015). Therefore, we included a free-text 
response commitment question which asked participants to 
complete the sentence, “I am more likely to participate in the 

ward round if . . . .” Open-ended questions give the respondents 
the opportunity to formulate and present their views and beliefs 
in a way that is not directed by the survey developers. These 
questions also allowed the respondents to describe any addi
tional factors that influence WR participation. We performed 
a qualitative analysis of free-text responses that pharmacists 
provided in the national survey, to identify what is impacting 
WR participation. The data are reported using the “Standards 
for Reporting Qualitative Research (SRQR).”

The open-ended survey questions asked the respondents to 
describe past or current workplace experiences that facilitate or 
hinder WR participation, and what can be improved at an 
individual level, team level, or organizational level to enable 
WR participation.

The free-text responses were analyzed thematically on NVivo 
(version: 2020) following Braun and Clarke’s techniques of (1) 
familiarization of data, (2) generating codes, (3) searching for 
themes, (4) reviewing themes, (5) defining and naming themes 
and (6) write up (Clarke & Braun, 2017; Nowell et al., 2017). 
A reflexive thematic analysis was undertaken with an inductive 
approach utilizing semantic coding. Two authors (DB and SM) 
independently read the survey free text responses and analyzed 
the data set to produce initial codes (for themes) of the 
responses line by line. Themes and subthemes were developed 
by initially exploring clustered patterns across the entire dataset 
and combining codes into potential themes and subthemes. 
Each theme and subtheme were discussed at de-briefs between 
the two authors, to ensure that they were distinct but broad 
enough to capture the concepts contained in the survey com
ments. Any changes made during each de-brief were documen
ted in independent reflexive journals written by the individual 
authors. As recommended by Crabtree and Miller (1999), we 
used a diagrammatic representation to explore relationships 
between the themes (see Figure 1) (Crabtree et al., 1999).

Research rigor was established by confirming the criteria of 
credibility, transferability, dependability, and confirmability. 
The method of investigator triangulation (two authors indepen
dently analyzing and producing codes) was employed to 
increase credibility and confirmability as similar findings can 
provide confirmation of results and the differing viewpoints can 
increase the depth of the themes constructed (Carter et al.,  
2014). Peer-debriefing amongst the other members of the 
research team not involved in the coding process provided an 
external check to ensure that the preliminary codes and the final 
codes were comprehensively constructed from the raw data. 
A reflexive journal maintained by DB and SM throughout the 
process of coding ensured that the process was traceable and 
clearly documented (dependability). To ensure transferability, 
descriptions and surrounding text are provided for the quota
tion where applicable so that the readers can judge the transfer
ability of the findings to their context or site.

Ethics approval

Ethics approval was granted by the Human Research Ethics 
Committee of the University of South Australia (ID: 204320). 
Participants provided consent for their responses to be used in 
this research. The following statement was included at the 
beginning of the questionnaire “By completing and submitting 
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the questionnaire/survey, you are indicating that you have read 
and understood the Participant Information Sheet and give 
your consent to the research team to use your responses”.

Figure 1 shows the interplay between each of the five 
themes identified in our study. It shows how “Pharmacist’s 
capabilities”, “Clinical pharmacy service structure”, and “Ward 
round structure” are interconnected. For example, respon
dents stated that the “Clinical pharmacy service structure” 
characteristics such as training, and dedicated resources and 
support would increase their skills, and confidence 
(Pharmacist’s capability) in contributing to the WR. Even 
when all the “Clinical pharmacy service structure” character
istics were aligned such that pharmacists are able to partici
pate, the WR structure also needs to be conducive to 
pharmacist participation. Figure 1 also shows that when 
departments have a culture that is supportive and values phar
macist’s contribution in WRs, pharmacists were supported 
with consistent “Ward round structure” and “Clinical phar
macy service structure”.

Results

Ninety-nine participants provided free-text responses. 
Respondents (clinical pharmacists) had a median age of 34  
years and 69.7% were female. Ninety-seven percent of the 
respondents worked in a public hospital, and the median num
ber of years of experience as a pharmacist was 9 (IQR 5–18). Five 
inter-related overarching themes relating to factors that influ
ence participation in the WR were constructed from the parti
cipant’s free-text responses.

Theme 1: clinical pharmacy service structure

This theme describes the structure in which the clinical phar
macy services are delivered. Participants described demanding 
workloads and competing tasks that limited their ability to 
participate in WR. The clinical pharmacists felt that the 

emphasis was placed on the flow of patients to and from hospital 
and that if they participated in the WR, this may reduce their 
ability to perform core tasks. Pharmacists’ role in undertaking 
medication histories and reconciliation of medicines on admis
sion, and in facilitating safe medication use on discharge were 
seen as priorities that interfered with pharmacists’ ability to 
participate in the WR. Alternatively, some respondents who 
actively participated in WRs identified the efficiencies gained 
by regular participation which enabled them to undertake reg
ular tasks like planning patients discharge and saving time on 
interventions by contributing to decision-making.

ID 50:“The pressures of needing to discharge patients (usually at the 
same time that ward rounds are going) to obtain the bed for the next 
patient are one of the main factors that prevent your ability to 
attend ward rounds . . . ”

ID 27: “When I was on cardiology, I was able to regularly attend 
ward round. This helps me to identify any issues with patient’s 
medications and alert the team promptly. This also allowed better 
patient involvement in their medication decision making as ward 
round is usually conducted in patient’s room. [The] team was able to 
raise issues directly and timely to me and helped with better work
flow in terms of prioritization. I was also able to build a better 
relationship with the team . . . I was seemingly more involved.”

Respondents also indicated that the other members of the 
healthcare team need to be aware that the participation of 
pharmacists in the WR may delay actioning of other activities. 
Some clinical pharmacists stated that during the WR they 
often get interrupted by the paging system or other members 
of the healthcare team requesting them to undertake other 
clinical activities which hinders the clinical pharmacist from 
participating in the WR in its entirety.

ID 50:“Everyone knows that pharmacists have the ability to con
tribute significantly to ward rounds and improve medication safety. 
However this is not always possible due to the organizational pres
sures of the hospital system, of which a priority is bed turn over. This 
means that others (i.e. NUMS [nurse unit manager], nurses, execu
tive) place a large emphasis on the patient being discharged as soon 

Figure 1. Diagrammatic representation of the factors that influence the participation in ward rounds.
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as possible, of which they see as a priority for the pharmacist 
(perception is that their priority should be our priority) . . . ”

ID 48: I am more likely to participate in the WR if . . . “there is due 
consideration from nursing staff that it may delay preparing dis
charge medications for other patients”

ID 81: I am more likely to participate in the WR if “ . . . The ward 
staff are aware that I cannot attend to non-urgent matters during 
ward rounds.”

Survey respondents highlighted that working in either a unit 
or team-based service compared to a ward-based service can 
influence their ability to participate in WR. In a unit or team- 
based service, the clinical pharmacist is responsible for patients 
cared for by a particular clinical (medical) team. Patients may be 
admitted across several wards but are all cared for by the same 
clinical team. In contrast, pharmacists required to provide 
a ward-based service are responsible for caring for all patients 
on a particular ward. These patients are likely to be cared for by 
several different medical teams or units. Respondents high
lighted that when they are required to provide a ward-based 
clinical pharmacy service, there may be multiple WR occurring 
simultaneously creating a barrier to their participation on WR.

ID 93: “Operating [on] a ward based service is not conducive to a ward 
round . . . the ward I’m currently on is home to 5 teams . . . ”

The need for a manageable workload is often intertwined 
with the need for dedicated support to complete other clinical 
or non-clinical activities and the need for resources to allow for 
proactive WR participation. Support in terms of physical 
resources such as access to charts and blood results and staff
ing (including utilizing the pharmacy assistant workforce) was 
mentioned by participants.

ID 125: “ . . . .Pharmacists on the AMU [Acute Medical Unit] ward 
round allow for early medication review in consultation with the 
medical team, so other clinical pharmacists within the pod are often 
able to assist with sharing ward jobs to enable ward round 
attendance”

ID 135: “ . . . Not enough pharmacy technician support to allow 
pharmacists to do things such as ward rounds”

ID 107: “Definitely having access to charts, notes, pathology etc [sic] 
during round. Otherwise I find myself leaving round(s) regularly to 
look things up, then join back in.”

The participants also emphasized the importance of having 
flexible working hours to allow them to participate in WRs 
when they are not conducted during the usual business hours 
of the clinical pharmacists. Respondents indicated that there 
needs to be flexibility from pharmacy management to support 
clinical pharmacists to change their working hours to facilitate 
WR participation, when they occur outside of business hours.

ID 83: I am more likely to participate if “there was more time – if 
I got to start work earlier or extend my morning working hours.”

The clinical pharmacists also stated the importance of having 
training to undertake a WR. Respondents stated that training 
relating to duties and expectations of clinical pharmacists in 
a WR would increase their confidence in participating in WRs.

ID 31: I am more likely to participate in the ward round if . . . “I had 
experienced a ward round during internship, I obtained training on 

what to expect, what activities I can do, and what I can contribute 
during a ward round and I could shadow another pharmacist 
attending ward round to observe their contributions . . . ”

Theme 2: ward round structure

There are aspects of the WR which influence participation by 
clinical pharmacists. This theme identified that timing, parti
cipants, activities undertaken on the round, inconsistencies in 
structure and how long the WR go for all influence pharma
cists’ motivation to participate in WR.

Some respondents attributed the lack of WR participation 
to the large number of people already participating in the WR. 
They also noted that the coronavirus (COVID-19) pandemic 
further physically limited the number of people able to parti
cipate in the WR.

ID 179: “Further difficulties such as room capacity limits during 
COVID-19 pandemic further discourage attendance by more people 
than the physician, registrar, intern, patient nurse and Nurse In 
Charge.”

ID 80: “ . . . [A barrier to ward round participation is the] size of the 
ward round group: consultant + registrar + nurse + resident medical 
officer + pharmacist + med student/s can become prohibitive. I may 
not be able to get into patient room.”

Respondents also felt that their ability to participate in WRs 
depended on the length of the WR. Some respondents felt that 
WRs can take up a large amount of time that could have been 
better utilized in other clinical activities, creating a barrier to 
WR participation. Some clinical pharmacists also felt that WRs 
are utilized to address non-medication related issues and 
therefore WR may not be a useful vehicle for interprofessional 
collaboration for medication-related matters.

ID 60: “I rarely participate in the ward round. Often they go for 
a long period of the day.”

ID 129: “ . . . Rambling ward rounds that . . . spend a lot of time on 
patient care matter[s] not related to drug therapy”

Some clinical pharmacists also felt that when the WR did 
not start at a specified or consistent time, this presented 
a barrier to their participation. The start time of WR often 
depended on the availability of the consultants or specialists 
which could be variable.

ID 35:“ . . . my current ward starts their rounds at very odd times 
which makes it difficult to join . . . ”

ID 31: “ . . . In addition, the rotating consultants have different start 
times and . . . this can vary depending on the [consultant] . . . .”

ID 29: “ . . . In private sector, each patient may have a different 
admitting doctor [consultant/specialist], and they may choose to 
attend the hospital at any time. . .”

In contrast, other respondents reported that regular phar
macist participation in WR may influence the structure of the 
rounds, with a bigger focus on medicines review and decision- 
making around medicines in the pharmacist’s presence. 

ID 98: “ . . . Being on the ward round allows you to help be a key part 
of the decision-making team, gives you the chance to be proactive, 
push deprescribing opportunities at the appropriate time . . . They 
are valuable experiences for all involved (even consultants some
times say this) . . . ”
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Theme 3: pharmacist’s capabilities

Capabilities such as clinical knowledge and skill and their 
associated confidence and experience had an important 
influence on a clinical pharmacist’s participation in WRs. 
Some clinical pharmacists reported that it was their own 
lack of confidence in their skills and knowledge that was 
a barrier to them participating in a WR. They noted that it 
takes time to develop these skills, and so newly registered 
pharmacists may not feel confident to participate in WRs.

ID 56: I am more likely to participate in the ward round if 
“I had more confidence in my clinical knowledge and skills to 
contribute to the ward round discussion (as a newly registered 
pharmacist I am not yet confident) and this will come with 
continued practice and skill/knowledge development”

Whilst WRs can be seen as an opportunity to learn more 
about patients and develop clinical knowledge, there was 
a perception that pharmacists needed to have extensive knowl
edge of their patients as well as extensive clinical knowledge to 
make a meaningful contribution to patient care in the context of 
the interprofessional WR. ID 97: “I usually cover one day only so 
my lack of background knowledge of [patients] is low . . . ”

Participants also described that an enabler to WR participa
tion was having previous experience in participating in WRs.

ID 165: “ . . . [When I was an intern], I had experienced oncology 
round[s] at [Australian hospital name]. I [then] set up the cardiol
ogy pharmacy service at the hospital [where I am currently working] 
and introduced pharmacists on ward rounds. In my experience, 
I have not had any issues [in participating in ward rounds].”

However, opposing views were also seen where participants 
who had previously participated in WRs did not continue 
participating in them. ID 146: “Occasionally as an intern 
when time permitted I attended ward rounds, this is the only 
time in my career that I have done so.”

ID 173: “I have mainly worked in oncology which is a highly 
specialized area therefore ward rounds have been a regular occur
rence. When working in more general fields, I haven’t attended ward 
rounds as its not done in many hospitals in more general scope of 
practice”

Theme 4: culture

The clinical pharmacists emphasized that having an inter- 
professional and inter-dependent relationship with the medi
cal team and other clinicians can impact upon their subse
quent decision on whether to participate in WRs. A negative 
experience with members of the treating team or a team that is 
not inclusive and supportive of clinical pharmacist’s participa
tion was seen to negatively impact upon their WR 
participation.

ID 53: “In the past, a good relationship with the treating team has 
provided ease of attendance at ward rounds and more fulfilling 
experiences at the ward round. They are more likely to advise 
when the round is starting if they know who you are and where 
you are, and if they have found the pharmacist useful in the past.”

ID 100: “ . . . some clinicians within the team supportive of pharma
cist attendance, while others are not, & it depends who is on rotation 
on the inpatient unit at the time.”

The expectation and encouragement of pharmacists to par
ticipate in WRs was identified as an enabler for clinical phar
macist’s participation in WRs. The participants identified that 
expectation and encouragement to participate in WRs can 
arise from both the pharmacy management and/or the broader 
clinical team. 

ID 90: “If consultants expect pharmacists to be on the ward round, 
then it is more likely to happen”

ID 156: I am more likely to participate in WRs if “ . . . I am 
encouraged [and] requested by the medical team [to participate in 
the ward round].”

ID 149: I am more likely to participate in WRs if . . . “ . . . it is made 
mandatory or encouraged by my [pharmacy] team leader”

Some participants also recognized the need for the clini
cians and the clinical pharmacist in the team to understand the 
roles and contributions that each team member can contribute 
to patient care during the WR. The participants highlighted 
that when there was no clear role or knowledge of how the 
clinical pharmacist would contribute in a WR, they were less 
likely to participate in WRs. 

ID 62: “When I started working in this hospital the training pro
vided was limited and the medical teams do not seem to acknowl
edge that pharmacists can contribute to their ward rounds”

When asked about previous workplace experiences that 
hinders WR participation participant one pharmacist (ID: 
100) stated: “Clinicians who make it known they feel uncomfor
table with a pharmacist potentially questioning or contributing 
information in front of a patient.”

Where departments have a culture supportive of clinical 
pharmacist contribution to WRs, this was supported by 
a consistent WR structure that enabled pharmacist participa
tion, and a clinical pharmacy service that enabled the pharma
cist to participate in the WR.

Theme 5: value

When the value of a clinical pharmacist’s contribution in the 
WR is recognized by the medical, nursing, and pharmacy 
team, this enables a culture that supports WR participation 
by clinical pharmacists. Pharmacists felt that this created an 
expectation that they contribute, and team members encour
aged their contribution to WRs. Many of the respondents 
reported a reactive role, responding and waiting to be asked 
to join the WR team as opposed to being proactive and self- 
recognizing their value in the WR. 

ID 35: “ . . . They also don’t really involve any pharmacy input and 
on the occasion, they do need pharmacy, they will find you and ask 
after the round”

ID 103: “- A consultant who is welcoming and open to pharmacist 
input – At a previous workplace, rounding with the medical team 
was an expected part of daily activities – Not being interrupted with 
other work activities (e.g. supply request, discharge work). . .”

The clinical pharmacists also emphasized that if their con
tribution through WR participation was valued by the phar
macy management team by demonstrating support through 
providing adequate pharmacists and structuring the clinical 
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pharmacy service through flexible working hours, this enabled 
WR participation. ID 101: I am more likely to participate in the 
WR if . . . “My role within the round is recognized and valued 
and therefore staffed accordingly”

ID 17: “I don’t have protected time for ward rounds; general med
icine has a daily multidisciplinary round that is protected and so 
I will attend that, but that’s mostly as a safety check and for 
discharge planning”

Participants also highlighted that the participating clinical 
pharmacist needed to understand how they can be of value to 
the WR team and have an awareness of how they can con
tribute during the WR. If the participation in WRs was not 
seen as a good use of time by the clinical pharmacists, partici
pation in the WR was negatively impacted.

ID 123: “I don’t see ward round as a primary role of the pharmacist, 
it can be added to our tasks if time persists but should not be a main 
focus, nor should it take away from our primary duties. There (are) 
studies to suggest that ward round reduced costs and reduce times to 
interventions, though this is not comparable to the impact appro
priate counselling and discharges can have on patients.”

Discussion

Interpretation of findings

Whilst prior studies have explored the factors affecting parti
cipation in ward rounds from a general team perspective 
(Bharwani et al., 2012; Costa et al., 2014; Prystajecky et al.,  
2017), this is the first qualitative study that explores this topic 
with a focus on perspectives from clinical pharmacists. This 
study adds to the international literature by identifying the 
five key themes that impact WR participation by clinical 
pharmacists: 1) Clinical pharmacy service structure, (2) 
Ward round structure, (3) Pharmacist’s capabilities, (4) 
Culture, and (5) Value. In a context where pharmacist input 
in WR is valued, the alignment of clinical pharmacy service 
and WR structure can enable WR participation. A culture of 
pharmacist contribution to WR, supported by a consistent 
WR structure with flexible delivery of clinical pharmacy ser
vices also enables pharmacists’ participation in WR. 
Pharmacists also need to self-recognize their value in WR. 
When pharmacists do not value their input into WR, their 
participation is not prioritized. If clinical pharmacists recog
nized the value of being present at the time of decision- 
making, this might influence their motivation to participate 
in a WR. If pharmacists can use the interprofessional WR as 
a platform from which they can undertake many of their 
clinical pharmacist activities, such as clinical review, therapeu
tic drug monitoring, and discharge planning, they may see 
more value in their participation. This research demonstrated 
that pharmacists lack of confidence in their clinical knowledge 
was a barrier to participation in ward rounds, yet those who 
participated in WR indicated that WR participation was 
a facilitator of knowledge growth and application.

Our study findings suggest that a trusting, working- 
relationship, or bidirectional interprofessional relationship 
was displayed in the responses of some clinical pharma
cists. For example, participant ID 53 stated that “a good 
relationship with the treating team has provided ease of 

attendance at ward rounds and more fulfilling experiences 
at the ward round. They are more likely to advise when the 
round is starting if they know who you are and where you 
are, and if they have found the pharmacist useful in the 
past.” In this example, the clinical pharmacist and the 
broader healthcare team were in a mutually beneficial 
circumstance where there was value added to the medical 
practice with the addition of a pharmacy perspective in 
a WR. A bidirectional interprofessional relationship 
occurred as the clinical pharmacist was working in stage 
4 of the model where both the clinical pharmacists and 
the healthcare team displayed interdependence (Brock & 
Doucette, 2003; Doucette et al., 2005). However, 
a unidirectional interprofessional relationship was also 
displayed in responses of some of the clinical pharmacists 
in this study. For example, ID participant 156 stated “I am 
more likely to participate in WRs if . . . I am encouraged 
[and] requested by the medical team.” This can be closely 
related to stage 0 of the collaborative working relationship 
model where the exchanges with the broader healthcare 
team are minimal, discrete, and reactive.

Doucette et al. also state that as pharmacist’s and physician 
practitioners begin working together, they may hold expecta
tions of each other from their previous experiences (Doucette 
et al., 2005). However, as the physician evaluates pharmacist’s 
abilities and the quality of their recommendation and vice 
versa and both parties jointly determine their specific roles, 
the collaboration is more likely to reach the stage of consistent 
inter-professional practice and inter-dependence for effective 
medication management (Doucette et al., 2005). This was 
reflected in our findings, particularly in relation to theme (5) 
value where participants described that they felt there was an 
encouragement and expectation to contribute in the WR when 
the value was recognized by themselves as well as the medical 
and nursing staff.

Some clinical pharmacists in this study perceived that 
they needed to attain more therapeutic knowledge to 
actively participate in inter-professional activities like 
WR. However, it was also noted by respondents that skills, 
knowledge, and confidence will develop with experience, 
and may be facilitated by the WR environment. This can 
be related to the collaborative working relationship model 
where it recommends that the pharmacists proactively 
begin engaging with the physicians and be the initiator of 
interprofessional communication, increasing the visibility 
of the profession (Brock & Doucette, 2003). A practice 
review paper exploring the characteristics associated with 
pharmacists and their subsequent influence on practice 
change also suggested that the lack of experience or con
fidence in their skills is often due to their lack of experi
ence in applying their existing knowledge in novel or 
unfamiliar situations rather than their actual lack of pre
paredness (Rosenthal et al., 2010).

The “Clinical pharmacy service structure” and the 
“Ward round structure” are contextual factors that can 
influence WR participation. The WR is an opportunity 
for interprofessional practice and factors such as inflex
ibility of working hours for clinical pharmacists to parti
cipate in WRs, lack of staff, and inconsistent WR time 
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with no prior notice of when the WR is occurring can 
limit the interaction of the WR team with the pharmacists 
and vice versa. Prior research has shown that the context 
of systems in which the clinical pharmacist’s work such as 
the proximity of practices (e.g. getting called away from 
the WR to attend to the pager, undertaking other tasks 
during WR, or dispensary duties during interprofessional 
activity time) can be a driver affecting a cultural shift 
where there is a commitment to collaborative practices 
like interprofessional WR (Zillich et al., 2004). 
Workloads, workflows and other organizational features 
can determine whether there are opportunities for the 
clinical pharmacist to be present with the broader health
care team, expanding the professional relationship. Being 
physically “absent” from the interprofessional activities 
due to the contextual factors can limit the pharmacist’s 
opportunities for proactive exchanges with the physicians 
(Brock & Doucette, 2003). Other contextual drivers iden
tified from this study include the environmental barriers 
such as COVID-19 preventing this collaboration due to 
the physical limit in numbers.

Similar themes, consistent with this study, were also seen in 
a study conducted in Poland, which used semi-structured 
interviews and had the aim to understand pharmacists’ and 
physicians’ intentions regarding interprofessional collabora
tion (Zielińska-Tomczak et al., 2021). They also identified 
that the previous experiences of interprofessional collabora
tion and lack of understanding of the competencies of other 
professions influenced the physicians’ and pharmacists’ atti
tudes in developing a partnership in the future (Zielińska- 
Tomczak et al., 2021). The results of this study are also in 
keeping with other studies conducted in the United Arab 
Emirates, the United States of America, Switzerland, Canada, 
and Australia exploring views and factors influencing inter
professional collaboration which identified that the lack of 
understanding each other’s professional abilities; workload; 
clinical pharmacists having the appropriate knowledge and 
skills to respond to queries; and having dedicated support in 
the form of additional staffing can influence the inter- 
professional collaboration in a hospital setting (Béchet et al.,  
2016; Giannitrapani et al., 2018; Hasan et al., 2018; Makowsky 
et al., 2009; Wilson et al., 2016).

Strengths and limitations

To our knowledge, this is the first study looking into factors 
impacting clinical pharmacist’s participation in hospital WRs. 
A strength of this study is that the raw free-text responses were 
independently coded by two researchers, adding to the depth 
of codes and themes constructed. As the survey was anon
ymous, online, and self-administered, it is likely that the parti
cipants provided honest responses. A potential limitation is 
that this study was undertaken at the peak time for omicron 
coronavirus variant and WR structures may have been 
impacted by COVID-19 specific practice changes. Given this 
was an anonymous survey, there was no opportunity to further 
elaborate or clarify responses with the participants. This study 
also does not assess actual staffing and workload levels, it only 
provides the perception of the clinical pharmacists.

Conclusion

Findings from our study indicate that the five key themes that 
influence participation in the WR by clinical pharmacists are as 
follows: (1) Clinical pharmacy service structure, (2) Ward round 
structure, (3) Pharmacist’s capabilities, (4) Culture, and (5) 
Value. Interventions targeting these themes and their subse
quent impact on participation in WR should be further 
explored. Being physically “absent” from the WR due to work
load, workflow, and self-perception of the need for extensive 
clinical knowledge can limit opportunities for pharmacists to 
begin proactive exchanges with the physicians to improve 
patient care outcomes. Bidirectional communication between 
the interprofessional team and the pharmacists, where there is 
mutual understanding and co-construction of each individual’s 
role in the WR facilitates consistent and inter-dependent colla
boration for effective medication management.
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