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MONDAY, DECEMBER 12, 2022
9:30 AM-4:30 PM

Microsoft Teams Meeting Link

Time Topic

9:30 am 1. Land Acknowledgement — Sara Ingram
Sara Ingram will provide the land acknowledgement.

2. Declaration of Conflict of Interest, if Any
Directors will be asked to identify any items on the agenda with which they have
or may appear to have a conflict of interest.

3. Consent Agenda - for Approval
The Board uses a Consent Agenda when consent to items is predicted, and they
can be approved in a batch. This is to improve meeting efficiency. Any items that
require further discussion will be removed and returned to the next Board
meeting.

3.1. Minutes of the Board Meeting September 12-13, 2022
3.2. Governance Policies recommended for approval by the Governance
Committee

9:55 am 4. Chair's Opening Remarks — for Information
4.1. Chair’s Report for December 2022 Board
4.2. September 2022 Board Meeting Evaluation
4.3. 2022 Board and Individual Director Evaluation Report

10:10 am 5. Registrar’s Report — For Information
The College can only be effective in delivering its mandate if it is operating
effectively. The Registrar’s Report is one contributor to the Board’s ability to
exercise oversight of College performance.

This report provides a snapshot of the activities that have taken place since the
September 2022 Board meeting.

@@ ® @ Board Meeting Agenda
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10:30 am
6.
10:45 am 7.
11:00 am
11:15am 8.
9.
12:30 pm
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Additional information items (no decision required)
5.1. Provider Experience Quality Indicators — 2022 Results

5.2. Implementation of Minor Ailments

Performance Reporting

Maintaining and reporting on performance aligns with two of the College’s
strategic priorities: to strengthen trust and confidence in the College's role as a
patients-first regulator, and to enhance capacity to address emerging
opportunities and advance quality and safe pharmacy practice and regulatory
excellence.

The Board is responsible for providing oversight and ensuring accountability for
the overall performance of the College. The Scorecard and Risk Management
reports ensure that the Board is aware of the status of indicators it has identified
as critical to evaluating performance.

College Performance Scorecard Q3 - For Information
Connie Campbell, Director, Corporate Services will present the Q3 scorecard,

which provides the Board with key performance indicators for the past quarter.

Proposed College Performance Scorecard 2023 — For Approval

Connie Campbell seeks approval of the measures proposed for the 2023
Scorecard.

BREAK

2022/2023 Risk Management Report — For Information
Rick Chen, Manager, Business Processes will review the impact of the risk appetite

statements on the Board risk register and provide the current risk report.

Pharmacy Safety Initiative — Time-Delayed Safes — for Approval

Susan James, Director of Quality and Jane McKaig, Manager of Community Practice
seek direction to prepare a supplemental standard of operations to require time
delayed safes for community pharmacies across Ontario to be considered by the
Board at its March meeting.

A requirement for time delayed safes aligns with the Colleges strategic goals to
strengthen trust and confidence in the College’s role as a patients-first regulator
and enhance our capacity to address emerging opportunities & advance quality &
safe pharmacy practice & regulatory excellence.

LUNCH



1:30 pm 10.

2:40 pm

3:10 pm

3:25 pm

11.
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Reflections on the future of Professional Regulation and the Pharmacy
Profession in Ontario

Several presenters have been invited to initiate a conversation on the current and
future state of the profession and professional regulation. This conversation will
help to set the context as the College moves to strategic planning in 2023.

David Wright of the Ontario Physicians and Surgeons Discipline Tribunal and
Maureen Boon, Registrar of the College of Massage Therapists will present on the
future of regulation in Ontario.

Justin Bates, CEO of the Ontario Pharmacists Association and Andrea Wist,
President Elect of the Canadian Society of Hospital Pharmacists, Ontario Branch
will discuss the future of the profession in Ontario.

Delia Sinclair Frigault, Interim Manager, Strategic Policy & Analytics will report on
the inaugural data received in the provider experience quality indicators survey.

Brainstorming
Board members and meeting observers will be asked to reflect on the
presentations in an online brainstorming exercise.

BREAK

Finance and Audit Committee Business

Financial oversight is an important component of the Board’s fiduciary duties.
Prudent financial management is essential to mandate delivery. Dan Stapleton,
Chair of the Finance and Audit Committee, will present the following materials.

Investment Policy — for Approval

Dan Stapleton, Chair of the Finance and Audit Committee, will present together
with guest, Ryan Pollice, Principal, Investment Consultant at Mercer.

Prudent management of College investments is one of the requirements of the
Board in exercising its oversight responsibilities.



3:40 pm 12.
3:55 pm 13.
4:15 pm 14.
4:30 pm
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Ontario College of Pharmacists Remuneration Policy — for Approval

Dan Stapleton seeks approval of proposed changes to the Remuneration Policy
effective January 1, 2023.

To achieve its mandate the College requires competent qualified individuals to
serve on the Board and Committees. Providing adequate remuneration will reduce
financial barriers.

2023 Operating and Capital Budget — For Approval
Dan Stapleton and Connie Campbell seek approval of the 2023 Budget.

Ensuring that operations are adequately funded supports the strategic plan and
all regulatory activity.

Motion to go in Camera pursuant to the Health Professions Procedural Code,
subsections 7(2)(c)

MEETING END
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Ontario College of Pharmacists
Board Meeting Minutes — September 20-21, 2021

Agenda - September 12, 2022

Land Acknowledgement
Noting Members Present
Declaration of Conflict
Approval of Agenda
Chair’s Opening Remarks
5.1 Briefing Note — Chair’s Report for September 2022 Board
6. Approval of Minutes
6.1. Minutes of June 13, 2022 Board Meeting
7. Registrar’s Report on Election of Board of Directors

vikwbhe

8. Election of the Executive Committee

9. Past Chair's Award
10. Overview of Committees, Regulatory Programs and Committee Reports

12. Adjournment

Agenda - September 13, 2022

13. Introductions & Remaining Overview of Committees, Regulatory Programs and Committee
Reports Questions
14. 2022-2023 Committee Slate Approval

15. Registrars Report
16. Appointment of the Auditor

17. Q2 2022 College Performance Scorecard
18. 2023 Operational Plan
19. Pharmacy 5in5 Update Presentation
20. Practice Policy Updates
20.1 Medication Safety Standards
20.2 Pharmacy Safety Initiative
21. Risk Appetite/Tolerance — Proof of Concepts
22. OCP Employee Engagement Results Presentation
23. Personnel Matter — In Camera pursuant to the Health Professions Procedural Code, subsections
7(2)(b)(d) and (e)
24. End of Meeting
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MONDAY, SEPTEMBER 12, 2022 -9:30 A.M.
Attendance

Elected Members

Jennifer Antunes, Toronto
Connie Beck, Petrolia
Douglas Brown, Port Perry
Billy Cheung, Markham
Andrea Fernandes, Pickering
Sara Ingram, North York
James Morrison, Burlington
Siva Sivapalan, Burlington
Wilfred Steer, Sudbury

Dr. Lisa Dolovich, Dean, Leslie Dan Faculty of Pharmacy, University of Toronto
Dr. Andrea Edginton, Hallman Director, School of Pharmacy, University of Waterloo

Members Appointed by the Lieutenant-Governor-in-Council
Randy Baker, Toronto

David Breukelman, Burlington (Regrets Day 1)

Christine Henderson, Toronto

Adrienne Katz, Toronto

Elnora Magboo, Brampton

Dan Stapleton, Toronto

Gene Szabo, Kanata (Regrets Day 1 and 2)

Cindy Wagg, Oakville

Devinder Walia, Etobicoke

Staff present

Shenda Tanchak, Registrar and CEO

Angela Bates, Director, Conduct

Connie Campbell, Director, Corporate Services

Susan James, Director, Quality

Sarah MacDougall, Governance Coordinator

Sharlene Rankin, Executive Assistant to the Directors

Stephenie Summerhill, Executive Assistant to Registrar and CEO, Director of Quality
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The meeting was called to order at 9:37 a.m. Mr. Cheung welcomed all Directors, staff, and observers.
1. Land Acknowledgement

The Chair invited Sarah MacDougall, Governance Coordinator to provide a land acknowledgement as a
demonstration of recognition and respect for Indigenous peoples. Additional diversity events and
holidays occurring during the month of September were highlighted.

2. Noting Members Present

Member attendance was noted.

3. Declaration of Conflict

None noted.

4. Approval of Agenda

A motion to approve the agenda was moved and seconded. The motion CARRIED.

5. Chair’s Opening Remarks

5.1 Briefing Note — Chair’s Report for September 2022

The Chair summarized his activities since the June 2022 Board meeting and outlined key takeaways from
the June Board meeting evaluation. The goals for the meeting were reviewed. New Board Directors
Jennifer Antunes, Connie Beck and Andrea Fernandes were invited to address the Board.

6. Approval of Minutes of Previous Meeting

6.1 Minutes of June 13, 2022 Board Meeting

The motion: That the Board approve the minutes of the June 2022 Board meeting as presented. was
moved and seconded. The motion was moved and seconded. The motion CARRIED.

7. Briefing Note — Registrar’s Report on Election of Board Directors

Shenda Tanchak provided a summary of the election held on August 3™, 2022. The new Board Directors
were welcomed.

8. Election of the Executive Committee
Billy Cheung informed the Board that a list of candidates for election to the Executive Committee had

been reviewed by the Governance Committee and circulated to the Board and those interested had
provided materials for the Board’s consideration.
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Election of Board Chair
James Morrison had indicated that he wished to run for office of the Chair and there were no other
expressions of interest. He was acclaimed as Board Chair for 2022-2023.

Election of Vice Chair
Sara Ingram had indicated that she wished to run for office of the Vice-Chair and there were no other
expressions of interest. She was acclaimed as Vice-Chair for 2022-2023.

Election of Executive Committee
The Chair noted that two Public Directors had expressed interest in serving; Christine Henderson and Dan
Stapleton were acclaimed to the Executive Committee.

It was noted that the candidates who had submitted materials for the Board’s consideration for a seat on
the Executive Committee were Connie Beck, Doug Brown, and Siva Sivapalan. Each Director addressed
the Board of Directors. The election was held via an electronic poll and the results were validated and
then released.

Siva Sivapalan was elected to the Executive Committee.
9. Past Chair’s Award

Paul Kidston, Executive Director of the Canadian Foundation for Pharmacy presented the Past Chair’s
Award to Billy Cheung on behalf of the Foundation.

Billy Cheung addressed the Board. James Morrison assumed the role of Chair for the remainder of the
meeting.

10. Orientation - Overview of Committees, Regulatory Programs and Committee Reports
The Registrar and CEO and College staff presented the Board with an orientation on the role of the College
and its regulatory programs. Embedded in the presentation were the annual reports from each of the
statutory and standing committees on their work over the past year.

11. Adjournment
The Chair announced that the presentations of the standing committees would be reported the following

morning and called for a motion to adjourn. The motion: That the Board meeting adjourn at 4:30 p.m.
and reconvene at 9:30 a.m. on Tuesday, September 13, 2022. The motion CARRIED.



Ontario College of Pharmacists
Board Meeting Minutes — September 20-21, 2021

TUESDAY, SEPTEMBER 13, 2022 - 9:30 A.M.
Attendance

Elected Members

Jennifer Antunes, Toronto
Connie Beck, Petrolia
Douglas Brown, Port Perry
Billy Cheung, Markham
Andrea Fernandes, Pickering
Sara Ingram, North York
James Morrison, Burlington
Siva Sivapalan, Burlington
Wilfred Steer, Sudbury

Dr. Lisa Dolovich, Dean, Leslie Dan Faculty of Pharmacy, University of Toronto
Dr. Andrea Edginton, Hallman Director, School of Pharmacy, University of Waterloo

Members Appointed by the Lieutenant-Governor-in-Council
Randy Baker, Toronto

David Breukelman, Burlington

Christine Henderson, Toronto

Adrienne Katz, Toronto

Elnora Magboo, Brampton

Dan Stapleton, Toronto

Gene Szabo, Kanata (Regrets)

Cindy Wagg, Oakville

Devinder Walia, Etobicoke

Staff present

Shenda Tanchak, Registrar and CEO

Angela Bates, Director, Conduct

Connie Campbell, Director, Corporate Services

Susan James, Director, Quality

Sarah MacDougall, Governance Coordinator

Sharlene Rankin, Executive Assistant to the Directors

Stephenie Summerhill, Executive Assistant to Registrar and CEO, Director of Quality
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The meeting was called to order at 9:32 a.m. The Chair welcomed back the Directors, staff, and
observers to the second day of the September Meeting.

12. Introductions & Remaining Overview of Committees, Regulatory Programs and Committee
Reports and Questions

The orientation session that began on the previous day was concluded with the reports of the College’s
standing committees.

Following questions, the presentation was received for information.

13. 2022 - 2023 Committee Slate Approval
The Board was presented with the proposed Committee Slate including Chairs for the 2022-2023 term as
prepared by the Governance Committee. Mr. Breukelman informed the Board that the committees were
constituted according to legislation and the College’s by-laws.
Following discussion, the motion was called to a vote.
The motion: That the Board resolve that the attached slate of candidates be approved to serve on the
College Committees for a term that expires at the first regular meeting of the Board following the next
regular election. The motion was moved and seconded. The motion CARRIED.

14. Registrar’s report for September 2022
The Registrar and CEO provided a brief overview of the quarterly Registrar’s report.
Following questions, the report was received for information.

15. Appointment of the Auditor
The Chair of the Finance and Audit Committee (FAC) presented the briefing note. Dan Stapleton confirmed
that the FAC's recommendation is that the College reappoint Tinkham LLP Chartered Professional

Accountants for this fiscal year.

Following discussion, the motion was called to a vote.

The motion: That Tinkham LLP Chartered Professional Accountants be appointed as auditor for 2022.
The motion was moved and seconded. The motion CARRIED.

16. Q2 College Performance Scorecard
Connie Campbell, Director of Corporate Services, noted that the scorecard is presented at each meeting

to provide the Board with a quarterly report on the status of the College’s performance on key
performance indicators.
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The Board asked questions regarding data strategy timelines, possible upstream measures to prevent
complaints and the College’s plans to increase registrant engagement with the AIMS program.

Following questions, the briefing note was received for information.

17. 2023 Operational Plan

Shenda Tanchak asked the Board to confirm the 2023 operational priorities and direction as presented.
The Board discussed the College’s plans to recruit additional employees to alleviate the pressure on
current staff.

Following discussion, the motion was called to a vote.

The motion: That the Board confirm the priorities and direction for 2023 Operational Plan. The motion
was moved and seconded. The motion CARRIED.

18. Pharmacy 5in5 presentation

The Board heard a presentation from Kelly Grindrod, Associate Professor at the School of Pharmacy at
University of Waterloo, and the Ontario College of Pharmacists Professor in Innovation Chair. Pharmacy
5in5 is an interactive learning platform designed by the University to help pharmacy professionals self-
audit their knowledge and acquire a deeper understanding of a variety of clinical and professional topics.

19. Practice Policies

19.1 Medication Safety Standard

Susan James, Director of Quality and Jane McKaig, Manager, Community Practice informed the Board of
the upcoming consultation on the NAPRA Model Standards of Practice for Continuous Quality
Improvement and Medication Incident Reporting by Pharmacy Professionals.

Following the consultation, the College will consider changes to the OCP supplemental standards of
practice to align with the new NAPRA standards as well as the frequency registrants are required to
complete a pharmacy safety self-assessment (PSSA). At a future meeting a consultation report, including
a summary of feedback, recommended action and an implementation plan will be presented to the Board
for consideration.

19.2 Pharmacy Safety Initiative

Susan James and Jane McKaig informed the Board of a recent stakeholder engagement initiative to
provide a collaborative forum to enable a broad group of retail and pharmacy stakeholders to develop
short- and long-term strategies aimed at preventing crime and ensuring community safety.

College staff will continue to monitor the implementation of time-delayed safes as part of the pharmacy
safety initiative. College staff will continue to monitor and engage collaboratively with provincial
stakeholders to develop additional strategies and resources and inform the Board as appropriate.
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20. Risk Appetite/Tolerance — Proof of Concepts
The Registrar and CEO provided a summary of the work to date on the development of risk appetite
statements and ratings which were derived from a session held during the June 2022 Board meeting. The
Board was asked to review and approve the amended statements developed with the assistance of risk
consultant, Rob Quail, following a proof-of-concept exercise to illustrate the application of risk appetite
to College work. The proof-of-concept exercise focused on two topics, investment policy and community
operations assessments.

Following the presentation and discussion, the motion was called to a vote.

The motion: That the Board approve the risk appetite statements and ratings as presented. The motion
was moved and seconded. The motion CARRIED.

21. OCP Employee Engagement Results Presentation

The Chair welcomed Penny Galanis, Manager, Human Resources and Karim Sabayon from McLeans &
Company to present the OCP Employee Engagement Results for the Board’s information.

Following questions, the report was received for information.
22. Motion to go in-camera pursuant to the Health Procedural Code, subsection 7(2)(b)(d) and (e)

The Chair explained that the Board of Directors would be meeting briefly in camera. The Board will
reconvene on December 12, 2022, or at the call of the Chair.

The motion: To move in camera. The motion was moved and seconded. The motion CARRIED.
No actions were provided for inclusion in the minutes.
23. End of Meeting

There being no further business, at 5:09 p.m. the meeting ended.

Sarah MacDougall James Morrison
Governance Coordinator Board Chair



BOARD BRIEFING NOTE
MEETING DATE: DECEMBER 2022

‘ FOR DECISION X FOR INFORMATION
INITIATED BY: Governance Committee
TOPIC: Approval of amended Board Policies
ISSUE: A series of Board Policies were reviewed and amended by the

Governance Committee and are presented to the Board for approval.

PUBLIC INTEREST RATIONALE: Governance best practice calls for clearly articulated systems, policies
and processes that ensure the overall effectiveness, direction, and accountability of a regulatory
entity. Equally important is a shared understanding of expectations for how individuals conduct
themselves as they fulfill the governance roles and enable the effective delivery of the College’s

objects.

STRATEGIC ALIGNMENT, REGULATORY PROCESSES AND ACTIONS: Maintaining up to date policies
reflective of governance best practice 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 InJune 2021, the Board approved the final section of policies required to publish the new
Board Policy Booklet and retire the Governance Manual which had been in place since
2016.

e The Governance Committee committed to a regular review of the policies. By creating
standalone policies, the Board can consider and amend individual governance
topics/concepts or add or delete policies as issues come to the fore.

ANALYSIS:

During the 2021-2022 Board year, the Governance Committee reviewed, discussed and where
applicable, amended fourteen 14 policies in keeping with the commitment to review at minimum
1/3 of the policies annually.

These policies are coming forward under the consent agenda for the December 2022 Board

meeting to create efficiency (see Board Policy 3.12 Board Meeting Rules of Order). Any items that
require further discussion will be removed and added to the next Board meeting agenda.
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RECOMMENDATION:
That the Board approve the following policies as presented:

e Introduction

e Policy 1.1 Ontario College of Pharmacists Governance Model

e Policy 1.2 OCP Governance Guiding Principles

e Policy 1.3 Board Director Competency

e Policy 1.4 Board Competencies, Skills and Experience Inventory

e Policy 1.5 Screening of Board Applicants

e Policy 1.6 Election of Board Chair and Vice-Chair

e Policy 2.1 Role of the Board of Directors

e Policy 2.2 Role of Individual Board Directors and Committee Appointees
e Policy 2.4 Role of the Board Vice-Chair

e Policy 2.5 Role of the Committees of the College

e Policy 3.1 Orientation of Board Directors and Committee Appointees
e Policy 3.9 Conflict of Interest

e Policy 5.2 Training for Chairs, Vice Chair of the Board and Committees

Page 2 of 2



Reviewed — no changes recommended
Introduction

The Board of Director Policies and Guidelines describe the fundamental principles that guide Board governance,
practice and behavior and support the By-Laws of the College.

This is a compilation of independent policies and procedures that support good regulatory board governance
and that have been approved or amended by the Board of the Ontario College of Pharmacists, from time to
time.

There is an abundance of literature on governance in not-for-profit organizations. Generally, and in regulatory
bodies in particular, good governance is best identified through the consistent and reliable delivery of good
outcomes over time.

Effective Board members demonstrate their commitment to a Duty of Care and Duty of Loyalty. Expectations
regarding Duty of Care are set out in the College’s Code of Ethics which are found in Schedule A of the by-laws
and under Policy 2.2. Duty of Loyalty is set out under Policy 2.1.

As a member of the Board at the Ontario College of Pharmacists, you will rely on approved systems, policies,
and processes to assist you in your governance role for ensuring the overall effectiveness, direction, and
accountability of the College. However, how we behave towards one another as we fulfil our governance roles
and how well we are individually and collectively able to build and maintain the relationships that will enable
the effective delivery of the OCP’s objectives while also inspiring the confidence and trust of the public,
government, and registrants, is equally important.

High expectations are placed on members of regulatory Boards today, with Boards expected to demonstrate,
and report on, overall regulatory performance and effectiveness through defined and accountable evaluation
processes. Across leading jurisdictions and professions outside of Canada, the recruitment and
selection/appointment of all regulatory Board members is based on demonstration of approved competencies
and skills, and commonly determined through defined and accountable processes.

This compilation of various documents is meant to provide you with information to help guide you towards
fulfilment of the important governance role you have assumed as a Board member of the Ontario College of
Pharmacists.


https://www.ocpinfo.com/wp-content/uploads/2020/03/ontario-college-of-pharmacists-by-law-No-6.pdf

Policy 1.1 Ontario College of Pharmacists Governance Model

The Board

CEO &
Standing and Registrar
Statutory and Staff
Committees

At the College, the Board is responsible for fulfilling its governance role by setting directions and overseeing
performance against agreed upon goals. In this way, the Board “steers”.

The Board fulfils its governance role, ideally through a mutually beneficial relationship with the CEO-&-Registrar
& CEO and the staff, relying on their respective expertise and experience for guidance in making good decisions
aligned with the College’s public interest mandate. As such, the Board approves overall policy directions, or
“steers” and the staff implements these, or “rows”.

The Board cannot and should not do the work by itself, and so relies on its committees- statutory and standing
committees whose mandates are set out in statute and by-law; and policy or advisory committees that are
established by the Board- to conduct work on its behalf.

The Board fulfills its oversight role with respect to performance of the CES/Registrar & CEO and the Committees,
being mindful of the respective roles of all parties. Board members do not involve themselves in the work or
performance of the staff; this is the responsibility of the CES/Registrar & CEO.

This diagram illustrates each role as a key ‘cog’ in the regulatory governance wheel moving the College forward
in achieving its legislative and regulatory objectives. Each will, from time to time, move at varying speeds but
must continue to move forward together to achieve optimal results.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2021

Last Review: December 7, 2021

Last Revision: December7-2021December 12, 2022
Next Review Date: XXXX



Policy 1.2 OCP Governance Guiding Principles

Purpose

The purpose of this policy is to lay out the guiding principles the College and Board will use to collectively strive
for excellence in regulatory performance and to demonstrate good governance through defined and
accountable evaluation processes.

Application
This policy applies to:

e Board Directors: Individuals who are elected to or appointed-through the Lieutenant Governor in
Council -to the Board of Directors at the Ontario College of Pharmacists, and

e Committee Appointees: professional (rRegistrants) and lay (non-Rregistrant) members of College
committees, working groups and task forces.

Policy
The guiding principles are:

1. Every part of the College is focused on the public interest when fulfilling its mandate.

The College's mandate is to serve and protect the public and hold Ontario's pharmacists and pharmacy
technicians as well as pharmacy operators accountable to the established legislation, standards, code
of ethics, policies and guidelines relevant to pharmacy practice.

2. Both the Board and the CEG-&-Registrar & CEO respect the statutery-mandate of the College’s statutory
Committees under the Regulated Health Professions Act, (RHPA), the Pharmacy Act, the Drug and
Pharmacies Regulation Act, and all other Acts in which the College is named. For example, a discipline
panel is autonomous of the Board when it independently adjudicates discipline referrals.

3. Directors acknowledge that properly authorized bBoard actions must be supported by all €Directors. The
bBoard speaks with one voice. Those €Directors who have abstained or voted against a motion must
adhere to and support the decision of a majority of the dDirectors.

4. News media contact and responses and public discussion of the College’s affairs should only be made
through the Board’s authorized spokespersons, the CEO&-Registrar & CEO or the Board Chair. Any
dDirector or eCommittee Appointee member who is questioned by news reporters or other media
representatives should refer the inquiry to suehindividualsto-the CEC-&Registrar & CEO or their histher
delegate.

5. Individuals understand that all information that they become aware of in the course of their duties at
the College is confidential information and are prohibited from communicating it in any form and by any
means except as set out in subsections 36(1){ aj-threugh-36(1{j-of the Regulated Health Professions
Act, 1991. The Board’s Privacy Policy is included in its entirety in Policy 3.8.

6. Directors and Aappointees are expected and required to avoid activities which may place them in or
could be perceived to be in a conflict of interest. Conflict of interest is primarily a matter of personal
responsibility and integrity. Where there is a potential conflict of interest with the business of the Board
or a committee, individuals are required to inform the Chair and/or the Registrar & CEO at the earliest
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opportunity and, where a real or perceived conflict exists, to take all reasonable steps to avoid the
conflict. The College’s Conflict of Interest Policy is included in its entirelty in Policy 3.10.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: December 7,2020
Last Revision: Becember7-2020December 12, 2022

Next Review Date: XXXX



Policy 1.3 Board Director Competency

Purpose:

This Policy provides information respecting the desired competencies and experience sought in Board
dDirectors, as approved by the Board from time to time. It also provides guidance respecting: the management
of the competencies used in the screening of new Board Directors for the annual election and in the
development of training and education of individual Board directors, and the Board as a whole.

Application:
This policy applies to:
e Board Directors
» All prospective candidates who are registrants of the College and wish to seek an elected seat on the
Board
e The Screening, Governance and Executive Committees of the College

Policy:
Director Experience and Desired Competencies

General Director Competencies are set out under 5.91 and 5.92 in the College by-laws, as amended from time
to time.

The Board will endeavour to include at its table, a mix of Directors who collectively demonstrate levels of
knowledge, skills, and experience in good governance, as well as serving /working with a diverse patient
population across different geographical locations in Ontario.

At least once every five years, the Governance Committee will re-assess the Beare-Director Competencies to
ensure they remain reflective of governance best practice and are comprehensive of the needs of the College
in maintaining the diverse perspectives required.

The overall bBoard competence will be achieved through a combination of acquisition of new dDirectors
(seeking candidates with specific skill sets in each annual election) and training and development of existing
dDirectors.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: December 7, 2020

Last Revision: Becember7-2020December 12, 2022
Next Review Date: XXXX


https://www.ocpinfo.com/wp-content/uploads/2020/03/ontario-college-of-pharmacists-by-law-No-6.pdf

Policy 1.4 Board Competencies, Skills, and Experience Inventory

Purpose:
The Governance Committee will use a skills and practice environment inventory to determine the gaps for
recruitment and to identify opportunities for additional training and development.

Application:
This process applies to:
e Board Directors.
e The Screening and Governance Committees who will use identified skills-gaps to inform the recruitment
and selection/appointment processes and training/development programs.

Process:

Annually the Governance Committee will circulate the Board MemberDirector skills matrix tool to each eutgeing
andreturning-Board Director.

The inventory of skills* gathered will be used to evaluate the current and future gaps in the competencies and
practice experience required to round out the Board. Annually this information will be used to create the Board
Director Profile for the election and will also be used in the consideration of long-range plans for the Board and
for training opportunities.

The Governance Committee will also use the results of the inventory to assist in building Board Director and
Board capacity in governance or other areas, as identified by the Board from time to time.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: December 7, 2020

Last Revision: Becember7-2020December 12, 2022
Next Review Date: XXXX

! The Skills Inventory is not a public document



Policy 1.5 Screening of Board Applicants

Purpose:
This policy provides the framework for the screening process for the Rregistrants interested in serving on the
College’s Board of Directors.

Application:
This policy applies to:
* The Screening, Governance and Executive Committees of the College and to the Staff of the College,

each of whom have a role in overseeing the process for election/appointment of Board
membersDirectors.

Policy:

Section 94 (1) of the Regulated Health Professions Act (RHPA) gives the College the authority to make by-laws
respecting the qualification arda-terms-ofoffice-of Elected Board/Ceune Directors. -memberswho-are-elected:
Accordingly, Article 5 of the College by-laws sets out the required Director competencies-ara-terms-ofoffice.

Registrants interested in serving on the Board of the College must complete an application confirming their
eligibility and practice experience. The application also provides the opportunity for candidates to submit self-
assessments based on the desired competencies and provide further information that would speak to their
suitability to help the screening committee assess the overall qualifications of the individual.

Once candidates are screened for basic eligibility, external governance consultants, engaged to eliminate any
potential for bias, will conduct an initial assessment and ranking of the applicants for consideration by the
sScreening esCommittee.

The Screening Committee will review the report and applications takirg-tate-accountconsidering the specific
competencies and practice experience being sought as published in the Director Profile(s) created by the
Governance Committee each year.

Candidates may be invited to participate in an interview - either in person, by telephone or electronic means if
necessary to clarify information in their application. The interview will focus on determining if candidates meet
the criteria set out in the €Director gProfile.

Following the interviews, the Screening Committee will select the candidate(s) qualified to seek election onto
the Board of Directors. All candidates will be notified of the outcome of the screening process. The qualified
candidates will be placed on the ballot for voting by the registrants of the College in good standing who either
live or work in Ontario.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: December 7, 2020

Last Revision: Becember7-2020December 12, 2022
Next Review Date: XXXX



Policy 1.6 Election of Board Chair and Vice-Chair

Purpose:
To guide the Board in a defined and consistent process for annual elections of its Chair and Vice-Chair.

Application:

This policy applies to:

* The Board to collectively ensure that the processes empleyedimplemented-forannually
electingselecting-the-its foridentifyingfor identifying qualified candidates for election to the Chair
and Vice-Chair positions are defined and consistentaceeuntable

« The Governance Committee to compile a slate of candidates for both positions based on interest and
qualifications of Board Directors?

Policy:

The governance committee is mandated to conduct the board Chair and Vice-Chair selection process and to
recommend to the board, for its election, nominees for incoming Chair and Vice-Chair. Any Board Director,
elected or public, interested in being considered for the Chair or Vice-Chair positions will need to provide
information that speaks to their suitability for the Governance Committee and Board consideration[. blerances

Board Chair and Vice-Chair Competencies:

* Have the necessary skills and experience to clearly understand the operation and workings of the
College Board, and its role in governance, ideally by having served a minimum of one year on the
Board.

* Understands and embraces the mandate and objects of the College.

* Has demonstrated leadership skills and the ability to think strategically.

« Demonstrates effectiveness and skills in Chairing and following and fulfilling expectations of meeting
agendas; ensuring all voices are heard; and ensuring committee actions/decisions align with the
College’s public interest mandate.

« Acts with tact and diplomacy and is-able-tecan encourage broad and constructive debate amongst
Directors in achieving decisions or direction on relevant matters.

* Able to commit the time needed to carry out the expected role and responsibilities of the position.

« Ability to build and maintain strong relationships between the College and stakeholders.

« Ability to establish trust in relationships with the chief executive officer and other board members.

The approved process for election of the Board Chair and Vice-Chair is described in full in the OCP By-Law,

Article 12.
Amendment: The Board may amend this policy.
Approval Date: December 7, 2020
Last Review: December 7, 2020
Last Revision: Becermber7-2620December 12, 2022
Next Review Date: XXXX

LIt is recognized best practice in the UK, Australia and New Zealand that the Chair is selected based on demonstrated skills and
experience in Chairing

Commented [SM1]: Nominations from the floor were
removed from the bylaws in June 2021



https://www.ocpinfo.com/wp-content/uploads/2020/03/ontario-college-of-pharmacists-by-law-No-6.pdf

Policy 2.1 Role of the Board of Directors

Purpose:
To ensure that the Board has a shared understanding of its role and accountabilities in governing the College.

Application:
This policy applies to: all members of the Board.

Policy:

The Board is responsible for providing oversight and ensuring accountability for the overall performance of the
College, its composition and powers are set out under the Requlated Health Professions Act, Pharmacy Act and
College By-Law respectively.

The Board individually and collectively upholds their fiduciary duty of undivided loyalty and good faith to the
mandate of their corporation (in the OCP case, regulating the pharmacy sector in the public interest) to put the
College’s interests above all others when taking action and making decisions.

Specific Responsibilities
The Board:

e Isresponsible for ensuring that the College achieves its public interest mandate and accomplishes its
mission as stated in the College’s strategic plan.

e Actively participates in the development and approves the College’s Mission, Vision, and Strategic Plan,
and commits to reviewing this plan on a regular basis (not more than every five years) to confirm
relevance and to receive reports on the progress respecting implementation.

» Makes directional policies to steer the path relating to the philosophy and approach on the actions of
the College or on the qualifications or conduct of the registrants of the College.

e Approves the standards of practice for the profession(s), including expectations for ethical practice and
behaviour.

e Appoints the CEGC-& Registrar & CEO.

e Monitors the performance of the CES-&Registrar & CEO, inclusive of an annual performance review.

0 The CEO & Registrar works with and for the Board to help achieve its mandate. The Board
delegates the authority and responsibility to the CES-& Registrar & CEO to operationalize the
Board’s public interest mandate and strategic plan. The CEO-&Registrar & CEO is appointed by
the Board, as its Chief Executive Officer, to manage operations and College staff and
accordingly, the Board does not involve itself in operational matters.

e Reviews and approves the College’s financial statements, auditor’s report(s), and approves the annual
operating and capital budgets to ensure that the necessary resources are in place to effectively fulfil
the College’s mandate and to give effect to the policy and strategic directions that it approves.

e Ensures that standing committees, task forces and/or working groups are established as required; that
their respective terms of reference are approved and that membership of the committees or task
forces are selected or appointed in accordance with Board policies.

e Receives regular reports (minimum annually) from statutory and non-statutory committees, task
forces, and appointed representatives.


https://www.ontario.ca/laws/statute/91r18#BK61
https://www.ontario.ca/laws/statute/91p36
https://www.ocpinfo.com/wp-content/uploads/2020/03/ontario-college-of-pharmacists-by-law-No-6.pdf
http://www.ocpinfo.com/about/council/strategic-plan/
http://www.ocpinfo.com/about/council/strategic-plan/

Performs an ongoing evaluation of the Board’s effectiveness- as individual board members and as a
board collectively, in carrying out its responsibilities and mandate.

Establishes codes of conduct and ethical behavior for individual Board and committee members, and
ensures enforcement measures are in place to address and manage breaches that may occur.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: December 7, 2020

Last Revision: Becember7-2020December 12, 2022

Next Review Date: XXXX



Policy 2.2 Role of Individual Board Directors and Committee Appointees

Purpose:
To establish and articulate the role and accountabilities of Individual Board directors and Committee
Appointees.

Application:
This policy applies to: all Ddirectors o
w-Counsi-and-aland Committee Appointees.

Policy:

Role

The role of Directors and Appointees is to make themselves available, prepare appropriately, attend, and
actively and respectfully participate in all meetings, hearings or other activities, such as panels of the statutory
committees.

Specific Responsibilities
A Director / Appointee is expected to:
e Comply with the Code of Conduct. -sehedule B-efthe College By-laws
e Demonstrate a Duty of Care which requires that board directors exercise the same care,
eiligeneediligence, and skill that a reasonably prudent person would exercise in comparable
circumstances. Duty of Care requires board directors to take appropriate steps so that they can make
sound, informed decisions.
This duty includes:

0 Being Diligent — being prepared for meetings, reviewing materials, arriving on timetime, and
participating in discussion.

o0 Being Civil — respecting the process and fellow committee members, paying attention (e.g., no
mobile devices during the meetings), genuine listening and consideration and adopting an
objective approach to decision making.

0 Being Ethical — using College resources appropriately, being aware of the facts (e.g., reading the
materials on a particular matter).

0 Being cognizant of and declaring Conflicts of Interest (e-g-€.0., financial, adjudicative, and
organizational).

e Demonstrate accountability to the public through decision making that is grounded in the public
interest.

e Understand and support the respective roles and responsibilities of the Board,
CommitteesCommittees, and staff.

e Maintain constructive, collaborative and mutually respectful relations with others.

e Conduct themselves both in person and on all social media in a manner that upholds their fiduciary
duty to the College, and act as an ambassador of the OCP.

e Acquire knowledge of policies and procedures, including relevant legislation, strategic
directionsdirections, and the Board values.

= Participate in orientation, training and education offered.

e To make decisions as a collective group and hold joint responsibility for decisions and actions taken by
the Board or Committee, even in their absence.

Term of Office


https://www.ocpinfo.com/regulations-standards/code-of-conduct/?hilite=code+conduct

The terms of office for professional members of the Board are as set out under the College By-law, sections

5.5and 5.6. Committee appointees are subject to enre-yearone-year terms, renewed annually at the start of

each Board year. Term of office of the Public Directors appointed by the Ontario government, are prescribed
in the Order in Council by the Minister of Health.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: December 7, 2020

Last Revision: Becember7-2020December 12, 2022

Next Review Date: XXXX


https://www.ocpinfo.com/wp-content/uploads/2020/03/ontario-college-of-pharmacists-by-law-No-6.pdf

Policy 2.4 Role of the Board Vice-Chair

Purpose:
To establish and articulate the role and responsibilities of the Board Vice-Chair.

Application:
This policy applies to the Board Vice-Chair

‘ Policy: Specific duties of the Vice-Chair are found in OCP By-law, Article 10.1.-page-29-as-noted-in-the policy
aboves

Role
‘ The Vice-Chair is elected by the Board to serve as an officer of the Seliege-College and sits on the Executive
Committee-crchuillserpeas Cholr ol the Covernonee Compproe,

Specific Responsibilities
The Vice-Chair:

| e Assumes the responsibilities of the Chair in his/hertheir absence.

e Provides general support to the Chair.
| e Collaborates with the Chair and the CES-&-Registrar & CEO to assist in identifying issues-andissues and
establishing prlorltles to be dellberated by the Board

= Participates in meetings with the CEO-&Registrar & CEO and the Chair related to the Registrar’s
performance review.
e Participates in other meetings upon invitation by the Chair.

Term of Office
| The Board Vice-Chair is elected or Zacclaimed at the first meeting of the Board following the election.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: December 7, 2020

Last Revision: Becember7-2020December 12, 2022
Next Review Date: XXXX


https://www.ocpinfo.com/wp-content/uploads/2020/03/ontario-college-of-pharmacists-by-law-No-6.pdf

Policy 2.5 Role of the Committees of the College

Purpose:
To establish and articulate the role and responsibilities of the College’s Committees.

Application:
This policy generally applies to:

» Statutory Committees of the College: (Executive; Registration; Quality Assurance; Inquiries,
Complaints and Reports; Discipline; Fitness to Practice and Patient Relations Committees (required
under the RHPA); and the Accreditation Committee (required under the Pharmacy Act); and

« Standing Committees of the College: (Finance and Audit; Screening, Governance and Drug
Preparation Premises Committees)

Policy
The committees of the College, including their respective composition and duties are found in Articles 8 and 9
of the OCP By-Law.

All committees shall report on its activities, at least annually, to the Board.

Role of Committees

The Board relies on committees to do the work necessary to give effect to its approved policy and strategic
directions. As is the case with all regulatory Colleges in Ontario, OCP’s Board delegates responsibility for such
work to those committees which must be established under statute; to other committees which are not
required, but are established by the Board.

Special Committees, task forces or working groups

The Board may, from time to time, appoint special Committees, task forces and working groups as it deems
appropriate or necessary for the attainment of the objects of the College and the efficient conduct of its affairs.
Every special Committee, task force or working group shall have specified terms of reference and a date upon
which it shall dissolve. These committees, task forces or working groups generally develop policy
recommendations for the Board’s consideration, on specific and defined issues or directions.

Amendment: The Board may amend this policy.
Approval Date: December 7, 2020

Last Review: Becember7-2020December 12, 2022
Last Revision: December 7, 2020

Next Review Date: XXXX


https://www.ocpinfo.com/wp-content/uploads/2020/03/ontario-college-of-pharmacists-by-law-No-6.pdf

Policy 3.1 Orientation of Board Directors and Committee Appointees

Purpose:
To articulate the expectations for Board Directors and Committee Appointees regarding timely orientation to
the College, Board and Committees.

Application:
This policy applies to:
e All Board Directors
e All Committee Appointees
e The SEC-&-Registrar & CEO and the Board Chair - who are responsible for coordinating and delivering
orientation sessions for new Board Directors, and
e The Committee Chairs and the respective committees’ lead staff persons - who are responsible for
coordinating and delivering orientation to the new and returning appointees

Policy:

= All new Board Directors and Committees Appointees are expected to vnadergo-participate in
orientation

 New Board Directors will be assigned a mentor to support their orientation to the Board

e Orientation to the Board will ideally be held before a new Director’s first Board meeting; subsequent
sessions may be held after that first meeting if deemed necessary

e Anorientation/training session for all new Committee chairs will be held, after their election/selection
or appointment as Chair, ideally before they he/she-chair their first meeting

e Anorientation for all new Committee Appointees will be held ideally at the first meeting of the year,
with a focus on the specific committee and its mandate as well as general orientation to the College.

e The CEO-&Registrar & CEO and the Board Chair are responsible for coordinating and delivering all
Board orientation sessions

e Committee Orientation is the responsibility of the Committee Chair and the committee’s lead staff
resource person(s)

The following key elements will be included in the orientation for Board Directors:

e Introduction to the Ontario College of Pharmacists, its legislative mandate and its obligations
respecting regulation of Pharmacy practice in Ontario

e Overview of the legislative and regulatory frameworks for Pharmacy professionals and pharmacies in
Ontario

e Review of the College’s current Strategic directions and Goals

e Review of the College’s current Operations Plan

» Review of the Board Policies

e Review of the College’s financial position and its capacity to implement the strategic and operational
plans

e Review of the College’s Risk Register

e Introduction to principles of good regulatory governance

e Code of Conduct and attestation

» Confidentiality and Privacy and attestation

« Clarification of respective roles and responsibilities



e Expected engagement in evaluating Board performance through monitoring and evaluation processes
(individual, collective, and Chair performance)

The following key elements will be included in the orientation for Committee Appointees:

e Introduction to the College, and brief overview of its legislative mandate and obligations respecting
regulation of Pharmacy practice in Ontario

e Anoverview of how the Board’s current strategic priorities, goals, and Board philosophies (presented,
if possible, by the current Board chair or Vice-Chair) relating to the work of the specific committee

e Review of the Committee Terms of Reference, and proposed work plan for the coming year

» Clarification of respective roles and responsibilities- Committee appointee, Chair, Staff

e Code of Conduct and attestation

e Confidentiality and Privacy and attestation

» Review of good governance principles, as these relate to the specific committee and its work

e Expected engagement in evaluating the Committee’s performance through approved processes
(meeting, individual, collective and Chair performance)

=—|n addition to general orientation that will be provided annually to all -committees and new
appointees, targeted orientation or training conducted by external expert(s) may be required.

Amendment: The Board may amend this policy.
Approval Date: March 22, 2021

Last Review: March 22, 2021

Last Revision: Mareh-222021December 12, 2022
Next Review Date: XXXX




Policy 3.9 Conflicts of Interest

Purpose:

The purpose of this policy is to articulate the expectations on Board members and Committee appointees
(“Fiduciaries”) to avoid, and where that is not possible, to disclose, and where necessary, to declare any
appearance of, or actual conflicts of interest.*

Application:
This policy applies to:
e All Board Directors and Committee appointees

Policy Summary:

Whether a situation constitutes a conflict of interest depends upon all of the circumstances. The following
principles provide guidance on how to avoid and address conflicts of interest.

1. Don’t benefit self, spouse or children — Fiduciaries should not use their positions to directly or indirectly
benefit themselves, their spouse or children. Preventing disadvantages to themselves, their spouse or children
is a form of “benefit”. In some circumstances this expectation applies to others like close friends, colleagues,
and employers.

2. Don’t disclose College information - Fiduciaries should not disclose or use any information obtained through
their involvement with the College without authorization. Authorization would typically come from a College
leader or entity (e.g., Registrar & CEO, Board) applying the RHPA criteria. However, in some circumstances the
RHPA itself would authorize direct disclosure (e.qg., a discipline panel issuing reasons for decision).

3. Don’t accept gifts - Fiduciaries should not accept gifts from anyone who (1) interacts with (2) does business
with or (3) wants to do business with the College. Fiduciaries may be able to accept gifts of nominal value ($30.00
or less) that are given as an expression of courtesy or hospitality (e.g., refreshments at a meeting). When in
doubt, the Fiduciary should report the gift to the CEO & Registrar.

4. Be cautious before engaging in outside activity - Fiduciaries should not engage in activities (including business,
employment, or volunteer) outside their College roles if doing so would influence or conflict with their role and
duties for the College. For example, Fiduciaries should not have a leadership role in a professional advocacy
association. Where an outside activity is unavoidable (e.g., employment in a pharmacy role for professional
members), a Fiduciary should be particularly alert to disclosing the role when engaging in a College activity that
might create a conflict.

5. Don’t give preferential treatment - Fiduciaries should not give preferential treatment to anyone and take
steps to avoid creating the appearance that such treatment is being given. For example, special treatment can
include inappropriately providing private access to advocacy groups to discuss upcoming College decisions.

1 When developing this document the College considered the principles followed by the Ontario Office of the
Integrity Commissioner in Ontario Regulation 381/07. The Code of Conduct for Fiduciaries of the College is also
relevant here. Some provisions in the Regulated Health Professions Act, or RHPA, also have some application
to Fiduciaries of the College.


http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm

6. Be cautious before participating in decisions - Fiduciaries should disclose if they or someone closely connected
to them could benefit from, or be disadvantaged by, a decision. Similarly, caution should be exercised if the
participation includes consideration of the interests of the profession or an advocacy group over the public
interest. Also, if a Fiduciary has a strongly held personal belief that cannot be set aside, they should not
participate. Inappropriate participation could include providing information, expressing opinions or voting.

7. Declare financial interests - Fiduciaries should disclose financial interests which may cause the appearance of
or an actual conflict of interest.

8. Don’t seek preferential treatment - Fiduciaries must not seek preferential treatment from the College. This
duty is particularly acute where the Fiduciary is a professional member acting in their role as a regulated person
(e.g., responding to a complaint).

9. Don’t switch sides — Fiduciaries acting on behalf of the College must not assist or advise those dealing with
the College (e.qg., in a regulatory proceeding, negotiation, or other transaction).

10. Apply these principles after leaving - Former Fiduciaries have a continuing obligation to respect these
principles. Some obligations, such as not disclosing or using confidential information without authorization, are
permanent. Other obligations, such as participating in a leadership in a professional association or lobbying the
Ontario government on College-related issues, would apply for a reasonable period (e.g., at least twelve
months).

11. There are additional restrictions — The above principles are not exhaustive. Fiduciaries should be alert to
unusual circumstances that create an apparent or actual conflict of interest (e.g., running for public office
relevant to the activities of the College).

Procedure:

Where a Fiduciary believes there is any potential for a conflict of interest in their role, they should:

e Consultt; as-hreeded-with the appropriate person which, depending on the circumstances, could
include the Board Chair and/orthe Chairofthe Governance Committee-and/or the Chair of the
committee upon which they serve and/or the CEO & Registrar.-and/orlegalcounsel?,

e |f there remains any doubt about whether the Fiduciary may have a conflict, disclose the information
to the Board or the Committee and the Board or Committee may collectively decide. Where there is
uncertainty, it is usually best to treat the potential conflict of interest as a conflict of interest.

e Accept the Board’s or the Committee’s determination as to whether there is an appearance of a
conflict.

* Where there appears to be a conflict of interest, leave the room (virtual or in person) and not take part
in any discussion of, or vote on, the matter.

* Where there appears to be a conflict of interest, not attempt in any way to influence the discussion of,
or vote on, the matter.

All declarations of conflicts of interest (or determination that there is no conflict of interest after discussion)
should be recorded in the minutes of the meeting.




Where a Fiduciary has information suggesting that another Fiduciary has an appearance of a conflict of
interest, they must disclose the concern to the appropriate person (i.e., the Board Chair and/or the Chair of
the Governance Committee and/or the Chair of the committee upon which they serve and/or the CEO-&
Registrar & CEO and/or legal counsel).

Documentation of any inquires as well as the outcome/decisions will be kept confidential and will be used to
identify trends and consider precedence for any future decisions. Additionally, the trends observed will be
used to augment the training and guidance provided to new Board Directors and Committee Appointees.

Fiduciaries are requested to confirm their understanding of their duty to avoid and address conflicts of
interest through signed acknowledgements annually. They are also requested to provide a list of the
organizations with which they are affiliated each year and to update any changes to that list immediately. (see
3.10)

*Best practice, according to Harry Cayton, is that ‘All Boards should keep and publish a register of interests and
any new interests should be declared and recorded at the start of each meeting. The importance of identifying
and reporting conflicts of interest extends to committees and disciplinary panels. Failure to declare any personal
or professional or financial knowledge or relationship may result in a failure of probity or even in disciplinary
proceedings a miscarriage of justice. (* See for example An Inquiry into the performance of the College of Dental
Surgeons of British Columbia and the Health Professions Act, PSA 2018)

Amendment: The Board may amend this policy.
Approval Date: March 21, 2021

Last Review: March 21, 2021

Last Revision: Mareh-21-2021December 12, 2022
Next Review Date: XXXX
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BOARD BRIEFING NOTE
MEETING DATE: DECEMBER 2022

H FOR DECISION FOR INFORMATION X
INITIATED BY: James Morrison, Board Chair

TOPIC: Chair’s Report for December 2022 Board

ISSUE: The Chair provides a regular report of their activities between meetings.

PUBLIC INTEREST RATIONALE:

The Chair provides leadership to the Board and collaborates regularly with the CEO & Registrar
to identify upcoming issues for the Board’s consideration. This report is circulated and posted
publicly and speaks to the transparency of the Board’s leadership activities.

BACKGROUND:

| respectfully submit a report on my activities since the September 2022 Meeting. In addition to
regular meetings and phone calls with the Registrar and CEO, listed below are the meetings,
conferences and presentations | attended on behalf of the College during the reporting period.

College and Other Stakeholder Meetings:

October 6, 2022 — OCP Committee Appointee Orientation
October 31, 2022 — Finance and Audit Committee Meeting
November 2, 2022 — Governance Committee Meeting
November 3, 2022 — Financial Literacy Training

November 17, 2022 — Board and Committee Chair’s Meeting
November 21, 2022 — Trauma Informed Training

November 25, 2022 — Finance and Audit Committee Meeting
November 28, 2022 — Executive Committee Meeting

September Board Meeting Evaluations — (Attachment 4.1)

Attached to my report is a copy of the September 2022 Board Meeting Evaluation. The results of the
survey assist us in understanding and recognizing what is working well and identifying areas for
improvement as we strive to advance the College’s mandate to serve and protect the public interest.
We were pleased to hear that the feedback from the meeting was overall very positive. The
orientation session was well received as was the risk appetite session with Rob Quail.

2022 Board and Individual Director Evaluation Results (Attachment 4.2)

The results of the 2022 Board and Individual Director survey circulated in September were considered
by the Governance Committee in November and a report of the results is attached to my report. It
was decided that the survey will be run again, and the names of the Directors will be recorded so we



can ensure that we are gathering feedback from everyone. Results will be confidential, but not
anonymous to the Board Chair.

Following this meeting you will receive the following surveys:
e December Board meeting evaluation
e Board Chair Evaluation
e Arepeat Board and Individual Director evaluation

Thank you for taking the time to complete the surveys and offering your feedback next time as
we can only improve when we have awareness of the gaps.

Succession Plan for Registrar and CEO

A policy relating to succession planning for the Registrar and CEO role has been developed. It
identifies that the Director of Quality will assume the role of interim Registrar and the Director,
Corporate Services, with the proviso that they have the required organizational knowledge, and they
are performing to expectations, will assume the role of CEO in the event of an interruption in
leadership, pending permanent recruitment by the Board.

Remuneration
In 2023 the Governance Committee will be considering a potential review of the base amount for
remuneration. More information will come to the Board for consideration in future meetings.



Board Meeting Evaluation Form - September 12-13, 2022

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0% [
Were you able to Were relevant Were the materials
access all of the materials provided? sufficient to assist
materials in you in deliberations
sufficient time fo... and decision-makin...
. Yes . No
YES
Were you able to access all of the materials in sufficient time for you to prepare for the meeting? 100.00%
14
Were relevant materials provided? 92.86%
13
Were the materials sufficient to assist you in deliberations and decision-making with respect to issues 100.00%
arising at the meeting? 14
# IF YOUR ANSWER IS NO, PLEASE PROVIDE EXPLANATORY COMMENTS: DATE
1 The organization was well done but the slide decks ahead of the meeting would have been
more helpful to keep pace with the meeting.
2 It was a little unclear to me that voting for the Executive Council would take place AT the

Q1 Meeting Materials

Answered: 14  Skipped: 0

board meeting. That could have been my oversight in reviewing the reading materials.

Q2 In your opinion, was the Board prepared and did they actively

participate in the dialogue?

Answered: 13  Skipped: 1

1/13

NO
0.00%

7.14%

0.00%

TOTAL

14

14

14

9/27/2022 5:39 PM

9/18/2022 3:32 PM



Board Meeting Evaluation Form - September 12-13, 2022

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Yes No

ANSWER CHOICES RESPONSES

Yes 100.00%

No 0.00%

TOTAL

# COMMENTS:

1 It was gratifying to observe that all Board Directors asked questions and were actively involved
in discussions

2 The attendees were very engaged. It was fabulous to have the meeting in person.

3 | checked neither of the categories as my impression sits in-between. It did appear to me that
a few directors were the same ones who were inclined to ask questions but | won't take it
against the rest. Many were newbies and likely still finding to get their feet wet. Also, to be
honest, many of the subjects were sufficiently presented they didn't inspire most of us to ask
guestions. | sometimes smiled to myself when the same and the same people asked
questions. | am not one who would ask for the sake of asking and I hope it would not be a
judgment on me being "un-participatory."

4 | thought the particpation this meeting was robust, especially from the new members.

DATE
9/25/2022 4:18 PM

9/14/2022 5:57 PM
9/14/2022 4:34 PM

9/13/2022 5:00 PM

13

13

Q3 Was the Board respectful and considerate of each other and of staff in
encouraging and considering diverse viewpoints?

Answered: 14  Skipped: 0

2/13
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Yes No
ANSWER CHOICES RESPONSES
Yes 100.00% 14
No 0.00% 0
TOTAL 14
# COMMENTS: DATE
1 Great questions were asked by all. 9/18/2022 3:32 PM

Q4 Was the Chair effective in allowing all views to be heard while bringing
the matter to a decision?

Answered: 14  Skipped: 0

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Yes No
ANSWER CHOICES RESPONSES
Yes 100.00% 14
No 0.00% 0
TOTAL 14
# COMMENTS: DATE
1 James did great in continuing Billy's incredible leadership as chair. Thank you James 9/27/2022 5:39 PM
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2 The Chair was attentive, and ensured that all Directors who wished to speak were given the 9/25/2022 4:18 PM
opportunity to do so; he did so with gentle humor and respect

3 James did a very good job chairing his first board meeting. Calm, respectful approach with a 9/21/2022 3:27 PM
touch of humour.

4 The transition from Billy to James was very well done. James did an excellent job as Chairina  9/14/2022 4:43 PM
meeting that while very much about forward looking strategy, had many operational elements.

Q5 Were decisions that the Board made consistent with the College’s
mandate to put public interest first?

Answered: 14  Skipped: 0

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Yes No
ANSWER CHOICES RESPONSES
Yes 100.00% 14
No 0.00% 0
TOTAL 14
# COMMENTS: DATE
1 Always front and center. 9/14/2022 4:43 PM

Q6 Were the Board'’s decisions and discussions today appropriately
focused on the Board’s role of strategic direction and oversight?

Answered: 14  Skipped: 0
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Yes No
ANSWER CHOICES RESPONSES
Yes 100.00% 14
No 0.00% 0
TOTAL 14
# COMMENTS: DATE
1 the discussion of risk and the Board's role in terms of oversight was exceedingly helpful in 9/14/2022 5:57 PM
steering the Board to discussion focused on strategic direction and oversight versus
operations.
2 Again with a new CEO providing a comprehensive view of the direction that she would like to 9/14/2022 4:43 PM

take with the organization, | believe that the Board did an excellent job of critically listening ,
asking quality questions and supporting the new management team.

Q7 In your opinion, did Board discussions stray unnecessarily into
operational matters?

Answered: 13  Skipped: 1
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0% I

Yes No
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Yes

No
TOTAL

ANSWER CHOICES

Yes

No
TOTAL
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RESPONSES
7.69%

92.31%

COMMENTS:

The orientation section was necessarily focused on some operational matters, but in this case,
it was appropriate, in order for the board to understand better each area of operations.

It was hard to stay on track with the figurative exercise relating to the practice assessment,
but | think that is natural given the exercise.

Only occasionally. Nothing substantive.

Again, with a new CEO many of the changes with regard to direction and goals are based on
operational changes. The Board did an excellent job of gaining an understanding of the
operational challenges, then bringing these back to risk based strategic goals and objective
benchmarks.

Come to think about it, we were probably guilty of this to a certain extent when we dwelt on the
subject of employee engagement (survey results, action plans by the new CEO on the
matter...). It is quite understandable after being burned previously. Perhaps this can be justified
by the fact that without good employee morale, the College work will be in peril so it is our
business as the Board to ensure this don't happen.

Q8 Did the Board accomplish its goals at the meeting today?

Answered: 14  Skipped: 0

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Yes No

RESPONSES
100.00%

0.00%

COMMENTS:

It would have been nice to have more time to hear more about Misha and the work he will be
doing.

The Board gave the new CEO the opportunity to present and defend her perspectives as well

6/13

1
12
13
DATE
9/21/2022 3:27 PM
9/18/2022 3:32 PM
9/15/2022 3:26 PM
9/14/2022 4:43 PM
9/14/2022 4:34 PM
14
0
14

DATE
9/18/2022 3:32 PM

9/14/2022 4:43 PM
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as her goals and targets for the organization.
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Answered: 14

7/13

Skipped: 0

The
Chair
was

pr...

peer

Follo
w up

parti actio

Ci...

n..

Overa
I,

we
ac...



Board Meeting Evaluation Form - September 12-13, 2022

AGREE
Today’s meeting started on time. 85.71%
12
| had a clear understanding of the objectives for today’s meeting. 92.86%
13
Agenda topics were appropriate (i.e. aligned with the College’s legislative and regulatory 100.00%
responsibilities) 14
Adequate background information was provided for each agenda item. 92.86%
13
The time spent on each item was appropriate. 85.71%
12
| felt supported and valued as a member of this Board. 100.00%
14
| felt comfortable and encouraged to discuss and share my opinions openly. 100.00%
14
Disagreements were handled openly, honestly, directly and respectfully. 100.00%
14
The Chair kept discussions on track. 100.00%
14
The Chair was prepared for the meeting. 100.00%
14
My peer participants appeared to be prepared for the meeting. 100.00%
13
Follow up action item responsibilities were clear to all meeting participants before the meeting was 92.86%
adjourned. 13
Overall, we accomplished our objectives for this meeting. 100.00%
14
# IF YOU ANSWERED “DISAGREE” IN ANY OF STATEMENTS PLEASE EXPLAIN:
1 A follow plan related to discussions/concerns around expanded scope of practice (vaccinations
under 5 and minor ailments) was not clearly delineated at the end of the meeting.
2 As mentioned before. It would have been helpful to have the slide decks ahead of time for
directors to be better prepared.
3 | would only suggest that the Board agenda, if quite ambitious, as it was over the two day

meeting, be flexible enough to put over to the next meeting any items that do not need

immediate attention. It is important that Directors and College staff be given adequate breaks,

and agenda items given the time required for discussion and debate

4 We were a few minutes delayed in starting the meeting. For the in-camera meeting, we

probably gave more time than we ought to give to the consultant (Hakim?) in discussing the
survey and comparing the results with those of others (among other things) which left little time

for Misha to talk.

DISAGREE TOTAL

14.29%
2

7.14%
1

0.00%
0

7.14%
1

14.29%
2

0.00%
0

0.00%
0

0.00%
0

0.00%
0

0.00%
0

0.00%
0

7.14%
1

0.00%
0

DATE
9/30/2022 11:49 AM

9/27/2022 5:39 PM

9/25/2022 4:18 PM

9/14/2022 4:34 PM

Q10 For those attending virtually - Were there any barriers to you being
able to participate fully in the meeting?

Answered: 5  Skipped: 9
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# RESPONSES

1 n/a

2 n/a

3 None save for an occasional glitch.
4 not applicable

5 N/A

DATE

9/25/2022 4:18 PM
9/21/2022 2:50 PM
9/15/2022 3:26 PM
9/14/2022 5:57 PM
9/13/2022 5:00 PM

Q11 How satisfied were you with the quality of the orientation training

provided?

Answered: 14  Skipped: 0

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Very Satisfied Neither Dissatisfied Very
satisfied satisfied nor dissatisfied
dissatisfied
ANSWER CHOICES RESPONSES
Very satisfied 57.14%
Satisfied 35.71%
Neither satisfied nor dissatisfied 7.14%
Dissatisfied 0.00%
Very dissatisfied 0.00%
TOTAL
# COMMENTS
1 This was very informative. Some speakers went on a bit too long, but their enthusiasm for their
committee/area of operations was obvious.
2 Great overview. Nice to meet the Chair and Registrar in advance of the first board meeting.

DATE
9/21/2022 3:27 PM

9/18/2022 3:32 PM

Q12 Do you think you benefitted, or will benefit, from the information
provided during the orientation session?

Answered: 14  Skipped: 0

9/13

14
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Yes No

ANSWER CHOICES RESPONSES

Yes 100.00%

No 0.00%

TOTAL

# COMMENTS:

1 I've been on the board for a few years, but | learned some new aspects of the College's
operations.

2 There is always a benefit for the newbies to hear of new information. However, it is always best
for the information to sink in when applied or when they start participating in committee
assignments.

3 Some information provided was helpful, but as a returning member some was repetitive.

14

14

DATE
9/21/2022 3:27 PM

9/14/2022 4:34 PM

9/13/2022 5:00 PM

Q13 What do you think were the strengths or weaknesses of the training

(content, delivery by presenters, etc.)?

Answered: 9  Skipped: 5

RESPONSES

Shenda's delivery of the information was a informative, engaging and educational, even as an
experienced director.

The presenter listened to the Board, was flexible and focused, engaging the entire Board in the
presentation.

Strength: very thorough overview. Weakness: some speakers could have covered their content
more concisely.

It was a lot of information to take in at once.

All of the presenters were great and provided a wonderful overview of the different areas of the
college

the shared presentations from staff and chairs were excellent. it demonstrated the roles of
each and highlighted the amazing work the staff do at OCP

Well organized, well thought out and provided the level of detail required to make solid
decisions.

10/13

DATE
9/30/2022 11:49 AM

9/25/2022 4:18 PM

9/21/2022 3:27 PM

9/18/2022 3:32 PM
9/14/2022 6:08 PM

9/14/2022 5:57 PM

9/14/2022 4:43 PM
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| enjoyed the “fun” injected into the training with the Kahoot! 9/13/2022 5:00 PM

Strong presenters and good content. 9/13/2022 4:00 PM

Q14 Is there any other element of information about the Board or College
that you would be interested in learning more about?

Answered: 6  Skipped: 8

RESPONSES DATE

There are specialties in nursing, medicine and other regulated health professions. As a critical 9/25/2022 4:18 PM
health profession whose registrants work in a variety of different environments, as a Public

Director, | have wondered why the College has not elected to define specialties in the

profession

Perhaps an overview of the directors and their portfolio would have been helpful. They (or their 9/18/2022 3:32 PM
teams) presented many times at the first board meeting.

no 9/14/2022 5:57 PM
No 9/14/2022 4:43 PM
I'm just looking forward to the upcoming Finance training session by Dan. 9/14/2022 4:34 PM
| appreciated hearing from staff. They are consummate professionals and provide much 9/13/2022 5:00 PM

needed context and insight to the information.

Q15 How satisfied were you with the quality of the risk appetite
presentation provided?

Answered: 13  Skipped: 1

100%
90%
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60%
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0%

Very Satisfied Neither Dissatisfied Very
satisfied satisfied nor dissatisfied
dissatisfied
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ANSWER CHOICES RESPONSES

Very satisfied 53.85%

Satisfied 38.46%

Neither satisfied nor dissatisfied 7.69%

Dissatisfied 0.00%

Very dissatisfied 0.00%

TOTAL

# COMMENTS

1 | found it interesting that many board members wanted to dive into operational details too
quickly, when the examples discussed were intended to be just an overview.

2 | think that the risk assessment is misaligned from a time perspective. There has to be a more
fluid way to remain current in some of the categories.

3 The risk profiles developed were the result of a significant amount of work. These really helped
to communicate risk profiles for key specific areas of the organization and the organization as
a whole.

4 The fact that | have to search my mind on this presentation, without having to access the
materials provided, is a telling indication of its impact.

5 | thought this went better than the June meeting. Everyone understood the process as it was

Q16 To what degree were the Proof of Concept presentations effective in

better explained.

DATE
9/21/2022 3:27 PM

9/15/2022 3:26 PM

9/14/2022 4:43 PM

9/14/2022 4:34 PM

9/13/2022 5:00 PM

demonstrating how the risk appetite statements can be used to guide

board decision making in the future?

Answered: 13  Skipped: 1
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0%

Extremely Very Somewhat Not so Not at all

effective effective effective effective effective
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ANSWER CHOICES RESPONSES

Extremely effective 30.77%

Very effective 61.54%

Somewhat effective 7.69%

Not so effective 0.00%

Not at all effective 0.00%

TOTAL

# COMMENTS: DATE

1 | thought these were effective. 9/21/2022 3:27 PM
2 Again, | will have to revisit the presentation to give an accurate assessment on this question. 9/14/2022 4:34 PM

Q17 Please share any other comments that you believe would be useful
feedback:

Answered: 5  Skipped: 9

# RESPONSES DATE
1 An excellent first Board meeting for our new Chair 9/25/2022 4:18 PM
2 | was very impressed by Shenda's grasp of so many topics so early in her tenure at OCP - well ~ 9/21/2022 3:27 PM

done! | liked the presentations by managers of operational areas. This hasn't happened before,
and it is comforting to know how knowledgeable our staff are.

3 | think that it was difficult to have confidential voting for the Executive Committee. Maybe 9/18/2022 3:32 PM
asking the candidates to step out of the room after voting themselves could be implemented in
the future.
4 All'in all a well run session 9/15/2022 3:26 PM
5 | like the way the meeting agenda was formed --- balanced with not too many (heavy) subjects 9/14/2022 4:34 PM

crowding against each other. Shenda gave an excellent presentation. Bring Misha back for a
training or speaking engagement session.

13/13



< of Pharmacists
P e e i MEMO TO THE BOARD OF DIRECTORS
MEETING DATE: DECEMBER 2022
INITIATED BY: The Governance Committee
TOPIC: 2022 Board and Individual Director Evaluations
ISSUE: Providing the Board with a report that sets out aggregate findings, identified
trends and action plans based on the feedback provided.

BACKGROUND:

e |n accordance with Board policy 3.3 the Board was sent an evaluation on September 23, 2022 to
provide anonymized feedback on their own performance in Board meetings and anonymized
feedback on the collective Board’s performance in Board meetings.

e Despite all 20 members of the Board being sent the evaluation twice, only 15 responded.

ANALYSIS

Board Performance

Most of the responses reflected the fact that the Directors felt that both individually and overall, the
Board usually or always demonstrated the elements of effective Board performance.

A slightly lower performance level was assessed as set out below.

Responses to the following questions indicated that effective performance was ‘sometimes’ or ‘rarely’ not
demonstrated.

Whether Board Directors demonstrate a good understanding of their role and responsibilities was slightly
lower rated, with received fewer 'always' responses than 'usually' responses.

Individual Performance Board Overall
| demonstrated an appropriate level of financial The Directors of the Board demonstrated an
literacy appropriate level of financial literacy
| contributed effectively to the overall The Directors of the Board demonstrated a good
performance of the Board understanding of their role and responsibilities
| was able to think independently and was able to
express a view contrary to the wider group’s view

Continuing Quality Improvement
The Directors were also asked to list the top three priorities requiring attention for the Board to function
more effectively. The top themes of the feedback included:
e Duty of Care and individual Director performance to ensure the Directors come prepared and
understand their role
e Additional training and education provided to the Board during the Board year
e Opportunities for further discussion of the Key Performance Indicators (KPIs) and the public
interest, risk, and right touch regulation
CEO Performance Oversight and Evaluation



https://www.ocpinfo.com/wp-content/uploads/2021/09/board-of-directors-policy-booklet.pdf

ACTION PLAN

The survey will be re-run following the Board meeting in December, and the names of the Directors will be
recorded so we can ensure that we are gathering feedback from everyone. Results will be confidential, but
not anonymous to the Chair. Questions will include a comment box to be completed if the response is below
the top box scores of always or usually. This will help identify, more specifically, opportunities for further
training and/or other improvement.



‘i Ontario College

of Pharmaosts

BOARD BRIEFING NOTE
MEETING DATE: DECEMBER 2022

FOR INFORMATION

From: Shenda Tanchak, Registrar/CEO

Topic: Registrar’s Report December 2022

The Registrar’s Report is one of the tools the College’s Board of Directors uses to oversee College operations to
ensure effectiveness and compliance with Board direction.

PUBLIC INTEREST RATIONALE: All College activities must support regulation in the public interest. The College can
only be effective in delivering its mandate if it is operating effectively.

BACKGROUND: This report provides a snapshot of the activities that have taken place since the September 2022
Board meeting to assists the Board in exercise of its oversight responsibilities.

Announcement

Connie Campbell, Director, Corporate Services has announced her retirement effective January 31, 2023. Connie’s
departure, after 30 years of dedicated service, will have a significant impact at all levels of the organization. The
Registrar and the directors are working together to develop a transition plan to minimize disruption and make the
most of the opportunity for review and renewal.

The Board will have an opportunity to join with Connie to honour her tremendous contributions to the College in
the New Year.

Themes

A review of meeting agendas for the past quarter gives a sense of my areas of focus, apart from People and Culture,
which is dealt with separately, below. These are not described in detail as you will see in related briefing materials.
Recurring discussions arose with respect to:
e Expansion of scope of practice, especially preparation for January 1 minor ailments
e New registration regulations
e Pharmacy robberies and time-delay safes
e Equity, Diversity, and Inclusion project planning
o Background research underway, including an environmental scan, significant internal human
resources activity and a revised approach to developing a strategy to meet the March 2023 deadline
e Acquisition of a new college database (CRM)
o “CRM” means Customer Relationship Management information technology system
= The title reflects the origin of such systems in the sales or association worlds. There are
no reliable prefabricated systems that suit the needs of regulators although, in recent
years, vendors have come to understand regulatory needs somewhat better and have
developed some more generic offerings
o The CRM is the core database that the college uses to capture information about
e applicants, registrants, and pharmacies
e non-registrant stakeholders involved in regulatory processes, e. g.
complainants/reporters/witnesses
e the nature of the concerns about registrants
e assessment outcomes



o The CRM also provides automated workflows to move information and work processes through
the college
o The CRM is the source of information that feeds the public register
o The CRM provides the infrastructure for registrant-related data collection. Depending on the
ultimate architecture of the software, most likely it will feed into a ‘data warehouse’ from which
data can be queried to identify and analyze risk and measure regulatory performance
o OCP’s present CRM is at the end of its lifespan and must be replaced
o A Request for Proposals (“RFP”) was circulated to vendors earlier this fall. We were not satisfied
that the RFP articulated our needs as precisely as we wished and revisions to the initial RFP are
underway. It will be reissued with a view to inviting vendor partnerships and reducing likely
customization requirements
o We are hopeful that the original development start date target (first quarter 2023) will be met
e Amplifying OCP’s ability to capture data and use it as the basis for regulatory decisions
o Pending budget approval, we will advertise a new one-year contract position to establish a
framework for future work
o The work of this person will feed into the CRM development
e Centralizing OCP communications services
o Communications are presently managed by the subject matter experts dispersed across the college
o Centralization may enhance message quality and the effectiveness of delivery and may also result in
more efficient use of staff resources
e Miscellaneous other operational matters such as expense and succession planning policy review, review of
the processes/services offered by the Project Management Office, budget and operational planning for
2023
e Strategic planning
o The Registrar worked with a variety of regulators facilitating their strategic plans over the past three
years and has identified some approaches that she thinks will be fruitful for OCP
o The process for planning will begin for the Board at this meeting, with presentations intended to
initiate consideration of the environmental context, both for pharmacy and for professional self-
regulation
o Inthe interval between this Board meeting and the March meeting at which the strategic plan will
be developed, the Board can anticipate being asked to participate in a survey and/or one or two
workshops that may include a brainstorming session with the College’s Pharmacy Professionals
Team, and a values-identification exercise
o At the meeting in March, the Board will be presented with a thorough environmental scan that
includes additional information/predictions about the pharmacy profession and environment as
well as about the future of/trends in regulation of professionals, a survey of what other pharmacy-
related organizations are prioritizing, a survey of what other regulatory bodies are prioritizing and
some examples of approaches to planning that may offer inspiration

People/Culture

e Senior Leadership has been meeting weekly with Misha Glouberman, the consultant retained to support
strengthening OCP’s culture.

e To date a variety of small operational changes have been made and policies have been introduced or
renewed to support work life balance, transparency and trust in leadership and efficiency. These have
included creation of a pharmacy professionals’ group to ensure a pharmacy ‘voice’ is reflected in college
decision-making at all levels; expansion of the weekly leadership team meetings to include representation
from the managers’ group; the pharmacy professionals’ group and human resources; and adoption of a
permanent flexible Fridays policy that permits staff to choose to bank time so they can take alternate
Fridays off.

e On November 16, an all-staff meeting was facilitated by Mr. Glouberman to identify specific concerns and
the desired future state of the college as a workplace. Feedback from the meeting shows it was well
received, staff enjoyed the opportunity to meet (remotely) and are optimistic about continued change.

o Afew quotes from our new “Compliments” web page:
=  “Misha and his team ran a very inspirational session yesterday. Super excited to be part of the



OCP team and looking forward to all the amazing cultural changes to come.”

= “Ireally enjoyed the session with Misha yesterday. Just as importantly, | enjoyed having the
opportunity to connect with colleagues, meet new faces, have conversations & being able to
express our thoughts constructively. It was kinda fun too. A very good first step.”

Government and Legislative Change

e New registration requirements have been approved. For the most part OCP activities are already in
compliance with the regulations.
o Colleges will be required to provide applicants with confirmation of receipt of their application
materials and details about what, if any, information is missing
= This is our current practice
o Application decisions, or a referral to the Registration Committee, must be made within 30 days of
receipt of the complete application
=  We meet these timelines
o Language proficiency testing requirements have now been codified
= The requirement is that the College accept a test approved under the Immigration and
Refugee Protection Act (Canada). While we do not accept all of the tests approved by
Immigration Canada, we do accept at least one of them.
o Canadian experience may not be required as a condition of registration
= Section 4(3) of the regulation stipulates that this requirement does not apply to the
structured practical training program for pharmacy technicians until December 31, 2024, by
which time we will have implemented PACE for pharmacy technicians
= The OCP has no other requirements that could be characterized as falling into this category
o Effective August 31, 2023, Colleges are required to establish an emergency class of registration
= Qur College has had a successful emergency class, which continues in force with the latest
renewal period extending to January 21, 2023.
= We may need to seek revisions to our registration requirements to ensure compliance with
of a clause in the regulation that requires that we exempt those who are registered in the
emergency class from some registration requirements that would otherwise apply. This
matter is currently under consideration.

e The Registrar and Susan James, Director, Quality met with ministry of health representatives, including Dr.
Karima Velji, Chief of Nursing and Professional Practice and Associate Deputy Minister on October 7. Dr.
Velji confirmed that in the coming months the primary focus of the ministry was likely to remain on health
human resources. She thanked the college for its efforts in this area throughout the pandemic and its
ongoing partnership in ensuring Ontario patients have access to safe care as quickly and efficiently as
possible.

e The Registrar and Ms. Campbell met with ministry staff on November 10 to finalize our 2022 CPMF
reporting, with a focus on system partnerships.

o Overall, ministry staff complimented the College on the thoroughness of our report and identified a
couple of outstanding responses
= the Board should note that this is the result of significant effort from staff across the
College, coordinated by Rick Chen, Manager, Business Processes.
o The overall evaluation of the 2022 CPMF results is anticipated within the next few weeks


https://www.ontario.ca/laws/regulation/220508

Other Regulators

e The Royal College of Dental Surgeons of Ontario, like the OCP, has introduced competency requirements to
its Board (called a Council at the RCDSO) election process. It uses an Eligibility Review Committee to review
applications. The Registrar served on this committee this fall.

Health Professional Regulators of Ontario (HPRO)

e HPRO Board Meeting took place on October 6
o The Registrar was elected to the Management Committee of HPRO and the first meeting was
November 14
e HPRO bi-weekly information sessions continue with the Registrar attending when time permits and Todd
Leach, Manager, Communications attending when she is unable
HPRO has received a grant to develop tools to support all colleges’ work in equity, diversity and inclusion. The HPRO
announcement can be read here.

National Association of Pharmacy Regulatory Authorities (NAPRA)

PRA Round Table and Emerging Issues meetings continue biweekly
The NAPRA Board meeting took place in Montreal on November 8-10
o The meeting included discussions that will contribute to NAPRA’s strategic plan
e NAPRA Governance and Nominating Committee met on November 14 and the Registrar will be involved in
interviews for a new external Board member later in November

Canadian Network of Agencies of Regulation

o Annual conference took place in Charlottetown, PEl on October 24-26
o OCP had 8 staff in attendance, with four presenting

o Angela Bates, Director, Conduct, “Responding to the Harassment and Abuse of Regulatory Staff”

o Sandra Winkelbauer, Manager, Registrant Competence, “Breaking Bad: Assessing Good Character
as a Registration Requirement”

o Julie Koehne, Registration Lead, PACE & SPT, “Practice Readiness Preparation for International
Pharmacy Graduates”

o Katharine Neufeld, Lead, Discipline & Fitness to Practise, “Deal or No Deal? The Complexities of
Agreed Statements of Facts"

o There are many benefits of attending conferences like CNAR, for example

o following Sandra’s session, a number of regulators requested that she share the tools that OCP uses
to determine suitability to practice. Julie’s session, which focused on use of the P4T mentoring
program following PACE, led to other pharmacy regulators across the country asking for further
details about our PACE process.

o The more similarity we share with other regulators, whether of pharmacists or other health care
professionals, the more likely it is that we will be able to share resources in further development or
data mining and the more we can rely on similar standards for entry to practice and quality
assurance across the country. This helps to facilitate labour mobility but also helps OCP play its
part in the wellbeing of all Canadians.

o OCP staff attended a number of CNAR presentations. These can be inspirational and lead to OCP
change. For example, Sandra attended a session focused on bias in the decision-making process.
Partially based on this session a parallel decision-making/noise audit was introduced to the
Registration Committee as part of orientation this year.

Other Stakeholders

o Quarterly OPA/OCP Meeting on September 20
o Meeting with Pharmacy Examining Board of Canada on September 26


https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ocpinfo.com%2Fwp-content%2Fuploads%2F2022%2F11%2Fhpro-anti-racism-project.pdf&data=05%7C01%7Cssummerhill%40ocpinfo.com%7Cbb6e8b96c1c14663b36208dad20700fd%7C9b550e3dcb6c40cfa686c8f05b40629a%7C0%7C0%7C638053224757562357%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=i5LEmD1eYYIy%2B5reaxkCTHxe37BQTEV%2F9ytgwDTymKE%3D&reserved=0

o Rexall on October 12
o Shoppers Drug Mart on October 17
Miscellaneous Items

College staff participate in many working groups and consultations. Two are identified below as examples of the
how the college contributes to evolution in the health care system.

Comprehensive Medication Record for Ontarians

Since 2016, the Digital Health Drug Repository (DHDR) has been available to authorized health care providers via
various viewing solutions (e.g., provincial clinical viewers, EMRs) as a provincial information source of publicly
funded drug and pharmacy services and all monitored drugs (narcotics and controlled substances, regardless of
payor). Currently, over 160,000 health care providers (HCPs) are eligible to access DHDR at 3,500 sites across
Ontario to enhance patient safety and continuity of care.

The Ministry of Health has provided Ontario Health with the mandate to proceed with the next phase of DHDR. The
Comprehensive Medication Record for Ontarians project will include enhancements to capture dispensed
medications and pharmacy services information (including more clinically relevant information, such as dose,
frequency, instructions for use, etc.) directly from hospitals and community pharmacies for all Ontarians. Jane
McKaig, Manager, Community Practice and Judy Chong, Manager, Hospital Practice are participating with this
initiative and providing input to this project through the Pharmacy Sector Working Group.

Multi-Stakeholder Advisory Table to update National Drug Schedules Program

This project is supported by NAPRA, the first phase is to set up a foundation by developing success factors and
guiding principles to help determine how best to modernize the program. Lap Chan, Lead, Community Operations,
is representing the College in this project.
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TOPIC: Provider Experience Quality Indicators —2022 Results

ISSUE: The first set of insights from the Provider Experience Quality Indicators is

summarized belowand will be presented to the Board forinformation.

PUBLIC INTEREST RATIONALE:

The College has developed the first set of Quality Indicators for Pharmacy, which support its mandate of
servingand protecting the public by encouraging continuous quality improvement within the profession of
pharmacy. Establishing quality indicators in various measurement areas pertinent to the community
pharmacy sector enables the use of data to drive quality improvement and ultimately improve patient
outcomes.

STRATEGIC ALIGNMENT, REGULATORY PROCESSES AND ACTIONS:

The information outlined within this document supports a decision/activity related to the third strategic
priority: “enhance capacity to address emerging opportunities and advance quality and safe pharmacy
practice and regulatory excellence”.

BACKGROUND:

Since partnering with Health Quality Ontario (now under Ontario Health) on the Quality Indicators for
Pharmacy initiative in 2018, the College has continued to engage with stakeholders and health system
experts to develop the first set of quality indicators for community pharmacy. The goal of thisinitiativeis to
provide the publicsector and the health system with informationabout the overall quality of pharmacy care
ina variety of measurement areas.

Measuring the experience of pharmacy professionalsis an important part of the Quality Indicators initiative
and following development of the first set of indicators, the provider experienceindicators were developed
and the Board was provided with details of the process at their December meeting in 2021 (Attachment 1).
The final provider experience indicators are noted below.

MEASUREMENT AREA INDICATORS

1. My workplace performance goals or targets enable me
to provide high quality care to my patients.

2. My work environment (e.g., staffing) enables me to
provide high quality care to my patients.

3. | have an effective working relationship with health
care providers (e.g., prescribers) with whom |
collaborate regarding patient care.

Provider Experience

The College has collected the first
set of data through a survey during
the 2022 annual renewal process.
Data insights will be available in
early 2023.



https://www.ocpinfo.com/about/key-initiatives/quality-indicators-for-pharmacy/
https://www.ocpinfo.com/about/key-initiatives/quality-indicators-for-pharmacy/

4. Overall, based on your definition of burnout, how
would you rate your level of burnout?

Data collection forthe provider experience indicators occurred between January and April 2022 througha
surveyincluded as part of the annual renewal process, which allowed registrants to respond anonymously
(Attachment 2). The provider experience indicators will not be used to track the performance of individual
pharmacy professionals or to provide information about any one specific pharmacy or pharmacy
professional.

ANALYSIS:

The College receivedresponses from atotal of 2812 registrants. After removing responses that did not allow

foranalysis of the data, (e.g. therewereno answers filledout or no community pharmacy practice reported)

a total of 1889 responses were included inthe analysis.

e This sample represents an 8% response rate, based on a total of 22,660 registrants during the survey
period.

e While representing a small percentage of the registrant base, the sample size is sufficient to be
considered representative of the broaderregistrant population, providinga99% confidence level with
a margin of error of +/- 3%.

As expected foracommunity pharmacy practice survey, respondents overwhelmingly (90%) indicated that
they primarily practiced in community pharmacy. Of these respondents, 58% indicated they primarily
practiced in Chain or Banner pharmacies, 34% indicated they primarily practiced in independently owned
pharmacies, and 8% indicating ‘Other’. Respondents practiced in locations across all 14 LHIN regions.

Registrants were asked to respond to 4 indicators based on their experience within community pharmacy
practice inthe previous 12 months (i.e. the 2021 year). A visual summary of this analysis (Attachment 3) will
be presented tothe Board.

e Ofrespondentswhoindicated they were Part A pharmacists, 19% indicated theywere experiendng
burnout while 14% of respondents who indicated they were pharmacy technicians reported
experiencing burnout.

e Levels of burnout reported by respondents did not vary significantly between those practicing in
rural, suburban, or urban environments.

e Across LHIN regions, there appears to be higher rates of burnout reported by respondents in the
North West (28%), Waterloo Wellington (25%), and Toronto Central (22%).

o Note: The sample sizes within some LHIN regions are small and therefore cannot be
considered representative of the broaderregistrant population within that LHIN region.

The rates of burnout increase with the number of prescriptions filled per day. Those who indicated that
their pharmacy provided 250-499 daily prescriptions and 500+ daily prescriptions self-reported bumout
levels at 25% and 24% respectively, whichis higherthan the average of 19%.

Limitations
There are limitations that should be noted, and considered when interpreting thisinformation:

e The sample sizes within some LHIN regions are small and therefore cannot be considered
representative of the broaderregistrant population within that LHIN region.



o Increasing respondents across all LHIN regions, but especially those regions with lower
response numbers will improve the representativeness of the sample sizes for next year's
survey.

e Some of the response options could use further refinement to ensure full comprehension and to
permitimproved segmented analysis forthe 2023 year.

o ‘Pharmacy Type’ grouped Chain pharmacies with Banner Pharmacies, resultingin a large
and broad sample. This makes it difficultto gaininsights from the data.

o ‘Pharmacy location’ grouped Urban with Suburban, resulting in a large and broad sample.
This makesit difficult to gaininsights from the data.

o Use of N/A for the indicators and permitting responses from those not working in
community pharmacy.

Survey Enhancements for 2023:
To enhance the usability of the data for analysis, and to overcome the limitations above, the survey has
beenrefined. Enhancementsinclude:

e Demographicupdates:
o Includingall registrantclasses
o Updated list of pharmacy practice settings
o Updated list of community pharmacy types, with examples

o Separated Urbanfrom Suburban respondents

e Using conditional formatting to screen out respondents who do not practise in community
pharmacy

e Addition of percentages to enhance comprehension of the answer options for indicating the
amount of time respondents practise in community pharmacy, as well as for the indicator that
measures burnout.

NEXT STEPS:

The 2022 datahas provided asingle year of datathat willbe part of abaselineset of years which the College
will share publicly on an annual basis. Data collection for 2023 will occur during the annual renewal process
beginningin January. All registrants will be provided with a direct link to the survey, which is hosted
externally to permit registrants to respond anonymously.

ATTACHMENTS:
e 5.1.1-Quality Indicators for Pharmacy Provider Experience BN (December 2021)
e 5.1.2 - ProviderExperience Survey Questions
e 5.1.3-ProviderExperience Indicator 2022 Results
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TOPIC: Selection of Provider Experience Indicators

ISSUE: As part of the broader Quality Indicators for Pharmacy Initiative, Provider

Experience Indicators have been selected by a Working Group with
input from patients and the sector. These Provider Experience
Indicators complete the set of Quality Indicators for Pharmacy.

PUBLIC INTEREST RATIONALE: To support its mandate to serve and protect the public, the
College is responsible for encouraging continuous quality improvement within the profession of
pharmacy. Establishing quality indicators in various measurement areas pertinent to the
community pharmacy sector enables the use of data to drive quality improvement and ultimately
improve patient outcomes.

BACKGROUND:

Quality Indicators for Pharmacy initiative

The Quality Indicators for Pharmacy initiative commenced in 2018, with the goal of providing the
public sector and health system with information about the overall quality of pharmacy care in a
variety of measurement areas.

The College partnered with Ontario’s advisor on quality, Health Quality Ontario (now under
Ontario Health, OH) to chair the initiative. Prior to the indicator selection process, the College
and OH hosted a stakeholder roundtable session to establish critical measurement areas in the
pharmacy setting and identify opportunities for indicators. The roundtable participants included
patients, providers (including pharmacists), data experts, representatives from the Ministry of
Health, associations, OH and the College. The measurement areas identified were:

« Patient Reported Experience Measures (PREMs): ensuring the patient voice and their
experience is well represented

* Provider Experience: reflecting provider satisfaction and wellbeing to optimize health
system performance

- Appropriateness of Dispensed Medications: highlighting the role of the community
pharmacist in checking medications for appropriateness in addition to accuracy

 Medication related hospital visits: highlighting the pharmacy professionals role in
medication management

« Transitions of care: establishing a shared responsibility of all health care providers
involved in care transitions



Community pharmacy was selected to be the initial focus of the Quality Indicators initiative since
indicators were already established in other practice settings such as hospitals and long-term
care. In contrast, there were no indicators found that measured quality outcomes in community
pharmacy.

Modified Delphi Process for Indicator Selection

The College and OH established an Expert Panel comprising 16 members including patients,
providers, policymakers, data experts and association representatives in the Fall of 2018 to lead
the indicator selection process. The indicator selection followed a modified Delphi process
consisting of in-person consensus meetings and online independent surveys. Feedback from the
public and the pharmacy sector through engagement opportunities including a webinar and
consultation surveys for the public and the sector were used to support the Expert Panel's
decision making.

The Expert Panel reviewed global literature and selected indicators within each measurement
area, except Provider Experience. Provider Experience was classified as an area that would
require further review and a separate Working Group primarily comprising pharmacy
professionals to lead indicator selection.

The initial set of indicators selected were launched by the College and OH at a Symposium on
Quality Indicators for Pharmacy in June 2019.

Public Reporting of Quality Indicators Data

In 2020, the College worked with the Ministry of Health and other key stakeholders to obtain 2015-
2019 data for indicators under the measurement areas of appropriateness of dispensed
medications, medication related hospital visits and transitions of care. The data for these
indicators was obtained from existing administrative datasets, and will continue to be updated on
the College’s website.

The purpose of this publicly reported data is to identify regional and provincial trends over time,
to help registrants and community pharmacies focus their quality improvement efforts. The data
does not provide information about any individual pharmacy or pharmacy professional.

PREMs

The Patient/Caregiver-Reported Experience Measures were initially established by the expert
panel incorporating feedback from more than 100 patients. Additionally, a validation survey was
circulated to a broad base of patients and caregivers in Fall 2020 that confirmed that the indicators
measured areas of pharmacy care that are important and relevant.

In early 2022, the College will work alongside patients and the public, pharmacy professionals,
those who own and operate pharmacies, data collection experts, and other key stakeholders to
develop a data collection plan.

APPROACH:

Provider Experience Indicators

Provider experience and engagement can impact the performance of the health system as there
is a well-established link between provider experience and quality of care provided. Forinstance,
many studies of burnout among providers in health care settings have shown the negative impacts
on patient care and outcomes. The Institute for Healthcare Improvement’s Triple Aim framework
was adapted to the Quadruple Aim, recognizing the importance of reflecting provider satisfaction
and wellbeing in optimizing health system performance.



https://www.ocpinfo.com/practice-education/quality-improvement-data-for-pharmacy/quality-indicators-data-resources/
http://www.ihi.org/communities/blogs/the-triple-aim-or-the-quadruple-aim-four-points-to-help-set-your-strategy

The Provider Experience Indicator selection process was led by a working group, primarily
composed of frontline pharmacy professionals, patients, and data experts. This working group
was recruited to ensure indicators selected were important and meaningful and could accurately
reflect the experience of pharmacy professionals. The working group was provided with an
environmental scan and a list of currently used global indicators, aimed at measuring provider
experience in various settings. A consultation with the public and the sector was conducted to
provide critical feedback to the working group as they shortlisted the indicators found in the global
literature.

Through a series of deliberations and surveying conducted with the working group, the final set
of Provider Experience Indicators were established. An editorial working group consisting of data
experts and frontline pharmacy professionals was consulted to finalize the language of the
indicators, and ensure consistency across the health system. Once the indicator language was
finalized, real-time testing of the interpretability of the indicators was conducted with a sample of
pharmacy professionals to ensure the indicators selected were interpreted as intended.

Provider Experience Indicators Data Collection

A survey containing the final four provider experience indicators will be linked in each registrants’
annual renewal, beginning in January 2022. The survey link will take registrants outside of the
annual renewal to an external survey platform, where they can provide their responses. All
responses to the survey will be anonymous and cannot be traced to any individual respondent.
The provider experience indicators will not be used to track the performance of individual
pharmacy professionals or to provide information about any one specific pharmacy/pharmacy
professional, rather they will be publicly reported at an aggregate level (for example by LHIN or
pharmacy type) to help identify demographic and regional variations in responses.

An Initial Set of Quality Indicators for Community Pharmacy

The modified Delphi process used to select the quality indicators for community pharmacy and
the follow up process used to establish the provider experience indicators have resulted in a set
of quality indicators that reflects all the measurement areas identified at the outset of the quality
indicators initiative. These indicators will be regularly reviewed to ensure that they are appropriate
for the pharmacy sector and broader healthcare environment.

The complete initial set of Quality Indicators for community pharmacy is as follows:

Measurement Indicator

Area(s)

Appropriateness of | Percentage of patients who were newly dispensed an opioid prescription
Dispensed greater than 50 mg morphine equivalents per day.

Medications

(currently being
reported here —
click on Indicator 1)

Medication-Related | Hospital visits for opioid poisonings among patients that are actively
Hospital Visits treated with an opioid prescription.

(currently being
reported here —
click on Indicator 2)

Transitions of Care | Percentage of eligible people who have had a medication review within
(currently being seven days of discharge home from hospital.

reported here —
click on Indicator 3)



https://www.ocpinfo.com/practice-education/quality-improvement-data-for-pharmacy/quality-indicators-data-resources/
https://www.ocpinfo.com/practice-education/quality-improvement-data-for-pharmacy/quality-indicators-data-resources/
https://www.ocpinfo.com/practice-education/quality-improvement-data-for-pharmacy/quality-indicators-data-resources/

Patient/Caregiver- | My pharmacist helped me understand why | am taking each of my
Reported medications.

Experience
My pharmacist made sure | understood how to take my medication

properly.

My pharmacist made sure | understood what results | might expect from
my medication, including any side effects or drug/food interactions that
may occur.

My pharmacist helped me understand how to know if my medication is
working.

Provider My workplace performance goals or targets enable me to provide high
Experience quality care to my patients.

My work environment (e.g. staffing) enables me to provide high quality
care to my patients.

| have an effective working relationship with health care providers (e.g.
prescribers) with whom | collaborate regarding patient care.

Overall, based on your definition of burnout, how would you rate your
level of burnout?

NEXT STEPS:

The College will continue to work with sector stakeholders and the public to ensure public data
reporting begins on the measurement of PREMs and Provider Experience indicators. The
selected Quality Indicators for Pharmacy will be evaluated regularly to ensure relevance and
importance. It is expected that this work will also expand to other practice settings in the future.
Insights from the provider experience indicators data may be used to inform other College
initiatives such as the implementation of the Community Practice Environment Accountability
Principles.



Attachment 2

Provider Experience Quality Indicators

Measuring and Reporting on Provider Experience

All responses to this survey are anonymous and cannot be traced back to any individual respondent.
The Provider Experience Quality Indicators will not be used to track the performance of individual
pharmacy professionals or to provide information about any one specific pharmacy/pharmacy
professional, rather they will be published at an aggregate level (for example by LHIN or pharmacy
type) to help identify demographic and regional variations in responses. If the number of responses
within an aggregate group are too low (1 to 5 individuals), that group would be excluded from
reporting. For more information and an example of how the other Quality Indicators have been
reported please visit the Quality Indicators Data & Resources page. For any questions about the
provider experience quality indicators, please contact policyteam@ocpinfo.com

The survey will take approximately 5 minutes to complete.



https://www.ocpinfo.com/practice-education/quality-improvement-data-for-pharmacy/quality-indicators-data-resources/

Provider Experience Quality Indicators

Demographic and Pharmacy Questions

The following demographic questions will help the College report on aggregate demographic and
regional variations in pharmacy provider experience.

The Provider Experience Quality Indicators in this survey were developed to measure the experience
of community pharmacists providing direct patient care. If this does not reflect your practice, please
answer the questions as they apply to you or use the "N/A" option.

* 1. Please tell us about yourself:

) 1am a Pharmacist (Part A)
") 1 am a Pharmacist (Part B)

) 1am a Pharmacy Technician

* 2. Please specify the pharmacy type of your primary place of practice:

) Community Pharmacy

': Hospital Pharmacy

\ Other (please specify)

* 3. Approximately what percentage of your time each week is spent practicing in community
pharmacy?

T 0% [ ) 30-50%
19w T >50%

10— 29%

* 4, Approximately how many hours per week do you spend practicing in community pharmacy?




Provider Experience Quality Indicators

Demographic and Pharmacy Questions
Please answer the following questions as they pertain to your community practice experience.

* 5. Which pharmacy type do you currently practice in?

D Chain/Banner Pharmacy
D Independently-owned Pharmacy

D Other (please specify)

* 6. What is the typical staffing complement (including yourself) in the pharmacy during an average
shift?

0 1 2-3 4-5 6 or more N/A
Pharmacists () () () @) () ()
Pharmacy Technicians O O O O O O
Pharmacy Assistants () () O O () ()
Pharmacy Students O O O O O O

Other (please specify)

* 7. What is the approximate average number of prescriptions filled per day at the pharmacy you
indicated?
") 049 ) 250-499

") 50-99

() 500 or more

) 100-249 T NA




* 8. Local Health Integration Networks (LHINS) are used in Ontario to geographically view trends.
Please indicate which LHIN, or area of the province you primarily practice in.

If you are unsure of which area you are located in, please see the map here.

Erie St. Clair Central

South West Central East

Waterloo Wellington South East

Hamilton Niagara Haldimand Brant Champlain

Central West North Simcoe Muskoka
Mississauga Halton North East

Toronto Central North West

* 9. Do you consider yourself to be primarily practicing your profession in an urban/ suburban or rural
environment?

Urban/ Suburban

Rural



https://www150.statcan.gc.ca/n1/pub/82-402-x/2015002/maps-cartes/rm-cr08-eng.htm

Provider Experience Quality Indicators

Provider Experience Quality Indicators
Please answer the following indicator questions as they pertain to your experience with community
pharmacy practice in the last 12 months.

*10. Indicator: My workplace performance goals or targets enable me to provide high
quality care* to my patients.

(Strongly Disagree = The performance goals or targets at my workplace prohibit me from providing high
quality care to my patients)

*The Ontario Health Quality Matters Framework elements of high quality care (table 1, page 10) may help provide guidance.
High quality care is safe, effective, patient-centered, efficient, timely and equitable.

Strongly
Disagree Disagree Neutral Agree Strongly Agree N/A

£ VR 2N RN £

Response () () ) ()

*11. Indicator: My work environment (e.g. staffing) enables me to provide high quality
care* to my patients.

(Strongly Disagree = My work environment prohibits me from having a positive impact on my patients’ health)

*The Ontario Health Quality Matters Framework elements of high quality care (table 1, page 10) may help provide guidance.
High quality care is safe, effective, patient-centered, efficient, timely and equitable.

Strongly
Disagree Disagree Neutral Agree Strongly Agree N/A

T

Response () () () () ()

— — p— - e

*12. Indicator: | have an effective working relationship with health care providers (e.g. prescribers)
with whom | collaborate regarding patient care.

Strongly
Disagree Disagree Neutral Agree Strongly Agree N/A

o

Response () {J L) () ()



http://www.hqontario.ca/portals/0/Documents/pr/realizing-excellent-care-for-all-en.pdf
http://www.hqontario.ca/portals/0/Documents/pr/realizing-excellent-care-for-all-en.pdf

* 13. Indicator: Overall, based on your definition of burnout, how would you rate your level of burnout?

| enjoy my work. | have no symptoms of burnout.

Occasionally | am under stress, and | don't always have as much energy as | once did, but | don't feel burned out.

| am definitely burning out and have one or more symptoms of burnout, such as physical and emotional exhaustion.
The symptoms of burnout that I'm experiencing won't go away. | think about frustration at work a lot.

| feel completely burned out and often wonder if | can go on. | am at the point where | may need some changes or may need to
seek some sort of help.

N/A

14. Do you have any feedback about the indicators themselves, the way the questions are worded or
the data collection process?

15. Do you have any other comments you would like to share with us about your pharmacy provider
experience?
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Data Collection, Response Rate
and Demographics

* Provider experience indicators are a subset of the quality
Indicators for community pharmacy

1889 responses (8% response rate) during the January 16t to
April 8t survey period

* Responses from a broad group of registrants - pharmacists and
technicians practising in community (chains and independents)
hospital, and responses from registrants in all 14 LHINS

* Responses representative of the registrant population in
terms of registration type and place of practice
(community/hospital)

e Focus on community practice for data analysis




Indicator Snapshot

Registrants were asked to respond to the following indicator questions based on their experience within community pharmacy practice
in the past 12 months

n=1,889
My workplace performance goals or targets enable me My work environment (e.g. staffing) enables me to
to provide high quality care to my patients. provide high quality care to my patients.
40% 37% 40%
35%
35% 35%
30% 27% 30%
25% 25% 22%
20% 20%
0,
15% L7 17%
15% 15%
11%
N ) .
0% 0%
Strongly Disagree Neutral Agree Strongly Agree Strongly Disagree Neutral Agree Strongly Agree
Disagree Disagree
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Indicator Snapshot

Registrants were asked to respond to the following indicator questions based on their experience within community pharmacy practice

in the past 12 months
n=1,889

| have an effective working relationship with health
care providers (e.g. prescribers) with whom |
collaborate regarding patient care.

46%

31%

16%

4%

2%

mees TN
Strongly Disagree Neutral Agree Strongly Agree
Disagree
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40%

35%

30%

25%

20%

15%

10%

5%

0%

Overall, based on your definition of burnout, how would you
rate your level of burnout?

37%

29%

14%

10% 9%

I enjoy my work. | Occasionally | am | am definitely The symptoms of | feel completely
have no under stress, and burning out and burnout that I'm  burned out and
symptoms of I don’t always have one or more experiencing  often wonder if |
burnout. have as much symptoms of  won’t go away. | can go on. | am at
energy as | once burnout,suchas  think about the point where |
did, but I don't  physical and frustrationat may need some

feel burned out. emotional work a lot. changes or may
exhaustion. need to seek
some sort of
help.



Burnout

Registrants were asked to respond to the following indicator questions based on their experience with community pharmacy practice in

the past 12 months

Overall, based on your definition of burnout, how would you rate your level of burnout?

n=1,889

40%
35%
30%
25%

20% 18%

14% 14%

15%

10%

5%

0%
I enjoy my work. | have no
symptoms of burnout.

‘i Ontario College
N\ ot

Registrant Type

3705 0%

35%
32%
29% o
0
10% g P o 10%
III II -

Occasionally I am under stress, | am definitely burning out and The symptoms of burnout that | feel completely burned out and
and | don’t always have as much have one or more symptoms of I’'m experiencing won’t go away. often wonder if | can go on. | am
energy as | once did, but I don’t  burnout, such as physical and | think about frustration at work at the point where | may need

feel burned out. emotional exhaustion. alot. some changes or may need to
seek some sort of help.

m All Responses  m Pharmacist (Part A)  m Pharmacy Technician



Burnout

Indicator: Overall, based on your definition of burnout, how would you rate your level of burnout?

Responses included:
» The symptoms of burnout that I’'m experiencing won’t go away. | think about frustration at work a lot.
» | feel completely burned out and often wonder if | can go on. | am at the point where | may need some changes or may need to seek some sort

of help.
n =353 (19%) LHIN All responses Burnout
I i 0, 0,
Registrant Erie St. Clair 4% (78) 13% (10)
Environment |All responses Burnout Type All responses |Burnout South West 9% (174) 18% (31)
: Waterloo
Pharmacist 87% (1650 19% (319 .
gl:l;ﬁ%an 85% (1598)  19% (302) R0 e Wellington 6% (106)  25%(27)
Pharmacy Hamilton
Rural 15% (291) 18% (51) Technician 13% (239)  14% (34) Niagara
.. . Haldimand
Prescriptions Filled per Day Brant 10% (191) 19% (36)
50% Central West 3% (49) 14% (7)
45% 43% Mississauga
40% Halton 10% (193)  15%(28)
35% Toronto
Central 19% (354) 22% (78)
30% S5
2504 25% 24% Central 9% (165) 20% (33)
20%
20% L5y : Central East 7% (135) 19% (25)
0
15% 10% ” South East 4% (75)  13%(10)
10% 7%
- 4% Champlain 8% (150) 20% (30)
o [ North Simcoe
0 0, 0,
0-49 50-99 100-249 250-499 500 or more Muskoka 4% (75) 12% (3)
North East 6% (105) 17% (18)
m All responses  m Burnout
ri Ontario College North West 2% (39) 28% (11)
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Quality Indicators for Community Pharmacy

Appropriateness of Medication-Related Hospital | Transitions of Care
Dispensed Medications Visits

Q Percentage of patients who Q Hospital visits for opioid Q Percentage of eligible people
were newly dispensed an opioid poisonings among patients that are  who have had a medication review
prescription greater than 50 mg actively treated with an opioid within seven days of discharge
morphine equivalents per day. prescription. home from hospital
Patient/Caregiver-Reported Experience Provider Experience

9 My pharmacist helped me understand why | am Q My workplace performance goals or targets enable
taking each of my medications. me to provide high quality care to my patients.

9 My pharmacist made sure | understood how to take 9 My work environment (e.g. staffing) enables me to
my medication properly. provide high quality care to my patients.

Q My pharmacist made sure | understood what results Q | have an effective working relationship with health
| might expect from my medication, including any side | care providers (e.g. prescribers) with whom |

effects or drug/food interactions that may occur. collaborate regarding patient care.

9 My pharmacist helped me understand how to know QOveraII, based on your definition of burnout, how
if my medication is working. would you rate your level of burnout?
fi Ontario College

Y? of Pharmacists
» Putting patients first since 1871 8



Data Collection

e Anonymous data collection

Provider Experience Quality Indicators

Measuring and Reporting on Provider Experience

® Su rvey Open from Jan uary 16th All responses to this survey are anonymous and cannot be traced back to any individual respondent.
The Provider Experience Quality Indicators will not be used to track the performance of individual
pharmacy professionals or to provide information about any one specific pharmacy/pharmacy

- th - - - -
tO Aprl I 8 y COInCId I ng Wlth professional, rather they will be published at an aggregate level (for example by LHIN or pharmacy

type) to help identify demographic and regional variations in responses. If the number of responses

reg |Strant an n U al renewal within an aggregate group are too low (1 to 5 individuals), that group would be excluded from reporting.

For more information and an example of how the other Quality Indicators have been reported please
visit the Quality Indicators Data & Resources page.

® Prlmary pOInt Of access to the The survey will take approximately 5 minutes to complete.
survey was a link in registrants’

annual renewal -

— Link was later added to the website and

Shared th rOUgh econneCt *12. Indicator: | have an effective working relationship with health care providers (e.g. prescribers) with
whom | collaborate regarding patient care.

Strongly Disagres Disagree Meutral Agree Strongly Agres NA
300 Response O O O O O O
250
200
150
100
50
0
CCCcCCcCCcCOO00000000Q0% == s b 2
2885822888888 83532255%
SRALEIN G884 485235 330

fi Ontario College
P of Pharmacists
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Response Rate

923 responses excluded

28 12 e 435 did not answer any
total responses indicator questions
488 did not practice in
community

1889 complete responses

67% completion rate

Typical time spent:

approx. 4 MINS
890 response rate o




Respondent Demographics

Registrant Type Primary Place of Practice

Hospital Pharmacy

Other

0% 20% 40% 60% 80% 100%

Type of Pharmacy

m Pharmacist = Pharmacy Technician
Chain/Banner

58%

Pharmacy
Independently- 34%
owned Pharmacy
Other 8%

fh Ontario College

< of Pharmacists
‘, Putting patients first since 1871 0% 10% 20% 30% 40% 50% 60% 70% 1 1




Respondent Demographics

Percentage of time per week in community Average prescriptions filled per day in primary

pharmacy place of practice
80% 50%

45%
70%

40% 43%

60%
35%

0
50% 30%

40% 25%
25%

20%

30% ’

15%

20%

10% 14%
10%
5%
o — o

0% 1-9% 10-29% 30 -50% >50% 0-49 50-99 100-249 250-499 500 or more

10%
9%
5%

fa Ontario College
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Respondent Demographics

Geography Region

Erie St. Clair 4%
South West 9%
Waterloo Wellington )
Hamilton Niagara... 10%

Central West

w

%
Mississauga Halton 10%

Toronto Central 19%

Central 9%
= Urban/Suburban = Rural Central East =
South East 4%
Champlain 8%
North Simcoe Muskoka 4%
North East 6%

North West 2%

0% 2% 4% 6% 8% 10% 12% 14% 16% 18% 20%

fi Ontario College
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Free Text Responses: themes

Do you have any other comments you would like to share with us
about your pharmacy provider experience?

Burnout &
mental health
Impact

Negative impact
on patient
safety and care

Workload and
time demands

Staffing
challenges

COVID-19 Experience of

pandemic Positive factors the pharmacy Foortreatment.

of pharmacists

iImpact profession

Corporate/chain Requests
pharmacy Pay concerns from/calls to
concerns action for OCP

Pharmacy role
challenges




< of Pharmacists
Du[tw’vg pat\cntsﬁrst<\ncr1871 BOARD BRIEFING NOTE
MEETING DATE: DECEMBER 2022
FOR DECISION FOR INFORMATION X
INITIATED BY: Susan James, Director Quality
TOPIC: Implementation Plan - Minor Ailments Prescribing
ISSUE:

Informing the Board of the implementation and proposed evaluation strategies for
the expanded scope of practice for minor ailment prescribing

PUBLIC INTEREST RATIONALE:

This expanded scope of practice has been introduced to improve access to care in community pharmacy
and reduce unnecessary emergency department visits while focusing on improving integrated care. Further,
it will enable pharmacists to optimize their knowledge and skills in initiating, managing, and optimizing drug
therapy within an integrated care model.

STRATEGIC ALIGNMENT, REGULATORY PROCESSES AND ACTIONS:

The information outlined within this document supports a decision/activity related to the first strategic
priorities: “enhance system and patient outcomes through collaboration and optimization of current scope
of practice” and the regulatory amendments to the controlled acts section of the General Regulation O. Reg
202/94 under the Pharmacy Act.

BACKGROUND:

As of January 1, 2023, Ontario pharmacists will be authorized to prescribe medications for 13 minor
ailments, which are health conditions that can be managed with minimal treatment and/or self-care
strategies. These ailments were carefully selected with the goal of improving the health system through
reduced urgent care visits in hospitals (Attachment 1 - see Pages 19/20 of the ICES 2021-2022 annual
report). Numerous resources, outlined below, are available to support the safe and effective
implementation of this expanded scope of practice:

Mandatory Orientation for Minor Ailments Prescribing Module:

e As part of the required education expectations, the College has developed this mandatory online
module which provides registrants with an overview of the regulatory requirements and expectations
that will support pharmacists when prescribing for minor ailments.

e Part A pharmacists must complete this module before prescribing for minor ailments and all Part A
pharmacists need to attest that they have completed the required orientation by the 2024 annual
renewal if they have not done so sooner.

e Alist of clinical knowledge learning resources is available on the College’s Continuing Education page
for those who need to develop or refresh these skills prior to prescribing for minor ailments.

Initiating, Adapting and Renewing Prescriptions Guideline:

e This guideline has been updated to reflect the new scope of practice authority for prescribing a drug to
treat a patient’s minor ailment, as specified in the Regulation.

e The guideline required minimal changes as the new authority is an expansion of existing scope and
expectations for patient assessments, obtaining informed consent to treatment, prescribing drug
therapy (if appropriate), communicating with patients and their healthcare team, and documentation


https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ices.on.ca%2FAbout-ICES%2FCorporate-Reports&data=05%7C01%7Csjames%40ocpinfo.com%7Cdcac3520f0ec47d7ea5e08dacd7e623c%7C9b550e3dcb6c40cfa686c8f05b40629a%7C0%7C0%7C638048239933892832%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=QierYQyQv4x%2F2RFlUPQ2SE0N64AChP6iZdfMVT9Miv0%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ices.on.ca%2FAbout-ICES%2FCorporate-Reports&data=05%7C01%7Csjames%40ocpinfo.com%7Cdcac3520f0ec47d7ea5e08dacd7e623c%7C9b550e3dcb6c40cfa686c8f05b40629a%7C0%7C0%7C638048239933892832%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=QierYQyQv4x%2F2RFlUPQ2SE0N64AChP6iZdfMVT9Miv0%3D&reserved=0
https://www.ocpinfo.com/practice-education/expanded-scope-of-practice/mandatory-orientation-minor-ailments-prescribing-module/
https://www.ocpinfo.com/practice-education/expanded-scope-of-practice/mandatory-orientation-minor-ailments-prescribing-module/
https://www.ocpinfo.com/practice-education/continuing-education/ce-for-pharmacists/?edtopic=alltopics&edtype=alltypes&search-string=minor+ailments
https://www.ocpinfo.com/wp-content/uploads/2022/10/initiating-adapting-and-renewing-prescriptions.pdf
https://www.ontario.ca/laws/regulation/940202

as per the College’s Record Retention, Disclosure and Disposal Guideline and Documentation Guidelines
remain the same.

American Hospital Formulary Service (AHFS) Pharmacologic-Therapeutic Classification System interactive
online training:

Schedule 4 of O. Reqg. 202/94 introduces a shift from use of a drug list to drug categories, specific for
each minor ailment, and referenced in the American Hospital Formulary Schedule (AHFS).

This will be a new approach for pharmacists and therefore, the College has developed a resource to
provide an overview of the AHFS Pharmacologic-Therapeutic Classification System and how to apply the
classifications in the schedule to minor ailment prescribing.

Treatment algorithms:

Treatment algorithms provide a systematic process for assessing and recommending therapeutic
options.

To align with Ontario standards and guidance around antimicrobial stewardship the College has
collaborated with Public Health Ontario (PHO) to create treatment algorithms for the two (2) minor
ailments commonly treated with antimicrobial drugs i.e., Prevention of Lyme Disease Following a High-
risk Tick Bite and Uncomplicated Urinary Tract Infection (Cystitis).

The College is also collaborating with the Canadian Pharmacists Association (CPhA) to have existing
treatment algorithms for the other eleven (11) minor ailments tailored for registrants in Ontario.

Communication strategies:

To support registrants in confidently and safely prescribing for minor ailments the College has
developed a robust communication strategy to effectively share information, resources, and tools.
The strategy will leverage a combination of new and existing communication channels that provide
important information in advance of the regulation coming into effect, as well as to support the
implementation and ongoing learning.

The College will use regularly scheduled stakeholder meetings to engage in ongoing discussions about
the minor ailments’ implementation and its potential impact on patients and the profession.

In addition, the communication strategy will focus on educating the public about what minor ailments
pharmacists are authorized to safely treat, and what they can expect from their pharmacy.

The strategy has been phased to segment messages into pre- and post-implementation periods for each
of the identified audiences, beginning from the time minor ailments regulatory changes were
announced and extending through the first six months of implementation. Subsequent communications
will focus on ongoing education for both registrant and public audiences.

NEXT STEPS:
The College continues to monitor the effect of expanded scope provisions and will incorporate evaluation
strategies into existing program activities, as outlined below.

Evaluation strategies:
Proposed evaluation of operational strategies:

As part of the College’s Quality Assurance Program, the prescribing of minor ailments will be
incorporated into practice assessments for all practice settings as additional patient care examples so
that registrants can choose to demonstrate their ability to meet the Standards of Practice and their
competency in the four domains of patient assessment, decision making, documentation, and
communication/education.

The College will incorporate the assessment of this new prescribing authority into the Standards of
Practice section of the pharmacy operations assessment criteria for both hospital and community


https://www.ocpinfo.com/regulations-standards/practice-policies-guidelines/records/
https://www.ocpinfo.com/regulations-standards/practice-policies-guidelines/documentation-guidelines/
http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_940202_e.htm
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2F360.articulate.com%2Freview%2Fcontent%2Fde62169c-e3b5-4a04-9d37-19c569a34787%2Freview&data=05%7C01%7Cmzabawa%40ocpinfo.com%7C80fb086e662141df6af908dab1c81299%7C9b550e3dcb6c40cfa686c8f05b40629a%7C0%7C0%7C638017770102839895%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8driofdZnQPlENc%2FyL0QFoWUZcNnRlzzZsGHoFQgF%2Bw%3D&reserved=0

pharmacies. During this aspect of the assessment, advisors assess the policies and procedures
Designated Managers have put in place to support pharmacy professional staff to meet the standards
of practice.

The College will incorporate assessment of this expanded scope into practice and operations
assessments once registrants have completed the Mandatory Orientation for Minor Ailments
Prescribing Module and sufficient time has lapsed for registrants and pharmacies to incorporate the
prescribing of minor ailments into their practice and operational activities. College staff will have
sufficient time to incorporate these components into the practice and operations assessments and will
monitor these operational changes.

Proposed evaluation of other implementation strategies:

A literature review is currently being conducted to elucidate how other provincial regulatory bodies
have evaluated minor ailment prescribing by pharmacy professionals at the system-, pharmacy-,
pharmacist- and patient-level, using quantitative, qualitative and/or mixed methods.

Other strategies will include (not exhaustive):

o Incorporating the logic model which was developed by the Minor Ailments Advisory Group (MAAG)
which provides recommended implementation strategies with associated short-term and long-term
outcomes

o Post-implementation provincial surveys of pharmacists’ experiences, attitudes, and perceptions of
minor ailment prescribing for elucidating system-, pharmacy- and pharmacist-level enablers,
barriers, and opportunities.

o Patient experience or satisfaction variables could include patient reported benefit such as faster
access to healthcare services

o Maedication incidents and near-misses reports submitted to the College’s mandatory Assurance in
Medication Safety (AIMS) program will be analyzed to provide insight into focus areas for ongoing
evaluation of minor ailment prescribing.

The College is also a knowledge user of the Ontario Program to Improve Antimicrobial Use (OPTIMISE)
research study being conducted by the Leslie Dan Faculty of Pharmacy at the University of Toronto. The
aims of this project are to support the College with effective implementation of pharmacist antibiotic
prescribing, to identify opportunities for improving care delivery as well as antimicrobial stewardship,
to identify barriers and enablers to the implementation of pharmacist practice scope expansion and
antibiotic prescribing and also to develop patient-centered quality metrics to monitor the roll-out of
pharmacists’ antibiotic prescribing.

ATTACHMENTS:

e 5.2.1-Pages 19/20 of the ICES 2021-2022 Annual Report

e 5.2.2 - Regulation amendments to enable expanded scope of practice for
Pharmacists BN (March 2020)

e 5.2.3 - Regulation amendments to enable pharmacist prescribing for minor  ailments BN (June
2020)


https://www.ocpinfo.com/practice-education/expanded-scope-of-practice/mandatory-orientation-minor-ailments-prescribing-module/
https://www.ocpinfo.com/practice-education/expanded-scope-of-practice/mandatory-orientation-minor-ailments-prescribing-module/
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STORY 4

Regulatory
amendments expand
pharmacists scope
of practice

BACKGROUND

Emergency departments (ED) in
Ontario continue to be overstretched
and are struggling to meet the needs of
Ontario’s patients. One issue that may

be contributing to overcrowding is the
number of minor complaints, often called
“minor ailments, that present to the ED.
Minor ailments are described as conditions
that may resolve on their own or that are
frequently managed with proper advice
and over-the-counter medications.

As part of an overall approach to increasing
capacity inthe healthcare systemand
alleviating strain on urgent care, in 2019
the Ministry of Health directed the College
of Pharmacists to draft regulations that

would authorize pharmacists to prescribe
medications for certain minor ailments.
The process that selected what would

be considered a“minor ailment”relied on
healthcare data to inform the regulation
submission on current healthcare needs
and demands.

The proposed regulatory amendments to
authorize Ontario pharmacists, students,
and interns to prescribe medications

for specific minor ailments have been
approved and will come into effect on
January1,2023.The list of eligible minor
ailments was developed by the College’s
Minor Ailments Advisory Group (MAAG)
and submitted to the government.
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ICES RESEARCH

HIGHLIGHTS
AREAS OF  |n2019,researchers at|CES, including
IMPACT MAAG members Drs. Mina Tadrous, Kevin

Schwartz and Noah Ivers, identified the

number of Ontario ED visits for minor

ailments each year from 2014 to 2019.

This study was undertaken in collaboration
om:t::ns with the Ontario College of Pharmacists
Healthier (OCP) through the ICES Applied Health

Research Question (AHRQ) funding

program. Prevalent minor ailments

included urinary tract infections, insect
@ bites, heartburn, minor allergic reactions,
muscle sprains and strains, and minor
Improves skin conditions (such as rashes).
Healthcare
Delivery Theresearch was used by the OCP and

MAAG to help build a strong, evidence-

based foundation for deciding which

minor ailment conditions to include in the

@ regulations. In previous studies, some
conditions, such as urinary tract infections
Guides Policy  (UTI) were not included and therefore did
D;:;i':;' not emerge as a priority. However, evidence

from other provinces has demonstrated
the benefits of pharmacist prescribing
for UTls. Obtaining information on
conditions thatresult in ED visits, that
could be safely managed by pharmacists,
helped ground the policy in current and
emerging healthcare needs and maximize
the benefits to patients and the broader
health system.

HOW THIS WORK
IS HAVING AN IMPACT

The minor ailments list comprises

13 eligible ailments that are covered

under the new regulatory amendment,
expanding pharmacists’ scope of practice.
The data produced through this AHRQ
directly informed the selection of the minor
ailments that would best help support

the healthcare system.

OCP and key partners are currently
developing new practice guidance and
resources to share by the end of 2022. This
will help support the pharmacist profession
when the amendments come into effect

in January 2023.

The regulatory amendments expand
pharmacists'scope of practice while
satisfying both professional and ethical
responsibilities for the delivery of safe
patient care.

1

Prevalent minor ailments included
urinary tract infections, insect bites,
heartburn, minor allergic reactions,
muscle sprains and strains, and minor
skin conditions (such as rashes).

¥ AYOLS
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ity of Pharmacists
R COUNCIL BRIEFING NOTE
MEETING DATE: MARCH 2020

| FORDECISION X FOR INFORMATION |
INITIATED BY: Nancy Lum-Wilson, CEO and Registrar
TOPIC: Regulation amendments to enable expanded scope of practice for
pharmacists
ISSUE: Approval to post the proposed amendments to General Regulation

202/94 of the Pharmacy Act, Part VII.3 (Controlled Acts) for the
purpose of public consultation.

PUBLIC INTEREST RATIONALE:

The Minister of Health has asked the College to submit regulations to enable an expanded scope
of practice for pharmacists to help ease the burden on the health care system, support streamlined
care pathways, improve access to routine and minor care in the community and support better
patient outcomes. In developing the regulatory changes needed to enable the new scope, the
College needs to define the appropriate parameters that optimize the knowledge and skill of
pharmacists in an integrated care model while also ensuring the delivery of safe, high quality
patient care.

BACKGROUND:

On May 30, 2019, the College received a letter from the Minister of Health (see )
requesting that the Council of the College make regulations that would enable pharmacists to do
the following:

1. Administer the flu vaccine to children as young as two years old;

2. Renew prescriptions in quantities of up to a 12-month supply;

3. Administer certain substances by injection and/or inhalation for purposes that are
in addition to patient education and demonstration; and

4. Prescribe drugs for certain minor ailments.

Following Council’s approval at the November 21, 2019 meeting, the College submitted the draft
regulation, addressing the first three requests, on November 30, 2019. The next step in the
regulatory approval process will be posting on the government’s regulatory registry for 45 days.
The government will then consider the feedback and engage with the College if there are further
changes. A regulation must be approved by Cabinet and is not in effect until it is filed with the
Registrar of Regulations and published on the Government of Ontario’s e-Laws website and in
the print version of The Ontario Gazette. For information on the regulation development process,
please refer to this Pharmacy Connection article.The Minister of Health has asked for the minor
ailments regulation to be submitted by June 30, 2020.

The Minister also requested that the College continue to work with Ministry staff to enable
pharmacists to perform certain point of care tests (POCT) for the purposes of chronic disease
management to support pharmacists’ role in medication management and treatment of patients.
The Ministry continues to progress this work.

The College has been working closely with the Ministry of Health to develop policy that will support
the changes to scope while maintaining patient safety and quality of care.

As reported during the last Council meeting on December 9, 2019, the Minor Ailments Advisory
Group (MAAG) has been engaged in regular discussions to provide an evidence-informed



https://www.ocpinfo.com/wp-content/uploads/documents/Language_of_Regulation.pdf
https://www.ocpinfo.com/wp-content/uploads/2019/11/december-2019-council-meeting-materials-Agenda.pdf
https://www.ocpinfo.com/wp-content/uploads/2019/10/Terms-Of-Reference-Minor-Ailments-Advisory-Group-MAAG.pdf
https://www.ocpinfo.com/wp-content/uploads/2019/10/Terms-Of-Reference-Minor-Ailments-Advisory-Group-MAAG.pdf
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foundation for the policy changes and provide recommendations to the College to consider when
drafting the regulatory submission.

During the last Council meeting, recommendations from the MAAG were shared with Council
members including: a list of 18 minor ailments recommended for implementation, the
considerations and criteria used to select these minor ailments, and a proposed description of
minor ailments. The preliminary list was also shared with other stakeholders for further feedback
and discussion.

While reviewing the preliminary list of 18 minor ailments for consideration, a motion was made
and passed by Council at the December 2019 meeting, to add post exposure prophylaxis for
Lyme disease to the list of minor ailments, given the importance of timely treatment and the risk
areas in Ontario.

Since the last Council meeting, MAAG has provided a recommendation on medication categories,
utilizing the American Hospital Formulary Service (AHFS) classification model, for each of the
recommended minor ailments that pharmacists would be authorized to prescribe. Categories
allow for continued currency of medications and the ability of pharmacists to recommend and
prescribe the most appropriate option based on the individualized patient assessment.

Over the last few months, the College has engaged and consulted broadly with stakeholders,
including pharmacy associations, provincial pharmacy regulators, other health regulators, the
public through third party facilitated focus groups and the Citizens Advisory Group (a collaborative
partnership which brings together patients and caregivers to provide feedback related to health
regulation in_Ontario), and registrants through an online survey (see summary of stakeholder
feedback in ). The online survey gathered preliminary feedback from pharmacy
professionals on the list of minor ailments and recommended supports for implementation. It was
available for 44 days and 818 responses were received during this time. The feedback has and

will continue to inform the College’s work to develop the regulatory amendments and tools needed
to implement the scope changes.

The College is also engaging with other stakeholders to obtain diverse feedback from multiple
perspectives including professional associations representing pharmacy, other health
professionals and different practice settings.

This briefing note addresses the regulation amendments to General Regulation 202/94 to enable
pharmacist prescribing for certain minor ailments. The proposed regulatory amendments to Part
VII.3 (Controlled Acts) of the General Regulation 202/94 of the Pharmacy Act are outlined in
Attachment 3.

The rationale for each of these amendments is also presented in a clause-by-clause comparison
chart in Attachment 4 and a blackline version of the regulation in Attachment 5.

ANALYSIS:

Current State:

Pharmacists are equipped with the knowledge and skills to initiate, manage and optimize drug
therapy to improve health outcomes of patients; expanding the scope of practice for pharmacists
to prescribe minor ailments will improve access to routine care in the community. This opportunity
to improve patient outcomes is aligned with the goals outlined in the 224 Report from the Premier’s
Council on Improving Healthcare and Ending Hallway Medicine.

In developing the regulatory changes needed to enable the new scope, the College considered
the appropriate parameters that optimize the knowledge and skills of pharmacists in an integrated
care model while also ensuring the delivery of safe, high quality patient care.

Under the current Standards of Practice, pharmacists can prescribe medications based on the
pharmacist's assessment of the patient, having collected and interpreted relevant patient



https://www.publichealthontario.ca/-/media/documents/lyme-disease-risk-area-map-2019
https://www.publichealthontario.ca/-/media/documents/lyme-disease-risk-area-map-2019
https://citizenadvisorygroup.org/
https://www.ontario.ca/document/healthy-ontario-building-sustainable-health-care-system
https://www.ontario.ca/document/healthy-ontario-building-sustainable-health-care-system
https://napra.ca/sites/default/files/2017-09/Model_Standards_of_Prac_for_Cdn_Pharm_March09_layout2017_Final.pdf

Council - March 23, 2020

Appendix 5.2

information. Currently, pharmacists are authorized to prescribe specific medication for smoking

cessation. Regulatory amendments to enable this practice were made to the Pharmacy Act, 1991
in 2012.

Throughout Canada, seven provinces have authorized pharmacists to prescribe for minor
ailments, with Alberta being the first province to implement the expanded scope in 2007.

Regulatory amendments — list of minor ailments:
Early consultations over the last few months have provided insights to inform current policy work
and regulation development, including which minor ailments to include in the draft regulations.

While a preliminary list of 19 minor ailments was shared with multiple stakeholders for input,
Ministry staff have requested that the College align early efforts with the direction provided by the
Minister of Health to further refine the list to 12 minor ailments. The preliminary list for
consideration by the Minister is as follows:

Urinary tract infections (uncomplicated)

Dermatitis (atopic, eczema, allergic and contact)

Insect bites and urticaria (hives)

Conjunctivitis (bacterial, allergic and viral)

Allergic rhinitis

Candidal stomatitis (oral thrush)

Herpes labialis (cold sores)

Haemorrhoids

Gastroesophageal reflux disease (GERD)

Dysmenorrhea

Musculoskeletal sprains and strains

Impetigo

O0O0O0O0O0O0O0ODO0O0O0OO0O

The preliminary list was refined as a result of multiple sources of evidence and feedback (see
Attachment 2), including:

o Data on less-urgent and/or non-urgent emergency department visits

0 Results from a survey completed by registrants

o0 Feedback from the Citizen Advisory Group and third-party facilitated public focus groups

Regulatory amendments — medication categories:

The College has worked with experts from MAAG to determine the medication categories that
pharmacists would be authorized to prescribe for the minor ailments. Considerations such as
recent evidence, clinical practice guidelines, best practices and antimicrobial stewardship guided
the selection of the medication categories.

Medications are referenced by categories for each minor ailment. This will ensure that
pharmacists have the flexibility to prescribe up-to-date medications, improving access to care and
avoiding the need to make regulatory changes when new medications are approved. The College
has taken a similar approach when identifying medications for pharmacists’ administration by
injection or inhalation. Other health regulators have also taken a similar approach to referencing
medication categories in regulations.

Medication categories are included for each minor ailment to help provide clarity around which
categories are intended for each condition.

Regulatory amendments — training and education:
Feedback from multiple stakeholders including registrants, the public and MAAG indicated that
education is a top priority in supporting pharmacists to acquire the skills, training and confidence
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to prescribe medications. Six of the seven provinces with minor ailments prescribing have a
mandatory education component.

An education requirement has been added to the draft regulation to confirm completion of
education focused on the standards and expectations prior to performing the new prescribing
activity, which will be subject to Council approval.

The College will work with stakeholders to identify any other education requirements.

Regulatory amendments — conditions for prescribing:

There are existing requirements for pharmacist prescribing in the Pharmacy Act, 1991, that will
also apply to prescribing for minor ailments. This includes documenting and sharing information
with the patient’s primary care provider and supporting continuity of care and inter-professional
collaboration. Early consultations emphasized that communication between health care
professionals was important for patient safety and overall quality of care.

Pharmacists are expected to be responsible, accountable and act in the best interest of the patient
as outlined in the Professional Misconduct and Conflict of Interest regulation under the Pharmacy
Act, 1991. Existing provisions in the General regulation also require the pharmacist to provide the
patient with the prescription and inform of the right to fill at another pharmacy. These current
conflict of interest safeguards support the delivery of quality, safe and ethical care. Of note,
College data indicates that the majority of pharmacists (approximately 80%) are employees and
do not own pharmacies.

The regulatory changes for minor ailment prescribing must support the pharmacist in assessing
and selecting the most appropriate treatment for the patient, which may involve a prescription or
non-prescription option or referral. The draft regulations reflect the expectation for assessment
and therapeutic decision making, which aligns with early stakeholder feedback.

Early feedback — implementation and evaluation:
The early feedback collected from stakeholders will also help to inform and guide implementation
including development of necessary guidance and resource tools to support the scope change.

Addressing many of the considerations identified such as practice environment and access to an
integrated electronic medical record to facilitate information sharing, will involve collaboration with
other stakeholders.

In addition, the College is working with MAAG to develop an evaluation plan that will include
assessing the impact of the policy changes on system and patient outcomes.

Part of this work will involve working with the ministry of health to explore opportunities for
capturing data, which will allow for a more robust evaluation. Access to or expansion of a tool,
similar to the Narcotic Monitoring System (NMS), which would track all medications for all patients,
was suggested as a necessary improvement on the current system which only allows access to
data for patients funded by government.

NEXT STEPS:
Following approval of Council, the proposed regulations will be posted on the College’s
consultation page for the mandated 60-day period for public review and feedback.

A consultation report, including a summary of feedback and any recommended changes to the
proposed amendments, will be presented to Council for consideration at the Council meeting on
June 15, 2020, with the intent to submit the final regulation amendments to the Minister by June
30, 2020, as requested.
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The Ministry of Health will also post the proposed regulatory changes on the Public Registry for
public consultation for a 45-day period.

The College will continue to engage and collaborate with patients, registrants, pharmacy
stakeholders and other health system partners and professionals to plan for and implement
expanded scope in a manner that supports patient safety. A full implementation and
communication plan will be developed in collaboration with stakeholders. An evaluation plan to
monitor and assess the impact of these changes will also be developed with the support of the
MAAG and other stakeholders. An update will be shared at the next Council meeting.

RECOMMENDATION: That Council approve the proposed amendments (attached in
Attachment 3) to General Regulation 202/94 of the Pharmacy Act, Part VII.3 (Controlled
Acts) for the purpose of public consultation, in preparation for submission of regulatory
amendments to the Minister of Health by June 30, 2020.
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Attachment 1
Ministry of Health Ministére de la Santé b 5.
and Long-Term Care et des Soins de longue durée ——
Office of the Deputy Premier Bureau du vice-premier ministre
and Minister of Health and et du ministre de la Santé et des
Long-Term Care Soins de longue durée Narm?
777 Bay Street, 51 Floor 777, rue Bay, 5° étage Ontario
Toronto ON M7A 1N3 Toronto ON M7A 1N3
Telephone: 416 327-4300 Téléphone : 416 327-4300
Facsimile: 416 326-1571 Télécopieur : 416 326-1571
www.ontario.ca/health www.ontario.ca/sante
May 30, 2019 HLTC2968IT-2019-57

Ms. Laura Weyland

President

Ontario College of Pharmacists
483 Huron Street

Toronto ON M5R 2R4

Dear Ms. Weyland:

As was articulated in the 2019 Ontario Budget, we are committed to enabling health
professions to use their education and training more effectively by expanding the scope
of practice for certain regulated health professionals.

One way that we can achieve our vision, is to ensure that patients have streamlined
care pathways that make connections easier in the system and that there is access to
minor and routine care in the community. Recognizing the integral role that pharmacists
play in helping us to achieve these commitments, | would like the Council of the Ontario
College of Pharmacists (College) to make regulations that would enable pharmacists to
do the following:

1. Administer the flu vaccine to children as young as two years old;

2. Renew prescriptions in quantities of up to a year’s supply;

3. Administer certain substances by injection and/or inhalation for purposes that are
in addition to patient education and demonstration; and

4. Prescribe drugs for certain minor ailments.

With respect to the first three items listed above, | would like the College to submit a
regulation to the ministry for my review no later than November 30, 2019. With respect
to prescribing for minor ailments, | would like the College to submit a regulation to the
ministry for my review no later than June 30, 2020.

Additionally, in recognition of the need for pharmacists to have access to information to
assist with medication management and the treatment of patients, | have asked ministry
staff to work with the College to authorize pharmacists to perform certain point of care
tests for certain chronic conditions. | have asked that this be implemented as soon as
possible, once a broad consultation occurs.

5096-01 (2019/03)
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Ms. Laura Weyland

To ensure that the work of the College considers all possible perspectives, | am
expecting the College to actively consult with system partners in the development of its
own regulations and that this work be undertaken as soon as possible. | understand
that as a result of these consultations and through the College’s own work, that there
may be the need to place parameters on these new authorities. This may include the
College requiring pharmacists to demonstrate that they are competent and can provide
safe, high-quality care when performing these activities.

| would like to thank the College for its continued contributions to the healthcare system
in Ontario, and | look forward to your continued partnership on these initiatives.

Sincerely,
Lhniatins §ELLETE

Christine Elliott
Deputy Premier and Minister of Health and Long-Term Care

C: Helen Angus, Deputy Minister, Ministry of Health and Long-Term Care
Patrick Dicerni, Assistant Deputy Minister, Strategic Policy and Planning Division
Allison Henry, Director, Health Workforce Regulatory Oversight Branch
Nancy Lum-Wilson, Registrar and Chief Executive Officer, Ontario College of
Pharmacists
Justin Bates, Chief Executive Officer, Neighbourhood Pharmacy Association of
Canada
Bill Wilson, Interim Chief Executive Officer, Ontario Pharmacists Association
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Attachment 2

Summary of Stakeholder Feedback: Regulation amendments to enable pharmacist prescribing
of minor ailments

Early consultation with a variety of audiences has been ongoing since the Minister directed the College
to draft regulations to enable expanded scope of practice in May 2019. Consultations offered insight
related to current policy work and regulation development. In particular, feedback was sought on the
preliminary list of minor ailments with a view to understanding perspectives of various audiences and
further supporting prioritization. Data on the most prevalent minor ailments that resulted in an
emergency department visit provided insight on the impact pharmacist prescribing may have if this type
of routine care were moved into the community pharmacy setting. Key highlights are provided in the
table below.

Engagement Findings

Minor Ailments Advisory This group has provided advice and input on various

Group — several meetings aspects of planning and development, including: draft

starting in June 2019 regulations, proposed minor ailments and medication categories, and

practice support tools. This group will continue to meet and provide
input on an evaluation plan and considerations for implementation
from a system perspective.

A survey of pharmacy There were 818 responses (85% were pharmacists, 8% pharmacy
professionals technicians, 5% pharmacy students and 2% other). Feedback received
(N=818) in December 2019 — | will help to inform implementation of the scope changes. Many
January 2020 circulated respondents felt that the following were important to consider in
through e-Connect implementing the changes:
e Education/training — to support the expanded scope
activities,

e Practice environment and funding model — providing
appropriate staffing in the workplace and creating a funding
model that supports the expanded scope activities,

e Electronic medical records — for pharmacists to review labs,
relevant medical history and communicate electronically with
prescribers, and

e Collaboration with other healthcare providers — through
communication, documentation and integration.

Feedback was sought on the preliminary list of 19 minor ailments.
Respondents were asked to select the minor ailments they felt would
be of most benefit to patients. The minor ailments are ranked below
from highest priority to lowest priority based on respondent
feedback:

1. Urinary tract infection (uncomplicated)

2. Herpes labialis (cold sores)

3. Dermatitis (Atopic-mild/moderate eczema, allergic contact and

irritant contact)*
4. Allergic rhinitis*
5. Gastroesophageal reflux disease (GERD)



https://www.ocpinfo.com/wp-content/uploads/2019/10/Terms-Of-Reference-Minor-Ailments-Advisory-Group-MAAG.pdf
https://www.ocpinfo.com/wp-content/uploads/2019/10/Terms-Of-Reference-Minor-Ailments-Advisory-Group-MAAG.pdf
https://mailchi.mp/5e718f994d44/e-connect-have-your-say-on-prescribing-for-minor-ailments-consultation-on-proposed-by-law-amendments-and-more?e=779bf8707c
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6. Conjunctivitis (bacterial, viral and allergic)
7. Acne (mild to moderate)*
8. Vulvovaginal candidiasis (yeast infection)
9. Musculoskeletal sprains and strains
10. Hemorrhoids*
11. Candidal stomatitis (oral thrush)*
12. Insect bites / urticaria
13. Dysmenorrhea*
14. Diaper dermatitis
15. Nausea and vomiting of pregnancy
16. Lyme disease, post exposure prophylaxis
17. Oral aphthae (canker sores)*
18. Pinworms and threadworms
19. Impetigo
*approved in 7/7 provinces

Feedback was also sought on types of guidance of practice tools that
would best support pharmacists in the provision of care for minor
ailments. Common supports selected were treatment flowcharts
(88%), e-learning modules (77%), guidance on meeting regulatory
requirements (71%) and follow-up/monitoring tools (53%).

Four third-party facilitated
public focus groups held in
October 2019

The group provided input on important safety considerations. Many
will require collaboration with multiple stakeholders.

Feedback highlighted the importance of the following:

e Privacy when communicating with a pharmacist in a practice
setting,

e Avoidance of creating inequality in the healthcare system by
requiring patients to pay out-of-pocket for services publicly
funded in other settings,

e The ability for pharmacies to have dedicated time and staff
support in a busy setting,

e Ensuring pharmacists have appropriate training and that this is
communicated to patients,

e Pharmacist access to health records, and

e Communication between pharmacists and primary care
providers.

Citizen’s Advisory Group in
February 2020

This group provided feedback on the preliminary list of 19 minor
ailments and on potential safeguards. The group emphasized the
importance of selecting minor ailments for which there would be
lower risk that the symptoms could be masking another underlying
more serious condition. Minor ailments that were noted as being of
concern included gastroesophageal reflux disease, pinworms and
threadworms, and nausea and vomiting of pregnancy.
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The group highlighted the importance of ensuring proper training and
resources are in place. There was recognition of the potential
challenges posed by busy practice environments and the importance
of ensuring there are adequate numbers of staff to provide quality,
safe care.

Data on less and/or non-
urgent emergency
department (ED) visits from
2014-2019

ED visit data from the Institute for Clinical Evaluative Sciences (ICES)
was analyzed to understand the impact pharmacist prescribing for
minor ailments may have if this type of routine care were moved into
the community pharmacy setting.

Of the preliminary list of 19 minor ailments, below are the ten with
the most number of ED visits from 2014 to 2019:

Urinary tract infection (uncomplicated)
Conjunctivitis (bacterial, viral, allergic)
Insect bites/urticarial

Musculoskeletal sprains and strains
Dermatitis (atopic-mild/moderate eczema, allergic contact
and irritant contact)

Impetigo

Candidal stomatitis (oral thrush)
Hemorrhoids

Gastroesophageal reflux disease (GERD)
10 Vulvovaginal candidiasis (yeast infections)

agkrownPE
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Attachment 3

Board of Directors - June 15, 2020

the Minister of Health with amendments to Part VII.3 (Controlled Acts)
to authorize pharmacist prescribing for minor ailments.

PUBLIC INTEREST RATIONALE:

The Minister of Health has asked the College to submit regulations to enable an expanded scope
of practice for pharmacists to help ease the burden on the health care system, support streamlined
care pathways, improve access to routine care in the community and support better patient
outcomes. In developing the regulatory changes needed to enable the new scope, the College is
defining appropriate parameters that optimize the knowledge and skill of pharmacists while also
supporting the delivery of safe, high quality patient care.

BACKGROUND:

On May 30, 2019, the College received a letter from the Minister of Health (see Attachment 1)
requesting that the College Board of Directors make regulations that would enable pharmacists
to do the following:

1. Administer the flu vaccine to children as young as two years old;

2. Renew prescriptions in quantities of up to a 12-month supply;

3. Administer certain substances by injection and/or inhalation for purposes that
are in addition to patient education and demonstration; and

4. Prescribe drugs for certain minor ailments

A regulatory submission for the first three items was submitted to the Minister on November 30,
2019, after the Board approved the final draft regulation on November 21, 2019. The Minister of
Health has asked for the fourth item (minor ailments regulation) to be submitted by June 30, 2020.

Preparing for regulatory drafting

Recognizing that the ability to achieve sustainable, system-wide effects in the health system
involves strengthening coordination of care and collaboration, the College has shifted from a
sector-based approach to an outcomes-focused, systems-based approach to its mandate over
the past few years, broadening the engagement base and embedding patient and public
involvement. This systems-based approach has been critical to the development of regulations to
expand the scope of practice of pharmacists, ensuring that system outcomes and quality care,
including patient safety, remain at the core of this work. By engaging and collaborating with
different parts of the healthcare system — patients, physicians, nurse practitioners and other health
care providers, public health experts, professional associations, regulators and many others —
the College has gained valuable insights that have been applied to the drafting of relevant
regulation amendments. This stakeholder feedback has also identified the types of resources and
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guidance necessary to support safe implementation of expanded scope, which is intended to
improve health outcomes and increase access to quality care across the province.

While it is well known that pharmacists have the most extensive training in pharmacotherapeutics,
they have continued to lag behind most provinces in prescriptive authority. As such, the Minister’'s
request that the College make regulations to expand the scope of practice of pharmacists,
enabling them to “use their education and training more effectively,” recognizes the role of the
profession in collaborating to improve Ontario’s health system outcomes. It is therefore important
to understand, from the perspective of both the public and other professions, where prescriptive
authority for minor ailments for pharmacists will have greatest impact to improve system and
patient outcomes. To achieve this understanding, the College engaged extensively throughout
the regulatory development process leading up to, and including, the final open consultation on
the proposed amendments to provincial regulations. These activities included:

e Regular meetings starting June 2019 with the College’s Minor Ailments Advisory Group
(MAAG).The advisory group’s composition which includes primary care and public health
physicians, pharmacists, health-system experts and patient partners was important to
reflect patient-focused, integrated and collaborative practice. MAAG activities will
continue through implementation and evaluation of pharmacist prescriptive authority in
minor ailments.

e Consultation with registrants, through a survey administered in July 2019 on the first
expanded scope components and a survey in December 2019 focused on minor ailments,
which garnered more than 800 responses.

e Consultation with the public and patients through a series of four third-party facilitated
public focus groups held in October 2019 and by engaging the Citizens Advisory Group
(CAG) a collaborative partnership which brings together patients and caregivers to
provide feedback related to health regulation in Ontario, in February 2020.

e Consultation with pharmacy associations in November 2019, December 2019, March
2020 and May 2020; and continued discussions with them.

e Consultation with health professional associations, including medicine and nursing,
starting from March 2020 and continued discussions with them.

e Collaboration with health professional regulators on similar regulatory amendments
starting from September 2019.

*for a complete listing of engagement activities, please see Attachment 2

Through these various engagement efforts, including the most recent consultation, the College
has received feedback from more than 1,000 stakeholders and individuals which have informed
the development of the regulation amendments that are now being presented to the Board for
approval. Of note, in addition to the ongoing robust input received from registrants, the College
received feedback from more members of the public throughout the regulatory drafting process
(over 100) and a greater proportion of members of the public (35%) in our open consultation than
it has historically attracted.

A summary of the early engagement activities are included in Attachment 3 as a supplement to
the summary of the open consultation included in this briefing note.

Regulatory drafting

A preliminary list of 18 minor ailments was presented to the Board on December 9, 2019, at which
time the Board passed a motion to add tick bites, post exposure prophylaxis of Lyme disease, to
the list given the importance of timely treatment and the risk areas in Ontario. In keeping with the
policy direction provided by the Ministry of Health, the preliminary list was further refined to 12
based on multiple sources of evidence and feedback including data on non-urgent emergency



https://www.ocpinfo.com/wp-content/uploads/2019/10/Terms-Of-Reference-Minor-Ailments-Advisory-Group-MAAG.pdf
https://www.ocpinfo.com/wp-content/uploads/2019/10/Terms-Of-Reference-Minor-Ailments-Advisory-Group-MAAG.pdf
https://citizenadvisorygroup.files.wordpress.com/2020/04/citizen-advisory-group-8-feb-2020-final-report.pdf
https://citizenadvisorygroup.files.wordpress.com/2020/04/citizen-advisory-group-8-feb-2020-final-report.pdf
https://www.ocpinfo.com/wp-content/uploads/2019/11/december-2019-council-meeting-materials-Agenda.pdf
https://www.publichealthontario.ca/-/media/documents/lyme-disease-risk-area-map-2019
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department visits, results from the registrant survey and feedback from the CAG (referenced in

Attachment 3). Tick bites was included under the insect bites category in response to stakeholder
feedback, including the MAAG.

Additionally, the College worked with experts from the MAAG to determine the medication
categories that pharmacists would be authorized to prescribe for the 12 minor ailments.
Considerations such as recent evidence, clinical practice guidelines, best practices and
antimicrobial stewardship guided the selection of the medication categories. Medications are
referenced by categories using the American Hospital Formulary System (AHFS) classification,
which aligns with how other health professions reference medications in regulation and supports
pharmacists in having the flexibility to prescribe up-to-date medications, improving access to care
and avoiding the need to make regulatory changes when new medications are approved.

The College has taken a similar approach when identifying medications for pharmacists’
administration by injection or inhalation, which was included in the previous expanded scope
submission. Medication categories are listed for each minor ailment to help provide clarity around
which categories are intended for each condition. Further guidance on clinical guidelines and best
practices in treating each minor ailment will be provided through evidence-based resource tools
that will be available to the profession.

The regulatory requirements for prescribing were based on existing provisions in the Pharmacy
Act, 1991, O.Reg 202/94 for prescribing for smoking cessation, which pharmacists have been
authorized to do since 2012. The regulatory requirements include patient assessment,
documentation and sharing information with the patient's primary care provider in support of
continuity of care and inter-professional collaboration. In addition, pharmacists are required to
provide the patient with the prescription and inform them of their right to fill at another pharmacy.

At the March 2020 meeting, the Board approved the proposed amendments to General
Regulation 202/94 of the Pharmacy Act, 1991 Part VII.3 (Controlled Acts) for the purpose of open
consultation. The 60-day open consultation then commenced on March 24, 2020.

Open Consultation

The proposed regulations were posted on the College’s website and the consultation remained
open online until midnight on May 22, 2020. Registrants, stakeholders, patients and the public
were informed of the proposal mainly through the College’s website, the CAG network, major
College publications and digital newsletters, direct contact with stakeholders and through organic
and promoted social media posts.

The College received a total of 201 comments, which were posted on the consultation page. As
noted above, compared to previous consultations, the College received a greater proportion of
comments from members of the public. See below for a breakdown of respondents by type:

Online consultation respondent type # of responses
Pharmacists 80

Members of Public 71

Pharmacy Technicians 0

Pharmacy Assistants 7

Associations 6

Applicant 10

Other 27



https://www.ocpinfo.com/consultation/expanding-scope-of-practice-pharmacist-prescribing-for-minor-ailments/
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Total 201

Feedback provided during the open consultation included proposed changes to the draft
regulatory amendments as well as suggestions related to implementation of expanded scope, if
approved. All of the individual comments posted on the open consultation page of the website
were considered in the analysis and remain publicly accessible online.

A number of organizations including professional associations and regulatory bodies also made
formal submissions through the online consultation page or directly to the College. Each of these
submissions were considered in the analysis of the consultation activities. Organizational
submissions, which remain publicly accessible online, were received from (approximate
membership numbers provided in brackets for associations):

e Ontario Medical Association (44,500 members)

* Association of Family Health Team of Ontario (193 inter-professional teams)
e Shoppers Drug Mart and Loblaw Pharmacies

e Canadian Society of Hospitals Pharmacists (3000 members)

e Northwest Telepharmacy Solutions

* Neighbourhood Pharmacy Association of Canada (11,000 pharmacies)

e Ontario Pharmacists Association (10,000 members)

e Ontario College of Family Physicians (13,500 members)

In addition to the online consultation, the College also received a number of comments through
social media outlets and direct emails to the College. While we ask that anyone interested in
commenting on the proposed regulations do so using the online tool, these comments have been
included in the analysis, being generally consistent with what was received online.

The Ministry will also be publicly consulting on the proposed amendments on the Ontario Public
Registry.

ANALYSIS:

A thematic analysis of qualitative data was completed by the College. The findings from the open
consultation were reviewed separately from early consultations, however the themes identified
were consistent.

Overview:

The majority of feedback is supportive of pharmacists prescribing for minor ailments, identifying
patient and system benefits. Many public respondents recognized the accessibility of pharmacists
within local community pharmacies and that these scope changes can increase access to care.
Several public members specifically referenced northern or remote areas in which access to care
was noted as particularly challenging. Many responses from the public emphasized how much
they value the relationship they have with their pharmacist and trust that their pharmacist has the
knowledge and training required to care for these conditions.

Pharmacists commented they felt encouraged by the opportunity to use the full potential of their
extensive knowledge and education to provide beneficial care for their patients. Additionally, some
respondents (8 pharmacists, 2 public members and 1 applicant) commented that the COVID-19
pandemic highlights the benefits of having pharmacists take on a greater role within the
healthcare system. Many referenced the success minor ailment programs have had in other
provinces and were supportive of implementing similar regulations in Ontario.


https://www.ocpinfo.com/wp-content/uploads/2020/05/Ontario-Medical-Association-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/05/Association-of-Family-Health-Teams-Ontario-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/05/Shoppers-Drug-Mart-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/05/CSHP-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/05/Northwest-Telepharmacy-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/05/NPAC-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/05/OPA-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/05/OCFP-Regarding-Expanding-Scope-of-Practice-for-Minor-Ailments.pdf
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Approximately 9% of open consultation respondents including 7 pharmacists, 8 members of the
public and 3 others did not agree with introducing pharmacist prescribing for minor ailments,
expressing concern for the potential risk of missing a more serious underlying condition that may
require additional physical assessment or further diagnostic testing not accessible to pharmacists
in community practice. There was also concern from some respondents about a possible conflict
of interest with pharmacists when both prescribing and dispensing medications. Mitigation
strategies to address these concerns have been identified under the appropriate themes.

Key themes:

The following summarizes the feedback received through the consultation and earlier
engagement activities under these key themes:

e Education

e Practice Environment

e Collaboration and Inter-Professional Care

e Virtual Care

e Conflict of Interest

e Minor Ailments and Medication

It is important to note that a number of comments made by pharmacy professionals and the public
through the extended consultation activities related to remuneration for expanded scope including
those related to reimbursement for assessment of minor ailments. While the College understands
the possible impact of remuneration on uptake of expanded scope by the profession,
remuneration matters are not within the mandate of the College and were not within the scope of
this consultation.

Additionally, some public focus group participants raised concerns over the potential creation of
a two-tiered healthcare system and unequitable distribution of care should there be a fee charged
to the public for minor ailment services. This too is a matter outside of the legislative scope of the
College and its regulatory drafting responsibilities.

i Education

Early consultations

Feedback from the early engagement activities with multiple stakeholders including registrants,
the public, physicians and other health professionals indicated that education is important to
support the expanded scope of prescribing for minor ailments.

Through the registrant survey, which garnered 818 responses, it was identified that 71% of
respondents felt that guidance on meeting the regulatory requirements was needed and 88% felt
that treatment algorithms would be helpful tools to support implementation. The MAAG also
recommended treatment algorithms and guidelines as a mechanism to share evidence-based
information on the treatment of each minor ailment. Members of the public focus groups and the
CAG identified that it will be important to confirm that pharmacists have acquired the necessary
education before prescribing (see Appendix 5.2 for more information on the education objectives).

Open consultation

Most respondents commented on the importance of proper education to support safe
implementation. There were 11% of respondents that commented on education, of which 72%
were pharmacists, 5% public, 5% applicants and 16% other. Three pharmacist respondents
suggested an education program similar to the College’s mandated cannabis training program,
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which includes therapeutic teaching. Most pharmacist respondents felt that they were adequately

gualified and competent to assess and prescribe for minor ailments and would benefit from

education focused on the regulations. Pharmacy students commented that they felt pharmacists

receive adequate education through current curricula to properly assess and prescribe

medications for the proposed minor ailments, as well as the ability to identify red flags and when
it is appropriate to refer a patient to another healthcare provider.

Several respondents (31%) from the public commented that they felt confident their pharmacists
had sufficient knowledge to prescribe for minor ailments. Conversely, there were eight members
of the public, and three individuals identified as “other” who believed pharmacists do not have the
resources and/or training to properly assess and rule out the presence of a more serious
underlying condition.

Noting that pharmacists receive extensive training in patient assessment and are the experts in
pharmacotherapeutics, and considering that like other regulated professions, pharmacists are
required to maintain their competence, pharmacy associations and organizations recommended
that the mandatory training requirement be limited to an orientation to the regulations and
expectations rather than include education on therapeutics, which is covered in pharmacy
curriculum and available as continuing education modules.

Response to feedback

Patient assessment is a key component of the practice of pharmacy and an important part of the
patient assessment involves collecting and interpreting relevant patient information. The purpose
of the assessment is not to diagnose, which pharmacists are not authorized to do, but to determine
the most appropriate treatment option for the patient. Under the current Standards of Practice and
as one of four domains of the Pharmacists Practice Assessment Criteria, pharmacists are
expected to perform a patient assessment when engaging in direct patient care activities such as
prescribing and reviewing medications, including new and refill prescriptions. Patient assessment,
including assessment specific to common minor ailments are integral components of the core
curriculum at both the University of Toronto and the University of Waterloo pharmacy programs
in Ontario and graduates are equipped with the necessary competencies to support clinical
decision-making required for minor ailment prescribing. Additionally, pharmacists are required to
seek continuing professional development resources to maintain the knowledge, skill and
judgement to provide safe and quality care.

Pharmacists are also required to refer patients to appropriate members of the healthcare team
for management of issues beyond their competence. As part of their role in providing education
and recommendations to patients on medication therapy, pharmacists will advise patients when
to follow-up should symptoms not resolve.

In consideration of the feedback and to support consistent translation of the regulations and
expectation into practice, the mandatory education requirement referenced in the regulations will
focus on practice requirements and standards, the details of which will be approved by the Board.
The College, in collaboration with stakeholders and partners including other health professionals
such as physicians, will also develop treatment guidelines and algorithms for each minor ailment
to support a consistent approach grounded in evidence and best practice across the profession.
These tools will include guidance on red flags and when to refer to another health care provider.
The College will also continue discussions with the universities as these tools and resources are
developed to ensure graduates continue to be prepared to provide these services.

i. Practice Environment

Early consultations



https://napra.ca/sites/default/files/2017-09/Model_Standards_of_Prac_for_Cdn_Pharm_March09_layout2017_Final.pdf
https://www.ocpinfo.com/library/practice-related/download/PracticeAssessmentCriteria.pdf
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A predominant concern identified through the various engagement activities including the CAG

meeting and registrant survey related to the need for appropriate staffing levels to support

assessing and prescribing for minor ailments. There was concern about a potential increase in

workload which may impact patient care if adjustments in staffing are not made to account for the

new scope expansion activities. During the public focus group sessions, additional concerns were

raised around potential increased wait times at pharmacies without adjustments in staffing
models.

Open consultation

Consistent with earlier consultations, concerns were expressed by respondents about the current
practice environment. Approximately 22% of respondents expressed concerns regarding
increased workload, increased wait times for other patient care activities, increased stress and
propensity for errors. Of these respondents, 51% are pharmacists, 23% are members of the
public, 8% are “other”, 8% are pharmacy assistants and 8% are applicants. Five pharmacists and
two members of the public remarked on the importance of avoiding pressure to meet certain
guotas or performance metrics. Respondents felt that adequate staffing is imperative to allow for
appropriate time and focus to perform patient assessments and consultations to safely implement
prescribing for minor ailments in pharmacy. There were also comments on ensuring
documentation is less strenuous for expanded scope to be achievable in a demanding practice
environment.

Response to feedback

Comments related to workload and other pressures to meet operational expectations is consistent
with feedback received in response to the College’s first expanded scope consultation in the fall
of 2019. While the College does not have direct control over individual pharmacy human-resource
related matters, the College is fully committed to acting appropriately and effectively through its
existing regulatory mechanisms and authorities designed to protect the public. This includes
ensuring that owners/operators of pharmacies, including designated managers and those who
exert any control over pharmacy operations, understand and are held accountable to uphold their
responsibilities and obligations under the Standards of Operation, which include a provision that
“pharmacies must have an adequate number of qualified and trained staff to maintain the
accepted standards of professional practice, and to deliver safe and effective patient care”.
Additionally, the College has launched the Community Practice Environment Initiative to identify
shared accountability principles across pharmacies and is developing patient and provider
experience guality indicators to better understand and address issues related to patient and
provider experience.

iii. Collaboration and Inter-professional care

Early consultations

Communication between pharmacists and primary care physicians and practitioners was
identified as an essential component to support safe implementation of minor ailment prescribing
at the public focus groups and at the CAG meeting. Lack of coordinated care, secondary to the
absence of an integrated medical record, was also cited as a concern through the registrant
survey. Leveraging existing technology to streamline communication to primary care providers
was suggested to support continuity of care.

Open consultation

Six individual respondents to the open consultation survey provided comments supporting
collaboration between healthcare professionals, and the role of pharmacists who prescribe to
facilitate continuity of care by ensuring the patient’s primary care provider is informed. Three of
the associations (all from other health professions) expressed the necessity for inter-professional
collaboration between physicians and pharmacists in their submissions. These organizations



https://www.ocpinfo.com/library/other/download/standards-of-operation-pharmacies-with-resources
https://www.ocpinfo.com/about/key-initiatives/community-practice-environment-initiative/
https://www.ocpinfo.com/about/key-initiatives/quality-indicators-for-pharmacy/
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noted that there are opportunities to strengthen collaboration and communication, primarily

through the integration of EMR/EHR systems so that all providers have access to the information

needed to provide coordinated care, as well as encouraging adoption of integrated, team-based
care models (such as the “Patient Medical Home” model).

Some organizations and associations commented on the importance of ensuring pharmacists
recognize when it is appropriate to refer to a primary care provider or other healthcare provider.


https://patientsmedicalhome.ca/
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Response to Feedback
Collaboration amongst members of the inter-professional healthcare team is key to high quality
patient care, and is reinforced in the standards of practice and within the practice assessments
for all pharmacists, whether they practice in community or hospitals. Communication with the
patient’s care team is expected, as necessary to support patient assessment, clinical decision
making and continuity of care. Communication is included as a requirement in the regulation.
Pharmacists are required to notify a patient’s primary care provider when prescribing, to facilitate
continuity of care and to refer patients to another healthcare provider, as appropriate, based on
the patient assessment. Guidance resources and tools will be developed with safety parameters
for each minor ailment, and with clear expectations for collaborative care.

iv. Virtual care

Open consultation

Three organizations who submitted written responses to the open consultation referenced the use
of virtual care, noting that the delivery of healthcare has evolved in response to the COVID-19
pandemic and that virtual care delivery should be permitted under the draft regulations to support
pharmacist prescribing for minor ailments.

The support for pharmacists providing virtual care for minor ailments, as expressed by
associations and organizations, was echoed by three respondents (two pharmacists and one
“other”) to the consultation survey. These respondents voiced support for continued access to
virtual care through the proposed regulatory changes. Specific benefit for northern regions of the
province was identified.

Response to Feedback

As written, the draft regulations do not preclude the provision of virtual care. The expectations
that currently exist for the transmission of prescriptions would continue to apply, and pharmacists
filling a prescription provided by another pharmacist would retain responsibility for verifying the
validity of the prescription in line with the Standards of Practice and the College’s policies and
quidelines. Pharmacists are expected to meet all requirements in the draft regulation prior to
providing a prescription to a patient.

V. Conflict of interest

Early consultations

During public focus groups, some participants shared concerns over potential conflict of interest
due to the business aspect of community pharmacy. Members of the CAG contemplated the role
and influence, if any, of pharmaceutical companies.

Open Consultation

Some respondents (two pharmacists, three public and one “other”) and 3 other health profession
associations commented on a potential conflict of interest when prescribing and dispensing.
There was recognition from pharmacy and other health profession associations that it will be
important for pharmacists to follow conflict of interest rules to ensure prescriptions are appropriate
and necessary.

Response to feedback

Managing and preventing conflict of interest in practice is a consideration for almost every
healthcare professional and an important matter that is not new to the College. Like many other
professions, the majority of pharmacists are employees and therefore not in a position to benefit
financially from the provision of the service. Regardless, specific regulatory provisions to ensure
that expectations and requirements to prevent or manage conflict of interest exist. Pharmacy



https://www.ocpinfo.com/regulations-standards/standards-practice/
https://www.ocpinfo.com/regulations-standards/practice-policies-guidelines/
https://www.ocpinfo.com/regulations-standards/practice-policies-guidelines/
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professionals are bound by the Professional Misconduct and Contflict of Interest regulation under

the Pharmacy Act, 1991 and their professional Code of Ethics, of which the primary tenet is that

registrants hold the well-being and safety of each patient to be of primary importance. Additionally,

existing prescribing provisions in the Pharmacy Act, 1991 O.Reg 202/94, which will also apply to

minor ailments prescribing, articulate the requirement that when a pharmacist both prescribes

and dispenses a drug, patient choice to fill the prescription elsewhere is explicitly stated. Like

other regulated health professionals, pharmacy professionals are therefore expected to be
responsible, accountable and to act in the best interest of the patient.

Vi. Minor ailments and medications

Early consultations

As previously mentioned, the preliminary list of 19 minor ailments was refined to 12 based on
feedback from early engagement activities including data from hospital emergency department
visits and feedback from the registrant survey, public focus groups and CAG. The list of 12 was
included in the draft regulations. The medication categories for each minor ailment was informed
by the MAAG, which used an evidence-informed framework to evaluate treatment options and
appropriate safeguards for prescribing. Members of the public, through the public focus group
and CAG, stated that allowing pharmacists to prescribe for over-the-counter medications in
addition to prescription drugs would assist with improving access to all appropriate treatment
options for the minor ailments.

Open consultation

There are different perspectives on the list of minor ailments. Some respondents (seven
pharmacists and two “other”) felt that the list of minor ailments was limited as compared to other
provinces. Other respondents, including pharmacy associations, felt that although there would be
support for expanding the list, there is recognition that the current list of 12 represents a starting
point from which other conditions may be added to in the future.

There were some concerns raised with specific minor ailments on the list. Common examples
include over-prescribing antibiotics for urinary tract infections, and the risk of identifying a more
serious underlying cause for minor ailments such as hemorrhoids and candidal stomatitis. Medical
associations identified concerns for some minor ailments and provided suggestions for
safeguards to mitigate risk, which the College will take into consideration when facilitating the
development of clinical resources as part of implementation.

Regarding medications, some respondents (4 pharmacists and 1 other) expressed that the list of
categories was too restrictive. All 3 pharmacy associations and 2 pharmacy organizations
recommended providing broad authority to allow pharmacists to prescribe according to indication
rather than specifying medication categories, including prescription and non-prescription
medications, which is the current practice with other prescribers.

Pharmacy associations and organizations provided suggestions and clinical evidence to support
the addition of other medication categories to consider adding for certain minor ailments.
Examples include, the addition of proton-pump inhibitors for gastroesophageal reflux disease
(GERD) and second generation antihistamines for allergic rhinitis.

There was some concern noted respecting the practical application of the American Hospital
Formulary Service Pharmacologic-Therapeutic Classification System (AHFS) referenced in the
regulation. It was noted that the AHFS system does not tend to be commonly used in practice, as
highlighted by a pharmacy organization.

Response to feedback



https://www.ontario.ca/laws/regulation/170130
http://www.ocpinfo.com/regulations-standards/code-ethics/
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Clinical guidance documents will be developed with input from physicians and other prescribers
to support implementation and will include evidence-based treatment options based on clinical
guidelines and best practices, including antimicrobial stewardship principles. The medication
categories reflect current and emerging evidence and best practices such as those promoted by
Choosing Wisely Canada. The categories are not targeted to any particular medication schedule
and pharmacists will be expected to recommend the most appropriate therapy, which may include
a non-prescription drug under the authorized categories, after completing a patient assessment.

Each suggestion for specific medication categories for related minor ailments was reviewed in
consideration of several factors including patient safety, existing treatment guidelines and overall
health-system improvement, and amendments to the draft regulation have been proposed
accordingly. It should also be noted that the College does not have the regulatory authority to
allow for prescribing by indication as was recommended by some respondents.

Based on feedback regarding the practical application of the AHFS system during the fall 2019
consultation on expanded scope, the College recognized the importance of assisting registrants
in the application of the AHFS system and is in the process of developing a resource tool. It is
important to note that the Ontario Ministry of Health uses the AHFS classification system in the
Ontario Drug Benefit Formulary/Comparative Drugs Index. The College is also collaborating with
other health regulators, including nurses and optometrists, who reference the AHFS system in
regulation.

Changes to the proposed amendments:

Based on the consultation feedback and further clinical and technical review of the regulation, the
draft regulation presented to the Board in March 2020 has been revised as follows (see
Attachments 4, 5 and 6).

e At the March 2020 meeting, the Board recommended the addition of antibiotics to
account for patients with allergies to tetracyclines, used for tick bites. The following
additions are made in alignment with the clinical guideline document for tick bites
available through Ontario Health (Quality):

o0 8.12.12.04 Erythromycins and
0 8.12.12.92 Other Macrolides (azithromycin, clarithromycin)

e Upon clinical review, it was determined that proton-pump inhibitors be included for the
treatment of gastroesophageal reflux (GERD)*

0 Add 56:28.36 Proton-pump Inhibitors to GERD

e Upon clinical review, it was determined that second generation antihistamines be
included for the treatment of allergic rhinitis?

0 Add 4:08 Second Generation Antihistamines to allergic rhinitis

e Upon technical review, it was identified that the medication category for candida
stomatitis referenced the topical formulation instead of the oral formulation,
necessitating the following change

0 Replace Skin and Mucous Membrane Agents: Anti-infectives. Antifungals.
Polyenes (84:04.08.28) with 08:14.28 Polyenes

e Upon technical review, it was identified that the AHFS classification for topical
corticosteroid did not align with the Health Canada, Drug Product Database, which is
used to cross reference medication with their corresponding AHFS categories. The
following change is made:

1 Geri-RxFiles https://www.rxfiles.ca/rxfiles /uploads/documents/An%20orientation%20to%20the%20GeriRxFiles.pdf

2 DKC Sur, ML Plesa. Treatment of Allergic Rhinitis. Am Fam Physician. 2015 Dec 1;92(11):985-992.
https://www.aafp.org/afp/2015/1201/p985.html


https://choosingwiselycanada.org/
https://www.hqontario.ca/Portals/0/documents/evidence/qs-clinical-guidance-lyme-disease-en.pdf
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0 Replace Skin and Mucous Member Agents: Anti-inflammatory Agents,

Corticosteroids (84:06.08) with Skin and Mucous Member Agents: Anti-
inflammatory Agents (84:06.00)

Summary:

The College has carefully reviewed and considered all of the feedback through the consultation
exercise and notes that the proposed regulatory changes to expand scope of practice for
pharmacists will meet the Minister’s objectives to optimize the education and training of
pharmacists, streamline care pathways, increase access to minor and routine care in the
community and support improved patient and system outcomes, while also supporting inter-
professional collaboration.

In addition, several priorities related to the implementation of the expanded scope have been
noted and are critical to ensuring the successful implementation of the scope changes.

The College is working on an implementation plan that addresses the recommendations and
concerns noted through the consultation activities. The plan includes the following:
e The development of mandatory education as an orientation to the regulatory requirements
and expectations for minor ailment prescribing pending Board approval
» Facilitating the development of treatment guidelines and algorithms for each minor ailment
e Exploring the availability of resources and tools, including inter-professional collaboration,
to supplement clinical knowledge as necessary to maintain competence
e Updating relevant policies and guidelines
» Promoting utilization of available tools and resources that facilitate communication with
primary care providers and collaborative practice
A communications plan to inform the public and other stakeholders of the new patient care
service
e An evaluation plan to monitor and assess the impact of these changes on the healthcare
system and patient outcomes under the guidance of the MAAG and other stakeholders.

Further details on these items will be available and communicated in the coming months.
RECOMMENDATION:
It is recommended that the Board approve the following:

e The proposed amendments to Regulation 202/94 of the Pharmacy Act, 1991 Part
VII.3 (Controlled Acts) as attached in Attachment 4 1 for submission to the
Minister of Health.

NEXT STEPS:

After it is submitted to the Minister of Health, the regulation undergoes the Ministry’s policy review.
The Ministry of Health will post the proposed regulatory changes on the Public Registry for public
consultation for a 45-day period. The regulation will not take-effect until it is approved by the
Ontario government and given Royal Assent.
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INITIATED BY: Connie Campbell, Director, Corporate Services

TOPIC: Q3 2022 College Performance Scorecard

ISSUE: Review performance against targets for key performance indicators (KPls)

and key project/initiative milestones YTD ending September 2022

PUBLIC INTEREST RATIONALE: As Ontario’s pharmacy regulator with a mandate to protect the public and
a responsibility to drive quality and safe pharmacy care and improved patient outcomes, the scorecard is
posted and presented at each Board meeting to report on the College’s performance on key indicators and
initiatives over the last quarter. The scorecard is aligned to domains and standards set out by the Ministry’s
College Performance Management Framework (CPMF).

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, the College Performance Scorecard is developed and approved by the Board to provide
insight and enable the Board to monitor performance on key indicators and projects/initiatives
aimed at advancing the College’s strategic priorities and regulatory responsibilities for the year.

e Descriptions of the KPIs, project and core initiative milestones are available in the Indicator and
Milestone Definitions document which accompanies the scorecard. This document explains the
rationale behind each KPI and milestone measure along with the assumptions and targets set for
the year.

e The Board is engaged quarterly to review performance which is indicated using colour coding based
on the traffic light system (green, yellow, and red). The colour coding corresponds to a predefined
performance range for each target that has been set for the measure.

e The Performance Summary/Improvement Strategies report highlights the College’s
accomplishments towards targets and milestones and sets out strategies underway to address
obstacles that may impede attainment of the stated objective.

ANALYSIS:
e The 2022 College Performance Scorecard has 16 Board-monitored measures distributed across the
7 CPMF domains; 6 are project or initiative milestones and 10 are KPIs.

e For Q3, 8 measures are proceeding per plan or have met target and 3 are approaching target.




Status Year to Date

Meets or Approaching Measured at Year

Measures or .

. exceeds target (or target < 25% or End or Collecting
Milestones . .

completed) at potential risk Baseline

6 projects or
> Proy 4 2 -
initiatives
10 KPIs 4 1 5

Please refer to the rationale available in the Q3 2022 Performance Summary/Improvement Strategies for

further information.

e Results of the employee engagement surveys reflect that while we did not raise the culture score
by 10% over last year as hoped, we did move the needle in a positive direction. Many College-wide
staff engagement strategies and work rebalancing improvements have since been introduced to
improve the employee experience, and a commitment to culture is imbedded in the 2023 expense

budget.

e Planned project milestones were further considered by the leadership team in Q3 with a decision
to recalibrate scope, or propose additional resources, in the next fiscal year. For example, the scope,
budget and timeline for the equity diversity and inclusion (EDI) project will be updated for 2023.

e The Conduct division should be commended for their efforts in achieving a record number of high

and moderate risk complaints disposed of within 150 days.

ATTACHMENTS:

6.1 - Q3 2022 College Performance Scorecard
6.2 - Q3 2022 Performance Summary/Improvement Strategies
6.3 — 2022 Indicator and Milestone Definitions
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Strategic Alignment 2021

SP1 SP2 SP3  Actual

n/a

BOARD MONITORED Key Performance Indicators and

Domain 1: Governance

Impart the governance philosophy into a standardized committee orientation (M)

YTD Q1

2022 YTD (year-to-date)

YTD Q2

n/a

Review and amend the Board's skills inventory to improve objectivity (M)

Domain 2: Resources

Mar-22

Plan (M)
Domain 6: Suitability To Practice

High and Moderate risk Complaints disposed of within 150 days

T

YTD Q3 YTD Q4

2022
Target

09/30/22
03/31/22

3 -5.7% |Variance of operating annual budget to year-end actuals Annual Report January 2023 - +/- 5%
4 58% |Employee engagement (Culture subset) Scheduled for June 2022 > 64%
Domain 3: System Partner
5 n/a |[Publicly report on pharmacy provider experience data (M) 12/01/22
6 n/a |Launch of the data strategy for the organization (M) 12/31/22
7 82% |Rate of success of community pharmacists following Quality Assurance (QA) reassessment 77% (10/13) | 83% (30/36) | 83% (52/63) > 82%
8 n/a |Prioritized practice documents (policies/guidelines/guidance) updated within target timeline |0LZR(0/45) 13% (1/8)  25% (2/8) > 75%
9 fa Development of Equity, Diversity & Inclusion and Indigenous Cultural Competency Strategic -- 12/31/22

32% (51/157)

> 30%

Community pharmacies entering events on AIMS platform

Domain 7: Measurement, Reporting & Improvement

11 43% |High and Moderate risk Registrar's Inquiries disposed of within 365 days 50% (12/24) | 57% (28/49) | 64% (41/64) > 46%
12 87% |HPARB complaint Decisions confirmed (Decisions confirmed/Decisions submitted) 93% (14/15) | 96% (23/24) | 95% (36/38) > 88%
13 n/a |Judicial review applications dismissed by the courts n/a n/a n/a C;;git:;g

> 80%

15 n/a |Risk appetite determination for two core regulatory activities (M) 06/30/22
16 n/a |Proportion of Board meeting time dedicated to oversight of College performance 39% 44% 55% C;;Li‘iit:;g
D
ateaic Alio dicator Range one Rang DO
SP1: Enhance system and patient outcomes through collaboration & optimization of current scope of practice Meets or Exceeds target On Track (proceeding per plan) n/a Not Avail.

SP2: Strengthen trust and confidence in the College's role as a patients-first regulator

Approaching Target < 25%

SP3: Enhance capacity to address emerging opportunities & advance quality & safe pharmacy practice & regulatory excellence

Approved by: Board of Directors Approved on: Mar 21, 2022

Potential Risk

(M) Milestone

Last updated: 15/11/2022
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Scorecard Measure

Q3 2022 Performance Summary / Improvement Strategies

#1
Impart the governance
philosophy into a
standardized committee
orientation (M)

This milestone was completed October 2022.

#2
Review and amend the
Board'’s skills inventory to
improve objectivity (M)

This milestone was completed March 2022.

#3
% Variance of operating annual
budget to year end actuals

Results will be available for Q4 reporting.

#4
% Employee engagement
(culture subset)

The result of 62% is less than the target (64%), but the difference of 2% is not statistically
significant. When compared to 2021 results of 58%, we did improve by 4%. We are working
towards identifying improvement initiatives for 2023 implementation using the results from
this engagement survey.

#5 This project is progressing as planned.
Publicly report on
pharmacy provider
experience data (M)
#6 This project is currently on hold, due to resourcing issues.

Launch of the data strategy
for the organization (M)

#7
Rate of success of community
pharmacists following Quality
Assurance (QA) reassessment

Meeting target.

#8
Prioritized practice
documents
(policies/guidelines/guidance)
updated within target

Trending to be below target at year-end due to the complexity and comprehensiveness of
the practice topics (e.g., technology), other emergent policy work (e.g., vaccination for
children under 5) and recruiting challenges for maternity leave contract.

timeline
#9 Completion of an EDI strategic plan was amended to be completed by March 31, 2023,
Development of Equity, however, it may be further delayed due to revisioning of the approach to develop the

Diversity & Inclusion, and
Indigenous Cultural
Competency Strategic Plan
(M)

Strategy and realigning the resources needed to support it.

#10
High and Moderate risk
Complaints disposed of within
150 days

Meeting target.

#11
High and Moderate risk
Registrar’s Inquiries
disposed of within 365 days

Meeting target.
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Scorecard Measure Q3 2022 Performance Summary / Improvement Strategies

Meeting target.

#13 New indicator, collecting baseline. (There was one application resolved in Q3 but not
Judicial review applications | dismissed.)
dismissed by the courts

#14 Trending to be below target at year-end. Ongoing workload and workforce challenges in
Community pharmacies community pharmacy impact reporting of incidents. Proposed revisions to the platform will
entering events on AIMS decrease reporting time of incidents but are not expected this year. Overall engagement,

platform including completion of the Pharmacy Safety Self-Assessment has improved significantly,

moving from 39% completion in 2021 to 86% by the end of Q3, 2022.

The milestone was completed in September 2022 with the Board approving the risk appetite
statements. Proof of concept for the risk appetite statements were tested on two College
activities to confirm their appropriateness.

#16 New indicator, collecting baseline.
Proportion of Board meeting
time dedicated to oversight of
college performance

LEGEND

(M) represents measurement against a milestone

Indicator Range Milestone Range

Approaching Target < 25% Potential Risk
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2022 Indicator and Milestone Definitions

Scorecard Measure Indicator or Milestone Definition Target Justification Performance
#1 Milestone is:
Impart the governance This milestone measures the delivery | Milestone set based on | 2] On Track

philosophy into a standardized
committee orientation (M)

of a standardized framework that
imparts the governance philosophy
into the committee orientation
programs.

timing for next
board/committee year
as set out in the by-
laws.

[ ] Potential Risk
[ Risk/Roadblock

#2
Review and amend the Board's
skill inventory to improve
objectivity (M)

This milestone measures the
completion of the updating of the
skills survey gquestions to improve
objectivity.

Milestone set based on
approved core initiative
schedule.

Milestone is:

] on Track

[ ] Potential Risk
I Risk/Roadblock

#3
Variance of operating annual
budget to year-end actuals

Indicator measures the variance of
actual operating expenses against the
annual budget. Achieving operating
outcomes with additional efficiencies
would exceed performance.

Target set based on
acceptable variance of
spend compared to
budget.

% Variation is:

] +/-5%

[ ]1+/-5.1%-6.0%
B +/- 6.1% or more

#4 % Engagement is:
Employee engagement (Culture | Indicator measures the % of staff Target basedona10% | [7] =64%
subset) engagement relating to the Culture improvement over [ ] 48%-63%
section of the employee survey. Two | 2021 Culture subset B <47%
pulse surveys planned for 2022; one survey result
just prior to start date for new
Registrar/CEO to establish benchmark,
one approx. six months after start
date. Reporting of results will be
dependent on hire date.
#5 Milestone is:
Publicly report on pharmacy This milestone measures the Milestone set based on | £ On Track

provider experience data (M)

completion of the posting of pharmacy
provider experience indicator data to
OCP public website.

approved core initiative
schedule.

| Potential Risk
B Risk/Roadblock

#6
Launch of the data strategy
for the organization (M)

Implementation of data strategy for
OCP to assist teams on why, what,

Milestone set based on
approved project

Milestone is:
1 On track
| Potential Risk

who and where to access data. schedule. B Risk/Roadblock
#7 % Success is:
Rate of success of community | Indicator measures the % of Maintain 2021 [1282%
pharmacists following Quality | community pharmacists that pass the | performance. New cut | ] 61%-81%
Assurance (QA) reassessment | practice re-assessment, following peer | scores introduced in Q4 |l < 60%

coaching.

of 2020.

Last revised: June 1, 2022
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2022 Indicator and Milestone Definitions

Scorecard Measure Indicator or Milestone Definition Target Justification Performance
#8 % Completion is:
Prioritized practice Indicator measures the completion Target based on the ] 2 79%
documents rate of the review of (eight) selected current practice [ ] 56% - 74%
(policies/guidelines/guidance) | practice documents by year end. environment as it B <55%
updated within target relates to the policy
timeline review process and
supporting resources
#9 Milestone is:
Development of Equity, The milestone measures the Milestone set based [] On Track
Diversity & Inclusion, and completion of EDI focused data on approved project [ ] Potential Risk
Indigenous Cultural collection from registrants followed by | schedule. I Risk/Roadblock

Competency Strategic Plan

the development of a strategic plan to

(M) be implemented in 2023 that may
include training, policies, and practices
to facilitate EDI competencies among
registrants.
#10 % Complaints are:

High and moderate risk Indicator measures the % of highand | Target basedona 11% | [ > 30%
complaints disposed of within | moderate risk complaints meeting the | improvement over L] 22%-29%
150 days. statutory requirement to dispose of all | 2021 performance B 21<%
complaints within 150 days from date
of filing to date the ICRC decision is
sent.
#11 % Registrar’s

High and moderate risk Indicator measures the % of high and | Target basedona 7% | Inquiries are:
Registrar's Inquiries disposed | moderate risk Registrar’s Inquiries improvement over 1 > 46%
within 365 days. (RI'S) (s. 75(1) (a) investigations) 2021 performance (] 34% - 45%
disposed within 365 days from date of B <34%
filing to date the ICRC decision is sent.
#12 % Complaints are:
% HPARB complaint Indicator measures the % of HPARB Target carried over

decisions confirmed

(Health Professions Appeal and
Review Board) reviews of ICRC
complaints investigations and
decisions, requested by either party,
that are confirmed by HPARB.

from 2021 as
performance was not
achieved

I > 88%
] 66% - 87%
B <65%

#13
Judicial review applications
dismissed by the courts

This indicator measures the % of
Judicial Reviews of Conduct related
applications that were dismissed by
the Divisional Court.

New indicator.
Collecting baseline.

Last revised: June 1, 2022
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2022 Indicator and Milestone Definitions

N
Scorecard Measure Indicator or Milestone Definition Target Justification Performance
#14 % Pharmacies are:
Community pharmacies Indicator measures the % of Target set to the terms | ] =80%
entering events on AIMS community pharmacies actively in the contr