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Our Values These express who we are and how we are operate.
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Our RegUIatory PrinCiples These guide our work and decisions as a regulator.

Mandate/Public Protection: All our Q‘, Right Touch: Our regulatory actions 288 Culture: We believe in justice, equity, r Transparency: We clearly communicate

work is to ensure safe, competent, and ) are proportionate to the level of risk to diversity and inclusion. We aim to identify, e) our expectations, requirements, activities

ethical professional practice. the public. remove, and prevent inequalities. and performance as transparently as

possible.

Risk: We act to reduce or prevent harms. % Partnerships: We engage and Person-focused: We will act with
A We use data to anticipate and measure collaborate with Ontario patients and fairness and compassion towards all ® Leadership and Innovation: We will

risk. We measure the outcome of our other health system partners to protect participating in our processes. -. innovate and endeavour to drive

actions and adapt our regulatory response the public. change to most effectively

to ensure the most beneficial impact. address identified risk.

Regardless of pharmacy setting, management and business The College has the expertise and resources to address immediate
exigencies do not compromise the health and well-being of @ demands caused by changes in the regulatory or practice
pharmacy professionals or impede their ability to adhere to the environment.

Standards of Practice and Code of Ethics.

The College uses its regulatory influence to ensure
that all patients are treated with respect and without
and other partners with clear, relevant, up-to-date information. discrimination via positive changes in pharmacy practice.

The College effectively provides members of the public, registrants
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OUR
PROMISE
TO YOU

OCP SERVICE CHARTER

We’re serious about our values
and principles and we are
committed to living by them

as a regulator.

The service commitments
naturally build off the Board-
defined regulatory principles
that guide what it is we do and
how we work. They ultimately
reflect operational practices and
are an expression of what you
can expect when you interact
with the College.

Let us know how we’re doing.

ocpinfo.com/servicecharter
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Accountability

PARTNERSHIPS

We engage and collaborate with Ontario patients and
other health system partners to protect the public.

We work with partners, including patients, government, educators,
other regulators, professional associations and others.

We consult with registrants and the Ontario public on proposed
regulations, standards and policies.

Whenever we can, we share our documents and experiences with
others in Canada and internationally to amplify benefit to patients.

We strive to be efficient by learning from other leading regulators
nationally and internationally.

We provide input into relevant government and health system
consultations.

We share data with external researchers in keeping with our research policy.

We respond to data requests within 10 business days and provide data
within 30 business days.

CULTURE

We believe in justice, equity, diversity and inclusion. We
aim to identify, remove, and prevent inequalities.

We do not discriminate. We treat everyone fairly, regardless of who they
are (e.g., race, age, sex, gender, disability, religion, sexual orientation).

Ue commit to promoting equity, diversity and inclusion (EDI) in all work
with the profession, with pharmacy patients and internally.

We aim to enhance cultural safety, including Indigenous cultural humility,
to minimize systemic inequities.

All staff, Board and Committee members complete EDI training.

We review our policy and program decisions using an EDI lens and
explicitly consider identity data where available.

We avoid language in our work that condones or reinforces longstanding
power Imbalances.

LEADERSHIP & INNOVATION

We will innovate and endeavour to drive change to most
effectively address identified risk.
We are committed to innovation and regulatory best practices.

We dare to depart from convention and seek new approaches to reduce
risk whenever the evidence or opportunity presents options.

We actively participate in provincial and national initiatives focused on
best practices and innovative ways of doing things.

We present our work at regulatory conferences to foster the active
exchange of ideas and regulatory developments.
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PUBLIC PROTECTION

All our work is to ensure
safe, competent and ethical
professional practice.

We explicitly link the decisions we

make to why they will be good for
Ontario patients.

RIGHT-TOUCH

Our regulatory actions are
proportionate to the level of risk
to the public.

We strive to eliminate requirements that

do not clearly benefit patients or serve
their needs.

Our Board specifically considers risk to
patients in its decision making.

We define “risk of harm” broadly to
encompass physical, mental/emotional or
societal harm.

TRANSPARENCY

PERSON-FOCUSED

We act with fairness and compassion toward all
participating in our processes.

We treat you fairly and with sensitivity. You are not a problem to
be solved.

We communicate and interact with you with respect, taking the
time to listen and providing you with the opportunity to voice
your concerns.

Everyone we interact with will have the opportunity to provide
feedback. UWe will learn from your feedback on how we can improve
our processes.

RISK-BASED

We act to reduce or prevent harms. We use data to
anticipate and measure risk. We measure the outcome
of our actions and adapt our regulatory response to
ensure the most beneficial impact.

We make decisions based on the available evidence.

We prioritize regulatory commitments in areas where data or other
evidence indicates the greatest risk of harm to the public.

We collect the data needed to understand risk and we show the
evidence we use in making decisions.

We evaluate the impact of our regulatory programs and initiatives,
taking into consideration multiple dimensions and points of view.

We clearly communicate our expectations, requirements, activities and performance as

transparently as possible.

We are clear regarding regulatory
requirements.

We help you navigate regulatory
procedures, like registration or
making a complaint, and let you
know how you can get more
information if you need it.

Through our annual report, we
show how registrant dues are used.

Our annual report provides clear and
easily understandable information
about our regulatory programs.

Information on the College’s
performance as a regulator is posted
publicly on our website in an easily
identifiable location.
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Judiciousness

We keep you informed about what is going on, what to expect and when.
® We respond to your inquiries by phone or email within 3 business days.

® We provide your PACE assessment results within 10 business days.
We provide your Jurisprudence, Ethics and Professionalism exam
results within 5 weeks.

® We complete new registrations in 30 calendar days from the time all
required documents have been submitted.

® We communicate assessment results and accreditation outcomes as quickly
as we can. You can expect results of practice assessments of individual
pharmacists or pharmacy technicians within 3 business days and results
of pharmacy operational assessments within 10 business days. If we can’t
meet these targets, we will let you know about our progress and next steps.

® UWe complete investigations into complaints within 150 calendar days or let
you know why we cannot do so.

® We post all Board materials at least 7 calendar days before Board meetings.
We post Board decisions within 5 business days after Board meetings.

Q Integrity ‘O Transparency




Outcome Domain Risk Appetite Statements

Public protection Public protection is our core value and OCP is highly averse to any risk that may compromise our ability to contribute to the safety of pharmacy
patients and the public.

Integrity OCP is committed to high ethical standards, fairness and impartiality in all its dealings.

Our tolerance for risk to our integrity is limited to only those situations where it is required to protect the public and no mitigation is available
without increase to public risk.

Regulatory Compliance OCP s cautious when it comes to compliance with requirements of legislation, regulation, and government direction, including direction from
oversight bodies.

We will make every effort to meet the requirements of such instruments or bodies and would accept a risk to our own compliance only if essential
to ensure public protection and to maintain our integrity.

Optimized People & Culture OCP is committed to recruiting and retaining staff that meet the high-quality standards of the organization and will provide an environment that
fosters engagement and ongoing development to ensure that all staff reach their full potential.

We are cautious with risks to this aim and will only accept them if they are necessary to ensure our ability to protect the public.

Financial Health & Stability OCP s cautious regarding financial risk. We will maintain adequate revenue and reserves to deliver our services and will strive to deliver within the
budget approved by our Board.

However, budgetary constraints will be exceeded if required to mitigate risks to patient safety or quality of care. All financial responses will ensure
optimal value for money.

Respectful Relationships With OCP values engagement and cooperation with pharmacists and registered pharmacy technicians and strives always to maintain a positive
Registrants relationship.

We accept that pursuit of our mandate may sometimes require making decisions or carrying out actions that do not garner support from
registrants.

Collaborative Stakeholder OCP believes that strong relationships with the public and a wide range of system partners in the professional regulation, governmental and
Relationships pharmacy sectors are beneficial to fulfilling its mandate.

However, we recognize that our interests will not always align and will accept relationship risks necessary to delivery of our public safety mandate,
while endeavoring to minimize negative outcomes. 3




TRUSTED TO LEAD.
INSPIRED TO SERVE.
DRIVEN TO PROTECT.
OCP's 2024-2028 Strategic Plan

Board of Directors Meeting Agenda
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MONDAY December 9, 2024
9:30 AM - 5:00 PM
MEETING LINK

1. Welcome and Land Acknowledgement
A Land Acknowledgement will be offered.

2. Approval of Agenda
The Board will be asked to approve the agenda for the December 9-10 Board Meeting.

3. Declaration of Conflict of Interest
Board members will be asked to identify any items on the agenda with which they have or
may appear to have a conflict of interest.

4. Minutes of Board Meetings — For Decision
The Board will consider the minutes of the August 6, September 5, September 12, September
15-16 and November 6th meetings for revision or approval.

5. Chair’s Report — For Information
The Chair, Doug Brown, will report on activities, decisions, and initiatives undertaken on
behalf of the Ontario College of Pharmacists.

6. Registrar’s Report — For Information
The Registrar’s Report provides information to assist the Board in exercising its oversight
function of College operations and updates relevant to the regulatory environment.

6.1 Registrar’s Update September - December 2024

6.2 College Performance Dashboard — Key performance results for Q3

6.3 Risk Management Report — Update on key risks and mitigation activities
6.4 Financial Report Q3 Results

7. By-Law Consultation — For Decision
Susan James will present the feedback from the 60-day public consultation of proposed By-
Law No. 7 by-law consultations for Board consideration.

BREAK

8. Regulatory Exemption for Pharmacy under the Veterinary Professionals — For Decision
College staff are seeking direction from the Board of Directors regarding the potential
development of a policy on expectations for pharmacy professionals engaging in the practice
of veterinary pharmacy.
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9. Strategic Plan (2024-2028) and 2025 Operational Plan - Updated — For Decision
Thomas Custers will provide an update on OCP activities around each Strategic Goal and ask
the board to approve the Strategic Plan Priorities for 2025.

LUNCH

10. College Performance Dashboard Measures for 2025 — For Decision
Thomas Custers will ask the Board to approve the 2025 Performance Dashboard Measures.

11. In Camera
Motion to go in camera pursuant to Health Professions Procedural Code s 7 (2)(b)
financial or personal or other matters may be disclosed of such a nature that the harm created
by the disclosure would outweigh the desirability of adhering to the principle that meetings be
open to the public.

12. 2025 Operating and Capital Budget — For Decision
Finance and Audit Committee Chair, Wilf Steer, along with Thomas Custers will ask the board
to approve the proposed 2025 budget.

13. Remuneration Policy and Summary of Allowable Expenses — For Decision
Finance and Audit Committee Chair, Wilf Steer, will ask the Board to review and approve
housekeeping amendments primarily to align with changes in processing procedures for
remuneration claims.

BREAK

14. In Camera
Motion to go in camera pursuant to Health Professions Procedural Code s 7 (2)(e)
instructions will be given to or opinions received from the solicitors for the College.

15. Regulatory Options for Preferred Provider Networks — For Decision
Acting Registrar, Susan James will present an Evidence Brief on risk of harm to patients and an
analysis of regulatory options for consideration by the Board.

16. Revised Practice Policy - Human Rights — For Decision

Manager of Equity and Strategic Policy, Delia Sinclair Frigault will present a revised Human
Rights Policy for Board consideration.

ADJOURNMENT
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Board of Directors Meeting Agenda

TUESDAY December 10, 2024
9:30 AM -5:00 PM
MEETING LINK

17. Promoting Safe and Effective Implementation of Expanded Scope of Practice — For
Information
Manager of Equity and Strategic Policy, Delia Sinclair Frigault and Senior Strategic Policy
Advisor Jennifer Leung will present options and lead a discussion with the Board for
consideration of safeguards to support safe implementation of minor ailment prescribing and
other expansions of scope.

BREAK

18. In Camera
Motion to go in camera pursuant to Health Professions Procedural Code, subsections 7(2)(b)
financial or personal or other matters may be disclosed of such a nature that the harm created
by the disclosure would outweigh the desirability of adhering to the principle that meetings be
open to the public

19. Governance Review Scope — For Decision
The Board will be asked to approve the scope of the Request for Proposal for the Governance
Review.

LUNCH

20. Policy Refresh and Projected Practice Policy Reviews - For Information
Manager of Equity and Strategic Policy, Delia Sinclair Frigault will present the results of a
comprehensive review of existing OCP practice policies and a proposal for bringing all policies
up to date.

21. Practice Assessment for Competence at Entry for Pharmacy Technicians — For Information
Greg Purchase, Manager of Registration will provide the Board with a presentation on the
implementation of PACE for Pharmacy Technicians.

22. In Camera

Motion to go in camera pursuant to Health Professions Procedural Code, subsections 7(2)(d)
personnel matters or property acquisitions will be discussed.

ADJOURNMENT
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — August 6, 2024

Attendance
Jennifer Antunes
Randy Baker
Connie Beck
Douglas Brown
Billy Cheung

Lisa Dolovich
Andrea Edginton
Jean-Pierre (JP) Eskander
Andrea Fernandes
Sara Ingram
Adrienne Katz
Nadirah Nazeer
Elnora Magboo
Stephen Molnar
James Morrison
Siva Sivapalan
Wilfred Steer
Alain Stintzi
Cindy Wagg
Devinder Walia
Shari Wilson

Regrets
Dan Stapleton

1. Land Acknowledgement
The meeting was opened with a land acknowledgement.

2. Declaration of Conflict
The Chair called for declarations of conflict of interest.

3. InCamera
Pursuant to Health Professions Procedural Code s7 (2)(d)

The Board met to discuss a personnel matter.

Adjournment

There being no further business, the meeting was adjourned.
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 5, 2024

OCP Board of Directors
Jennifer Antunes
Randy Baker

Connie Beck

Douglas Brown

Lisa Dolovich

Billy Cheung

Andrea Edginton
Jean-Pierre (JP) Eskander
Andrea Fernandes

Sara Ingram (Vice-Chair)
Adrienne Katz

Elnora Magboo
Stephen Molnar

James Morrison (Chair)
Nadirah Nazeer

Siva Sivapalan

Wilfred Steer

Cindy Wagg

Devinder Walia

Shari Wilson

Regrets
Alain Stintzi

Management

Susan James, Acting Registrar and Director, Registration and Quality
Thomas Custers, Acting CEO & Director, Corporate Services

Angela Bates, Director, Conduct

Christian Guerette, General Counsel and Chief Privacy Officer

Katya Masnyk, Director, Policy, Engagement and Strategy Implementation
Greg Purchase, Manager, Registration

Sandra Winkelbauer, Special Projects Manager

Staff

Vera Patterson, Governance Coordinator

Sharlene Rankin, Executive Assistant to the Directors

Stephenie Summerhill, Executive Assistant to Registrar and CEO
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 5, 2024

The meeting was called to order at 9:31 a.m. The Chair, James Morrison, welcomed all Board Directors,
staff and observers.

1. Land Acknowledgement
Doug Brown opened the meeting with a land acknowledgement.

As the subject of the new motion, James Morrison asked Sara Ingram to Chair the new motion and left
the meeting.

Motion THAT: the following motion be added to the agenda for discussion following Agenda Item 2.
Motion THAT: James Morrison be removed from the position of Chair of the Board, effective immediately,
due to violations of the Board’s Code of Conduct under Policy 3.7 and failure to adhere to good
governance practices as outlined.

Moved by: Jennifer Antunes

Seconded by: Siva Sivapalan

Carried.

2. Declaration of Conflicts of Interest
James Morrison Declared a conflict with the Deliberations to Remove the Chair

Lisa Dolovich declared a relationship with some Board Directors who have affiliations with the
University of Toronto and indicated an intention to remove herself from any discussion she felt created
a conflict of interest.

2b. Removal of the Board Chair

The Board considered the member’s motion to remove the Chair.

Motion THAT: James Morrison be removed from the position of Chair of the Board, effective immediately,
due to violations of the Board’s Code of Conduct under Policy 3.7 and failure to adhere to good
governance practices as outlined.

Moved by: Jennifer Antunes

Seconded by: Siva Sivapalan

Deferred

Motion THAT: Pursuant to the Health Professional Procedure Code HPPC s 7(2)(e), the Board move in
camera.

Moved by: Siva Sivapalan
Seconded by: Jennifer Antunes

1"



Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 5, 2024

3. Adjournment
Having determined that the meeting time had been exhausted, the Vice-Chair adjourned the meeting at
12:15pm. The Board Directors will be canvassed to find time for another meeting.

Vera Patterson James Morrison
Governance Coordinator Board Chair
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MINUTES OF A
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1:00P.M.TO 4:00 P.M.
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 12, 2024

OCP Board of Directors
Jennifer Antunes
Randy Baker

Connie Beck

Douglas Brown

Lisa Dolovich

Billy Cheung

Andrea Edginton
Jean-Pierre (JP) Eskander
Andrea Fernandes

Sara Ingram (Vice-Chair)
Adrienne Katz

Elnora Magboo
Stephen Molnar

James Morrison (Chair)
Nadirah Nazeer

Siva Sivapalan

Wilfred Steer

Cindy Wagg

Devinder Walia

Shari Wilson

Regrets
Alain Stintzi
Nadirah Nazeer

Guest
Esi Codjoe, Turnpenny Milne, Independent Legal Counsel
Erica Richler, Steinecke Maciura LeBlanc

Management

Susan James, Acting Registrar and Director, Registration and Quality
Thomas Custers, COO & Director, Corporate Services

Angela Bates, Director, Conduct

Christian Guerette, General Counsel and Chief Privacy Officer

Todd Leach, Director, Communications

Katya Masnyk, Director, Policy, Engagement and Strategy Implementation
Greg Purchase, Manager, Registration

Staff

Vera Patterson, Governance Coordinator

Sharlene Rankin, Executive Assistant to the Directors

Stephenie Summerhill, Executive Assistant to the Registrar and CEO

14



Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 12, 2024

The meeting was called to order at 1:00 p.m. The Chair, James Morrison, welcomed all Board Directors,
staff and observers.

1. Land Acknowledgement

Lisa Dolovich opened the meeting with a land acknowledgement.

2. Declaration of Conflicts of Interest

James Morrison Declared a conflict with the item continued from the previous agenda “Removal of the
Chair”.

Sara Ingram declared a conflict with Item 4 - if it is a decision item indicating she would stay in the
meeting to hear a procedural report.

3. Board Chair Removal

Jennifer Antunes withdrew her motion to have James Morrison removed from the position of Chair of the
Board. This was seconded by Siva Sivapalan and the motion was duly withdrawn.

4. Update from Interim Governance Chair

This item was a private member’s motion brought to the July 8t Board meeting and carried over to today’s
agenda.

Motion THAT: The interim governance committee chair (or designate) provide the Board with an update
regarding an alleged conflict of interest regarding Sara Ingram, any substantive procedural differences
which may have arisen in the process of the governance committee making determinations (if they have
been made) regarding the alleged conflicts of interest of Siva Sivapalan and Sara Ingram.

Moved by: Siva Sivapalan
Seconded by: Doug Brown
Carried

During debate Sara Ingram and Siva Sivapalan both raised concerns around the process used to decide
their conflicts of interest. The Board attempted to come to an agreement on what discussion was
appropriate for the Board to engage in. Esi Codjoe offered to provide legal advice, and the Board
deferred this matter until their return from in camera.

Motion THAT: Pursuant to Health Profession Procedural Code 7(2)(e) the Board go in camera.

Moved by: Siva Sivapalan

Seconded by: Devinder Walia

Carried

The Board went in camera at 2:05 pm and returned to the public meeting at 3:00 pm.
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 12, 2024

Motion THAT: The interim governance committee chair (or designate) provide the Board with an update
regarding an alleged conflict of interest regarding Sara Ingram, any substantive procedural differences
which may have arisen in the process of the governance committee making determinations (if they have
been made) regarding the alleged conflicts of interest of Siva Sivapalan and Sara Ingram.

Carried

Interim Governance Committee Chair, Ravil Veli, along with Erica Richler of Steinecke Maciura LeBlanc
provided a brief update on the alleged conflict of Sara Ingram. This update was followed by discussion
about the possibility of procedural unfairness to Sara as well as procedural unfairness to Siva Sivapalan

with regards to his conflict-of-interest investigation.

Board Directors explored the possibility that the difference in procedure was racially motivated.

5. Governance Review Proposal

With little meeting time left, a motion was introduced to defer the Governance Review Proposal to the
next Board Meeting agenda.

MOTION: THAT the Governance Review Proposal be deferred to the September 15-16 Board agenda and
the meeting be adjourned.

Moved by: Sara Ingram
Seconded by: Stephen Molnar

Carried

The meeting was adjourned at 4:00pm.

Vera Patterson James Morrison
Governance Coordinator Board Chair
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MINUTES OF A
BOARD OF DIRECTORS MEETING
HELD IN TORONTO, ONTARIO
SEPTEMBER 15-16, 2024
9:00 A.M. TO 5:00 P.M.
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 15-16, 2024

OCP Board of Directors
Jennifer Antunes
Randy Baker

Connie Beck

Douglas Brown

Lisa Dolovich

Billy Cheung

Andrea Edginton
Jean-Pierre (JP) Eskander
Andrea Fernandes

Sara Ingram (Vice-Chair)
Adrienne Katz

Elnora Magboo
Stephen Molnar

James Morrison (Chair)
Nadirah Nazeer

Siva Sivapalan

Wilfred Steer

Cindy Wagg

Devinder Walia

Shari Wilson

Regrets:
Alain Stintzi

Management

Susan James, Acting Registrar and Director, Registration and Quality
Thomas Custers, Acting CEO & Director, Corporate Services

Angela Bates, Director, Conduct

Christian Guerette, General Counsel and Chief Privacy Officer

Todd Leach, Director, Communications

Katya Masnyk, Director, Policy, Engagement and Strategy Implementation

Staff

Vera Patterson, Governance Coordinator

Sharlene Rankin, Executive Assistant to the Directors

Stephenie Summerhill, Executive Assistant to Registrar and CEO
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 15-16, 2024

The meeting was called to order at 9:00 a.m. The Chair, James Morrison, welcomed all Board Directors,
staff and observers.

1. Land Acknowledgement
Andrea Fernandes opened the meeting with a land acknowledgement.

2. Appointment of New Directors
The Board Chair congratulated Siva Sivapalan and Wilf Steer on their re-election to the Board of Directors
and welcomed Simon Boulis who has been elected to serve his first term. Lisa Dolovich, Andrea Edgington

and Alain Stintzi were recognized as the current Deans of Faculties of Pharmacy from across the province.

Motion: THAT The Board approves the appointment of Simon Boulis, Lisa Dolovich, Andrea Edginton,
Siva Sivapalan, Wilfred Steer and Alain Stintzi to the Board of Directors.

Move by: Jennifer Antunes

Seconded by: Elnora Magboo

Carried

3. Declaration of Conflicts of Interest

*Sara Ingram declared a conflict with the election of Board Chair for the 2024-2025 Board year and

designated Ravil Veli to represent the Governance Committee for this portion of the election process.

4. Minutes of the July 8 and August 9 Board Meetings
The Board considered the minutes of previous meetings and moved to adopt them.
Motion: THAT The Board approves the minutes of the July 8" and August 9" meetings as presented.

Moved by: Lisa Dolovich
Seconded by: Doug Brown
Carried

5. Governance Review Proposal

Sara Ingram Chaired the meeting while James Morrison introduced his briefing note detailing the benefits
of engaging in a Governance Review.

Motion: THAT The Board approves the proposal to initiate an independent, third-party governance
review that Board members will guide and develop, including choosing the reviewer, setting the

parameters of the review and leading the consideration of findings.

Moved by: James Morrison
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Ontario College of Pharmacists
Board of Directors Meeting Minutes — September 15-16, 2024

Seconded by: Lisa Dolovich
Carried

6. Chair’s Report

Board Chair, James Morrison, provided a report on activities undertaken on behalf of the College between
July and September 2024.

7. Registrar’s Report

The Acting Registrar, Susan James, provided a report which included an update on expansion of scope
and preferred provider network consultations.

8. 2024-2025 Executive Committee Elections

Connie Beck, Doug Brown, and Sara Ingram expressed interest in running for the Board Chair vacancy.
Pursuant to Article 12 of OCP by-laws, each was given 5 minutes to briefly address the Board.

Following speeches the Board cast electronic votes.

Motion: THAT The Board approves the appointment of Doug Brown as Chair of the Ontario College of
Pharmacists Board of Directors for the 2024 - 2025 Board year.

Moved by: Connie Beck
Seconded by: Devinder Walia
Carried

Connie Beck, Jennifer Antunes ran for the position of Vice-Chair of the Board and were given an
opportunity to briefly address the Board. Following speeches the Board cast electronic votes.

*JP Eskander withdrew his application to be considered for the Board Vice-Chair position.

Motion: THAT The Board approves the appointment of Connie Beck as Vice-Chair of the Ontario College
of Pharmacists Board of Directors for the 2024 - 2025 Board year.

Moved by: Devinder Walia
Seconded by: Cindy Wagg
Carried

Public Directors: Adrienne Katz, Nadirah Nazeer, Cindy Wagg and Shari Wilson expressed interest in
serving on the Executive Committee and were provided with an opportunity to address the Board.

All candidates wanting to serve on the Executive Committee who had not yet been elected were given
an opportunity to vie for the remaining position.
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Motion: THAT the Board appoint JP Eskander, Adrienne Katz and Siva Sivapalan to the Ontario College of
Pharmacists Executive Committee for the 2024 — 2025 Board year.

Moved by: Lisa Dolovich
Seconded by: Doug Brown
Carried

Acting Registrar, Susan James presented outgoing Board Chair James Morrison with an engraved gavel
to commemorate his time with the Ontario College of Pharmacists.

In his acceptance speech, James announced that effective end of day September 16the he would be
resigning from the Ontario College of Pharmacists Board of Directors.

The chair position was surrendered to incoming Chair Doug Brown.

9. In Camera — Health Professional Procedural Code s 7 (2)(e)

Motion: THAT pursuant to the Health Professional Procedural Code s 7 (2)(e) the board pause the public
portion of the meeting and move in camera.

Moved by: Randy Baker
Seconded by: James Morrison
Carried

10. Accreditation Committee Composition By-Law Change

The Board discussed amending the by-law governing the Composition of the Accreditation Committee to
replace Public Directors with lay committee members. Other recommendations to mitigate the challenges
staff was experiencing in convening meetings including use of a different scheduling methodology and/or
software.

Motion: THAT the Board of Directors approves the amendment to By-Law No. 6, Article 9, Section 9.17.1
as presented.

Moved by: Randy Baker
Seconded by: James Morrison
Defeated

11. Registration Related Resolutions for Ontario Regulation 256/24

Changes to Ontario Regulations necessitate the College to respond by rescinding current registration
related resolutions and replace them with resolutions in alignment with the new Ontario regulation.

Motion: THAT The Board rescind all current registration-related resolutions effective October 1, 2024 and
approve the new registration-related resolutions as listed in Attachment 11.1 to come into effect on
October 1, 2024.
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Moved by: Jennifer Antunes
Seconded by: Siva Sivapalan
Carried

12. Registration Related Resolutions for Ontario Regulation 256/24
Changes to Ontario Regulations necessitate the College to respond by tabling a motion to approve a new

Supervision of Pharmacy Personnel Policy to align with the registration and quality assurance changes in
the Ontario Regulation.

Motion: THAT the Board approves the Supervision of Pharmacy Personnel Policy, as presented.

Moved by: JP Eskander
Seconded by: Lisa Dolovich
Carried

13. 2024-2025 Committee Slate - For Decision

In accordance with OCP by-law 9.24.2, the Governance Committee proposed a comprehensive slate of
committee appointees to serve in the various Ontario College of Pharmacists standing and statutory
committees.

Motion: THAT The Board approves the slate of candidates presented by the Governance Committee to
serve on the College Committees for a term that expires at the first regular meeting of the Board following
the next regular election.

Moved by: Stephen Molnar

Seconded by: Jennifer Antunes

Carried.

In response to James Morrison’s resignation from the Board, effective 5:00pm September 16%, the Board
examined the various options provided by OCP by-laws with regards to this new vacancy.

Motion THAT: the Board declares the eligible registrant with the next highest number of votes in August
2024 be acclaimed to the vacant position.

Moved by: Stephen Molnar

Seconded by: Cindy Wagg

Carried

The Chair Adjourned the meeting for the day. Items 15 and 16 were deferred to September 15,

16. Committee Reports — For Information

The College’s 12 committee Chairs and resource staff presented their annual reports detailing their
accomplishments and challenges over the past 12 months.
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17. Results of 2024 OCP Employee Engagement Survey — For Information

Motion: THAT pursuant to the Health Professional Procedural Code s 7 (2)(d) the Board pause the public
portion of the meeting and move in camera.

Moved by: Jennifer Antunes
Seconded by: Devinder Walia
Carried.

18. By-Law Changes - For Decision

Motion: THAT the Board approves the circulation of College By-Law No 7 for public consultation.

Moved by: Jennifer Antunes
Seconded by: Siva Sivapalan
Carried.

*While Board Chair Doug Brown presented items 19, 14 and 15 for the Board’s consideration, Board
Vice-Chair Connie Beck acted as Chair.

19. 2025 Operational Plan - For Decision
*Siva Sivapalan recused himself from this discussion
Motion: THAT pursuant to the Health Professional Procedural Code s 7 (2)(b) the Board pause the public

portion of the meeting and move in camera.

Moved by: Cindy Wagg
Seconded by: Devinder Walia
Carried.

Following the in camera discussion, the Board debated the financial capacity of the College to pursue the
2025 Operational Plan priorities. Some members felt that pursuing all of the priorities would create a
deficit which they felt was not desirable. Other members voiced that a short-term deficit followed by a
surplus was palatable.

Across the Board, the consensus was that additional financial information was required — including the
cost of the new commitment to engage in a Governance Review - but that approving the 2025 Operational
Plan in principle was appropriate.

Motion: THAT the Board approves the priorities and direction for the 2025 Operational Plan.

Moved by: JP Eskander
Seconded by: Andrea Fernandes
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Carried

14. Changes to the Investment Policy

The Chair of the Finance and Audit Committee asked the Board to consider amending the current
investment Policy to allow for diversification of guaranteed investment certificates (GICs) and to ensure
conflicts of interest with investments were avoided by setting a percentage threshold for directly held
investments in relation to the entire investment portfolio.

Motion: THAT the Board approves the recommendations of the Finance and Audit Committee to update
the Investment Policy Statement and Procedure of Reserve Funds which supports Board Policy 4.12 -
Investments:

To remove clause 2.3 and insert the amendment proposed above regarding guaranteed investment
certificates (GICs).

To include a conflict-of-interest clause that the College may hold direct investments in companies with

pharmacy operations, provided these operations are not part of the company’s ‘core’ business and that
the total investment in such companies does not exceed 5% of the entire investment portfolio.

Moved by: Jennifer Antunes
Seconded by: Wilf Steer
Carried

15. Appointment of the Auditor for 2024 - For Decision
The Board discussed the annual appointment of an auditor.

Motion: THAT the Board appoint Tinkham LLP Chartered Professional Accountants as auditor for 2024.

Moved by: Cindy Wagg
Seconded by: Devinder Walia
Carried

20. Adjournment
Having reached the end of the agenda, the meeting was adjourned.

Vera Patterson Doug Brown
Governance Coordinator Board Chair
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OCP Board of Directors
Jennifer Antunes

Randy Baker

Connie Beck

Douglas Brown

Lisa Dolovich

Billy Cheung
Jean-Pierre (JP) Eskander
Andrea Fernandes

Sara Ingram (Vice-Chair)
Adrienne Katz

Elnora Magboo
Stephen Molnar

James Morrison (Chair)
Nadirah Nazeer

Siva Sivapalan

Wilfred Steer

Alain Stintzi

Cindy Wagg

Devinder Walia

Guest:
Anna Matas, partner, St. Lawrence Barristers

Regrets
Andrea Edginton
Shari Wilson

Management

Susan James, Acting Registrar and Director, Registration and Quality
Thomas Custers, Acting CEO & Director, Corporate Services

Angela Bates, Director, Conduct

Christian Guerette, General Counsel and Chief Privacy Officer

Katya Masnyk, Director, Policy, Engagement and Strategy Implementation

Staff

Vera Patterson, Governance Coordinator

Sharlene Rankin, Executive Assistant to the Directors

Stephenie Summerhill, Executive Assistant to Registrar and CEO
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The meeting was called to order at 8:31 a.m. The Chair, Doug Brown, welcomed all Board Directors, staff
and observers.

1. Land Acknowledgement
Nadirah Nazeer opened the meeting with a land acknowledgement.

Doug welcomed new Director Megan Peck, who was acclaimed to the Board in September to fill the
vacancy created by James Morrison’s resignation.

Megan thanked the Chair for his warm welcome and expressed her eagerness to serve and to learn from
the current Directors.

Danny Paquette, who was appointed to the Ontario College of Pharmacists in October by the Public
Appointments Office was also welcomed to the Board of Directors.

Danny thanked the Chair for is warm welcome and expressed looking forward to working with the board
of directors.

2. Approval of the Agenda

The Chair proposed that the agenda be amended such that items Governance Review Committee — Terms
of Reference and in camera take place in reverse order as Legal Counsel was not be able to stay for the
entire meeting.

Motion: THAT the board approve the amended agenda of the November 6, 2024 meeting.

Moved by: Jennifer Antunes

Seconded by: Davinder Walia

Carried.

3. Declaration of Conflicts of Interest

No Conflicts of interest were declared.

4. In Camera - Pursuant to the Health Professional Procedure Code HPPC s 7(2)(d)
The Board moved in camera with legal counsel

Motion THAT: Pursuant to the Health Professional Procedure Code HPPC s 7(2)(d), the Board move in
camera.

Moved by: Siva Sivapalan

Seconded by: Jennifer Antunes
Carried
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5. Governance Review Committee — Terms of Reference — For Decision

The Governance Committee Chair asked the Board to consider the draft terms of reference for the
Governance Review Committee.

Director JP Eskander proposed the title of Chair be amended so that there were two Co-chairs to
the committee.

Vice-Chair Connie Beck requested that the committee's name be amended throughout the terms of
reference to appear as the Governance Review Committee.

Motion: THAT the Board approve the Draft Terms of Reference for the Governance Review Committee as
presented.

Moved by: Devinder Walia
Seconded by: Wilfred Steer.

Carried.

Following the approval of the Terms of Reference, Director Sara Ingram resigned from the
Governance Review Committee.

6. Adjournment
Having reached the end of the agenda, the meeting was adjourned.

Vera Patterson Doug Brown
Governance Coordinator Board Chair
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BOARD BRIEFING NOTE

MEETING DATE: December 9-10, 2024

FOR INFORMATION

From: Doug Brown, OCP Board Chair

Topic: Chair’s Report

Background: In addition to regular bi-weekly meetings and phone calls with the Acting Registrar and the bi-weekly
check-ins with the Ministry of Health, listed below are the meetings | attended on behalf of the College during

the reporting period.

College and Other External Partner Meetings:

Executive Committee Meeting — September 19

Executive Committee Meeting — September 24

Discipline Hearing (Uncontested) — September 27

Finance and Audit Committee Meeting — September 30
Executive Committee Meeting — October 2

Governance Committee Meeting — October 9

Executive Committee Meeting — October 15

Governance Committee Meeting — October 16

New Board Director Orientation — October 17

Board and Committee Orientation for Danny Paquette — October 21
Governance Committee Meeting — October 23

Finance and Audit Committee Meeting — October 28

Executive Committee Meeting — October 30

Executive Committee Meeting — November 4

Special Board of Directors Meeting — November 6

Discipline Committee Meeting— November 7

Lunch and Learn - Board Performance Measures — November 12

New Board Director Orientation for Jamie Killingsworth— November 13

Governance Committee Meeting — November 13
Executive Committee Meeting — November 13

Board Governance Workshop — November 15
Discipline Motion (Contested) — November 18
Executive Committee Meeting — November 25

Finance and Audit Committee Meeting — November 25
Executive Committee Meeting — December 1

September Board Meeting Evaluation

Attached is the September 2024 Board Meeting Evaluation report (Attachment 5.1).

Board members are reminded that every attending individual is expected to complete the evaluation following

the meeting. It is a critical component of maintaining good governance.
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Updates

The Chair would like to welcome our newest directors, Megan Peck, Danny Paquette and Jamie Killingsworth to
their first scheduled Board meeting of the year. Megan, an elected director, and Danny and Jamie, publicly
appointed directors, bring unique and important skill sets to our Board which will help us fulfill our public interest
mandate. We look forward to their important contribution to our work.

On October 21° the College had its very first in-person Board and Committee Orientation Day. Approximately
20 directors, 7 lay committee appointees and 62 professional committee appointees met together and spent the
day learning about topics supporting their work on the Board and in various committees. In many cases, this is
the only opportunity that directors and committee members can interact face-to-face and get to know one
another, sharing their experience in working with the College. Feedback on the day was very positive.

The College held a highly successful Governance Workshop for Board Directors on November 15 that provided
valuable guidance with our fiduciary duties, expectations of directors and procedural guidelines for effective
meetings to assist us with our work. The level of engagement of the directors was impressive, and our presenter
was able to address many of the governance issues that were of interest to the Board. This was one of several
elements we are utilizing to achieve our goal for a fulsome governance review for our organization.

Registrant Records System (RRS)

At its October 2" meeting, the Executive Committee approved an additional expenditure of $300,000, with a
$75,000 contingency, to finalize the implementation of the College’s Registrant Records System. This approval is
conditional on a satisfactory meeting with a KPMG representative.

The Finance and Audit Committee (FAC) introduced this motion after holding a special meeting on September
30th. Given the urgency of the situation, FAC approved a second motion requesting that the Executive
Committee consider its recommendation to approve the additional expenditure and contingency, provided there
is a satisfactory meeting with a representative from KPMG.

The meeting between FAC and the representative from KPMG took place on October 28,

Board Director Committee Activities (Sept 16-Dec 6)

The following chart below provides an overview of the committee activities which the Board Directors
participated in since the September Board meeting. Information in the table below is intended to provide an
overall sense of workload and may not capture every activity. Staff continue working to refine information-gathering
precision in this area.

Director Committee(s) Meetings/Hearings

Jennifer Antunes Discipline Oct 24, 25
Governance Oct 9, 16, 23, Nov 13, Dec 5

Connie Beck Discipline Sept 23, 24, Nov 1, Nov 7, Dec 4
Executive Sept 19, 24, Oct 2, 15, 30, Nov 4, 13, 25, Dec 1
*Observed Finance and Audit Oct 28

*Observed Governance Review Committee |[NOV 29, Dec 4

Simon Boulis Discipline Nov 4, Nov 5, Nov 7
Finance and Audit Oct 28, Nov 25
*Observed Governance Oct 9
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Doug Brown

Discipline

Executive

*Observed Finance and Audit
*Observed Governance

Sept 27, Nov 7, Nov 18

Sept 19, 24, Oct 2, 15, 30, Nov 4, 13, 25, Dec 1
Sept 30, Oct 28, Nov 25

Oct 9, 16, 23, Nov 13,

Andrea Fernandes Discipline Nov 4, Nov 7
Finance and Audit Sept 30, Oct 28, Nov 25
Governance Oct 9, 16, 23, Nov 13, Dec 5
Sara Ingram Discipline Sept 17, Oct 17, Oct 29, Nov 7, Nov 13, Nov 27
Megan Peck Discipline Nov 4, Nov 5, Nov 7, Dec 5
Finance and Audit Nov 25
Governance Review Committee Nov 29, Dec 4
Siva Sivapalan Discipline Nov 7
Executive Sept 19, 24, Oct 2, 15, 30, Nov 4, 13, 25, Dec 1
Governance Oct 9, 16, 23, Nov 13, Dec 5
Wilf Steer Discipline

Finance and Audit

Sept 30, Oct 28, Nov 25

JP Eskander Accred/DPP Dec 5
Executive Sept 19, 24, Oct 2, 15, 30, Nov 4, 13, 25, Dec 1
Finance and Audit Sept 30, Oct 28, Nov 25
ICRC Nov 22, 27
Adrienne Katz Discipline Sept 27, Nov 4, Nov 7
Executive Sept 19, 24, Oct 2, 15, 30, Nov 4, 13, 25, Dec 1
ICRC Nov 27, Dec 4
Governance Review Committee Nov 29, Dec 4
James Killingsworth Discipline
*Appointed Oct 17 ICRC Nov 27
*Observed Governance Review Committee [Nov 29, Dec 4

Elnora Magboo

Accred/DPP ICRC

Oct 3, Nov 12, Dec 5
Nov 21, 27

Stephen Molnar Discipline Nov 4, Nov 5, Nov 7
Governance Oct 9, 16, 23, Nov 13, Dec 5
ICRC Nov 26, 27
Governance Review Committee Nov 29, Dec 4

Nadirah Nazeer Discipline Nov 4, Nov 7
Fitness to Practise
ICRC Nov 5, Nov 27

Quality Assurance

Danny Paquette

Discipline
ICRC
Registration

Nov 4, Nov 5, Nov 7, Dec 4, Dec 5
Nov 22, 27
Nov 19, 29

31




Cindy Wagg

Discipline

Finance and Audit
ICRC

Quality Assurance

Oct 24, 25, Nov 7, Dec 4
Sept 30, Oct 28, Nov 25
Oct 17, Nov 27

Sept 17, Oct 17, Nov 28

Devinder Walia

Discipline
ICRC
Registration

Sept 23, 24, Oct 24, 25, Nov 1, Nov 7, Dec 5
Oct 10, 31, Nov 6, 14, 27, Dec 3
Sept 27, Oct 30, Nov 4, 19, 29

Shari Wilson
*Term expires Dec 7

Discipline

Finance and Audit
Fitness to Practise
ICRC

Sept 27, Nov 7
Sept 30, Oct 28, Nov 25

Oct 29, Nov 27

Governance Review Committee Nov 29, Dec 4
Andrea Edginton Registration Nov 19
Lisa Dolovich Registration Nov 19
Alain Stintzi Registration Nov 19
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BOARD BRIEFING NOTE
MEETING DATE: December 9-10,2024

FOR INFORMATION

From: Susan James, Acting Registrar

Topic: September 2024 Board Meeting Evaluation

Background: In accordance with Board policy, following each Board meeting, Directors submit an
evaluation. Following the July 2024 Board meeting, 19 attending members completed the evaluation
survey.

Results:

Overall, the meeting was productive despite a few challenges that were brought forward. The meeting
was successful in terms of completing the agenda items and ensuring the fiduciary duties in the public
interest were achieved. The following summary highlights responses that reinforce current practices or
identify opportunities for improvement.

Board Meeting
Adequacy of Background Information

Thirteen Board members were confident the reports included in the Board package provided adequate
background information for each agenda item. While two felt background information was lacking.

Proposed action: None

Board Conduct
Eighty-seven percent of respondents felt board members were respectful and considerate of each other.
Some of the comments received follow:

o “It seemed that everyone was able to voice their opinion, even if view points were different. That
was nice to be part of again.”

e “It was a much more positive experience than other recent meetings. Note - there were no
Notices of Motion and the fact that the sessions were in person may also lead to a more
respectful environment.”

e “Just for one public board member that left abruptly after making unfounded accusations in
public. Such behavior can undermine public trust in the board's integrity and its ability to govern
effectively. Publicly aired conflicts can signal deeper issues with the board's ability to work
together for the publics benefit. It's crucial for board members to maintain professionalism and
address conflicts privately to preserve public confidence.”

Proposed action: None
Was the Chair effective in allowing all views to be heard while bringing the matter to a decision?

All 15 Board members reported that the Chair was effective in managing the meeting. Two Directors felt
this topic worthy of comment including:

33



e  “The chair was very respectful and actually encouraging of everyone's views at the table. |
appreciated this. | really felt Doug wasn't attempting to be overly efficient in getting through
matters (even though finished on time) which | found to be very respectful”

e “James was inclusive as always and Doug demonstrated leadership when he assumed the
Chair. Any subsequent comments will reflect the transition into the new Governance
leadership team (post elections)”

Proposed action: None
The time spent on each agenda item was appropriate

Fourteen Board members felt the appropriate time was spent on each agenda item. One member
commented that:

“No disagreements ... perhaps excess time was spent on individual items, however at the end
of the top day meeting, all items were covered effectively and the meeting ended early.”

Proposed action: None
Were decisions that the Board made consistent with the College’s mandate to put public interest first?

All responding Board members felt the decisions that the Board made were consistent with the College’s
mandate to put the public interest first.

o ‘I felt so, although | felt certain comments and information items (in committee reports) were
editorialized in order to convey opinions that were more about personal feelings and agendas
not necessarily related to the public interest mandate. Just my view.”

e “For the first time in many months, there were a few decisions made consistent with the public
interest.”

e “It was the first board meeting in quite awhile where | felt that some of the College's work,
directed at ensuring protection of the public, was addressed and discussed.”

Proposed action: None

My peer participants actively participated in the discussion
All Board members expressed that the meeting was actively participated in by all members.
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FORINFORMATION

From: Susan James, Acting Registrar on behalf of Shenda Tanchak, Registrar and CEO
Topic: Registrar’s Update, September 17 to December 6, 2024
REGULATORY ACTIVITY

Regulations Update
We have attached the table summarizing the status of OCP’s outstanding and recently approved regulation
amendments (Attachment 6.1a). We do not have any outstanding regulations at this time.

External Consultations

e NAPRA submission to Health Canada on their notice of intent to modernize the CDSA for practitioners,
December 1, 2024. Feedback was provided that there should be no restrictions in the federal requirements for
the pharmacist as a practitioner as this would enable each province or territory to determine permitted
activities within their jurisdiction. OCP will be included in the NAPRA submission.

e Health Canada consultation on draft good manufacturing practices guide for natural health products. OCP staff
reviewed this consultation and determined that it was not within the College’s mandate and, therefore, a
response has not been submitted.

e As previously shared with the Board, OCP staff submitted a response to the Ministry of Health’s recent
consultation on advancing the pharmacy sector in Ontario. The development of our submission was informed
by previous Board discussion and decisions related to expansion of minor ailments and other scope of practice
considerations, namely from the October 2023 letter sent to the Minister with the Board’s recommendations
and subsequent Board updates. We anticipate that the government may move forward quickly. This item is on
the agenda for further Board discussion at the December meeting.

e Also shared with the Board previously was our response to the Ministry of Finance’s consultation on the
impacts of pharmacy Preferred Provider Networks on Ontario’s employer sponsored drug insurance sector. The
development of submission relied on the establishment of a zero-tolerance position earlier this year and was a
broader response that focused on the concerns related to this issue that have been identified and discussed
previously with the Board over the past year. This item is on the agenda for further Board discussion at the
December meeting.

Leadership Changes in Pharmacy Regulatory Environment

The Alberta College of Pharmacy is welcoming a new Registrar, Bill Wilsey, who will assume his position on January
1, 2025 following the retirement of Greg Eberhart at the end of this year. Greg has been the Registrar since 1990,
providing leadership within the pharmacy regulatory environment, provincially, nationally and internationally during
his tenure. Bill is also a pharmacist with many years of hospital and community practice experience and has held
multiple leadership positions within pharmacy in Alberta.

This fall, the Executive Director of the Ordre Des Pharmaciens Du Quebec. Manon Lambert, announced her
retirement, effective June 2025 after serving 20 years in her role with the Ordre. Manon has also been a strong
leader within the pharmacy regulatory environment in Canada, and within the broader healthcare system in Quebec.

The retirement of these two long standing members of the Board of Directors of the National Association of
Pharmacy Regulatory Authorities (NAPRA) will bring a loss of historical background, expertise and leadership in the
pharmacy regulatory environment, yet also enabling the introduction of new leaders with new perspectives and

ideas.
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Modernization of the Veterinarians Act in Ontario

College staff have met with representatives of the College of Veterinarians of Ontario (CVO) as the CVO develops
draft regulations under the new Veterinarians Act in Ontario . The new Act received Royal Assent on June 6, 2024
and will come into force upon proclamation (other than those sections relating to transitional matters, which came
into force upon Royal Assent). Regulations will include an exemption to the Act for pharmacists who dispense
medications to animals. We anticipate that the CVO will release their draft regulations for broad consultation in the
spring of 2025.

The CVO anticipates the exemption for pharmacists to include several conditions, such as requirements that
pharmacists dispense in response to a prescription by a veterinarian and that medications that are dispensed be
clearly labeled, “for veterinary purposes only.” The CVO has also asked OCP to consider drafting a Standard of
Practice related to the training required for those pharmacists who choose to dispense medications for animals. This
matter will be discussed at the December 2024 Board meeting.

Regulation of Physician Assistants in Ontario

As previously reported, the College of Physicians and Surgeons of Ontario (CPSO) will begin registering Physician
Assistants (PAs) as of January 6. 2025. All PAs in Ontario must be registered with CPSO by April 1, 2025 to continue
practicing with the title of “physician assistant” in the province.

PAs are healthcare professionals who provide a broad range of medical services within healthcare teams under the
supervision of a physician. However, PAs are not authorized to perform any controlled acts (such as prescribing)
independently. As such, PAs will only be able to prescribe medications through medical directives or direct orders
and with appropriate supervision by a physician. Prescriptions being reviewed by pharmacy professionals will
continue to be under the name of a medical doctor, and not the PA. From April 1, 2025 onwards, should any questions
arise in the course of pharmacy practice regarding a PA’s identity or registration status, pharmacy professionals will
be able to check the new PA register on CPSO’s website, which will be separate from the register for physicians.

College of Pharmacists of British Columbia (CPBC)

The CPBC introduced a new poster “What You Can Expect from Your Pharmacy Visit” which must be displayed in all
licensed pharmacies open to the public. As described on the CPBC website the poster outlines some of the
responsibilities and duties of pharmacy teams, empowering clients to be active participants in their healthcare and
understand what to expect from their pharmacy visits. The College has reported a positive response from the public
and will be completing an evaluation of this initiative in the future.

SYSTEM PARTNER ENGAGEMENT: SEPT 16, 2024 TO DATE
Registrar’s Activity

Health Professional Regulators of Ontario (HPRO)
The Registrars from all 26 health regulatory colleges in Ontario form the Board of HPRO, which brings regulators
together to promote ongoing regulatory improvement that supports the public interest. College staff have
maintained our involvement with HPRO, including attendance at the following meetings:

e Board Bi-Weekly meetings — September 17, October 1, 29

e Board Meeting with Allison Henry and Stephen Chang re - New Quarterly Data Reporting Requirements and

More — October 15

e Board Meeting — October 28

e EDI Network Meetings — Biweekly on Fridays

e HPRO Citizen Advisory Group Quarterly Meeting, public engagement on expanded scope — Nov 2
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NAPRA (National Association of Pharmacy Regulatory Authorities)

The Registrars of all pharmacy regulators in Canada, together with three appointed external representatives and a
representative from the Canadian Armed Forces, are members of the NAPRA Board. The meetings keep us aware
of events, trends, andchanges in legislation and regulations that affect the practice of pharmacy across Canada.

The Acting Registrar and other staff representatives continue to attend NAPRA meetings, including these below

since the last report:

e PRA Roundtable & Emerging Issues — September 24, October 22, 2024

e Cross-Jurisdictional Roundtable — October 1, 2024

e Sterile Compounding Information Sharing Group — October 24, 2024

e Board Meeting and in-depth Roundtable discussions— October 2, November 5-6, 2024

e Registration & Licensure Information Sharing Group — November 12, 2024

e Non-sterile Compounding Information Sharing Group — November 21, 2024

e NAPRA PRA working group meeting — National Drug Schedules Modernization Project Phase 1B - September
25,2024

Other meetings involving the Registrar

e Ministry of Health — Touch Base Meetings with Health Workforce Regulatory Oversight Branch — September
16, 19, October 2, 16, 30, November 13

e Ontario Pharmacists Association Quarterly Meeting — October 8

e Canadian Council of Continuing Education for Pharmacy (CCCEP): Exploring the alignment of CCCEP’s
mandate and regulator needs - October 17, 2024

e Annual College discussion with the Office of the Fairness Commissioner — re- our annual Fair Registration
Practices report — October 24, 2024

Other Staff / System Partner Activity

e Ontario Regulators for Access Consortium (ORAC) — September 25, 2024
¢ Regular meeting to discuss common issues and themes amongst Ontario regulators mainly related
to fair registration practices.

e University of Ottawa and OCP — October 1, 2024

e Regular meeting to further introduce OCP to the University of Ottawa PharmD program and the
use of OCP’s OPPCAT during experiential learning.

e Engagement meeting with Ontario Hospital Pharmacy Directors' Forum — September 30, 2024. Discussion
about barriers to scope of practice in hospital pharmacy and the implementation of PACE for pharmacy
technician applicants.

e Discussion with Diana Miles, Ontario Law Society re: Governance Reviews - Sept 30

e Meeting with Ministry of Finance re: PPN consultation - Oct 1

e Discussion of risk-based assessment framework with College of Massage Therapists of Ontario - Oct 3

e Discussion re: corporate pressures with Royal College of Dental Surgeons of Ontario - Oct 4, Nov 12

e Cannabis Discussion with Dr. Régis Vaillancourt, Vice-President of pharmacy affairs, BCE Pharma, Guillaume
Lefévre, Senior Director, Government Affairs & Stakeholders Engagement, Sandoz Canada, and Sebastien
Desormeau, Vice-President Operations, EXKA Inc. — Oct 8, 2024

e Ongoing Policy discussions with OPA - Oct 8, Nov 7, and Nov 21

e Counsel Public Affairs and OCP re: government consultations — Oct 8, 2024

e OPEN Summit — Oct 9-10, 2024

e CCAPP Accreditation Visit at Fleming College — October 16-17, 2024

e Accreditation Canada discussion of point of care testing - Oct 23, 2024

e Follow-up engagement meeting with Ontario Hospital Pharmacy Directors' Forum — October 28, 2024

e Follow-up discussion about the implementation of PACE for pharmacy technician applicants in
hospital settings.
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e CCAPP Accreditation Visit at Georgian College — October 29-30, 2024

e CCAPP Accreditation Visit at Anderson College — November 19-20, 2024
e Engagement meeting with Huron Perth Healthcare Alliance — November 21, 2024

Follow-up discussion about the implementation of PACE for pharmacy technician applicants in

hospital settings.

e (Close out meetings for Compounding Advisory and Hospital Practice Advisory Groups — Nov 28

e Council on Licensure, Enforcement and Regulation (CLEAR) International Symposium — December 3-5, 2024

e Following Performance Measurement Process (PuMP) training over the last year, several OCP staff have
proceeded to achieve PuMP certification.

OCP External Presentations

Date Presentation Topic Primary Audience Requesting/Host Organization
18-Sep-24 AIMS Univ. of Toronto Students University of Toronto
19-Sep-24 Identifying and Responding to International regulators CLEAR conference
Risk
05-Oct-24 Different Roles/Opportunities for |Hospital Pharmacy Trillium Health Partners
Pharmacy Technicians
07-Oct-24 Registration Requirements - IPGs |International Pharmacists Employment Pathways in
Canada
08-Oct-24 CCAPPand Q& A Centennial Students Centennial College
09-Oct-24 Role of OCP, Intro to Profession |U of T - IPG-CPS 1 Class IPG Program
09-Oct-24 Health Human Resources - Impact|Industry and system partners |OPEN Summit
of Practice Environment
30-Oct-24 Registration Requirements Pharmacy Students University of Ottawa
31-Oct-24 Registration Requirements - IPGs |International Pharmacists Active Engagement &
Integration Project (AEIP) of
SUCCESS
06-Nov-24 Registration Requirements — IPG |International Pharmacists University of Toronto
Students Applicants
11-Nov-24  |PACE, Priority Policy Issues Hospital Pharmacy Leaders CSHP Ontario Branch
19-Nov-24  |Data Reports & Pharmacy Education Program |University of Toronto
Recommendations Directors
27-Nov-24 Data Reports & Pharmacy Education Program |University of Toronto - IPG
Recommendations Directors
27-Nov-24  |Prevent & Navigate Complaints [Pharmacy Technician Students |St. Clair College
02-Dec-24 Data Reports & Pharmacy Education Program |University of Waterloo
Recommendations Directors
03-Dec-24 OCP / CCAPP Q&A Conestoga First Year Students [Conestoga College
05-Dec-24  |Data Reports & Pharmacy Education Program |University of Ottawa
Recommendations Directors

HORIZON SCAN

Pharmacy Examining Board of Canada (PEBC)

The PEBC Board update for November 2024 is included for information (Attachment 6.1b). Of note, the PEBC Board
recently completed a governance review of their structures, procedures, and practices and are in the process of
planning and implementing the recommendations of this review. The OCP appointee to the PEBC Board will be sitting
on the committee tasked with overseeing the implementation of the recommendations.
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Cannabis Act

The federal government has been undertaking legislation review of the Cannabis Act possibly signalling a policy shift.
In the evolving landscape of medical cannabis there is an opportunity for pharmacists to prescribe, dispense and
compound cannabis for medical purposes. The College has engaged with partners to monitor this emerging issue.

OPERATIONS

Progress update on Strategic Goal #1

In March 2024, following the establishment of our zero-tolerance statement on corporate pressures, College
leadership committed to providing a progress update on our work related to Strategic Goal #1 at every Board meeting
and that we would use this information to keep our system partners and registrants informed of our work on a
routine basis. The Strategic Goal 1 Progress Update can be found as Attachment 6.1c to the Registrar’s Report.

Registrant Records System (RRS)

The Executive Committee has approved a budget increase, providing the necessary resources to align with the revised
project timeline. Consequently, the overall project status is now back on track. The vendor has completed 90% of the
development work and is on schedule to finish all development by December 20, 2024. Following the development
phase, the vendor will conduct two months of internal testing in early 2025. This will be succeeded by a six-week
User Acceptance Testing (UAT) phase, during which subject matter experts and business users will verify that the
system meets operational requirements. As the development phase wraps up, key responsibilities will transition from
the vendor to the College's internal project team. The project team is currently monitoring several key risks,
including:

Risks Health Check Comments
e With the approved budget increase and the near completion of the
Budget G
development phase, College staff do not foresee any further challenges.
Schedule G e Projectis on track

o Staff availability: A key risk to successful implementation is the impact on
business resources, as staff must balance their involvement in User
Acceptance Testing (UAT) and end-user training with other existing
priorities. The project team will closely monitor this situation and keep the
Executive Team informed to re-prioritize if necessary.

e Data Migration: While there is adequate time in the project plan to
complete data migration, any delays could negatively affect data quality at
go-live and College operations.

Resources Y e Test Script Creation and Validation for UAT: Staffing challenges may delay
the creation and validation of test scripts. This could result in insufficient
test cases and potential system issues after go-live.

e End-User Training Materials: There is not enough time after UAT to
develop comprehensive user guides for end users. While the training
materials will be sufficient to train staff for go-live, complete user guides
will take longer to produce. As a consequence, staff may struggle to
navigate the system and perform their tasks effectively after go-live. A
continuous support model is being developed by the project team.
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e New platform is not a rebuild of the current system, and different steps are
required to complete a business process. This may result in staff frustration
and impact staff using the system effectively, including correctly inputting

Change the information, which may negatively impact College operations. This

Management challenge is heightened by the teleworking environment and the

adjustment to new ways of working. Informed by best practices and the

experience of past IT initiatives at OCP, the project team is developing a

change management and support plan.

Quality Assurance program update

The QA Committee continued with its focus on a risk-based, right-touch approach to administering the QA program,
including using their full regulatory powers under the Pharmacy Act. It is important for registrants to understand
their obligations to participate in the QA program, as a requirement to maintain their part A license. To that end, 37
pharmacists who were selected in early 2024, but who failed to participate or engage in the mandatory knowledge
assessment (KA) exam (including failure to correspond with the College) were moved to part B of the register in
September 2024. The QA Committee continues to work with these registrants to ensure they are competent to
provide patient care and meet the requirements of the QA regulations, so that they can move back to part A of the
register if they so choose.

Preparing registrants for practice assessments — leveraging new tools to promote efficiency

The QA practice advisor team, in collaboration with the professional development and remediation (PDR) team,
created an online information module to educate and prepare community pharmacists for their routine practice
assessment when they are selected. This module is interactive, short, and engaging and replaces the need for
individual phone calls between each registrant and a practice advisor, while still ensuring registrants are adequately
prepared for their practice assessments.

A small pilot with select community pharmacists was trialed early in 2024. Registrants reported that the module
prepared them well for the practice assessment, that the information was timely and the platform was easy to
navigate overall. Based on this early success, use of the module has rolled out to all community pharmacists. Early
results and feedback indicate that use of this technology has reduced the administrative burden on practice advisors
significantly, allowing them to focus more time on conducting practice assessments and engaging in other core work
at the College.

Status Update regarding closure of Emergency Assignment Certificates

Since the College announced the closure of registration for Emergency Assignment Certificates, the College has
continued to receive correspondence from numerous individuals and partners expressing concern, in particular the
Pharmacist (Emergency Assignment) class, in which all certificates expired on November 10, 2024.

In response, the College continues to provide clarification to individuals about the purpose of emergency assignment
registration and the policy for closing or opening this registration pathway. Information about how emergency
assignment certificate holders can transition to another class of registration, including intern or pharmacist has been
provided through several forums, including our usual communication platforms and our website. In addition,
targeted communications were sent directly to emergency assignment certificate holders to support them in
transitioning to another class of registration.

In an effort to minimize the impact of this closure, College staff worked to accelerate the delivery of Jurisprudence,
Ethics, and Professionalism exam results for emergency class registrants who needed these results to complete their
final registration requirement to move to another class, and expedited application processing for pharmacists
holding emergency assignment certificate registration.
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At the time the Board closed the pharmacist emergency assignment class (August 9, 2024), there were 422
Pharmacist (Emergency Assignment) certificate holders. All except 84 of these individuals have transitioned to
another class of registration.

Communications audit themes and findings — CQl opportunities

Earlier in the year, the College undertook a third-party audit of our formal registrant-focused communications to see
whether we were meeting our goal of effectively providing registrants with clear, timely and relevant information.
Registrants were invited to participate in a series of focus groups and to complete a written survey to help us identify
which communications channels are the most useful, what content is the most relevant and areas we could improve
on and make more efficient.

Following the last update to the Board, we’ve summarized key findings, overall trends and themes, and respondents’
preferences and we will be using this information starting in 2025 to make ongoing enhancements and
improvements to ensure our registrant-focused communications remain effective, efficient and support our
strategic goals and legislated responsibilities.

Website renewal — improving access, navigability and relevance for registrants and other audience

Based on direct and insightful feedback from registrants (the top users of the site), staff and other stakeholders, the
College initiated a project to enhance the website experience for registrants and other users of the website while
maintaining its relevance to members of the public. The focus of the website renewal project, supported by an
external expert vendor with extensive experience in the regulatory space and in line with our strategic goals, is to
improve access to information that audiences need and ensure that the information on our website is easy to search
and find. Our intention is to reduce the number of clicks to get to important information and enhance the overall
search and navigability of the site while strengthening the site’s role as a primary communication resource and hub.
The site is moving into the design phase, and testing is scheduled for mid/late Q1 2025.
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Status Report of Regulatory Submissions to the Ministry of Health (MOH)

This table identifies the status of new, outstanding or recently approved regulation amendment submissions by the
College to the MOH. All proposed amendments to Acts or their regulations must be approved by the Board prior to

submission to the MOH. Once submitted, the government must complete their policy review and legislative drafting.
Regulations are sealed once the College and Ministry agree with the legislative draft. Once sealed, the Ministry seeks
final government approval.

This report is updated prior to each Board meeting.

(Updated Nov 26, 2024)

consultation
response on

Act/Regulation | Primary purpose Date of Current Status | Next Steps Other Comments
for the proposed | Submission to MOH
amendment
Outstanding Submissions
Pharmacy Act, Minister of Health | October 30, 2023 Minister has Awaiting At the December
General sent a letter Board completed a government meeting the
Regulation (March 10, 2023) recommendations | consultation response/ Board will
(202/94) requesting the (approved at Sept | on the direction explore options
Expanded Scope | College make Board meeting) proposed following the for potential
recommendations | were provided to expanded consultation safeguards
regarding further the Minister. period. related to the
minor ailments, Scope different
including those amendments. activities being
that require proposed.
additional scope College
recommendations submitted

revisions to reflect
modernization of
regulatory
approach.

Quality
Assurance — to
include
pharmacy
technicians and

Oct 20, 2024
Recently Approved
Pharmacy Act, Registration — to February 2018 Approved June | Effective as of Oct Board approved
General add a pharmacy 2024 1, 2024 the updated
regulation technician intern Supervision of
(202/94) - class and Pharmacy
Registration ad | eliminate the Personnel policy
Quality student at the September
Assurance pharmacist class meeting. Policy
sections and language has been in effect

since Oct 1.
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align QA program
with new Mode,
including shift
from declaration
of practice hours
to maintenance
of competency to
practice to
standards.

Pharmacy Act,
General
regulation
(202)94 -
Controlled Acts

Expand scope to
support the
2023-24
respiratory
illness session by
allowing:

- administration
of respiratory
syncytial virus
(RSV)vaccine,

- pharmacy
technicians to
administer
Schedule 3
vaccines,

- pharmacists to
prescribe
Tamiflu,

- removal of
specific age
restrictions for
administration
of vaccines,
-Transition of
authority for
CovID-19
vaccine Paxlovid
prescribing from
the Regulated
Health
Professions Act
(RHPA),
Controlled Acts
Regulation
(107/96) to the
Pharmacy Act,
General

August 31, 2023

Approved
December 12,
2023

Effective as d
December 12,
2023:

-PartA
pharmacists,
registered
pharmacy
students, interns
and pharmacy
technicians are
authorized to
administer the RSV
vaccine to patients
five years of age
and older.

-PartA
pharmacists are
authorized to
prescribe
Oseltamivir
(Tamiflu).

- the current
authority for
pharmacists to
prescribe Paxlovid
transitioned from
the Regulated
Health Professions
Act (RHPA),
Controlled Acts
Regulation
(107/96) to the
Pharmacy Act,

The Ministry did
not include the
proposed
changes to
remove age
restrictions for
vaccine
administration or
to allow
pharmacy
technicians to
administer
Schedule 3 drugs
in the final
version of the
regulation. No
rationale for
removal was
provided.
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Regulation General Regulation
(202/94). (202/94).
- The authority for
pharmacists and
pharmacy
technicians to
administer the
COVID-19 vaccine
will transition on
April 1, 2024.
Pharmacy Act, To achieve June 15, 2023 Amending Implementation
General alignment of the regulation August 31, 2023
regulation emergency (295/23)
(202/94) assignment approved by
Registration- certificate government
Emergency criteria with and filed on
Assignment regulation Aug 21, 2023
Certificates 508/22 under
the RHPA
Pharmacy Act, Toadd six April 14, 2023 Approved Implementation The OCP
General additional minor August 21st October 1%, 2023 submission
regulation ailments to the used lists of
202/94 - pharmacy scope drugs for
Controlled Acts | of practice. identification
(additional of prescribing

minor ailment
prescribing)

authority
parameters.
This was a
change

from the
previous
approach which
referred to
categories

of drugs
identified by an
American entity
(the AHFS clinical
drug
information).

The change was
a result of
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intellectual
property -based
impediments to
access to the

AHFS
information.
Pharmacy Act, Enable November 2019 Approved May | Implementation College
General administration of 15, 2023 July 1, 2023 guidelines
regulation drugs for updated
202/94 — purposes beyond
Controlled Acts | education and
(Administration | demonstration
by injection ad
inhalation)
Other
Pharmacy Act Request to February 2019, Minister
(and all other change the Letter to the responded that
Acts referencing | College name to | Minister of Health evidence and
the College) “College of and June 2021 as support that
Pharmacy” part of response to | patients would

governance benefit is

consultation. required
Regulated Board supported: | June 30, 2021 No further Dependent on
Health Reduction in Response to action from government
Professions Act | Board size, government government to | direction

and Pharmacy
Act —
government
consultation on
governance
reform

separate Board
and Statutory
Committees,
Competency
Based elections,
flexibility to
investigate,
continue 50/50
balance of
professional and
public directors,
and eliminating
academic
directors

consultation
through letter to
Ministry

date
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N/A - Advice to
Government re -
closed Preferred
Provider
networks

Board
recommendation
to government to
consider negative
impact of closed
preferred provider
networks: impact
on patient choice
and continuity o
care.

January 2019

Letter to Minister of

Health

N/A-no
response
expected,
letter
provided
advice only

Closed Provider
Networks continue
to be in existence
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The Pharmacy Examining Board of Canada held its Mid-Year Board Meeting on October 18-19, 2024 in Toronto. Three
standing committees met via web conferencing or in-person prior to this meeting. The following are highlights of topics
addressed and recommendations made by the Board of Directors. For further information, you may contact Board
appointees, the President, Harriet Davies, or the Registrar-Treasurer, Dr. John Pugsley.

2024-2025 Executive Committee

Officers
President — Harriet Davies

Vice-President — Gabriella Wong
Past-President — Dr. Terri Schindel

Executive Members

Dale Cooney
Taggarty Norris

Committee on Examinations

The Committee on Examinations (COE) met in June and September prior to the Mid-Year Board Meeting. The COE made
recommendations to the Executive Committee and Board that were approved, and the COE was provided with several
updates on projects in progress:

Pharmacist Evaluating Examination Blueprint

PEBC recently reviewed the blueprint of the Pharmacist Evaluating Examination (EE). The EE is designed to assess the
foundational knowledge and practice skills of candidates to determine if it is comparable to a graduate from of a
Canadian-accredited program (previously a Bachelor of Pharmacy, more recently the Doctor of Pharmacy degree).
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In preparation to update the blueprint, a review of the curricula of all English-language Canadian pharmacy programs was
completed to determine how they compared to the current EE blueprint. Findings of the review and several
recommendations from a Working Group were presented to the COE. Recommendations included removal of the
Biomedical Sciences portion from the blueprint, adjustments within the Pharmaceutical Sciences portion of the exam, an
increase within the Pharmacy Practice portion for the subcategories of Patient Care Process and Collaborative Patient
Care. The new blueprint can be found here.

Revised Length and Duration

When the revised blueprint is implemented for the June 2025 sitting of the Evaluating Exam, the number of items will be
reduced to 140 in total (reduced from 150). This reduction in the length of the exam is primarily a result of the
elimination of the subject area of Biomedical Sciences. The exam will still consist of two sections, with 84 minutes
allocated to each section to complete 70 questions.

Review of the Evaluation Process for International Pharmacy Graduates

PEBC is reviewing its certification process for international pharmacist candidates to ensure the necessity and relevance
of each of the steps. A framework is being developed with the intent of streamlining the path through PEBC's certification
pathway for groups of candidates who may be exempted from the Pharmacist Evaluating Examination. PEBC expects that
the framework could be implemented by the second half of 2025 and PEBC will also look at the future direction of the
Evaluating Examination

Pharmacist and Pharmacy Technician Qualifying Examination - Process for Blueprint Update

The foundation of PEBC’s Pharmacist and Pharmacy Technician Qualifying Examination blueprints is the NAPRA
professional competencies for entry-to-practice. Pharmacy subject matter experts (SMEs) use the competencies to guide
the development of exam content that is reflective of current practice. In late October 2024, NAPRA released the revised
competencies and the updating of the exam blueprints will help to ensure that the competencies measure the most
important practice activities at entry-to-practice.

Preparation work at PEBC will begin this fall for the adaptation of the updated NAPRA entry to practice competencies for
pharmacy professionals and the development and implementation of a new blueprint for the Qualifying Exams with the
support of external measurement consultants, SMEs, and pharmacy practitioners. A large-scale practice analysis study
which will involve national surveys of practising pharmacists and pharmacy technicians will be undertaken and PEBC will
need the support of the provincial regulatory authorities, provincial and national pharmacy organizations and practising
professionals for the success of this important practice analysis survey.

The new blueprint is expected to be implemented for administration in May 2026 for the Pharmacist Qualifying
Examination and September 2026 for the Pharmacy Technician Qualifying Examination. Following these exams, standard
setting will occur for each Part of the exams based on the new blueprints for the two professions to determine their
respective passing standards.

Exploring Simplification of Performance Exam Development, Delivery and Scoring Processes

PEBC’s performance exams, OSCE and OSPE, play an important role in the assessment of competence for higher order
activities such as communication skills, critical thinking and ethical decision-making. As the exams have been in place for
many years, PEBC is considering how these exams can be improved. One key area that is being explored is how to
increase access to these exams, given recent trends that reinforce the need for increased exam capacity — both in terms
of overall candidate numbers and frequency of exam delivery.

To better support increased access to the exam, PEBC has identified a need for more simplified processes in the way our
exams are structured — specifically, the scoring framework. This will enable more streamlined station-writing, assessor
training and post-exam quality assurance. Additionally, the need for a less complex (and shorter) scoring framework was
identified as key enabler for possible future adaptation to a virtual exam delivery model.
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Over the next 12-24 months, PEBC will be undertaking a project to create a new scoring system that will continue to
uphold its high standards of validity and reliability and will allow PEBC to expand exam delivery.

Governance Review

As part of the PEBC 2024 Strategic Plan, the PEBC Board of Directors struck a Governance Review Committee to engage
and oversee external consultants to conduct a comprehensive review of PEBC’s governance structures, procedures and
and practices. The objective was to identify ways that PEBC can work to improve and modernize how it is governed.

The review has now been completed and the report and recommendations were presented to the Board at the Mid-Year
Meeting. As a result of the report, the Board of Directors have established a new committee to oversee the planning,
management, and implementation of the consultants’ recommendations over the next few years.

Strategic Planning Update For 2025

PEBC conducted a strategic plan update session at the 2024 Mid-Year Board Meeting. OnePagePlans facilitated the
session using the PEBC adopted and innovative “Lighthouse Model”. The Board and senior Staff re-affirmed the values
and focus areas identified in the 2024 Strategic Plan. Specific projects or tasks are currently being identified to complete
the Lighthouse for 2025 and will be finalized later this fall.

Board Meetings

The date of the Annual Meeting is set for March 22, 2025, with Committee Meetings preceding. PEBC is also looking to
increase the frequency of its meetings and may schedule another Board meeting prior to the March 2025 Annual
Meeting.
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Goal 1 Feasibility Ratings and Quarterly Progress Reporting: December 2024

The College has committed to publishing regular progress updates on the
work associated with Strategic Goal #1, including reports included with
regularly scheduled Board meetings. At the summer and fall 2024 Board
meetings earlier this year, Board Directors were provided with feasibility
and status reports of actionable initiatives the College would begin to
implement this year. Together, this format is being used to report on our
quarterly Goal 1 progress.

The work associated with this strategic goal has been categorized into four
areas for reporting and tracking purposes: Regulatory Programs, Data
Collection and Public Reporting, Legislation and Regulation Changes and
Engagement and Outreach. Progress since the last report on the initiatives
undertaken in each of these categories is reported below.

Reporting to registrants and system partners through routine College
communication tools and future Town Halls is included in the 2025
operations plan for Strategic Goal #1. Project management reporting
tools, including performance metrics showcasing results and impact of
defined interventions remain in early stages of development due to
prioritization of activities that could be undertaken within existing
resources and because of other competing demands on staff time.
Development of project management activities and performance metrics
will be shared with the Board, registrants and other partners as part of the
2025 progress reports.

Identified Idea/Action Feasibility rating

Feasible, Minimally Feasible)

Level of Execution
(Highly Feasible, Feasible, Possibly (not yet started, initiation,
planning, execution)

Comments and Related Action Since the Last Update

REGULATORY PROGRAMS

1. Enforcement Changes

e Conduct Framework re - Zero Tolerance Highly Feasible
Approach - application to investigations

and Committee adjudications

Execution

What is being done? The framework is actively being applied at
Intakes and Investigations to screen incoming information for
possible relevance to corporate pressures. Since the establishment
of the zero-tolerance statement on corporate pressures in March
2024, 59 related investigation files have been opened, and several
additional files have been sent to the Intakes team for processing to
determine whether to proceed to an investigation.

Why is this important? Moving forward with investigations that
include information about corporate pressure is a concrete way

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.
Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing
Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate




that the College is demonstrating zero tolerance and fulfilling its
mandate. Although this process takes some time and is
confidential, the College expects that it ultimately will have an
impact on decision-makers that are behind the proliferation of
corporate pressures in pharmacy.

director character at application and
renewal

e Enforcement through other legal means Highly Feasible Execution What is being done? Legal analysis on the application of Health
and sanctions for individuals and Professions Procedural Code and Drug and Pharmacies Regulation
corporations under the HPPC and DPRA Act provisions is being thoroughly conducted as matters come

before the College.

Why is this important? The College is looking at different ways to
take appropriate legal action to respond to corporate pressures in
pharmacy and to use all possible tools in order to take decisive and
meaningful discipline/legal action within its mandate and authority.

Il. Pharmacy Accreditation Changes

e Develop process/mechanism to assess Highly Feasible Execution What is being done? A self-declaration for pharmacy

directors/director liaisons has been developed. Starting in 2025,
pharmacist directors of pharmacies will be required to declare that
business exigencies / metrics will not compromise patient care. For
pharmacy accreditation applications, all pharmacist directors of
pharmacies will have to make this declaration. For pharmacy
annual renewal in 2025, the liaison director will make this
declaration for themselves and on behalf of other pharmacist
directors. For 2026, with the introduction of the new CRM (the
College’s primary registrant database), an annual declaration from
every pharmacist director is being considered. Initial
communication regarding this requirement has been sent to
pharmacy directors/liaisons and designated managers.

Why is it important? This declaration is key to both informing all
pharmacist directors of the importance of ensuring that business

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.

Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing
Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate
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metrics do not compromise patient care AND obtaining a record of
agreement regarding zero tolerance. This information, along with
any evidence to the contrary such as complaints, anonymous tips
etc., will be used to initiate assessments of pharmacies and/or
investigations.

e Establish process to assess if corporate Feasible Initiation Research / jurisdictional scan conducted regarding contracts /
entity meets accreditation standards leasing agreements that restrict professionals’ autonomy. Further
work on this initiative to be determined. This will include work as
part of renewals process for pharmacies.
e Consider conflict of interest related to Feasible Initiation Research / jurisdictional scan conducted. Further work on this
corporate services initiative to be determined. This is, however, being actively
assessed as new cases forward.
Ill. Operational and Practice Assessment Changes
e Review assessment criteria and weighting, | Highly Feasible Execution What is being done? Operational assessment criteria are being

set expectations and assessment approach
to support zero tolerance position

evaluated to implement specific measurable criteria and thresholds
that will identify specific pharmacies where business metrics are
compromising patient care. The next milestone in this project,
targeted for March 31, 2025, is to identify specific measurable
criteria, that will allow pharmacy operations advisors to determine
if a pharmacy is meeting the standards of operation, as evidenced
in an operational assessment.

Why is this important? For an assessment to be effective in
identifying and addressing pharmacies where business metrics are
compromising patient care, the assessment must be able to
differentiate between pharmacies where this is occurring and
where it isn’t. For this differentiation to be defensible, evidence-
based criteria and thresholds have to be identified, communicated
to pharmacy professionals and implemented. This work is also

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.

Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing
Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate
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important in establishing the groundwork for risk-based selection
for pharmacy assessments.

e Change assessment model to risk-based

in risk model

approach, reflect zero tolerance statement

Highly Feasible

Initiation / On Hold

Dependency: Risk-based selection is dependent on having the
effective assessment criteria established, as mentioned above.

e Change practice assessment process to
encompass all patients

Feasible

Not yet started

DATA COLLECTION AND PUBLIC REPORTING

e Consider compulsory completion of
provider experience indicators and
workplace practices through survey at
annual renewal

Possibly Feasible

Execution

What is being done? A survey similar to the workplace practices
survey conducted in March 2024 and focusing on pharmacy
professional well-being will be conducted in 2025. This survey will
be voluntary and anonymous. A national databank of survey
questions is currently being collated with other pharmacy
regulators. Data will be reported at Board meetings and through
OCP’s annual report.

Why is this important? Following the College’s work on corporate
pressures, other jurisdictions conducted surveys similar to OCP’s
workplace practices survey. In order to fortify the evidence and
validate information across the country, common survey questions
are required. A national databank of survey questions enables
comparison of the aggregate data collected, while at the same time
providing the opportunity for provinces to customize their surveys.

e Re-engage work on patient reported
experience measures, review indicators,
establish data collection methodology

Minimally Feasible

Not yet started

e Explore data sharing with partners

Possibly Feasible

Initiation

As noted above, a national databank of survey questions is being
collated to enable sharing of data.

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.
Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing

Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate
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Collect/analyze AIMS data by corporate
groups

Possibly Feasible

Not yet started

Share data publicly

Highly Feasible

Execution

What is being done? Progress on strategic Goal 1 is being shared at
every Board meeting and updates are additionally provided to
registrants and the public through the College’s communication
channels. This includes newsletters, website posts and, in time, the
College’s annual report (published every spring). Reported data will
include aggregate reporting of specific activities such as the number
of tips received through mechanisms such as our anonymous online
reporting tool, formal complaints and reports, and the number of
investigations that have been initiated. Outcomes of investigations
that are publicly disclosed will be posted on our public register.

Why is this important? Sharing data publicly helps build trust in the
College’s commitment to taking action within its mandate. By being
transparent about our activities, we also demonstrate greater
accountability. The data can encourage those with concerns to
come forward by showing them that the information they share will
be considered by the College and can make an impact.

Public Register changes — assessment data,
identify risks

Feasible

Not yet started

Share data with corporates (assessments,
AIMS)

Possibly Feasible

Not yet started

Analyze AIMS data by corporate ownership

Possibly Feasible

Not yet started

Signage in pharmacies to show assessment
outcomes - (e.g., colour coding like Dine
Safe - could include signage in pharmacies)

Possibly Feasible

Not yet started

Partner / enable research to provide data
that informs performance correlated to
corporation (ODPRN — gets us access to
ICES data)

Minimally Feasible

Not yet started

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.
Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing

Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate
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LEGISLATION AND REGULATION CHANGES

e Revise funding models

Minimally Feasible

Not yet started

e Restrict lease agreements, franchise model | Minimally Feasible Initiation What is being done? Research, including environmental scans, has
agreements/provisions that been initiated in a number of areas including ownership models,
impact/restrict professional autonomy staffing ratios, clinic requirements, management of closed

preferred provider networks and conflict of interest. The
expectation is that the research will lead to evidence-based
recommendations for the Board to consider.

Why is this important? Being thorough and judicious in the review
of various regulatory options including experiences of others in
different jurisdictions promotes greater confidence in the
appropriateness of potential interventions and will lead to better
informed analyses and subsequent Board consideration of
legislative or regulation changes.

e Change Pharmacy ownership Minimally Feasible Initiation See above.
requirements, Pre- 54 Charters

e ESA requirements (research required) Minimally Feasible Not yet started

e Set staffing requirements/ratios linked Minimally Feasible Initiation See above.
with professional services

ENGAGEMENT AND OUTREACH

e Corporate pressures tipline/ hotline Feasible Execution What is being done? The hotline was introduced in summer 2024

and yielded approximately 60 inquiries/calls. Of those, a small
number demonstrated grounds for an investigation. On October 1,
a new anonymous corporate pressures reporting form was
launched, replacing the hotline, and has already yielded 54
submissions (as of Nov 1) and of those, close to half are already
being processed through Intakes. The online form will continue to
be aggressively promoted. Common themes emerging from the
reporting tool and hotline calls include: quotas for services such as
MedsChecks, vaccines, Naloxone kits, central fill; challenges

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.
Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing

Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate
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meeting quotas when labour hours are being reduced; job security
concerns for those who come forward.

Why is this important? Provides an opportunity (other than the
formal complaints or reports process) for registrants to provide
specific details regarding corporate pressures that could be used to
initiate an investigation. At least one other pharmacy college (BC) is
preparing to initiate a similar function, and we have shared our
experiences with them as they prepare to do so. This demonstrates
the cross-Canada interest of pharmacy regulators to share
experiences and learnings as a number of them take on the
concerns related to corporate/business pressures in pharmacy
following our initial work earlier in 2024.

e Social media monitoring/network
engagement

Highly Feasible

Execution

What is being done? The College continues to monitor social media
comments and sentiment based on channels it has access to
(engagement is limited with existing resources) and uses the
information to support subsequent direction or actions related to
Goal 1.

Why is this important? Monitoring social media comments enables
the College to keep track of/determine trends or themes related to
corporate pressures that it ought to be aware of in a timelier
manner for quicker and meaningful responses where appropriate.

e Develop mechanisms/resources to
support/empower professionals

Possibly Feasible

Not yet started

e Proactive media relations on emerging
priorities

Highly Feasible

Execution

What is being done? The College continues to respond to inquiries
and identify opportunities to engage directly with the media on
specific milestones and decisions once made. Roughly half of the
media engagements in 2024 year to date have been related to
corporate pressure related topics.

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.
Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing

Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate
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Why is this important? Media will continue to play an important
role in helping to influence the necessary changes to respond to
corporate pressures concerns and to help demonstrate and
promote sustained public interest behind this focus.

Communications and engagement strategy

Highly Feasible

Planning/Execution

What is being done? The College hosted its last series of town halls
specific to corporate pressures in August 2024. The 2025
operational plan includes a continuation of the town hall program
along with additional steps that will be taken to engage with
registrants directly through other meetings and related
opportunities. A comprehensive communication and engagement
plan is being developed to support all Goal 1 activities in 2025.

Why is this important? Communication and engagement in 2024
related to Goal 1 was nimble and highly responsive to the emerging
priorities and focus on the decisions to make Goal 1 actions a
priority for this year. The experience demonstrated the need to
continue to share updates openly and transparently and engage
directly with registrants and system partners on these issues. It also
emphasized the need to effectively map out high priority activities
in 2025 where engagement and information-sharing will be critical
to success.

Preferred Provider Network (PPNs) !

Create Position Statement

Highly Feasible

Execution

Complete

Prohibit Closed PPNs — research conflict of
interest provision, other approaches to
restrict PPNs

Possibly Feasible

Initiation

Research / jurisdictional scan conducted. Further work on this
initiative to be determined.

Collaborate with association of insurers to
gain access to insurers/send
communications

Possibly Feasible

Not yet started

OTHER - not ranked yet

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.
Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing

Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners

Other: not within regulatory authority, questionable alignment with scope or mandate
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e Revise Retail Sales Act (adjust percentage
of floor space for non-pharmacy)

e Rate your pharmacy/pharmacist

e Request Ontario Drug Benefit audit

e Prohibit / change pharmacy ability to sell
non-health items

e Advocacy associations to leverage issue on
behalf of professionals working in
corporations

e Mandate membership with associations
(e.g. OPA) to amplify bargaining power

T For the purposes of this Briefing Note, the use of the term “closed PPNs” includes 1) non-public agreements between an insurance company, a health benefit provider and a service provider
(pharmacy or group of pharmacies), 2) self-insurance models that limit employee/patient choice of pharmacy, 3) Pharmacy Benefit Managers (PBMs) that restrict pharmacy choice, or 4) any
other model or benefit plan where the payer places limits on where an employee/patient can obtain their prescription medications.

Highly feasible: within regulatory authority, know what to do, and within existing resources.

Feasible: within regulatory authority, know what to do, but require additional resources to move ahead.

Possibly feasible: within regulatory authority, but need more research on what to do, and may require additional resources, and if needed, external partners are willing

Minimally feasible: not within regulatory authority, but within our mandate, need more research into what to do and will require additional resources and support from external partners
Other: not within regulatory authority, questionable alignment with scope or mandate
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‘, Ontario College
\1.‘ of Pharmacists BOARD BRIEFING NOTE

- MEETING DATE: December 9-10, 2024

FOR INFORMATION
From: Thomas Custers, Director, Corporate Services

Topic: College Performance Dashboard — Key performance results for Q3

Issue/Description:
To provide the Board with a quarterly update on how well the College is tracking towards its 2024 targets and trends
on key monitoring measures.

Public interest rationale: To support the Board in providing oversight and being accountable to the Board and the
public on the College's performance on its 2024 goals.

Strategic alignment, regulatory processes, and actions: Maintaining and reporting on regulatory performance
supports the Board in its oversight role, strengthens trust and confidence in the College’s capacity to address
emerging issues and to strive for regulatory excellence.

Background:

e Each year, a performance scorecard is developed and approved by the Board to enable the Board and the public
to evaluate how well the College is performing in achieving its targets.

For 2024, staff believed there was value in broadening the focus beyond reporting on how well the College
achieved its 2024 targets and recommended moving to a dashboard that would also report on the following:

o Key risks that may negatively impact the achievement of the 2024 targets or the College’s mandate.

o The College’s execution of critical regulatory activities to provide context and inform future strategic
discussions.

The Board approved the 2024 College Dashboard at its December 11, 2023, meeting and the targets at its March
25, 2024, meeting.

The 2024 College Dashboard includes four domains (‘Regulatory Competence’, ‘Strategic Priorities’, ‘Organizational
Capacity’, ‘Risk Management’) and two types of measures:

o Performance measures:

= Have specific targets aligned with the College’s strategic and operational goals for 2024.
o Monitoring measures:

= No targets.

= Purpose: To offer context and information about the College’s performance in areas not included in
the College's annual operation plan, to support future strategic and operational planning.

e The College provides quarterly updates to the Board regarding the measures outlined in the 2024 College
Dashboard. Please refer to the attached report for more detailed information on the results, including
achievements and ongoing strategies to overcome obstacles in meeting the targets.
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Analysis:
e The 2024 College Dashboard has:
o 14 performance measures:

= Strategic Priorities Domain: 2 measures track progress toward strategic and operational goals in 2024
operational plan.

= QOperational Capacity Domain: 12 measures to evaluate if the College has the necessary resources and is
compliant with relevant policies, laws, and regulations.

o 5 monitoring measures:
= Regulatory Competence Domain: 4 measures on the College executing its regulatory functions.

= QOperational Capacity Domain: 1 measure (financial health).

Q3 Performance Analysis

A. Advance 2024-2028 Strategic Goals (6 initiatives)
e Status Breakdown:
o On Track: 3 initiatives
= 1 for Strategic Goal 1 (identify tactics for implementation starting in 2025)
= 2 for Strategic Goal 2 (refresh website, update OCP communications materials)
o At Risk:
= 1initiative for Strategic Goal 4 (establish high-impact EDI activities for implementation starting 2024)
o On Hold:
= 1 initiative for Strategic Goal 2 (OCP brand refresh)
o Completed in Q1: 1 initiative for Strategic Goal 3 (implementation new organizational structure)
e Q3 Performance Rate: 75% (excluding Q1 completed)
See the attached Q3 College Dashboard for details on the status of the 2024 priority initiatives aimed at advancing
the College’s 2024-2028 Strategic Plan, slides #8-9.
B. Operational Goals (12 initiatives)
e Status Breakdown:
o Completed in Q3: 2 initiatives
= New registration and Quality Assurance (QA) regulation implementation
= Transition to Practice Assessment of Competence at Entry (PACE) for pharmacy technicians
o On Track: 4 initiatives
= Registrant Records System (new timeline: June 2025)
= |mplement compounding policies
= Recommendations for future AIMS (Assurance and Improvement in Medication Safety) program

= Discipline Committee review — Phase Il
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o AtRisk: 1 initiative
= SharePoint implementation phase |l
o Off Track: 1 initiative

= Data governance framework

o

Completed in Q2: 1 initiative
= Revised pharmacists’ assessment program
o On hold since Q2: 3 initiatives
= Data warehouse
= Recommendations to strengthen governance
* |mplement practice-based risk framework
e Q3 Performance Rate: 75% (excluding Q2 completion and on-hold initiatives)

See the attached Q3 College Dashboard for details on the status of the 2024 operational priority initiatives, slides
#11-14.

Table 1: Overview Status 2024 Strategic and Operational Goals (Initiatives)

Status of Total _ At risk _ Complete On Hold
Goals Q3 Q3 Q3 Q3 [Q7] Q2 | Q3
# of

Strategic 6 3 1 - 1 - - 1
Goals

# of

Operational 12 4 1 1 3 - 3
Goals

Table 2: Overview quarterly results to date on performance measures in ‘Strategic Priorities’ domain

Performance Within 25% of

Measure Target target’ YTD?
Q3 Q3 Q3

% of 2024

strategic goals 100% - 75% - 67%

on track

% of

operational 100% - 75% - 58%

goals on track’

"Excludes ‘Completed in Q1 or Q2’ or ‘On Hold’ goals (initiatives) excluded.
2Includes also all ‘Completed’ and ‘On Hold’
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C. Organizational Capacity Performance Measures (12 total)
e Meeting Target (5 measures)
e Not Meeting Target (3 measures):
o Staff support rating
o Board Directors’ Discipline Committee availability
o Board Directors’ information adequacy

The attached Q3 College Dashboard outlines the reason why the College is making less progress in improving
its performance on those measures (slides #15, #18, #19-20).

e Annual reporting measures (4):
o 2 staff engagement measures (reported in Q2)
o College Performance Measurement Framework (CPMF) standards met (Year-End-Reporting)

o Budget variance (Year-End-Reporting)

Q3 Monitoring Measures Results (5 Measures)

1. Measures with change in trends (2 measures — Regulatory Competence domain)
A. Positive Trend:
o Measure: 90" percentile disposal time for formal complaints
o Change: Average decreased from 344 to 288 business days
o Trend started: Q3 2023
B. Negative Trend:
o Measure: 90" percentile disposal time for Registrar’s Investigations
o Change: Average increased from 399 to 488 business days
o Trend started: Q4 2022
2. Measures with Stable Trends (2 measures)

o Regulatory Competence domain (% Registrar decisions made within 30 days after receiving the complete
application; average days cycle time for high risk assessments)

o No significant changes observed

3. Pending Measure (1 measure)
o Measure: Reserve balance to required reserve ratio
o Status: Data will be available at Q4 end

See the attached Q3 College Dashboard for detailed analysis, slides #21-23.

Attachment:

e 6.2a-Q3 2024 College Dashboard Report
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Ontario College
of Pharmacists
Putting patients first since 1871

Attachment 6.2a
2024 Board Dashboard — Q3 Results
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Section 1 — Background
2024 Board Dashboard Domains

Regulatory Competence Strategic Priorities

Is the College progressing towards its
strategic and annual operational goals?

Is the College effectively executing
its regulatory functions?

Organizational Capacity Risk Management*

Is the College optimally resourced to
execute its mandate now and, in the
future, while maintaining compliance
with applicable policies, laws, and
regulations?

Is the College effectively managing the

identified key risks that may prevent it

from executing its regulatory functions
and meeting its public protection

mandate? *To come later

in 2025




Section 1 — Background

4l

|

5

Performance Measure: A measure for which a target is set that the College strives to achieve
related to its strategic and operational goals (strategic priorities) or organizational capacity.

Monitoring Measure: A measure of College performance for which no targets have been
established. These measures provide context and information about the College’s performance in
other areas of its mandate to support future strategic or operational planning.
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Priorities

Section 2 — Dashboard Summary (Performance Measures)

Strategic Priorities

Organizational
Strategic Goals Qi Q2 actual target status Capacity
1 % of 2024 strategic goals on track 83% 80% 75% 100% Note:
Operations actual target status Strategic goals (initiatives) completed in previous quarters or
2 % of 2024 operational goals on track 67% 78% 75% 100% put on hold in previous or current quarters are removed from
calculating the quarterly performance.
_, : Q1 | Q2 Actual
Organizational Capacity
People and Culture Q1 Q2 actual target status Strategic Goals
3 Average rating (1-10) of staff likely to recommend the College to a qualified friend or family 86 83 83 82 ® Numerator > 4 3
members as a great place to work ’ ’ ’ ’ Denominator 6 5 4
4 Average ra.tlng (.1 -7) of staff that feels OCP supports them in having the right skills to be 56 57 58 6.5 Operational Goals
successful in their current role
5 % of staff engagement (inclusion) - 90% - 80% E[ Numerator 8 7 6
6 % of staff engagement (culture) - 83% - 78% |Z[ Denominator 12 9 8
7 % voluntary turnover rate 1.0% 1.2% 1.2% 3.8% o
Finance Q1 Q2 actual target status
PERFORMANCE MEASURES LEGEND
8 % of variance of operating annual budget to year end actuals - - - +/- 5% - ® Target achieved
Technology Ql Q2 actual target status Within 25% of target
9 % of up-time of business-critical information systems 100.0%  100.0%  100.0% 99.9% o ® More than 25% beyond target
10 % click rate of phishing campaigns 8.0% 1.0% 1.0% 47% ) - Notapplicable (no results this quarter)
Compliance Q1 Q2 actual target status
11 % of CPMF standards fully met - - - 83% -
Governance Ql Q2 actual target status
12 % of Board Directors voluntary contributing at each Board meeting 100% 100% 100% 100% o
13 % of Board Directors report receiving appropriate information... 100% 100% 83% 100%
67
14 % of Board Directors indicating availability to sit on a Discipline Committee Hearing panel... 39% 47% 49% 85% o




Section 2 — Dashboard Summary (Monitoring Measures)

Registration Q1 Q2 actual trend analysis

15 % of Registrar decisions made within 30 days after receiving the complete application 100% 100% 100% o
Quality Assurance Q1 Q2 actual trend analysis

16 Average days cycle time for high risk assessments 393 384 405 o

MONITORING MEASURES LEGEND

Conduct Q1 Q2 actual trend analysis ® Trending positive

17 90th percentile disposal business days of formal complaint 265 293 296 o ® No change in trend

18 90th percentile disposal business days of Registrar's investigation 630 525 601 ( ] ® Trending negative

Not applicable (no results this quarter)

Organizational Capacity

Finance Q1 Q2 actual trend analysis

19 % of reserve fund balance to required reserve amount per college reserve policy - - - -
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Section 3 — Performance Goal Results

Status Stage

2024 Strategic Goals (to advance 2024-2028 OCP Strategic Plan)

STRATEGIC GOAL 1 (Pharmacy setting doesn’t create barriers)

1. Identified tactics the College will deploy to advance Strategic Goal 1 starting 2025.

STRATEGIC GOAL 2 (Effective College communications in all external interactions)

2. Refresh OCP website to provide useful, timely & accessible information to the public, registrars, and other partners.

3. OCP Brand refresh

E
On Hold
E

4. Update OCP communication materials to ensure the information that is shared is precise, understandable & accurate

STRATEGIC GOAL 3 (We have the resources)

5. Finalize implementation new organizational structure Completedin Q1

STRATEGIC GOAL 4 (Patients receive respect/no discrimination)

6. Establish a prioritized list of high impact activities to be implemented starting in 2024. —

*Timeline: Ending October 2024

Gost status At Risk -
Goal Stage Not Yet Started (NS) Planning (P) Execution (E) Complete (C)
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Section 3 — Performance Goal results

2024 Strategic Goals

Key point/Cause/Response

Strategic
Priorities

Milestones Next Reporting Period

Identified tactics the College will
® | deployto advance Strategic Goal
1 starting 2025 (Goal 1)

See addendum Registrar’s Report for details.

® | OCP Website Refresh (Goal 2)

Key Points
* Work proceeding according to the project plan with external vendor.

* Information architecture and improved search, navigation elements reviewed and
approved.

* Currentlyin the design ideation, development and execution phase.

Next phase will be on full site design and build,
content review and content migration.

Following completion of that phase, we will begin
the staging and testing phase before moving to go
live. (next reporting period)

O | OCP Brandrefresh (Goal 2)

Key Points
ON HOLD

* Prudentthat any such refresh properly consider and include broader Board
engagement.

* Need to re-establish its priority for the College by reevaluating whether it is necessary
to achieve the College mandate or serve the publicinterest and should further explore
government appetite for support prior to further work in this area.

None
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Section 3 — Performance Goal Results

2024 Strategic Goals

Strategic
Priorities

Update all OCP communication
materials to ensure the information
thatis shared is precise,
understandable & accurate (Goal 2)

Key Points/Cause/Response

Key Points

Based on the results of a communications audit, decisions made on
where to focus on improving core communications tools and how to
introduce/evolve other ways to inform and engage registrants to be
worked into ongoing quality improvement efforts and communication
plans starting in 2025.

Website content review will include reflection of clear language
principles and will integrate with other changes such as the policy
review underway by the Policy division.

Milestones Next Reporting Period

* Anticipate ongoing improvements and shifts to plain language
and clearer information incrementally, with ongoing focus on
CQIl and impact, effectiveness and cost efficiency. This work
will be ongoing, and predict hat specific enhancements to
existing channels will be implemented by Q2.

Establish a prioritized list of high
impact activities to be implemented
starting in 2024 (Goal 4)

Cause

Staff training has been delayed as Managers determined there is no
capacity available.

Review of Human Rights policy at June board meeting delayed.

Demographic data collection plan adapted to use another mechanism
because RSS project will not be ready for 2025 annual review.

Response

A modified training schedule is being developed.
Human Rights policy is included in December meeting agenda.

The board decision on whether to collect demographic data will be
brought forward to the board at a future date

» Staff Training: Facilitation guide and curriculum developed.
* Data: Demographic data collection status.

* Practice Policies: Human Rights policy status.
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Section 3 — Performance Goal Results

2024 Operational Goals

Strategic
Priorities

Status Stage

7. Implement Registrant Records System (RRS)

8. SharePoint phase Il implementation

9. Develop and implement a data governance framework.

10. Build first components of a data warehouse On Hold

11. Implement a more efficient registration process & enhanced approach to QA (Registration & QA Regulation Implementation)
12. Implement a revised program to conduct pharmacists' assessments more efficient & effective Completedin Q2
13. Implement policies to improve patient safety for sterile, non-sterile & hazardous compounding =

14. Transitioned Structured Practical Training (SPT) Program to Practice Assessment of Competence at Entry (PACE) for intern technicians. Completedin Q3
15. Develop recommendations for future AIMS program P

16. Develop recommendations to strengthen & sustain effective governance On Hold

17. Discipline Committee review — Phase Il
18. Implement a practice-based risk framework to review & prioritize all College regulatory activities On Hold

*Timeline: Ending October 2024

Status O Track
Stage Not Yet Started (NS) Planning (P) Execution (E) Complete (C)
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Section 3 —

2024 Operational Goals

Performance Goal Results

Key Points/Cause/Response

Strategic
Priorities

Milestones Next Reporting Period

Key Points
* Updated project schedule is approved with key project milestones:
° Implement Registrant * Useracceptance training (UAT): March 10, 2025, for 6 weeks and Go-Live June 9, Development will be completed by December 2024.
Records System (RRS) 2025. The focus will shift to testing and UAT preparation.
* Internal project workstreams to prepare for UAT and go-live have restarted. These include:
* Data Migration, testing and test scripts, training and change management.
Key Points & Cause Approval of document naming and folder structure policy
. . ) . R . and guideline.
* Drafting of document naming and file folder structure policy and guidelines for review by o .
SharePoint Phase I the Management Team and Executive Team - due to emerging other priorities, this might Communication of ‘approv.ed c.iocument naming a.nd
oL ) . . . folder structure policy, guidelines and best practicesto
implementation not happen in time to implement naming and file folder structure policy in 2024. all staff
e Migration of the on-premise intranet to SharePoint online in progress. Proof of concept for implementation of data retention
* User adoption activities in progress — Lunch and Learns on topics identified by staff. rules.
Cause
» Competing priorities as staff are working on various initiatives and addressing emerging Project scope and objectives to be finalized and
Data Governance ,
([ ) internal and external requests. approved.
Framework
Response: Project workplan to be finalized and approved.
* Prioritize, and subsequently adjust scope for 2025.
Key Points
o Build first components ON HOLD n/a
of a datawarehouse + This project has dependency on the installation of the new RRS and will be placed on hold
until a date for re-start can be established in 2025.
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Strategic
Priorities

Milestones Next Reporting Period

Section 3 — Performance Goal Results

Key Points/Cause/Response

2024 Operational Goal

Implement a more efficient

Key Points

registration process & * This project has been completed. Regulation amendments successfully COMPLETED
enhanced approach to QA implemented effective October 1, 2024.
Implement a revised program
to conduct pharmacists' Key Points
P COMPLETED

assessments more efficient &
effective

* This project was completed in Q2.

Implement policies to
improve patient safety for
sterile, non-sterile &
hazardous compounding

Key Points
* “ldea” document from SMEs (subject matter experts) completed.
* Target dates for website publication adjusted.

* Risk assessment e-learning module initiated.

Risk assessment FAQs posted to website.

Risk assessment e-learning module completed.

Transitioned Structured
Practical Training (SPT)
Program to Practice
Assessment of Competence
at Entry (PACE) for intern
technicians

Key Points

* This project has been completed. PACE for pharmacy technician applicants
successfully launched early October 2024. SPT program is winding down with
current candidates expected to finish the program by the end of this year.

COMPLETED
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Section 3 — Performance Goal Results

2024 Operational Goal

Key Points/Cause/Response

Strategic
Priorities

Milestones Next Reporting Period

Develop recommendations for
future AIMS program

Key Points
* Developing updates for the supplemental Standard of Practice.

* National scan of medication incident reporting and continuous quality
improvement (MIR/CQI) programs.

* Exploring MIR/CQI options and models.
MIR - Medication incident reporting

CQIl - Continuous quality improvement

Establishing data strategy and model for future AIMS
Program

Develop recommendations to
O | strengthen & sustain effective
governance

Key Points
ON HOLD

* Dueto other emerging priorities, this work is deferred to a future date. (TBD)

n/a

Discipline Committee review —
Phase Il

Key Points

* Options and recommendations developed.

To be brought forward to the Board for consideration and
decision.
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Section 3 — Performance Goal Results

2024 Operational Goal

Key Points/Cause/Response

Milestones Next Reporting Period

Strategic
Priorities

Implement Practice Risk-Based
Framework

Cause

* Dueto limited funding for external consulting assistance and the need to
prioritize RRS implementation and Strategic Goal 1 work, this work has been
deferred.

Response

ONHOLD

* Postponed due to other priorities as well as the need for extra resources on
expertise the College currently does not have. However, the model/framework to
date will be used to help inform the strategic policy work and College continues to
apply risk-based, right-touch regulation principles to key activities such as practice,
pharmacy assessments, and DPP assessments.

n/a
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Section 3 — Results Q3 Performance Measures

Performance Measures Actual YTD Target Cause Response

Average rating

(1-10) of staff 90
86

likely to 8.5 8.5
8.3 83 =
recommend the B gp O $——
° Couffe;?? | . ' o 8.3 8.4 8.9 ] i\logac;tion, meeting
qualified frien : arget.
or family

member as a 1

great place to .

work
Dovgy vingy Margy Amgy Moy, dingy gy Ay, Sy Oorgy Mgy Decgy
. 65 ° * Continue encouraging
Average rating - * Although there has been an increasein staff to enrollin
S -7l) (())fg:)aff that 1 5 the average rating since June, there are training programs.
eels . .
supports themin |55 50 58 59 not enough data points yet to determine « Continue to identify
having the right 56 56 56 56 T 5.9 5.7 6.5 whether the College’s performance has staff-specific or
skills to be » changed. organization-wide staff
successfulin 45 * Thetargetis a stretch target and might needs and provide
their current role not be fully achieved by the end of 2024. required
40 support/training.

090.33 Jen_94 Mar.& Ap,.._&; Mﬁy.g 7 JUMQ{ JU'L&I 409-24 Seﬁ-?q ch‘&! NOV‘?{[ 060‘?4
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Section 3 — Results Q3 Performance Measures

Organizational
Capacity

Performance Measures Actual YTD Target Response
% of staff . . . .
See ‘Results of 2024 OCP Employee Engagement Reported at the September 16th Board meeting. This survey is
V] | engagement . : 90% - 80% . )
) . Survey’ Board agenda item conducted annually in the 2" quarter.
(inclusion)
% of staff . . . .
See ‘Results of 2024 OCP Employee Engagement Reported at the September 16th Board meeting. This survey is
[V] | engagement ; : 83% - 78% . )
Survey’ Board agenda item conducted annually in the 2" quarter.
(culture)
5
5
4
4 i .
Voluntary turnover 3 . .
o rate 3 1.2% 1.1% 3.8% - * No action, meeting target.
g 23 22
1
1 11 10 12 12
0
Q2023 Q078 QBAB WA UANU Q204 Q2024 QUAA
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Section 3 — Results Q3 Performance Measures
Details Update Technology Measures

Organizational
Capacity

Performance Measures Actual  YTD Target Cause Response
T BETTER
100 100 100 100 100 100 100
1000 = B = & = B =
_ [ ]
% of up-time of 999
business- 998 -
® | critical 997 - 100% 100% 99.9% * No action, meeting target.
information
systems 996 -
99.5 T T T T T T 1
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2023 2023 2023 2023 2024 2024 2024 2024
{ BETTER
18
16 -
14
12 -
P % click rate of 10 - 90 80
phishing 8 - 1.0% 3.3% 4.7% * No action, meeting target.
campaigns 6 SV\
4 °
) | 1.0 1.0 1.0 1.0
0

Q12023 Q22023 Q32023 Q42023 Q12024 Q22024 Q32024 Q42024

9




Section 3 — Results Q3 Performance Measures

Organizational
Capacity

Performance Measures Actual YTD Target Response
100 L]
% of Board % 100 100 100 100
Directors gg
voluntaril . .
([ ] ) y % 100% 100% 100% - * No action, meeting target.
contributing at %
o
each Board 0 o4 o
meeting 7
o1
%
Q12023 Q22023 Q4023 QI0M Q204 QINA  Q4AH
100 100 100 % 100 100 Survey results indicate:
% of Board 133 o5 - * Need for more detail
Directors report 80 mcludl:g rTfereln?ng/to
. respective legislation
receiving Eg e Elation erre * College staff will provide the
appropriate 50 83% 94% 100% apgplicable additional needed information
information to 40 o and clarity.
exercise oversight 20 * Information r.10t always
role Pl comprehensive or clear
78 enough to understand the
VAR QNB GAB WAB QAX QN4 GAU AU agenda item.
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Section 3 — Results Q3 Performance Measures

Organizational
Capacity

Performance Measures Actual YTD Target Response

e Starting with the September poll, a

% of Board e Constituting panels for

) ) . more formal process was
Directors 90 ° an increasing number of L .
S . instituted for obtaining poll
ndicatin contested hearings
indicat 8 tested h

10 . responses whereby a deadline to
continues to be

60 reply to the pollis set. This is
challenging when Py P

availability to sit
on a Discipline

® %0 _ 49% 45% 85% followed by a reminder email to all
Committee (DC) 40 7 ) conflicts and Code . y ,
i 4 4 ) Committee members who did not
contested or 04 40 42 30 requirements are . .
2 . respond by the deadline, with a
uncontested considered (see next . . .
. 10 . ) final deadline for response being
hearing panel, slide for overview )
0 . given. In the past follow up was
when asked OIAB Q203 Q3B MNB QAU QNU  BNA  04AU availability)

donein a less structured manner.
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For Context Only: Availability to Sit On Discipline Committee (Q3)

Elected Members Public Members Elected Members Public Members

Asked RR Av. Conflict | Asked RR Av. Conflict Asked RR Av. Conflict Asked RR Av. Conflict
Uncontested Hearings
* Hearing #1 9 5 4 0 8 6 6 3
Contested Hearings
* Hearing #1 9 5 1 0 8 6 4 0
* Hearing #2 9 5 3 0 8 6 3 0
* Hearing #3 9 7 5 1 6 6 5 1
* Hearing #4 9 7 5 1 6 6 3 0
* Hearing #5 9 7 5 2 6 6 4 1
* Hearing #6 9 7 2 0 6 6 4 1

Av. = Available; RR = Response Received

The Code requires that one Elected Director and two Public Directors be appointed to all hearing panels. Quorum requires only one Public Director (and no Elected Director).

"Available" refers to a Director's ability to attend all scheduled hearing days. The number of “available” Directors includes Directors who may be conflicted and are not permitted
to sit on the panel. The Code prohibits any individuals who sat on the ICRC panels in the matter from sitting on the discipline hearing panel. Conflicts can also arise when a
registrant has multiple prior or concurrent ICRC investigations and/or discipline hearings, and the subject matter of the prior matters would conflict an individual from sitting on
the hearing that is being canvassed. Additionally, personal or professional relationships with the registrant can also constitute a conflict.

The above data does not reflect if the same or different Directors are available or conflicted for the hearings, thereby meaning that an individual Director could be appointed to
more than one of hearings canvassed in a period. The data also does not reflect the level of experience of the available Directors, which is a factor in panel appointments to
ensure that the panel has the knowledge and experience required for the particular heaging.
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Section 4 — Results Q3 Monitoring Measures
Details Update Registration & QA Measures

Monitoring Measures Actual YTD Comments

1 BETTER
100 100 100 100 100 100

100 - /I i i i B i

% of Registrar 9% -
decisions made within 0%
® | 30days after receiving
the completed
application.

100% 100% | ¢ Decisions are consistently completed in 30 days or less.

Q12023 Q22023 Q32023 Q42023 Q12024 Q22024 Q32024 Q42024
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Section 4 — Results Q3 Monitoring Measures

Monitoring Measures YTD Comments

* This measure was introduced in 2023 as a performance metric. By
reducing the cycle time between assessments, pharmacy sites can

address identified operationalissues sooner.
650

600 * The last five quarters falling below the central line may suggest a change;
Average cycle time 550 522 however, no specific improvement initiatives have been implemented to
between ass'essments 500 - 469 enhance the College’s performance on this measure. This could simply
for comm.unl.ty . 450 405 be a case of random variation.
® | pharmaciesin highest 400 360 405 394
risk category*, 350 414 193 * To determineif thereis an actual improvement, we need to see eight
measured in average 300 384 points below the centralline —the current results are too close to the
days 250 central line, meaning we need to identify more data points to determine a
200 trend.

12023 Q22023 Q32023 Q42023 Q12024 Q22024 Q32024 Q42024 . . . . .
q . . @ . q @ . * College staff will continue to monitor and investigate the causes of these

changes and assess whether further actions are necessary to ultimately
reduce the cycle time to 365 days.

*There are four pharmacy risk levels — the highest risk community pharmacies are conducting sterile compounding.
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Section 4 — Results Q3 Monitoring Measures

Monitoring Measures

Actual

Regulatory
Competence

YTD Comments

500

450

Shows the maximum time the College takes to dispose 90% of formal

o e 352 37 338 369 complaints nine out of ten times.
90th percentile disposal | ss0 302 . o
® | of complaints in . >86 e 293 296 296 293 The College's performance improved in this area - between Q3 2023 and
business days 295 Q3 2024, on average, nine out of ten formal complaints were resolved in
20 288 days compared to 344 days prior. This is a positive shift in the Central
= Central Line 288 line.
150
Qs Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2022 2022 2022 2023 2023 2023 2023 2024 2024 2024 2024
Shows the maximum time the College takes to dispose 90% of Registrar’s
Investigations (RIs) nine out of ten times.
The College's performance has declined in this area - between Q4 2022
800 . .
and Q3 2024, on average, nine out of ten Rls were resolved in 488 days
90th percentile disposal 700 630 e compared to 399 days prior. This is a negative shift in the Central Line.
P of a Registrar’s 600 525 601 604 Three cases added a significant amount of time that skewed the Q3
Investigationin 500 469 results, involving waiting for a report from Health Canada. Given all 3 were
42> 445
business days. 200 3g4 405 430 related, the decision was made to process them together which added
312 delays.
300 Central Line 488 . . . . .
Five cases were of a complex nature involving multiple registrants, and a
200 delay in locating a suitable subject matter expert.
Q@@ Q4 Q Q@ Q3 Q@ Q Q@ Q3 Q4
2022 2022 2022 2023 2023 2023 2023 2024 2024 2024 2024 The 90 percentile measure is sensitive to the longest disposed cases.
85
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Dashboard Measures: Performance

Measure

Definition

Strategic
Priorities

Rationale and Understanding this Measure

DOMAIN: STRATEGIC PRIORITIES

% of 2024 strategic goals
on track

* The number of 2024 goals to advance the 2024-2028
strategic plan (strategic goals) that are “on track” divided
by the total number of 2024 strategic goals multiplied by
100.

Demonstrates the College's progress towards achieving the 2024 goals that
will advance the College's 2024-2028 strategic plan.

% of 2024 operational
goals on track

* The number of 2024 operational goals that are “on track”
divided by the total number of 2024 operational goals
multiplied by 100.

Demonstrates the College’s progress toward achieving its 2024 operational
priorities related to College operations (the College’s ongoing regulatory and
operational functions).

DOMAIN: ORGANIZATIO

NAL CAPACITY (PEOPLE & CULTURE)

Average rating of staff
likely to recommend the
College to a qualified
friend or family member
as a great place to work

* Monthly staff survey question: “How likely would you be
to recommend this organization to a qualified friend or
family member as a great place to work?” on scale from 1
(not likely) to 10 (very likely).

* The average rating is calculated by the sum of all ratings
divided by the number of staff who responded.

Provides a quick snapshot of how staff feel about their experience working
at the College and their level of engagement. This is critical as highly
engaged employees are more productive and loyal, reducing the risk of
voluntary turnover.
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Dashboard Measures: Performance (conta)

Measure Definition

Rationale and Understanding this Measure

DOMAIN: ORGANIZATIONAL CAPACITY (PEOPLE & CULTURE)

Average rating of staff that * Monthly staff survey question: “OCP is supporting me in
feels OCP supports them in having the right skills to succeed in my current role” on a
having the right skills to be scale from 1 (strongly disagree) to 7 (strongly agree).
successfulin their current * The average rating is calculated by the sum of all ratings
role divided by the number of staff who responded.

Ensuring staff have the right skills to be successful in their current job will
help them to be more effective and efficient. Furthermore, a culture that
is known to promote staff learning and development helps improve
employee engagement and retention. To that end, staff development
continues to be a priority for 2024.

» Staff survey score that is based on a range of questions
related to whether a staff experience discrimination,
bullying or harassment and whether a staff experiences an
inclusive environment and is comfortable being

(inclusion) themselves at OCP.

% of staff engagement

* The survey is conducted annually by an external
organization.

The College performed exceptionally well on this measure in 2023 (88%).
As ‘inclusion’ is a critical organizational driver affecting a staff’s overall
engagement and speaks to the College’s EDI commitment, the College
will continue undertaking efforts in 2024 related to inclusion as needed to
maintain its performance on this measure.

Reporting on this measure will demonstrate the impact of the College’s
internal HR Equity, Diversity, and Inclusion activities in maintaining an
inclusive organization.
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Dashboard Measures: Performance (conta)

Measure

Definition

Rationale and Understanding this Measure

DOMAIN: ORGANIZATIONAL CAPACITY (PEOPLE & CULTURE)

% of staff engagement
(culture)

» Staff survey score that is based on a range of questions

related to whether staff identify with OCP’s values, sees a
fit with OCP’s culture, whether OCP has a friendly
atmosphere, whether OCP’s policies and processes create
a positive working environment, how OCP manages
performance and encourages staff to contribute as much
as possible.

The survey is conducted annually by an external
organization.

Like ‘inclusion, ‘culture’ is critical to overall engagement. The College
improved significantly its performance on this measure (78% in 2023 vs.
64% in 2022).

Recognizing its importance, the College aims to maintain last year’s
performance, with improvements being made on an as-needed basis
identified through the engagement surveys or recommendations from the
College’s internal Culture Advisory group.

Reporting on this measure will demonstrate the impact of the College’s
activities in maintaining its performance on this measure.

Voluntary staff turnover rate

The number of staff who left OCP voluntarily divided by the
average number of employees for that quarter of the year
multiplied by 100.

Generally, high turnover rates signal a problem — with the organization’s
culture, its compensation and benefits structure, individual managers,
training and career progression paths, and more.

Replacement costs for talent include recruiting, onboarding, training, loss
of productivity and, if turnover is high, a decrease in overall staff morale.

Reporting on this measure will demonstrate the College’s success in
preventing high voluntary staff turnover. Planned activities for 2024 that
may positively impact retention include an organization-wide job
evaluation and salary review, the College’s ongoing efforts to ensure an
inclusive and healthy workplace culture and continue investing in staff
training and development.
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Dashboard Measures: Performance (conta)

Measure

Definition

Rationale and Understanding this Measure

DOMAIN: ORGANIZATIONAL CAPACITY (FINANCE)

% of variance of annual
operating budget to year end
actuals

* The total actual operating expenditures for the year divided
by the total budgeted operating expenditures, multiplied
by 100.

Compares the College’s actual performance to budget, illuminating the
accuracy of budget planning to revenue and cost.

For example, if the annual spend was 95% of budget, the % of variance
reported would be -5%. This would indicate the College under spent.

A significant underspend may be a signal that the College is delayed in
achieving its goals or has not benefited fully from the resources available,
potentially resulting in poorer outcomes. Overspending could indicate a
lack of prudence in seeking out cost-effective options.

DOMAIN: ORGANIZATIONAL CAPACITY (TECHNOLOGY)

% of up-time of business-
critical information systems

* Shows the percentage of network and host server
availability within AGT (agreed service time), i.e., systems
have been running continuously without restarting
between 7 am to 7 pm, excluding scheduled maintenance.

Provides a snapshot of the College’s performance in ensuring its IT
systems perform robustly and reliably, whether it is the hardware,
software, network infrastructure, human factors, compliance with Service
Level Agreements.

% click rate of phishing
campaigns

* Shows the percentage of staff who clicked on a simulated
phishing link or attack.

Employees can pose the biggest cyber security risk due to opening
malicious emails. This measure indicates the College’s level of
vulnerability to phishing attempts and the effectiveness of activities
surrounding awareness training and cyber security risk prevention.
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Dashboard Measures: Performance (conta)

Measure

Definition

Rationale and Understanding this Measure

DOMAIN: ORGANIZATIONAL CAPACITY (COMPLIANCE)

% of CPMF Standards fully
met

* |s calculated by number of Standards ‘met’ divided by the
total number of Standards (for which Colleges must state
whether it has either ‘met, ‘partially met, or ‘not met, the
respective Standard) multiplied by 100.

* AStandard is met when the College meets all the
requirements associated with a Standard.

The CPMF is a self-assessment tool required annually by the Ministry of
Health. It measures college performance against a set of standards
which set expectations for performance by Ontario’s 26 health regulatory
colleges. Meeting those standards provides the public, ministry, and
other partners with the confidence that the College is well-positioned to
execute its mandate effectively now and in the future.

DOMAIN: ORGANIZATIONAL CAPACITY (GOVERNANCE)

% of Board Directors
voluntarily contributing at
each Board meeting

* Atthe meeting, staff tracks whether Board Directors
actively participate in the meeting.

The purpose of this measure is to ensure that the OCP Board is creating
an environment that encourages equal participation by all. It measures
the % of Board Directors providing input without being called upon
individually during Board meetings.

% of Board Directors report
receiving appropriate
information to exercise
oversight role

* The data for this measure comes from the Board Meeting
Evaluation that is being conducted after each meeting. It
includes the question: "Were the materials appropriate to
exercise your oversight role?*

Knowing the % of Board Directors indicating that the meeting materials
are appropriate to exercise their oversight role is critical to ensure that
OCP Board Directors receive the information they need to effectively
execute their oversight role and make informed decisions in accordance
with the College’s values and regulatory principles.

91

29



Dashboard Measures: Performance (conta)

Organizational
Capacity

Measure Definition Rationale and Understanding this Measure

DOMAIN: ORGANIZATIONAL CAPACITY (GOVERNANCE)

% of Board Directors

indicating availability to sit C . s .
T . . - . * This indicator measures the % of Board Directors indicating their
on a Discipline Committee * College staff canvasses Board Director availability to sit on - . .
. availability to sit on a DC hearing panel on all dates scheduled for the
(DC) contested or hearings. hearing

uncontested hearing panel,
when asked
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Dashboard Measures: Monitoring

Measure

Definition

Regulatory
Competence

Rationale and Understanding this Measure

DOMAIN: REGULATORY COMPETENCE (REGISTRATION)

% of Registrar decisions
made within 30 days after
receiving the completed
application.

Number of applications completed within 30 days or less
out of the total applications completed.

* The College is required to make a timely decision to register an applicant
or refer the application to the Registration Committee.

QUALITY

Average cycle time between
assessments for community
pharmacies in highest risk
category, measuredin
average days

Average number of days between current calendar
assessment date to the previous assessment date for

sterile compounding pharmacies classified as "high risk".

* If pharmacies providing high risk services fail to meet standards, patients
are exposed to a high risk of harm. Ensuring ongoing compliance with
standards is core to ensuring patient safety. A measure of the time
between assessments will provide information that will help us refine and
test our assessment model and resourcing needs.
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Dashboard Measures: Monitoring

Measure Definition Rationale and Understanding this Measure

DOMAIN: REGULATORY COMPETENCE (CONDUCT)

* In business days, the time the College takes to process 90
percent of disposed complaints.

90th percentile disposal of  Exclusions from this measure are all concerns that a Panel

complaints, expressed in of the ICRC determines are frivolous and vexatious in

business days. nature; complaints withdrawn by the Registrar at the * Provides information about the time it takes the College to dispose of 9
request of a complainant; all health-related inquiries; and out of 10 complaints/Registrar investigations.*
all formal complaints. + The time it takes the College to dispose of a complaint/Registrar's

investigation may impact public trust in the College's ability to ensure
« In business days, the time the College takes to process 90 they recelye §afe, competent and e_thlca_l care. It may also pro_wde the
percent of disposed Registrar's Investigations College with information about patient risk exposure, our business

90th percentile disposal of a processes and resources.
Registrar’s Investigation in * Exclusions from this measure are appeals to the Divisional

business days. Court, and active uncontested Discipline Committee
hearings in which the panel has not yet issued its written
decision and reasons.

*

Complaint: A statement received by a College in writing or in another acceptable form that contains the information required by the College to initiate an investigation. This excludes complaint inquiries and
other interactions with the College that do not result in a formally submitted complaint.

Registrar Investigation: The Registrar can appoint an investigator if there are reasonable and probable grounds to believe that a registrant has committed an act of professional misconduct or is incompetent
(upon approval from the Investigations, Complaints, and Reports Committee).
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Dashboard Measures: Monitoring (conto)

Measure

Definition

Rationale and Understanding this Measure

DOMAIN: ORGANIZATIONAL CAPACITY (FINANCE)

% of Reserve fund balance
to required reserve amount
per College's Reserve Policy

* This indicator shows the % balance of funds available out
of the amount of funds on hand. Policy states that
the College should have four months of operating expense
in reserve.

This measure will inform the Board of the degree to which the College meets
the required reserve amounts (four months of operating expenses). Itis one
measure of financial health and stability.
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How to Read the XmR Graphs* (for illustration purpose alone)

140 Starting baseline 6.9

12.0 <—— Upper natural process limit (12)
100 87 86 gy B8 85 gy 85 84

8.0 ' - / @ «— Targeted performance (8.2)

6.0 <+— Lower natural process limit (6.2)
10 6.2

' Central Line 8.4

20

0.0

k23 Sep.23 Nov.53 “an-2 Aor-24 un.24 Ag.2 Oct2 Oec-24

* Performance or values will always differ from one month or quarter to another, and the only way to see which ones are worthy of a response (or
explanation) is to show them in what is called an XmR Chart. Showing the results in this format prevents us from:

o Over-reacting to differences in our measure values that are not caused by real change but rather caused by natural random variation.

o Under-react to changes in a measure that are small and easily dismissed but are caused by real changes we should know about (before
they escalate)

* The chart's upper and lower natural process limits define the routine or normal variation for the performance measure.
* Astarting “Baseline” is collected to calculate process limits and target value.
* QOvertime, the “Central Line” tracks the process and is recalculated when a shift in performance occurs. (as indicated in Dec 2023 above)

* Both baseline and central line are essentially the same and calculated as averages. The standard label used on the XmR is “Central Line”.
96
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‘i Ontario College

of Pharmaasts
BOARD BRIEFING NOTE
MEETING DATE: December 9-10, 2024

FOR INFORMATION

From: Thomas Custer, Director, Corporate Services

Topic: 2024 Year-End Risk Report

Issue: Risk Management Report — Update on key risks and mitigation activities

Public interest rationale: Systematically identifying, assessing, and addressing major risks will mitigate potential
threats that could prevent the College from executing its statutory mandate and achieving its strategic goals and
objectives.

Strategic alignment, regulatory processes, and actions: Ensuring risks are identified and mitigated effectively
strengthens trust and confidence in the C