Ao
College of Pharmacists
of British Columbia

Board Meeting
November 23, 2018
Held at the College of Pharmacists of British Columbia
200-1765 West 8" Avenue, Vancouver, BC

MINUTES

Members Present:

Mona Kwong, District 1, Chair as noted in the minutes

Arden Barry, District 7, Vice Chair and Chair as noted in the minutes
Christine Antler, District 2, Vice Chair as noted in the minutes
Tara Oxford, District 3

Steven Hopp, District 4

Frank Lucarelli, District 5

Anca Cvaci, District 6

Bal Dhillon, District 8

Tracey Hagkull, Government Appointee

Justin Thind, Government Appointee

Jeremy Walden, Government Appointee

Absent:
Ryan Hoag, Government Appointee

Staff:

Bob Nakagawa, Registrar

David Pavan, Deputy Registrar

Mary O’Callaghan, Chief Operating Officer

Ashifa Keshaviji, Director of Practice Reviews and Quality Assurance
Doreen Leong, Director of Registration and Licensure

Christine Paramonczyk, Director of Policy and Legislation

Gillian Vrooman, Director of Communications and Engagement

Jon Chen, Communications Project Officer

Stephanie Kwok, Executive Assistant

Guests:
Sam Chu, UBC Pharmacy Undergraduate Society President

1. WELCOME & CALL TO ORDER
Chair Kwong called the meeting to order at 8:45am on November 23, 2018.
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ELECTION OF CHAIR

In accordance with HPA bylaw 12(2) Board members at the November Board meeting must elect
a Chair.

Registrar Nakagawa called for nominations.

e Arden Barry was nominated.

After no further nominations were made, Arden Barry was acclaimed as the new Board Chair for
a one-year term to conclude at the start of the November 2019 Board meeting.

Arden Barry assumed the Board Chair position.
ELECTION OF VICE-CHAIR
Chair Barry called for nominations, the following three names were put forward for

consideration:

e Christine Antler
e Bal Dhillon
e Steven Hopp

After 11 votes were electronically cast and tallied, Christine Antler was elected as the new Board
Vice Chair for a one-year term to conclude at the start of the November 2019 Board meeting.

Christine Antler assumed the Vice Chair position.
CONSENT AGENDA
a) Items for further discussion

Item 4b.x. Governance Committee: Committee Member Appointments was placed onto the
Regular Agenda after the Consent Agenda was approved.

b) Approval of Consent Items (Appendix 1)

It was moved and seconded that the Board:
Approve the Consent Agenda as circulated.

CARRIED
CONFIRMATION OF AGENDA (Appendix 2)

It was moved and seconded that the Board:
Approve the November 23, 2018 Draft Board Meeting Agenda as circulated.

CARRIED
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6. GOVERNANCE COMMITTEE (Appendix 3)

a)

b)

d)

Committee Updates [Governance and Hospital Pharmacy Advisory]

Governance Committee
Arden Barry, Chair of the Governance committee reported that the committee last met on
October 17 to discuss the composition of the committees.

Hospital Pharmacy Advisory Committee
Arden Barry, Chair of the Hospital Pharmacy Advisory Committee reported that the
committee has not met since the last Board meeting.

Committee Member Appointments

Arden Barry, Chair of the Governance committee provided background to the proposed
committee member appointments for decision in the consent agenda. The purpose of the
appointments derived from results of the Board elections and recognition that two of the
Board’s government appointees’ terms are ending at the end of this year.

Board Members as Chairs of Committees
It was moved and seconded that the Board:

Require that all committees of the College of Pharmacists of British Columbia, except the
following committees, must have a Board member as Chair:

o Application Committee
e Discipline Committee
e Drug Administration Committee
o Inquiry Committee
e Registration Committee
e Quality Assurance Committee
CARRIED

Amalgamation of Committees

Arden Barry, Chair of the Governance Committee reported that the Governance Committee
will be proposing that the advisory committees be amalgamated into one, as these
individual committees are only called upon to meet when member’s expertise are needed
on very specific topics. Given that these committees do not meet often, the amalgamation
of the committees will address these concerns and allow for more engagement of the
committee members. This item will be placed on the February board agenda for
consideration and decision.
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7. COMMITTEE UPDATES

a)

b)

d)

Governance Committee
Arden Barry, Chair of the Governance Committee, provided an update under item 6a of the
regular agenda.

Hospital Pharmacy Advisory Committee
Arden Barry, Chair of the Governance Committee, provided an update under item 6a of the
regular agenda.

Application Committee

Mona Kwong, on behalf of the Application Committee reported that Application Committee
meetings are held via teleconference at least 2 times per month to review both pharmacy
files that do not renew within the required renewal timeline and those that do not meet the
eligibility criteria. To-date, approximately 20% of pharmacy licence renewals are late.
Depending on the number of pharmacy licence renewals for a particular month, the
numbers may vary as follows:

e September 2018 — 98 direct owners (20% late = 20 pharmacies)
e October 2018 — 209 direct owners (20% late = 42 pharmacies)
e November 2018- 62 direct (20% late = 12 pharmacies).

Ethics Advisory Committee
Mona Kwong, on behalf of the committee reported that the committee has not met since
the last Board meeting.

Inquiry Committee

Mona Kwong, on behalf of the Inquiry committee reported that for the period of August to
September 2018, the committee has met once in person and 8 times via teleconferences. A
total of 25 files were reviewed and 18 new formal complaints were received. This number
has doubled from the same period last year, where only 7 were received. Also, the staff
received 116 calls and tips for the 2 months. On average, the College receives about 12
complaints during the months of August and September. The year to date statistics from
January to September include:

e 5in-person meetings
e 33 teleconferences
e Reviewed 159 cases
e Received 582 calls/tips
e Received 94 formal complaints
o Breakdown of the types/categories of complaints:
= 47 medication related
= 3 privacy breaches
= 24 professional misconduct
= 27 competency and practice issues
= 3 medication reviews
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f)

g)

h)

i)

k)

= 15 fitness to practice

= 4 unauthorized practice

= 4 unlawful activity

= 8 methadone

= 4 other **Note: some complaints have fall into more than one category

Jurisprudence Examination Subcommittee

Mona Kwong, on behalf of the committee reported that the committee met on November
21 to review the results of the Jurisprudence Examination as well as to review comments
provided by pharmacists and pharmacy technicians on the exam questions and determine
whether any adjustments should be made to the scoring metrics.

Residential care Advisory Committee
Mona Kwong, on behalf of the committee reported that the committee has not met since
the last Board meeting.

Practice Review Committee

Tracey Hagkull, Chair of the Practice Review Committee reported that the committee met
on October 16 via teleconference to discuss about how to manage the data and results from
the Practice Review Program (PRP) Registrant Feedback Survey going forward and will
continue this discussion at their next meeting. The committee approved a change in the PRP
policies in relation to the recent PODSA changes to clarify that the PRP report will be
delivered to the pharmacy manager and not to the pharmacy owner. The committee also
approved a change in the requirement of the committee to meet 5 times per year to 4 times
ayear, 2 in person and in 2 via teleconference.

Audit and Finance Committee
Frank Lucarelli, Vice-Chair of the Audit and Finance Committee, reported that the
committee has not met since the last Board meeting.

Quality Assurance Committee

Frank Lucarelli, Chair of the Quality Assurance Committee, reported that the committee met
on November 21. The committee is on track with completing the 400 audits of the incoming
learning records that registrants have been submitting via the Professional Development
and Assessment Program (PDAP) portal. The committee will continue to collect and analyze
the incoming data and explore the possibility of utilizing the portal for other things.

Community Pharmacy Advisory Committee
Tara Oxford, Chair of the Community Pharmacy Advisory Committee reported that the
committee has not met since the last Board meeting.

Discipline Committee
Jeremy Walden, Chair of the Discipline Committee, provided an update under item 11a of
the regular agenda.
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10.

m) Legislation Review Committee
Jeremy Walden, Chair of the Legislation Review Committee, provided an update under item
11a of the regular agenda.

n) Registration Committee
Jeremy Walden, Chair of the Registration Committee, provided an update under item 11a of
the regular agenda.

o) Drug Administration Committee
Doreen Leong, staff resource to the Drug Administration Committee reported that the
committee met on October 23 to discuss about broadening the scope of practice for
pharmacist in terms of injection authority, essentially to remove the restrictions on injection
authority. The next meeting is scheduled for December and the committee will make
recommendations to the Board for consideration and approval at the February 2019 Board
meeting.

POTENTIAL ALTERNATIVES TO THE COLLEGE’S EXISITNG QUALITY AND MANAGEMENT
PROGRAM (Appendix 4)

Ashifa Keshaviji, Director of Practice Reviews and Quality Assurance provided a follow-up
presentation on Melissa Sheldrick’s request for the College to consider the implementation of
mandatory medication error reporting. Several options were provided to the Board for
consideration.

It was moved and seconded that the Board:
Direct the Registrar to explore implementation of mandatory medication error reporting to an
independent third party.

CARRIED

UPDATE: ACTIONADE SOFTWARE AND RESEARCH PROGRAM (Appendix 5)

Katherin Badke, Clinical Pharmacy Specialist and Ellen Balka, Professor in Simon Fraser
University’s School of Communication provided an overview of the ActionADE Research Program
as well as a demonstration of the software. This software and program was built with funding
from the College of Pharmacists of BC and other researchers.

BCPHA OPIOID AGONIST TREATMENT COMPLIANCE AND MANAGEMENT PROGRAM FOR
PHARMACY (OAT-CAMPP) (Appendix 6)

Bryce Wong, Director of Special Projects for the BC Pharmacy Association (BCPhA) provided an
overview of the development of the BC Pharmacy Association’s new Opioid Agonist Treatment
Compliance and Management Program for Pharmacy (OAT-CAMPP) in response to the
amendments of Professional Practice Policy-66. The BCPhA, in conjunction with the Ministry of
Health, developed the OAT-CAMPP training program as a tool to help registrants address the
province’s current opioid crisis. The training program aligns with PPP-66 and will replace the
College’s current MMT training program.
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11. LEGISLATION REVIEW COMMITTEE
Jeremy Walden, Chair of the Legislation Review Committee presented on items 11a to 11c.

a)

b)

Committee Update

Registration Committee
Jeremy Walden, Chair of the Registration Committee, reported that the committee met on
October 10 via teleconference to review registration cases.

Discipline Committee
Jeremy Walden, Chair of the Discipline Committee, reported that there are three ongoing
files being reviewed by the committee.

Legislation Review Committee (Appendix 7)
Jeremy Walden, Chair of the Legislation Review Committee provided an update on the
activities of the Legislation Review Committee in his presentation.

Drug Schedules Regulation: Scheduling by Reference

It was moved and seconded that the Board:

Direct the Registrar to pursue drug scheduling by reference to federal legislation and the
National Drug Schedules established by the National Association of Pharmacy Regulatory
Authorities (NAPRA), with respect to the Drug Schedules Regulation.

CARRIED
Professional Practice Policy-66: Amendment to Training Requirements

It was moved and seconded that the Board:
(1) Approve amendments to Professional Practice Policy-66 Opioid Agonist Treatment
(PPP-66) to align with a new opioid agonist treatment training program for
pharmacy, as circulated.

(2) Amend the following policy guides to incorporate consequential and housekeeping
amendments, as circulated:

e PPP-66 Policy Guide — Methadone Maintenance Treatment (2013)
e PPP-66 Policy Guide — Buprenorphine/Naloxone Maintenance Treatment (2018),
e PPP-66 Policy Guide — Slow Release Oral Morphine Maintenance Treatment
(2018)
CARRIED
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12. DEVELOPING A PHARMACY PROFESSIONAL MASTER’S DEGREE PROGRAM IN A CHANGING
EDUCATIONAL LANDSCAPE (Appendix 8)
Dr. Patricia Gerber, Director of Degree Programs for Pharmacist at the University of British
Columbia provided an overview of the current efforts to develop a new Pharmacy Professional
Master’s degree program at UBC in response to the evolving landscape of Pharmacy education,
expansion of Pharmacists roles and the advancement of practice.

13. HEALTH CANADA’S PROBLEMATIC PRESENTATION PRESCRIPTION DRUG USE INITIATIVE
(Appendix 9)
Angela Lina, Compliance and Enforcement Officer and Acting Team Lead of the Western Region
Problematic Prescription Drug Use (PPDU), Controlled Substances Program of Health Canada
presented on the PPDU initiative and provided an overview of the Community Pharmacy
inspections process.

14. PHARMACIST PROVIDING ANTI-PSYCHOTIC DEPOT INJECTIONS (Appendix 10)
Registrar Nakagawa presented on a recent request to delegate the authority to administer anti-
psychotic depot injections from a medical practitioner to pharmacists from Pro-Health
Pharmacy in Chilliwack B.C in response to addressing a gap in the mental health care in the
Chilliwack area.

It was moved and seconded that the Board:
Approve the delegation request to authorize pharmacists from Pro-Health Pharmacy to
administer anti-psychotic depot injections.

CARRIED

15. CLEAR REGULATORY EXCELLENCE AWARD — COLLEGE OF PHARMACISTS OF BC (Appendix 11)
Registrar Nakagawa provided an overview of the mission and mandate of the Council on
Licensure, Enforcement & Regulation (CLEAR). The College of Pharmacists of BC was presented
the 2018 Regulatory Excellence Award in recognition of work our pharmacy security regulations.

16. ITEMS BROUGHT FORWARD FROM CONSENT AGENDA

Item 4b.x. Governance Committee: Committee Member Appointments

To correct the motion to remove Jeremy Walden as a member of the Discipline Committee as he
would like to remain on the Discipline Committee and there is an ongoing Discipline file
requiring his involvement.

It was moved and seconded that the Board:
Appoint Jeremy Walden as member of the Discipline Committee.

CARRIED

ADJOURNMENT
Chair Barry adjourned the meeting at 3:12pm on November 23, 2018.
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Consent Agenda
b) Approval of Consent Items

DECISION REQUIRED

Recommended Board Motion:

Approve the Consent Agenda as circulated, or amended.

Vi.
Vii.

viii.

Chair’s Report
Registrar’s Update
a. Compliance Certificate
b. Risk Register November 2018
c. Current Strategic Plan Update
d. Action Items & Business Arising
September 14, 2018 Draft Board Meeting Minutes
Committee Updates
Audit and Finance Committee: Finance Report: September Financials
Practice Review Committee: Phase 1 and 2 Update
Legislation Review Committee
a. Telepharmacy Licence Requirements — Removal of Schedules “C” and “E”
[DECISION]
b. Drug Schedules Regulation — Housekeeping Amendment [DECISION]
c. Drug Schedules Regulation — Cannabinoids [DECISION]
Approval of September 13, 2018 Committee of the Whole Meeting Minutes [DECISION]
Approval of 2019 Board Meeting Schedule [DECISION]
Governance Committee: Committee Member Appointments [DECISION]
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4.b.i. Chair’s Report

INFORMATION ONLY

Chair’s Report of Activities

This will be my final report as Board Chair for the term Nov 2017 to Nov 2018. Thank you for
the opportunity - it has truly been a privilege to serve in this capacity. | will be finishing the
final year of my election term by serving on committees in 2019.

Since the previous Board Meeting report (Sept 2018), | have been involved in the following
activities as Board Chair:

General Administration

e Communications for Board Strategic Planning Session (planning)

e Communications for On-boarding of new board (planning for Nov changeover of board
and for training on topics such as governance for future boards)
Communications with IT for board portal design and access for future boards (planning)
Public Board Reappointment Report sent (for Public Members finishing terms)

e Attended regular meetings with Registrar, Deputy Registrar, Vice-Chair on general Board
related items, on CPBC related items, and on AGM planning
Reviewed agendas and minutes
Election call-out messaging

Conference/Meetings/AGM on behalf of CPBC
e BC Health Regulators Fall Symposium
e Pharmasave Regional Meeting — Presented an Update on College Activities
e College of Pharmacists of BC AGM (to be completed on Nov 22nd)

Committee/Group Involvement
e Governance Committee
e Legislation Review Committee
e Registrar Evaluation Task Group and Process Rollout (Completion of one cycle and
planning and rollout of next cycle)

Registrant/Public Engagement Understanding
e Answered general questions from registrants and public and other BCHR members
including newly elected CPBC board members (phone and in person) about roles of
committee members, what are the roles of board members, what occurs in planning for
public, linked individuals to departmental emails to answer questions
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Compliance Certificate

We have reviewed the College’s official records and financial reports and we certify that the
College has met its legal obligations with respect to the following:

Annual Report - Filed June 29, 2018
Non-profit Tax Return — Mailed August 30, 2018
Non-profit Information Return — Filed August 30, 2018

Employee statutory payroll deductions — remitted to Canada Revenue Agency — all
remittances are current.

Employee pension plan remittances — all remittances are current.
WorkSafeBC BC assessments — all remittances are current.

Sales Taxes — all remittances are current.

Investments — invested as per policy.

Bank signing authority documents — current as per policy.
Insurance — all insurance policies are up to date.

Business Licence — current.

Signed by:

v ) ST
Sl ol
R;gip‘trar Chief Operaﬂﬁ/g Officer
v

tel 604.733.2440 800.663.1940 fa.x 604.733.2493 800.377.8129 200/ 1765 WEST 8TH AVE VANCOUVER BC V6J 5C6 BCPHARMACISTS.ORG



% BOARD REPORT (DRAFT)

Nov 13, 2018
69%
59 D
ACTION ITEM
ACTION ITEMS COMPLETION
COLLEGE OF BC PHARMACISTS PLAN
LEGISLATIVE STANDARDS & MODERNIZATION

Implement PODSA ownership changes (Phase 1) by 1st Apr 2018 Director of Registration, Licensure & Pharmanet 100%

> Implement revised bylaw by 1st Apr 2018 Director of Policy and Legislation 100% _

> Streamline business processes by 1st Apr 2018 Director of Registration, Licensure & Pharmanet 100% _
—> Complete communications and engagement activities by Director of Communications 100% _
30th Apr 2018 -
Implement PODSA Modernization (Phase 2) by 31st Mar 2020 Director of Registration, Licensure & Pharmanet 10% _
5% ahead
> Update and re-scope entire PODSA Phase 2 project by 31st Director of Registration, Licensure & Pharmanet 100% I
Dec 2018 .
> Implement revised bylaw (POSDA Phase2) by 31st Jan 2020 Director of Policy and Legislation 35% I
2% behind
> Streamline business processes by 31st Aug 2020 Chief Operating Officer 0% _
~>Complete communications and engagement activities Director of Communications 30% I
(PODSA 2) by 31st Aug 2020 20% ahead

PROFESSIONAL EXCELLENCE

““ cutment Compietion

N

2017 2018

Implement Hospital PRP by 1st Apr 2017 Director PR & QA 100% .
‘»> Develop Hospital PRP program by 26th Nov 2016 Director PR & QA 100% |
> Launch Hospital PRP program by 3rd Apr 2017 Director PR & QA 100%

Complete Implementation of Methadone Action Plan by 31st Dec Deputy Registrar 100% _
2018 -
>Provide recommendations to the board based on findings Deputy Registrar .
of MMT inspections and undercover operations. by 31st
Dec 2018
‘»>C0mplete e e ooty e _ _

—


http://collegeofbcpharmacists.executestrategy.net/user/goals/224
http://collegeofbcpharmacists.executestrategy.net/user/goals/430
http://collegeofbcpharmacists.executestrategy.net/user/goals/431
http://collegeofbcpharmacists.executestrategy.net/user/goals/432
http://collegeofbcpharmacists.executestrategy.net/user/goals/225
http://collegeofbcpharmacists.executestrategy.net/user/goals/395
http://collegeofbcpharmacists.executestrategy.net/user/goals/434
http://collegeofbcpharmacists.executestrategy.net/user/goals/435
http://collegeofbcpharmacists.executestrategy.net/user/goals/436
http://collegeofbcpharmacists.executestrategy.net/user/goals/250
http://collegeofbcpharmacists.executestrategy.net/user/goals/426
http://collegeofbcpharmacists.executestrategy.net/user/goals/485
http://collegeofbcpharmacists.executestrategy.net/user/goals/251
http://collegeofbcpharmacists.executestrategy.net/user/goals/358
http://collegeofbcpharmacists.executestrategy.net/user/goals/428

— Manage inspections by 31st Dec 2018

DRUG THERAPY ACCESS & MONITORING

Director of Registration, Licensure & Pharmanet

Recommend to the Minister of Health that pharmacists be granted
the authority to prescribe by 30th Nov 2018

>Develop framework/proposal for pharmacist prescribing
for submission to the Minister of Health by 31st Dec 2018

31st May 2018

l_>Submit Proposal for Pharmacist Prescribing to Minister of
Health by 31st May 2018

Seek greater access to patient lab values to enhance pharmacists
ability to provide quality, timely service to patients by 29th Feb
2020

“>Complete communications and engagement activities by

“> Complete communication and engagement activities by

29th Feb 2020

— Develop and submit framework/proposal document
outlining a strategy for how to create access to Patient Lab
Values by 28th Feb 2019

ORGANIZATIONAL EXCELLENCE

Action Item

Update IT infrastructure by 28th Feb 2020

> Implement IT updates required by PODSA Modernization
(Phase 1) by 31st Oct 2018

> Implement IT Department organization, processes and
procedures by 29th Feb 2020

> Implement Enterprise Content Management system by 29th
Feb 2020

—>Enhance public safety through ensuring Practice Review
Program systems needs are addressed by 28th Feb 2021

Enhance organizational best practices to obtain silver
certification from Excellence Canada by 29th Nov 2019

> Develop human resources / wellness policies and
procedures (plans or guidelines) required to attain Silver
certification by 1st Jun 2018

> Develop Governance and Leadership policies and success
indicators required to attain Silver certification by 1st Jun
2018

> Develop organizational policies and procedures (plans or
guidelines) required to attain Silver certification by 29th
Nov 2019

> Define customer segments and develop a customer
experience plan,including key partners by 1st Jun 2018

> Develop a methodology for regularly identifying and
capturing key processes, including Project Management,
Change Management and Procurement by 1stJun 2018

Deputy Registrar

Director of Registration, Licensure & Pharmanet

Director of Communications

Director of Registration, Licensure & Pharmanet

Director of Registration, Licensure & Pharmanet

Director of Communications

Director of Registration, Licensure & Pharmanet

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Current Completion

100%
100%
100%

100%

0%

0%
11% behind

Current Completion
54 %
3% behind

90%
10% behind

80%
36% ahead

35%
22% behind

10%
14% behind

80%
18% ahead

100%

90%
28% ahead

90%
10% behind

2018 2019 20..
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http://collegeofbcpharmacists.executestrategy.net/user/goals/219
http://collegeofbcpharmacists.executestrategy.net/user/goals/421
http://collegeofbcpharmacists.executestrategy.net/user/goals/518
http://collegeofbcpharmacists.executestrategy.net/user/goals/222
http://collegeofbcpharmacists.executestrategy.net/user/goals/423
http://collegeofbcpharmacists.executestrategy.net/user/goals/424
http://collegeofbcpharmacists.executestrategy.net/user/goals/170
http://collegeofbcpharmacists.executestrategy.net/user/goals/174
http://collegeofbcpharmacists.executestrategy.net/user/goals/181
http://collegeofbcpharmacists.executestrategy.net/user/goals/201
http://collegeofbcpharmacists.executestrategy.net/user/goals/357
http://collegeofbcpharmacists.executestrategy.net/user/goals/171
http://collegeofbcpharmacists.executestrategy.net/user/goals/356
http://collegeofbcpharmacists.executestrategy.net/user/goals/492
http://collegeofbcpharmacists.executestrategy.net/user/goals/497
http://collegeofbcpharmacists.executestrategy.net/user/goals/502
http://collegeofbcpharmacists.executestrategy.net/user/goals/511

> Register with Excellence Canada for official verification by
31stJan 2019

> Review gap analysis and assign secondary action plan
projects to teams by 30th Jun 2018

—>Complete secondary projects by 1st Sep 2018

> Facilitate Excellence Canada verification team visits and
focus groups by 31st May 2019

—>Receive Silver Certification from Excellence Canada by 29th
Nov 2019

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer

Chief Operating Officer
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4.b.ii. Registrar’s Update

d) Action Items & Business Arising

INFORMATION ONLY

RELEVANT
STATUS

UPDATE

MOTIONS/ACTION ITEMS BOARD
MEETING

1. | Motion: Direct the Registrar to draft bylaws to adopt the Model
Standards for Pharmacy Compounding of Non-hazardous Sterile
Preparations and the Model Standards for Pharmacy
Compounding of Hazardous Sterile Preparations, to be effective
for May 2021, which will officially establish minimum

IN
requirements to be applied in compounding sterile preparations. 04-2017

PROGRESS

Status: Recommended implementation plan has been
communicated to registrants. College staff will bring forward a
proposed motion for the Board’s consideration, to officially
adopt the Standards, closer to the May 2021 effective date.

2. | Motion: Direct the Registrar to develop bylaws and/or practice
standards for Medication Reviews and require mandatory training
for pharmacists who wish to conduct them. To be prioritized by
the Legislation Review Committee for implementation. 06-2017

IN
PROGRESS

Status: Research and analysis has begun, in accordance with the
College’s Legislation Operational Plan.

3. | Motion: Direct the Registrar to explore potential alternatives to
the College’s existing quality management requirements, including
mandatory medication error reporting to an independent third
party. 11-2017

IN
PROGRESS

Status: Research and analysis has completed; item added to the
November 2018 Board meeting agenda.

4. | Motion #1: Direct the Registrar to explore the development of
new requirements for the security of information in local
pharmacy computer systems;

IN

02-2018 PROGRESS

Status: This issue has been identified and Policy & Legislation
Department is aware. We have addressed some of the issues in
the new electronic record keeping PPP.




MOTIONS/ACTION ITEMS

RELEVANT
BOARD

Motion #2: If new requirements are deemed necessary, direct the
Registrar to propose that the Ministry of Health consider
amending their PharmaNet Professional and Software Compliance
Standards document to enhance the software security
requirements of the local pharmacy computer systems."

Status: David Pavan has had discussions with the Ministry on
updating the SCS document. He has been informed, during a
meeting, that this update is underway. In addition, the Ministry
is implementing the PRIME project.

MEETING

Motion: Direct the Registrar to proceed with engagement on the
Strategic Plan Themes developed by the Strategic Plan Working
Group.

Status: The College’s Communications and Engagement
Department is reviewing all the content provided by the Board
and developing the survey for the public, registrants and other
stakeholders which will be completed by the end of 2018.

09-2018

IN
PROGRESS
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4.b.iii. September 14, 2018 Draft Board Meeting Minutes

DECISION REQUIRED

Recommended Board Motion:

Approve the September 14, 2018 Draft Board Meeting Minutes as circulated.

Appendix

1

http://library.bcpharmacists.org/2 About Us/2-1 Board/Board Meeting Minutes-

20180914.pdf
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4.b.iv. Committee Updates (Minutes)

INFORMATION ONLY

Committees who have met and approved previous meeting minutes have submitted them to
the Board for information purposes.

For confidentiality purposes, the Discipline Committee and Inquiry Committee have provided
summaries of their meetings, but will not be submitting minutes.

Appendix — available on the Board Portal under ‘Committee Minutes’

1 | Discipline Committee Update

2 | Governance Committee Meeting Minutes

3 | Inquiry Committee Update

4 | Practice Review Committee Meeting Minutes
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4.b.v. Audit and Finance Committee — Finance Report — September Financials

INFORMATION ONLY
Purpose
To report on the highlights of the September 2018 financial reports.
Background
The September 2018 financial reports reflect seven months activity. Attached are the
Statement of Financial Position, a summary Statement of Revenue and Expenditures and more
detailed reports on Revenue and on Expenditures.
Statement of Financial Position
The College’s cash position is well funded to meet payables with a balance of approximately
$1,305,000. Cash is in our Operating Bank account with excess transferred to a Premium
Savings account. Investments totalled more than $5.7 million. Payables and accruals amount to
just over $540,000; so, we are well-funded by the cash balance.
Revenue
Licensure revenues are right on budget. Other revenues (administrative fees, etc.) are over
budget but most of the overage is in flow-through funds; so, this is not significant to the
operation. Grant revenue is under budget as the one provincial grant anticipated has not been
received yet. In total, revenues are over budget by approximately $83,000.

Expenses

Total Year to Date actual expenditures are under budget by $76,580. See the variance analysis
which follows for details.



Variance analysis by department:

Department Budget Actual Comment

Board & Registrar’s Office 434,646 493,061 | Primarily due to timing of
events and unbudgeted
consulting.

Finance and Administration 2,153,338 | 2,108,542

Grant distribution 90,000 127,395 | Timing

Registration & Licensure 495,007 573,351 | Primarily due to the flow-
through funds (off-setting the
revenue) and Application
Committee meetings.

Quality Assurance 33,705 26,925 | Timing

Practice Review 931,288 822,265 | Timing and gapping in staffing

Complaints Resolution 959,175 925,391 | A large legal invoice re a
discipline case received after
year-end. Auditors may select
to treat as a prior period
adjustment.

Policy and Legislation 281,101 257,971 | Some of the projects’
expenditures will be
reallocated here at year-end.

Public Engagement 254,894 219,011 | Some activities delayed due to
other priorities

Projects 126,400 115,124 | Timing

Amortization 231,110 195,118 | Timing of development
projects

Total Expenses 5,990,664 | 5,864,154

Appendix

1 | Statement of Financial Position

Statement of Revenue and Expenditures

2
3 | Statement of Revenue
4

Statement of Expenses




College of Pharmacists of BC
Statement of Financial Position
As at September 30, 2018

ASSETS
Cash and Cash Equivalents 1,305,345
Investments 5,722,777
Receivables 23,154
Prepaid Expense and Deposits 176,261
Current Assets 7,227,536
Investments in College Place Joint Venture 1,575,220
Development Costs 403,759
Property & Equipment 566,707
Non-current Assets 2,545,687
Total Assets 9,773,223
LIABILITIES AND NET ASSETS
Payables and Accruals 540,675
Deferred Revenue 5,065,372
Deferred Contributions 80,711
Total Current Liabilities 5,686,759
Total Net Assets 4,086,464
Total Liabilites and Net Assets 9,773,223




College of Pharmacists of BC
Statement of Revenue and Expenses

For the 7 months ended September 30, 2018

Budget Actual Variance ($) Variance (%)
YTD 2018/19 YTD 2018/19 (Budget vs. Actual) (Budget vs. Actual)
Revenue
Licensure revenue 4,733,603 4,744,402 10,799 0%
Non-licensure revenue 419,491 491,644 72,153 17%
Transfer from Balance Sheet 644,827 644,827 - 0%
Total Revenue 5,797,921 5,880,873 82,951 1%
Total Expenses Before Amortization 5,759,555 5,669,036 90,519 2%
Amortization 231,110 195,118 35,991 16%
Total Expenses Including Amortization 5,990,664 5,864,154 126,510 2%
Net Surplus/(Deficit) of revenue over expenses (192,743) 16,718 209,461




College of Pharmacists of BC
Statement of Revenue

For the 7 months ended September 30, 2018

Budget Actual Variance (S) Variance (%)

YTD 2018/19 YTD 2018/19 (Budget vs. Actual) (Budget vs. Actual)

Revenue
Pharmacy fees 1,852,046 1,884,149 32,103 2%
Pharmacists fees 2,428,785 2,445,039 16,253 1%
Technician fees 452,772 415,214 (37,557) (8%)
Licensure revenue 4,733,603 4,744,402 10,799 0%
Other revenue 101,435 184,931 83,497 82%
Grant Revenue 102,223 90,000 (12,223) (12%)
Investment income 61,250 76,713 15,463 25%
College Place joint venture income 154,583 140,000 (14,583) (9%)
Non-licensure revenue 419,491 491,644 72,153 17%
Transfer from Balance Sheet 644,827 644,827 - 0%
Total Revenue 5,797,921 5,880,873 82,951 1%




College of Pharmacists of BC
Statement of Expenses

For the 7 months ended September 30, 2018

Expenses
Board and Registrar's Office
Finance and Administration
Grant Distribution
Registration, Licensure and Pharmanet
Quality Assurance
Practice Reviews
Complaints Resolution
Policy and Legislation
Public Engagement
Projects

Total Expenses Before Amortization

Amortization

Total Expenses Including Amortization

Budget Actual Variance ($) Variance (%)
YTD 2018/19 YTD 2018/19 (Budget vs. Actual) (Budget vs. Actual)
434,646 493,061 (58,415) (13%)
2,153,338 2,108,542 44,796 2%
90,000 127,395 (37,395) (42%)
495,007 573,351 (78,345) (16%)
33,705 26,925 6,781 20%
931,288 822,265 109,023 12%
959,175 925,391 33,784 4%
281,101 257,971 23,130 8%
254,894 219,011 35,883 14%
126,400 115,124 11,276 9%
5,759,555 5,669,036 90,519 2%
231,110 195,118 35,991 16%
5,990,664 5,864,154 126,510 2%
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of British Columbia

4.b.vi. Practice Review Committee — Phase 1 and 2 Update

INFORMATION ONLY
Purpose
To provide the Board with an update on the Practice Review Program (PRP).
Background

The Practice Review Program is an in-person review of a pharmacy professional's practice and
the pharmacy where they work. The program aims to protect public safety by improving
compliance with College Bylaws and Professional Practice Policies and ensuring consistent
delivery of pharmacy services across British Columbia.

Every pharmacy and pharmacy professional will be reviewed to ensure they meet College
standards. The Program’s multi-year time frame allows for all pharmacies and pharmacy
professionals currently practicing in British Columbia to be reviewed on a cyclical basis. In some
cases reviews may occur more frequently in order to address areas of concern.

Transparency is an important element of the Practice Review Program. The results of the
Pharmacy Review are shared with the pharmacy manager, and results of all Pharmacy
Professionals Reviews are shared confidentially with each individual pharmacist and pharmacy
technician.

The Practice Review Program first began in February 2015 and started with reviews in
community pharmacy practice settings. The program expanded to include hospital pharmacy
practice settings with reviews beginning in April 2017.
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Practice Review Program Update

OPERATIONS

Update
General
e 2017-18fiscal year reports
o Investigate potential options for an
analyst or statistician to review PRP
data
e Determined impact of the new
Pharmacy Operations and Drug
Scheduling Act (PODSA) on PRP
e Monitoring the Risk Register and
updating as needed

Next Steps
General
e 2017-18 fiscal year reports
o  Work with an analyst or statistician
to review PRP data and develop
reports
e Amend program policies to reflect
impact of the new PODSA on PRP
e Continue to monitor the Risk Register
and make updates as needed

Community Practice

e Conducted September and October
reviews (Appendix 1)

e Scheduled November and December
reviews

e Integrate for implementation, review
form for Residential Care services
o IT fixing Question Bank module to

enable addition of review services

Community Practice

e Schedule pharmacies for January
reviews

e Implement review form for Residential
Care services once IT fix of Question
Bank module is complete

e Develop review forms for other services:
telepharmacy, central fill, packaging,
compounding and other services based
on Board direction and resources

Hospital Practice
e Conducted September and October
reviews (Appendix 2)
e Scheduled November and December
reviews
e Selected pharmacies for January and
February reviews
e  Pharmacist Compliance Officer
Resignation
o Cancelled Pharmacist Reviews
scheduled in hospital pharmacies
from August — September

o Posted position, interviewed
applicants and hired a pharmacist to
start December 31, 2018

Hospital Practice
e Schedule pharmacies for January and
February reviews
e Train new pharmacist Compliance
Officer
e Continue to monitor and adjust policies
and processes as needed
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COMMUNICATIONS & ENGAGEMENT

Update
Community Practice
e Drafting new PRP Insights articles

Next Steps
Community Practice
e Continue to draft and release PRP
Insights articles based on findings from
reviews (Appendix 3)

Hospital Practice
e Drafted new PRP Insights article
o Scheduling FAQ for Pharmacy
Managers

Hospital Practice
e Continue to draft and release PRP
Insights articles based on findings from
reviews

POLICY & LEGISLATION

Update

General
e Provided feedback on legislation based
on findings from reviews
e Provided subject matter expertise (SME)
for
o National working group on the
National Association of Pharmacy
Regulatory Authorities’ (NAPRA)
Model Standards for Pharmacy
Compounding of Non-Sterile
Preparations
o Internal working group for
Pharmacy Operations and Drug
Scheduling Act (PODSA)
Modernization
o Medication Error Reporting

Next Steps

General
e Continue to provide feedback on
legislation based on findings from review
e Continue to provide SME:
o Meet with other Provincial
Regulatory Authorities (PRA) on the
NAPRA Model Standards for
Pharmacy Compounding of Non-
Sterile Preparations
o Regularinternal working group
meetings for PODSA Modernization
o Medication Error Reporting
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COMPLAINTS & INVESTIGATIONS

Update
General

e  Prioritizing pharmacies/registrants for
reviews as per requests from the
Complaints and Investigations
department

e  Working with the Complaints and
Investigations department to review
selected pharmacies (to prevent
overlap)

e Sharing PRP Information as needed

Next Steps
General

e Continue to prioritize pharmacies/
registrants for reviews as per requests
from the Complaints and Investigations
department

e Continue to work with Complaints and
Investigations Department to review
selected pharmacies (to prevent
overlap)

e Continue to share PRP information as
needed

INFORMATION TECHNOLOGY

Update
Community Practice
e  Fixing Question Bank module in PRP
Application
o Enable addition of review services

Next Steps
Community Practice
e  User acceptance testing of Question
Bank module

Hospital Practice
e Provide support as needed

Hospital Practice
e Provide support as needed

Appendix

1 | Community Practice Operational Statistics

2 | Hospital Practice Operational Statistics

3 | PRP Insights Articles for ReadLinks




Appendix 1

PRP: Community Practice Operational Statistics
2018-19 Fiscal Year Progress: March 1%, 2018 — October 31%, 2018
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PRP: Hospital Practice Operational Statistics
2018-19 Fiscal Year Progress: March 1%, 2018 — October 31%, 2018
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Appendix 3

PRP: Insights Articles

July 2018 Article: Documentation Requirements for Emergency Prescription Refills

PRP INSIGHTS

Helping Patients Receive Safe and Effective Drug
Therapy through Therapeutic Substitutions

PRP INSIGHTS: DOCUMENTATION REQUIREMENTS FOR
EMERGENCY PRESCRIPTION REFILLS

In our Practice Review Program, Compliance Officers have come across questions from
pharmacists regarding documentation requirements for emergency prescription refills
("emergency supplies”). As per Professional Practice Policy 31: Emergency Prescription
Refills:

= Pharmacists must use their CPBC pharmacist registration numbers in the
PharmaNet practitioner ID field to identify the responsible decision-maker when
providing an emergency supply of a drug to a patient

= Pharmacists must document in the client’s record any emergency refill of the

prescription, the rationale for the decision, and any appropriate follow-up plan

Confusion has occurred around what is sufficient documentation for a ratlonale and
follow-up plan:


http://www.bcpharmacists.org/readlinks/prp-insights-documentation-requirements-emergency-prescription-refills

Appendix 3

Ratlonale: This refers to the reasoning behind your decision. Simply stating “continuity
of care” alone is insufficient because that is already an assumed requirement of an
emergency prescription refill and does not give any additional information about the
scenario or why you made the decision. Every scenario is different and the details
affect whether it's appropriate to provide an emergency supply at all, and if so how
much to give. For example, the patient may have run out of medication, or the patient
goes to the pharmacy for an authorized refill of a valid prescription but PharmaNet
returns the message "101 Prescriber not found”.

*Example of rationale documentation: “Patient ran out of medication, her doctor
is away this weekend. The dose is stable and the drug is currently effective with
no issues”

Follow-up plan: This refers to the need of documenting what happens after the
emergency supply is used up. Lacking a documented follow-up plan leaves the
situation open-ended, where there's no resolution or plan of action for patient care and
continuity of therapy. For example, is the patient going to see the doctor for a new
prescription? Does the patient have an appointment with the doctor or knows to make
one before the emergency supply is used up? Oris the patient expecting the pharmacy
to contact the doctor for a refill? Documentation of a follow-up plan removes
ambiguity and serves to reinforce the rationale and appropriate course of action.

*Example of follow-up plan documentation: “Patient will make an appointment to
see her doctor next week for a new prescription™

*The above documentation examples are for illustrative purposes only. The level of
detail expected varies with each scenario and is based on professional judgement.
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Previous Articles:

May 2018 Article: Scheduling and Preparing for your Practice Review in Community Pharmacies

December 2017 Articles: Patient ID in Community Pharmacy, Profile Check in Community Pharmacy,
Counseling in Community Pharmacy, Documentation in Community Pharmacy

November 2017: New PRP Focus Areas

July 2017: New PRP Focus Areas for Pharmacy Technicians in Community Practice Coming Soon

May 2017: Prepare for Your Next Practice Review with the New PRP Support Tools!

April 2017: Advice from our Compliance Officers on your next review

March 2017: Compliance Officers offer individual perspectives on practice reviews

February 2017: Meet our Compliance Officers

January 2017: Managing Return-to-Stock Medications

October 2016: When Are CPP Forms Required for Residential Care Facilities, Hospices and Hospitals

June 2016: Privacy, Confidentiality and Security of Patient Health Information

March 2016: Expiry Dates of Compounding Materials and Products

November 2015: Signing Narcotic Records

August 2015: Policy and Procedure Manual

June 2015: Retaining Prescriptions

March 2015: Drug Product Distribution Requirements
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4b.vii. Legislation Review Committee
a) Telepharmacy Licence Requirements — Removal of Schedules
llc" and IIE"

DECISION REQUIRED

Recommended Motion:
Approve the following resolution:

“RESOLVED THAT, in accordance with the authority established in section 21(1) of the Pharmacy
Operations and Drug Scheduling Act, and subject to the requirements in section 21(8) of the
Pharmacy Operations and Drug Scheduling Act, the Board of the College of Pharmacists of BC
approves the proposed draft bylaws of the College of Pharmacists of British Columbia relating to
telepharmacy licence requirements and the removal of Schedules “C” and “E” for public posting,
as circulated.”

Purpose
To consider approval of the following for public posting purposes:

e Amending the Pharmacy Operations and Drug Scheduling Act (PODSA) Bylaws to replace
references to Schedules “C” and “E” with a reference to physical requirements; and,
e Repeal Schedules “C” and “E” under the PODSA Bylaws.

Background

The PODSA Bylaws outline requirements for pharmacy licensure, including telepharmacies. As
part of the licensure process, an applicant for a new telepharmacy licence must provide a
diagram, photos and videos of the proposed site to demonstrate that it complies with the
physical requirements for a telepharmacy as outlined in the College’s Bylaws and policies. This
is consistent with the process for a new community pharmacy licence.



Currently, s.12(c) and (e) of the PODSA Bylaws requires that new telepharmacy applications
include diagrams, photos and videos confirming compliance with Schedules “C” and “E”, where
appropriate, under the PODSA Bylaws. Schedules “C” and “E” are lists of all existing relevant
physical requirements for telepharmacies throughout the College’s Bylaws and policies.

There are no similar Schedules for applicants for new community pharmacies. Instead, s.3(2)(c)
and (e) under the PODSA Bylaws requires that new community pharmacy applications include
diagrams, photos and videos “...demonstrating compliance with the physical requirements in
the bylaws and applicable policies”. Detailed information on how to submit a community
pharmacy application is outlined on the College website?.

Discussion
The use of Schedules “C” and “E” in the PODSA Bylaws pose the following key issues:

® \When telepharmacy physical requirements are amended, the Schedules must also be
consequentially amended. This requires public posting and filing with the Ministry of
Health every time a relevant amendment is made.

® The use of Schedules “C” and “E” for telepharmacy applications is not consistent with
the process for community pharmacies.

Proposed Amendments

The proposed amendments involve repealing Schedules “C” and “E” and replacing references to
them in the PODSA Bylaws (i.e., s.12(c) and (e)) with a requirement that applicants demonstrate
compliance with the physical requirements in the bylaws and applicable policies. This is
consistent with the approach for community pharmacy licence applicants.

For telepharmacy applicant convenience, a checklist can be created comprised of all relevant
physical requirements in the Bylaws and policies. This checklist tool could be updated quickly,
as it would not require public posting and filing should physical requirements change.

Recommendation

That the Board approve the proposed bylaws for public posting, as presented.

1 See: http://www.bcpharmacists.org/community-pharmacy



http://www.bcpharmacists.org/community-pharmacy

Next Steps

If the Board approves the proposed bylaws for public posting, the approved amendments
would then be publicly posted on the College’s website for 90 days. If no substantive revisions
are made to the draft bylaws, then at the April 2019 Board meeting, the College would propose
that the draft bylaws be filed with the Ministry of Health.

If the bylaw amendments are approved for filing at the April 2019 Board meeting, the amended
bylaws would come into force in June 2019. The College would inform its registrants of the
changes via communications tools, such as ReadLinks articles and Frequently Asked Questions
articles on the College’s website.

Appendix

1 | PODSA Bylaws (proposed amendments in track changes)

2 | Schedules “C” and “E” (proposed to be repealed)
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Definitions

1. In these bylaws:
“Act” means the Pharmacy Operations and Drug Scheduling Act;
“attestation” means the attestation referred to in section 2(2)(d)(ii) of the Act;

“British Columbia Company Summary” means a summary issued by the BC
Corporate Registry Services;

“central pharmacy” means a community pharmacy that holds one or more
telepharmacy licences;

“Central Securities Register” means the register maintained under section 111(1) of
the Business Corporations Act [SBC 2002] C.57 as amended from time to time;

“community pharmacy” means a pharmacy licensed to sell or dispense drugs to the
public, but does not include a telepharmacy;

“Community Pharmacy Standards of Practice” means the standards, limits and
conditions for practice established under section 19(1)(k) of the Health Professions Act
respecting community pharmacies;

“controlled drug substance” means a drug which includes a substance listed in the
Schedules to the Controlled Drugs and Substances Act (Canada) or Part G of the Food
and Drug Regulations (Canada);

“controlled prescription program” means a program approved by the board, to
prevent prescription forgery and reduce inappropriate prescribing of drugs;

“criminal record history” means the results of a criminal record search of Royal
Canadian Mounted Police and local police databases, in the form approved by the board
from time to time;

“direct owner” has the same meaning as in section 1 of the Act;

“direct supervision” means real time audio and visual observation by a full pharmacist
of pharmacy services performed at a telepharmacy consistent with a pharmacy
manager’s responsibilities as set out in subsection 18(2);

“dispensary” means the area of a community pharmacy or a telepharmacy that
contains Schedule | and Il drugs;

“drug” has the same meaning as in section 1 of the Act;
“electronic signature” means

(a) information in electronic form that a person has created or adopted in order to
sign a record, other than with respect to a prescription signed by a full pharmacist

5082-PODSA Bylaws v2018.2 revised track changes5082-PODSA-Bylawsv2018.2 Effective 2018-11-13 (Posted 2018-11-13)
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for the purpose of prescribing, that is in, attached to or associated with a record,
is secure and is only reproducible and used by that person; and,

(b) with respect to a prescription signed by a full pharmacist for the purpose of
prescribing, the electronic signature must meet the requirements of paragraph (a)
and must be a unique mark personally applied by that pharmacist;

“full pharmacist” means a member of the college who is registered in the class of
registrants established in section 41(a) of the Bylaws under the Health Professions Act;

“health authority” includes

(a) a regional health board designated under the Health Authorities Act,

(b) the Provincial Health Services Authority,

(c) First Nations Health Authority, and

(d) Providence Health Care Society.

“hospital” has the same meaning as in section 1 of the Hospital Act;

“hospital pharmacy” means a pharmacy licensed to operate in or for a hospital;
“hospital pharmacy satellite” means a physically separate area on or outside the
hospital premises used for the provision of pharmacy services which is dependent upon
support and administrative services from the hospital pharmacy;

“Hospital Pharmacy Standards of Practice” means the standards, limits and
conditions for practice established under section 19(1)(k) of the Health Professions Act

respecting hospital pharmacies;

“incentive” has the same meaning as in Part 1 of Schedule “F” of the bylaws of the
college under the Health Professions Act;

“indirect owner” has the same meaning as in section 1 of the Act;
“manager” has the same meaning as in section 1 of the Act;

“outsource prescription processing” means to request another community pharmacy
to prepare or process a prescription drug order;

“patient’s representative” has the same meaning as in section 64 of the bylaws of the
college under the Health Professions Act;

“personal health information” has the same meaning as in section 25.8 of the Health
Professions Act;

“pharmacy” has the same meaning as in section 1 of the Act;
“pharmacy education site” means a pharmacy

(a) that has Schedule I, Il and Ill drugs, but no controlled drug substances,
(b) that is licensed solely for the purpose of pharmacy education, and
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(c) from which pharmacy services are not provided to any person.
“pharmacy security” means

(a) measures to prevent unauthorized access and loss of Schedule I, IA, 1l and IlI
drugs, and controlled drug substances;

(b) measures providing for periodic and post-incident review of pharmacy security;

(c) measures to protect against unauthorized access, collection, use, disclosure or
disposal of personal health information.

“pharmacy services” has the same meaning as in section 1 of the bylaws of the
college under the Health Professions Act;

“pharmacy technician” has the same meaning as in section 1 of the bylaws of the
college under the Health Professions Act;

“prescription drug” means a drug referred to in a prescription;

“professional products area” means the area of a community pharmacy that contains
Schedule Il drugs;

“professional service area” means the area of a community pharmacy that contains
Schedule Il drugs;

“record” has the same meaning as the definition of record in Schedule 1 of the
Freedom of Information and Protection of Privacy Act;

“Residential Care Facilities and Homes Standards of Practice” means the
standards, limits and conditions for practice established under section 19 (1) (k) of the
Health Professions Act respecting residential care facilities and homes;

“rural and remote community” means a community set out in Schedule “H”;

“Schedule |, Schedule IA, Schedule I, or Schedule IlI”, as the case may be, refers to
the drugs listed in Schedule I, 1A, Il or Ill of the Drug Schedules Regulation;

“signature” on a record means either a handwritten signature in ink or an electronic
signature;

“support person” has the same meaning as in the Act except that it does not include a
pharmacy technician;

“telepharmacy” means a pharmacy located in a rural and remote community that is
licenced to provide pharmacy services;

“Telepharmacy Standards of Practice” means the standards, limits and conditions for
practice established under subsection 19(1)(k) of the Health Professions Act respecting
the operation of telepharmacies.
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PART | — Pharmacy Licences

Licence Types

2. 1) The registrar may issue a licence for any of the following:

(a)
(b)
()
(d)

a community pharmacy;
a hospital pharmacy;
a pharmacy education site; or

a telepharmacy.

New Community Pharmacy Licence
3 (1) Applicants for a new community pharmacy licence must submit an application
consistent with the type of ownership under section 5(2) of the Act.

(2) A direct owner may apply for a new community pharmacy licence by submitting:

(@)
(b)
(c)

an application in Form 1A;

the fee(s) specified in Schedule “A”;

a diagram professionally drawn to a scale of ¥4 inch equals 1 foot,
including the measurements and entrances of the pharmacy,

demonstrating compliance with the physical requirements in the bylaws
and applicable policies;

Form 10;

photographs or video demonstrating compliance with the physical
requirements in the bylaws and applicable policies; and

a copy of the pharmacy’s current business licence issued by the
jurisdiction, if applicable.

(3) In addition to the requirements in subsection (2), a direct owner described in
section 5(2)(b) or (c) of the Act must submit:

(a)
(b)
()
(d)
(e)
U]

Form 7;

a copy of the power(s) of attorney, if applicable;

a copy of the Certificate of Incorporation, and

a copy of the Notice of Articles, or

a copy of the British Columbia Company Summary, whichever is current;

a certified true copy of the Central Securities Register if a direct owner is
or includes a corporation that is not traded publicly; and
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(9) a certified true copy of the Central Securities Register for a parent
corporation if a direct owner is a subsidiary corporation.

If an indirect owner is a company incorporated under the Company Act or the
Business Corporations Act that is not traded publicly, the following must be
submitted for that company:

(a) a copy of the power(s) of attorney, if applicable;

(b)  a copy of the Certificate of Incorporation, and

(c) acopy of the Notice of Articles, or

(d)  a copy of the British Columbia Company Summary, whichever is current;
and

(e) a certified true copy of the Central Securities Register.

Proof of eligibility in Form 5 and a criminal record history in accordance with
section 14 must be submitted by the following:

(a) any pharmacist who is a direct owner described in section 5(2)(a) of the
Act;

(b) indirect owner(s); and

(c) the manager.

Community Pharmacy Licence Renewal

4.

(1)

)

A direct owner may apply to renew a community pharmacy licence no later than
30 days prior to the expiry of the existing pharmacy licence by submitting:

(a) an application in Form 2A;
(b) the fee(s) specified in Schedule “A”;

(c) a copy of the pharmacy’s current business licence issued by the
jurisdiction, if applicable; and

(d) a copy of the current British Columbia Company Summary, if a direct
owner is or includes a corporation.

At the time of the renewal application, an attestation in Form 5 must be submitted
by:

(a) any pharmacist who is a direct owner described in section 5(2)(a) of the
Act;

(b) indirect owner(s); and

(c) the manager.
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(3) An application submitted later than 30 days prior to the expiry of the pharmacy
licence is subject to the fee(s) specified in Schedule “A”.

4.1.  The first application to renew an existing licence, submitted after the Pharmacy
Operations and Drug Scheduling Amendment Act 2016 comes into force, is an
application for a new community pharmacy licence under section 3 but the requirements
in subsections 3(2)(c),(d) and (e) do not apply.

Community Pharmacy Licence Reinstatement

5. 1) A direct owner may apply to reinstate a community pharmacy licence that has
been expired for 90 days or less by submitting:
(a) an application in Form 3A;

(b) the fee(s) specified in Schedule “A”;

(c) a copy of the pharmacy’s current business licence issued by the
jurisdiction, if applicable; and

(d) a copy of the current British Columbia Company Summary, if the direct
owner is or includes a corporation.

(2) At the time of the reinstatement application, an attestation in Form 5 must be
submitted by:

(a) any pharmacist who is a direct owner described in section 5(2)(a) of the
Act;

(b) indirect owner(s); and
(c) the manager.

5.1.  The first application to reinstate an existing licence, submitted after the Pharmacy
Operations and Drug Scheduling Amendment Act 2016 comes into force, is an
application for a new community pharmacy licence under section 3 but the requirements
in subsections 3(2)(c),(d) and (e) do not apply.

New Hospital Pharmacy Licence

6. (1) Applicants for a new hospital pharmacy licence must submit an application

consistent with the type of ownership under section 5(2) of the Act.
(2) A direct owner may apply for a new hospital pharmacy licence by submitting:
(a) an application in Form 1C;
(b) the fee(s) specified in Schedule “A”; and
(c) a diagram professionally drawn to a scale of ¥4 inch equals 1 foot,

including the measurements and entrances of the pharmacy, confirming
compliance with Schedule “D”.
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(4)

The manager must submit an attestation in Form 5 and a criminal record history
in accordance with section 14.

A pharmacy located in a hospital which dispenses drugs to staff, out-patients or
the public and which is not owned or operated by a health authority, must be
licenced as a community pharmacy.

Hospital Pharmacy Licence Renewal

7.

7.1.

M

)

(©)

A direct owner may apply to renew a hospital pharmacy licence no later than 30
days prior to the expiry of the existing pharmacy licence by submitting:

(a) an application in Form 2C; and
(b) the fee(s) specified in Schedule “A”.

At the time of the renewal application, the manager must submit an attestation in
Form 5.

An application submitted later than 30 days prior to the expiry of the pharmacy
licence is subject to the fee(s) specified in Schedule “A”.

The first application to renew an existing hospital licence, submitted after the Pharmacy
Operations and Drug Scheduling Amendment Act 2016 comes into force, is an
application for a new hospital pharmacy licence under section 6 but the requirement in
subsection 6(2)(c) does not apply.

Hospital Pharmacy Licence Reinstatement

8.

8.1.

(1)

)

A direct owner may apply to reinstate a pharmacy licence that has been expired
for 90 days or less by submitting:

(a) an application in Form 3C; and
(b) the fee(s) specified in Schedule “A”.

At the time of the reinstatement application, the manager must submit an
attestation in Form 5.

The first application to reinstate an existing licence, submitted after the Pharmacy
Operations and Drug Scheduling Amendment Act 2016 comes into force, is an
application for a new hospital pharmacy licence under section 6 but the requirement in
subsection 6(2)(c) does not apply.

New Pharmacy Education Site Licence

9.

(1)

&)

Applicants for a new pharmacy education site licence must submit an application
consistent with the type of ownership under section 5(2) of the Act.

A direct owner may apply for a new pharmacy education site licence by
submitting:

(a) an application in Form 1F; and
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(b) the fee(s) specified in Schedule “A”.

(3)  The manager must submit an attestation in Form 5 and a criminal record history
in accordance with section 14.

Pharmacy Education Site Licence Renewal

10. (1) A direct owner may apply to renew a pharmacy education licence no later than
30 days prior to the expiry of the existing pharmacy licence by submitting:
(a) an application in Form 2F; and

(b) the fee(s) specified in Schedule “A”.

(2) At the time of the renewal application, the manager must submit an attestation in
Form 5.

(3) An application submitted later than 30 days prior to the expiry of the pharmacy
licence is subject to the fee(s) specified in Schedule “A”.

10.1. The first application to renew an existing licence, submitted after the Pharmacy

Operations and Drug Scheduling Amendment Act 2016 comes into force, is an
application for a new pharmacy education site licence under section 9.

Pharmacy Education Site Licence Reinstatement

11. (1) A direct owner may apply to reinstate a pharmacy education site licence that has
been expired for 90 days or less by submitting:
(a) an application in Form 3F; and
(b) the fee(s) specified in Schedule “A”.

2) At the time of the reinstatement application, the manager must submit an
attestation in Form 5.

11.1.  The first application to reinstate an existing licence, submitted after the Pharmacy
Operations and Drug Scheduling Amendment Act 2016 comes into force, is an
application for a new pharmacy education site licence under section 9.

New Telepharmacy Licence

12.  Adirect owner of a community pharmacy may apply for a new telepharmacy licence
by submitting:

(a) an application in Form 2;
(b) the fee(s) specified in Schedule “A”;

(c) a diagram professionally drawn to a scale of 4 inch equals 1 foot, including
the measurements and entrances of the telepharmacy, demonstrating
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compliance with the physical requirements in the bylaws and applicable
policiesconfirming compliance with-Schedule “C”;

(d) Form 11;
(e) photographs or video [demonstrating compliance with the physical __ - | Commented [A4]: Proposed that Schedules “C” and “E” be
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) if applicable, a copy of the telepharmacy’s business licence issued by the

jurisdiction in which the telepharmacy is located.
Telepharmacy Licence Renewal

13. A direct owner may apply to renew a telepharmacy licence no later than 30 days prior to
the expiry of the existing telepharmacy licence by submitting:

(a) an application in Form 12;
(b) the fee(s) specified in Schedule “A”; and

(c) if applicable, a copy of the telepharmacy’s business licence issued by the
jurisdiction in which the telepharmacy is located.

Criminal Record History of Direct Owner, Indirect Owner(s) and Manager
14. A direct owner, indirect owner(s) and a manager must submit a criminal record history
pursuant to section 5.1 of the Act, in the form approved by the board from time to time.

Unlawful Operation
15. (1) Pursuant to section 7(1) of the Act, persons listed in Schedule “B” are authorized
under this bylaw to store, dispense or sell drugs or devices to the public.

(2) Pursuant to section 7(3) of the Act, the registrar may authorize the direct owner,
indirect owner(s) or manager of an unlicensed pharmacy, or a full pharmacist to
continue the operation of the pharmacy for a period not exceeding 90 days, for
the limited purpose of transferring drugs and personal health information on the
premises to another licenced pharmacy.

(3) On receiving a referral under section 16(6), the application committee may
consider whether to authorize the operation of the pharmacy pursuant to section
7(3) of the Act pending a determination under section 4(4)(b) of the Act as to
relevance or risk to the public.

PART Il - All Pharmacies

Change in Direct Owner, Indirect Owner(s) or Manager

16. (1) If a direct owner changes, the registrar may issue a new pharmacy licence upon
receipt of the following from the new direct owner:

(a) Form 8A;

12
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(©)

(4)

©®)

(6)

(1)

(b) the fee(s) specified in Schedule “A”;

(c) a copy of the pharmacy’s current business licence issued by the
jurisdiction, if applicable; and

(d) the documents listed in sections 3(3), 3(4) and 3(5) as applicable.
If there is a change of indirect owner(s) the following must be submitted:
(a) Form 8B;

(b) the fee(s) specified in Schedule “A”;

(c) a Notice of Change of Directors, if applicable;

(d) a certified true copy of the Central Securities Register, if there is a change of
shareholder(s) of a non-publicly traded corporation; and

(e) the documents listed in sections 3(3), 3(4) and 3(5), as applicable.
If the change in subsection (2) includes a new indirect owner(s), proof of eligibility
in Form 5 and a criminal record history in accordance with section 14 must be

submitted by the new indirect owner(s).

If there is a change of manager, the registrar may issue a new pharmacy licence
upon receipt of:

(a) Form 8C submitted by the direct owner;
(b) the fee(s) specified in Schedule “A”; and

(c) proof of eligibility in Form 5 and a criminal record history in accordance
with section 14 submitted by the new manager.

In the event that a direct owner, indirect owner(s) or manager is no longer eligible
under section 3 of the Act, the direct owner, indirect owner(s) or manager must
submit a notice in Form 6.

On receipt of a Form 6 under subsection (5), the Registrar must refer the matter to
the application committee who may act under sections 4(3), 4(4), 4(5) of the Act.

Changes to the Pharmacy Premises and Name

If there is a change in the name of a corporation that is a direct owner the following
must be submitted:

(a) Form 8D;

(b) the fee(s) specified in Schedule “A”;
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(c) a copy of the pharmacy’s current business licence issued by the
jurisdiction, if applicable; and

(d) a copy of the Alteration to the Notice of Articles.

(2) If there is a change in the name of a corporation that is an indirect owner, the
following must be submitted:

(a) Form 8D;
(b) the fee(s) specified in Schedule “A”; and
(c) a copy of the Alteration to the Notice of Articles.

(3) If there is a change in the operating name of the pharmacy, the following must be
submitted:

(a) Form 8E;
(b) the fee(s) specified in Schedule “A”; and

(c) a copy of the pharmacy’s current business licence issued by the
jurisdiction, if applicable.

(4) If there is a change in location of the pharmacy, the registrar may issue a new
pharmacy licence upon receipt of the following from the direct owner:

(a) Form 8F;
(b) the fee(s) specified in Schedule “A”; and

(c) the requirements in section 3(2)(c), (d) and (e) for a community pharmacy,
or

(d) the requirements in section 6(2)(c) for a hospital pharmacy; and

(e) a copy of the pharmacy’s current business licence issued by the
jurisdiction, if applicable.

(5) If there is a change in layout of the pharmacy, the direct owner must submit the
following:

(a) Form 8G;
(b) the fee(s) specified in Schedule “A”; and

(c) a diagram, photographs or video to demonstrate the changes in layout in
accordance with section 3(2)(c),(d) and (e) for a community pharmacy, or

(d) a diagram to demonstrate the changes in layout in accordance with
section 6(2)(c) for a hospital pharmacy.
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Responsibilities of Manager, Direct Owners, Directors, Officers and Shareholders

18. (1) A full pharmacist may not act as manager of more than one pharmacy location,
unless the pharmacy of which the full pharmacist is manager includes

(a) a telepharmacy,
(b) a hospital pharmacy,
(c) a hospital pharmacy satellite, or
(d) a pharmacy education site.
(2) A manager must do all of the following:
(a) actively participate in the day-to-day management of the pharmacy;

(b) confirm that the staff members who represent themselves as registrants
are registrants;

(c) notify the registrar in writing of the appointments and resignations of
registrants as they occur;

(d) cooperate with inspectors acting under section 17 of the Act or sections
28 or 29 of the Health Professions Act;

(e) ensure that

(i) registrant and support persons staff levels are sufficient to ensure
that workload volumes and patient care requirements are met at
all times in accordance with the bylaws, Code of Ethics and
standards of practice, and

(i) meeting quotas, targets or similar measures do not compromise
patient safety or compliance with the bylaws, Code of Ethics or
standards of practice;

(f) ensure that new information directed to the pharmacy pertaining to drugs,
devices and drug diversion is immediately accessible to registrants and
support persons;

(9) establish policies and procedures to specify the duties to be performed by
registrants and support persons;

(h) establish procedures for
(i) inventory management,
(i) product selection, and

(iii) proper destruction of unusable drugs and devices;
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-1

(k)

U]

(m)

(n)

(p-1)

(@)

U]

(s)

()

ensure that all records related to the purchase and receipt of controlled
drug substances are signed by a full pharmacist;

ensure appropriate security and storage of all Schedule |, II, and 11l drugs
and controlled drug substances for all aspects of pharmacy practice
including operation of the pharmacy without a registrant present;

ensure that pharmacy records containing personal information about
patients are secure from unauthorized access, use, disclosure,
modification and destruction;

ensure there is a written drug recall procedure in place for pharmacy
inventory;

ensure that all steps in the drug recall procedure are documented, if the
procedure is initiated;

ensure that each individual working in the pharmacy wears a badge that
clearly identifies the individual’s registrant class or other status;

notify the registrar as soon as possible in the event that he or she will be
absent from the pharmacy for more than eight weeks;

notify the registrar in writing within 48 hours of ceasing to be the
pharmacy’s manager;

ensure the correct and consistent use of the community pharmacy
operating name as it appears on the community pharmacy licence for all
pharmacy identification on or in labels, directory listings, signage,
packaging, advertising and stationery;

if the pharmacy is a central pharmacy, ensure the correct and consistent
use of each telepharmacy operating name as it appears on the
telepharmacy licence for all pharmacy identification on or in labels,
directory listings, signage, packaging, advertising and stationery
associated with that telepharmacy;

establish and maintain policies and procedures respecting pharmacy
security;

ensure that pharmacy staff are trained in policies and procedures
regarding pharmacy security;

notify the registrar of any incident of loss of narcotic and controlled drug
substances within 24 hours;

in the event of a pharmacy closure or relocation,

(i) provide for the safe transfer and appropriate storage of all
Schedule |, II, and Il drugs and controlled drug substances,

5082-PODSA Bylaws v2018.2 revised track changes5082-PODSA-Bylawsv2018.2 Effective 2018-11-13 (Posted 2018-11-13)

College of Pharmacists of BC — PODSA Bylaws



(i) advise the registrar in writing of the disposition of all drugs and
prescription records at the time of a closure,

(iii) provide the registrar with a copy of the return invoice and any
other documentation sent to Health Canada in respect of the
destruction of all controlled drug substances,

(iv)  arrange for the safe transfer and continuing availability of the
prescription records at another pharmacy, or an off-site storage
facility that is bonded and secure, and

(v) remove all signs and advertisements from the closed pharmacy
premises;

(u) in the event that a pharmacy will be closed temporarily for up to 14
consecutive days,

(i) notify patients and the public of the temporary closure at least 30
days prior to the start of the temporary closure, and

(ii) make arrangements for emergency access to the pharmacy’s hard
copy patient records.

(v) advise the registrar if the pharmacy is providing pharmacy services over
the internet, and provide to the registrar the internet address of every
website operated or used by the pharmacy;

(w) ensure the pharmacy contains the reference material and equipment
approved by the board from time to time;

(x) require anyone who will access the in-pharmacy computer system to sign
an undertaking in a form approved by the registrar to maintain the
confidentiality of patient personal health information;

(y) retain the undertakings referred to in paragraph (x) in the pharmacy for 3
years after employment or any contract for services has ended;

(2) provide the registrar with access to the pharmacy premises in cases
where a pharmacy licence has been cancelled or suspended due to loss
of eligibility under section 3 of the Act;

(aa) ensure that no incentive is provided to a patient or patient’s
representative for the purpose of inducing the patient or patient’s
representative to

(a) deliver a prescription to a particular registrant or pharmacy for
dispensing of a drug or device specified in the prescription, or

(b) obtain any other pharmacy service from a particular registrant or
pharmacy, and
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(bb)  notify the registrar of persistent non-compliance by a direct owner and
indirect owner(s) with their obligations under the bylaws to the Act; and

(cc) notify the registrar of any change of telephone number, fax number,
electronic mail address or any other information previously provided to the
registrar.

3) Subsection (2)(p) does not apply to a hospital pharmacy, hospital pharmacy
satellite, telepharmacy or a pharmacy education site.

4) For the purpose of subsection (2)(t), a pharmacy closure includes a suspension
of the pharmacy licence for a period of more than 30 days, unless otherwise
directed by the registrar.

(5) Subsection (2)(aa) does not prevent a manager, direct owner or indirect owner(s)
from

(a) providing free or discounted parking to patients or patient’s
representatives,

(b) providing free or discounted delivery services to patients or patient’s
representatives, or

(c) accepting payment for a drug or device by a credit or debit card that is
linked to an incentive.

(6) Subsection (2)(aa) does not apply in respect of a Schedule Il drug or an
unscheduled drug, unless the drug has been prescribed by a practitioner.

(7) A pharmacy education site’s manager must ensure that only registrants and
instructors are present in the pharmacy education site and must also comply
with subsections (2)(a), (d), (h), (0), (r) and (t)(i) and (ii).

(8) A direct owner, directors and officers must do all of the following:

(a) ensure compliance with subsections 2(d), (e), (9), (i), (k), (p), (p-1), (9), (z)
and (aa);

(b) ensure that the requirements to hold a pharmacy licence under the Act are
met at all times;

(c) notify the registrar of any change of name, address, telephone number,
electronic mail address or any other information previously provided to the
registrar; and

(d) in the event of a pharmacy closure under subsection 2(t), notify the registrar
in writing at least thirty days before the effective date of proposed closure in
Form 4.

(9) Shareholders must comply with subsections 2(d) and 8(c).
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Sale and Disposal of Drugs
19. (1) Schedule |, Il, and Il drugs and controlled drug substances must only be sold or
dispensed from a pharmacy.
(2) A registrant must not sell or dispense a quantity of drug that will not be used
completely prior to the manufacturer’s expiry date, if used according to the
directions on the label.

(3) If the manufacturer’s expiry date states the month and year but not the date, the
expiry date is the last day of the month indicated.

(4) Every registrant practising in a pharmacy is responsible for the protection from
loss, theft or unlawful sale or dispensing of all Schedule I, I, and Il drugs and
controlled drug substances in or from the pharmacy.

(5) A registrant must not sell, dispense, dispose of or transfer a Schedule | drug
except

(a) on the prescription or order of a practitioner,

(b) for an inventory transfer to a pharmacy by order of a registrant in
accordance with the policy approved by the board,

(c) by return to the manufacturer or wholesaler of the drug, or
(d) by destruction, in accordance with the policy approved by the board.

(6) Drugs included in the controlled prescription program must not be sold or
dispensed unless

(a) the registrant has received the prescription on the prescription form
approved by both the board and the College of Physicians and Surgeons
of British Columbia, and

(b) the prescription form is signed by the patient or the patient’s
representative upon receipt of the dispensed drug.

7) A new prescription from a practitioner is required each time a drug is dispensed,
except for

(a) a partfill,
(b) a prescription authorizing repeats,
(c) a full pharmacist-initiated renewal or adaptation, or
(d) an emergency supply for continuity of care.
(8) Subsection (6) does not apply to prescriptions written for
(a) residents of a facility or home subject to the requirements of the

Residential Care Facilities and Homes Standards of Practice, or

5082-PODSA Bylaws v2018.2 revised track changes5082-PODSA-Bylawsv2018.2 Effective 2018-11-13 (Posted 2018-11-13)
College of Pharmacists of BC — PODSA Bylaws




(b) patients admitted to a hospital.

Drug Procurement/Inventory Management
20. (1) A full pharmacist may authorize the purchase of Schedule I, Il, or Il drugs or
controlled drug substances only from

(a) a wholesaler or manufacturer licensed to operate in Canada, or
(b) another pharmacy in accordance with the policy approved by the board.

2) A registrant must record a transfer of drugs that occurs for any reason other than
for the purpose of dispensing in accordance with a practitioner’s prescription.

3) All drug shipments must be delivered unopened to the pharmacy or a secure
storage area.

(4) Non-usable and expired drugs must be stored in a separate area of the
pharmacy or a secure storage area until final disposal.

(5) A full pharmacist must not purchase Schedule |, Il and Il drugs and controlled
drug substances unless they are for sale or dispensing in or from a pharmacy.

Interchangeable Drugs

21. When acting under section 25.91 of the Health Professions Act, a full pharmacist must
determine interchangeability of drugs by reference to Health Canada’s Declaration of
Equivalence, indicated by the identification of a Canadian Reference Product in a Notice
of Compliance for a generic drug.

Returned Drugs

22. No registrant may accept for return to stock or reuse any drug previously dispensed
except in accordance with section 11(3) of the Residential Care Facilities and Homes
Standards of Practice or section 5(2) of the Hospital Pharmacy Standards of Practice.

Records

23. (1) All prescriptions, patient records, invoices and documentation in respect of the
purchase, receipt or transfer of Schedule I, Il and Ill drugs and controlled drug
substances must be retained for a period of not less than three years from the
date

(a) a drug referred to in a prescription was last dispensed, or
(b) an invoice was received for pharmacy stock.

(2) Despite subsection (1), a registrant must not destroy prescriptions, patient
records, invoices and documentation as described in subsection (1) until the
completion of any audit or investigation for which the registrant has received
notice.
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231. (1)
(2)
(3)
(4)
(5)
232. (1)
(2)
233. (1)

()

Registrants, support persons, managers, direct owners, and indirect owners must
not, for commercial purposes, disclose or permit the disclosure of information or
an abstract of information obtained from a prescription or patient record which
would permit the identity of the patient or practitioner to be determined.

All records required to be kept under bylaws of the college or other legislation
that regulates the practice of pharmacy shall be readable, complete, filed
systematically and maintained in a manner that is secure, auditable and allows
for easy retrieval.

Notwithstanding subsection (1), a prescription record that is valid must be
retrievable immediately.

For purposes of subsection (2):

(a) prescriptions for oral contraceptives are valid for a period of up to two
years from the prescribing date; and

(b) prescriptions other than for oral contraceptives are valid for a period of up
to one year from the prescribing date.

With respect to prescriptions for drugs included in the controlled prescription
program, the original prescription form must be retained, regardless of whether or
not such prescription form has also been stored electronically.

Prescriptions stored electronically must accurately reflect the original prescription,
including the original colour composition of that prescription.

A pharmacy manager must ensure that a policy is in place that:

(a) describes the pharmacy’s records filing system, the records format and
the method and system for storing records,

(b) is compliant with the sections 23.1, 23.2 and 23.3 requirements; and

(c) is readily accessible to and understood by pharmacy staff.

With respect to electronic records, the policy must include a description of the
process for the preservation, storage and backing up of records that is compliant
with section 23.3 requirements.

A pharmacy may maintain electronic records containing personal health
information if the pharmacy has the equipment, software and systems necessary
for the input, storage, use, protection and retrieval of records that are required to
be kept under bylaws of the college or other legislation that regulates the practice
of pharmacy.

For purposes of subsection (1), the equipment, software and systems must:
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(b)

(c)

(d)

(e)

)

(h)

be capable of storing the electronic records for the periods required by
applicable law;

keep the records secure from unauthorized access, use, disclosure,
modification and destruction;

for audit purposes, be capable of uniquely identifying each time an
electronic record is accessed and modified;

be capable of restricting the functions that may be used by an authorized
person;

be capable of tracing alterations to records by identifying the original
entry, the identity of the individual who made the alteration and the date of
the alteration;

be capable of searching and sorting electronic prescription records
chronologically, and by drug name, drug strength, patient, prescriber,
prescription number and transaction number;

ensure that electronic records can be stored, backed up and recovered
in accordance with subsection (3); and,

provide for a deliberate and auditable procedure to be carried out by the
pharmacy manager or by an authorized person prior to the destruction of
any electronic record that includes information identifying the pharmacy
manager or authorized person who destroyed the record and the date,
time and reason for its destruction.

(3) A pharmacy manager must ensure that electronic records are preserved and
backed up at least once daily and that such electronically preserved and backed
up records are stored:

(@)

(b)

(c)

in a location resistant to environment perils including but not limited to
fires and floods;

so that they are secure from unauthorized access, use, modification,
destruction and disclosure; and,

in a manner that would enable the backed up records, once restored, to
be compliant with section 23.1(1) requirements.

4) Notwithstanding subsections (1), (2) and (3), a pharmacy that presently stores
electronic records has six months from the date this section comes into effect to
bring itself into full compliance with the requirements of subsections (1), (2) and

3).

PART Il - Community Pharmacies

22
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Community Pharmacy’s Manager — Quality Management

24.

(1)

A community pharmacy’s manager must develop, document and implement an
ongoing quality management program that

(a) maintains and enforces policies and procedures to comply with all
legislation applicable to the operation of a community pharmacy,

(b) monitors staff performance, equipment, facilities and adherence to the
Community Pharmacy Standards of Practice, and

(c) includes a process for reporting, documenting and following up on known,
alleged and suspected errors, incidents and discrepancies.

If a community pharmacy is a central pharmacy, the quality management
program in subsection (1) must include all telepharmacies associated with the
central pharmacy and must comply with the Telepharmacy Standards of Practice.

Community Pharmacy and Telepharmacy Premises

25.

M

In locations where a community pharmacy or telepharmacy does not comprise
100 per cent of the total area of the premises, the community pharmacy manager
or the central pharmacy manager in the case of a telepharmacy, must ensure
that

(a) the professional products area extends not more than 25 feet from the
perimeter of the dispensary and is visually distinctive from the remaining
areas of the premises by signage, and

(b) a sign reading “Medication Information” is clearly displayed to identify a
consultation area or counter at which a member of the public can obtain a
full pharmacist’s advice.

Subject to subsection (3), the dispensary area of a community pharmacy or a
telepharmacy must

(a) be at least 160 square feet,

(b) be inaccessible to the public by means of gates or doors across all
entrances,

(c) include a dispensing counter with at least 30 square feet of clear working
space, in addition to service counters,

(d) contain adequate shelf and storage space,

(e) contain a double stainless steel sink with hot and cold running water,

f) contain an adequate stock of drugs to provide full dispensing services,
and

(9) contain a refrigerator.
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4)

®)

A telepharmacy that was authorized by the registrar to provide pharmacy
services as a telepharmacy remote site as of January 1, 2017 is exempt from the
requirements in subsections (2)(a) and (c) until such time as it commences a
renovation of all or part of the premises.

In all new and renovated community pharmacies or telepharmacies, an
appropriate area must be provided for patient consultation that

(a) ensures privacy and is conducive to confidential communication, and
(b) includes, but is not limited to, one of the following:

(i) a private consultation room, or

(i) a semiprivate area with suitable barriers.
All new and renovated community pharmacies and telepharmacies must have a

separate and distinct area consisting of at least 40 square feet reserved as
secure storage space.

Community Pharmacy and Telepharmacy Security

26. (1)

)

(2.1)

A community pharmacy or telepharmacy must:

(a) keep Schedule IA drugs in a locked metal safe that is secured in place
and equipped with a time delay lock set at a minimum of five minutes;

(b) install and maintain a security camera system that:

(i) has date/time stamp images that are archived and available for no
less than 30 days, and

(ii) is checked daily for proper operation; and
(c) install and maintain motion sensors in the dispensary.

When no full pharmacist is present and the premise is accessible to non-
registrants,

(a) the dispensary area must be secured by a monitored alarm, and

(b) Subject to subsection 2.1, schedule | and Il drugs, controlled drug
substances and personal health information, are secured by physical
barriers.

A community pharmacy or telepharmacy that exists on the date this provision

comes into force and is not renovated during the period must comply with section
26(2)(b) no later than three years after the date that provision comes into force.
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2.2)

(©)

4

(%)

For the purposes of subsection (2), a full pharmacist is deemed to be present at
a telepharmacy when he or she is engaged in direct supervision of the
telepharmacy.

Subject to subsection (5), a community pharmacy and a telepharmacy must
clearly display at all external entrances that identify the premises as a pharmacy,
and at the dispensary counter signage provided by the College.

The manager, direct owner or indirect owner(s) of a community pharmacy or
telepharmacy that does not stock IA drugs must complete a declaration attesting
that Schedule IA drugs are never stocked on the premises.

A pharmacy that is never open to the public and has no external signage
identifying it as a pharmacy is exempt from the requirements in subsection (3).

Operation of a Community Pharmacy Without a Full Pharmacist

27.

M

)

Except as provided in subsection (2), a community pharmacy must not be open
to the public unless a full pharmacist is present.

A community pharmacy may operate without a full pharmacist present if all the
following requirements are met:

(a) the registrar is notified of the hours during which a full pharmacist is not
present;

(b) a security system prevents the public, support persons and other non-
pharmacy staff from accessing the dispensary, the professional service
area and the professional products area;

(c) a pharmacy technician is present and ensures that the pharmacy is not
open to the public;

(d) Schedule |, II, and Il drugs and controlled drug substances in a secure
storage area are inaccessible to support persons, other non-pharmacy
staff and the public;

(e) dispensed prescriptions waiting for pickup may be kept outside the
dispensary if they are inaccessible, secure and invisible to the public and
the requirements of section 12 of the Community Pharmacy Standards of
Practice have been met; and

f) the hours when a full pharmacist is on duty are posted.

If the requirements of subsection (2) are met, the following activities may be
performed at a community pharmacy by anyone who is not a registrant:

(a) requests for prescriptions, orders for Schedule Il and Il drugs and
telephone requests from patients to order a certain prescription may be
placed in the dispensary area by dropping them through a slot in the
barrier;
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(b)

orders from drug wholesalers, containing Schedule |, Il and Il drugs, may
be received but must be kept secure and remain unopened.

Outsource Prescription Processing
28. 1) A community pharmacy may outsource prescription processing if

(a)
(b)

()

all locations involved in the outsourcing are community pharmacies,

all prescriptions dispensed are labeled and include an identifiable code
that provides a complete audit trail for the dispensed drug, and

a notice is posted informing patients that the preparation of their
prescription may be outsourced to another pharmacy.

(2) The manager of an outsourcing community pharmacy must ensure that all
applicable standards of practice are met in processing prescriptions at all
locations involved in the outsourcing.

3) In this section, “community pharmacy” includes a hospital pharmacy.

PART IV — Hospital Pharmacies

Hospital Pharmacy’s Manager — Quality Management

29. (1) A hospital pharmacy’s manager must develop, document and implement an
ongoing quality management program that

(a)

(b)

()

(d)
(e)

(9
(h)

maintains and enforces policies and procedures to comply with all
legislation applicable to the operation of a hospital pharmacy,

monitors staff performance, equipment, facilities and adherence to the
Hospital Pharmacy Standards of Practice,

includes a process for reporting, documenting and following up on known,
alleged and suspected errors, incidents and discrepancies,

documents periodic audits of the drug distribution process,
includes a process to review patient-oriented recommendations,

includes a process that reviews a full pharmacist’'s documentation notes
in the hospital’s medical records,

includes a process to evaluate drug use, and
regularly updates policies and procedures for drug use control and

patient-oriented pharmacy services in collaboration with the medical and
nursing staff and appropriate committees.
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(2) If sample drugs are used within a hospital, the hospital pharmacy’s manager
must ensure that the pharmacy oversees the procurement, storage and
distribution of all sample drugs.

After Hours Service

30. 1) If continuous pharmacy services are not provided in a hospital, the hospital
pharmacy’s manager must ensure that urgently needed drugs and patient-
oriented pharmacy services are available at all times by

(a) providing a cabinet which must
(i) be a locked cabinet or other secure enclosure located outside of
the hospital pharmacy, to which only authorized persons may

obtain access,

(ii) be stocked with a minimum supply of drugs most commonly
required for urgent use,

(iii) not contain controlled drug substances unless they are provided
by an automated dispensing system,

(iv) contain drugs that are packaged to ensure integrity of the drug
and labeled with the drug name, strength, quantity, expiry date
and lot number, and

(v) include a log in which drug withdrawals are documented, and

(b) arranging for a full pharmacist to be available for consultation on an on-
call basis.

(2) When a hospital pharmacy or hospital pharmacy satellite is closed, the premises
must be equipped with a security system that will detect unauthorized entry.

PART V - Telepharmacy

Telepharmacy Licence
31. (1) The registrar must not issue a telepharmacy licence to a central pharmacy unless

(a) the proposed telepharmacy will be the only telepharmacy or community
pharmacy located in the rural and remote community,

(b) the proposed telepharmacy is located at least 25 kilometers away from
any other telepharmacy or community pharmacy,

(c) the proposed operating name of the telepharmacy includes the word
“telepharmacy”,
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)

(d) except for a pharmacy located at an address listed in Schedule “F”, the
proposed telepharmacy does not have a licence as a community
pharmacy,

(e) the central pharmacy applicant and the telepharmacy will have the same
direct owner, and

f) the central pharmacy is in compliance, and the telepharmacy will be in
compliance, with the Telepharmacy Standards of Practice.

A telepharmacy licence issued under subsection (1) is valid only for the location
stated on the telepharmacy licence.

Telepharmacy Operation

31.1

M

)

©)

4

4.1)

A telepharmacy must not remain open and prescriptions must not be dispensed
without a full pharmacist physically present on duty at the telepharmacy, unless

(a) a full pharmacist at the central pharmacy is engaged in direct supervision
of the telepharmacy in accordance with the Telepharmacy Standards of
Practice, and

(b) subject to subsection (2), a pharmacy technician is physically present on
duty at the telepharmacy.

A telepharmacy located at an address listed in Schedule “G” is exempt from the
requirements in subsection (1)(b).

A telepharmacy must have a security system that prevents the public and non-
pharmacy staff from accessing the professional services area and the dispensary
area, including any area where personal health information is stored.

Prescriptions and labels relating to prescriptions dispensed at a telepharmacy
must identify the prescription as having been dispensed at that telepharmacy.

Prescriptions and labels relating to prescriptions dispensed at a pharmacy listed
in Schedule “F” must distinguish between those dispensed when it is operating
as a telepharmacy from when it is operating as a community pharmacy.

The manager of a central pharmacy, or a full pharmacist designated by the
manager, must

(a) inspect and audit its telepharmacy at least 4 times each year, at intervals
of not less than 2 months,

(b) record each inspection and audit in the prescribed form, and

(c) provide the inspection and audit records to the registrar immediately upon
request.
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(6) A telepharmacy located at an address listed in Schedule “G” must perform a
monthly count of narcotics at the telepharmacy and retain a record of each
monthly count signed by the supervising pharmacist for three years at both the
central pharmacy and the telepharmacy location, and provide the signed record
to the registrar immediately upon request.

(7) A telepharmacy must not continue to provide pharmacy services for more than
30 days after

(a) its location ceases to be a rural and remote community,
(b) a community pharmacy is established within the community, or

(c) a community pharmacy is established within 25 kilometers of the location
of the telepharmacy.

(8) A telepharmacy must have a policy and procedure manual on site that outlines
the methods for ensuring the safe and effective distribution of pharmacy products
and delivery of pharmaceutical care by the telepharmacy.

9) All transactions in PharmaNet must be distinguishable between the central
pharmacy and telepharmacy.

PART VI — PharmaNet

Application of Part

32. This Part applies to every pharmacy that connects to PharmaNet.
Definitions
33. In this Part:

“database” means those portions of the provincial computerized pharmacy network and
database referred to in section 13 of the Act;

“in-pharmacy computer system” means the computer hardware and software utilized
to support pharmacy services in a pharmacy;

“patient keyword” means an optional confidential pass code selected by the patient
which limits access to the patient’'s PharmaNet record until the pass code is provided to
the registrant;

“PharmaNet patient record” means the patient record described in section 11(2) of the
Community Pharmacy Standards of Practice and in the PharmaNet Professional and
Software Compliance Standards as the “patient profile”;

“PharmaNet Professional and Software Compliance Standards” means the

document provided by the Ministry of Health Services specifying the requirements of an
in-pharmacy computer system to connect to PharmaNet;
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“terminal” means any electronic device connected to a computer system, which allows
input or display of information contained within that computer system.

Operation of PharmaNet
34. A pharmacy must connect to PharmaNet and be equipped with the following:

(a)

(b)

(c)

an in-pharmacy computer system which meets the requirements set out in the
current PharmaNet Professional and Software Compliance Standards;

a terminal that is capable of accessing and displaying patient records, located in
an area of the pharmacy which

(i) is only accessible to registrants and support persons,
(ii) is under the direct supervision of a registrant, and

(iii) does not allow information to be visible to the public, unless intended to
display information to a specific patient; and

the computer software upgrades necessary to comply with changes to the
PharmaNet Professional and Software Compliance Standards.

Data Collection, Transmission of and Access to PharmaNet Data

35. (1)

)

(©)

®)

A registrant must enter the prescription information and transmit it to PharmaNet
at the time of dispensing and keep the PharmaNet patient record current.

A registrant may collect and transmit patient record information to PharmaNet or
access a patient’'s PharmaNet record only

(a) to dispense a drug,
(b) to provide patient consultation, or
(c) to evaluate a patient’s drug usage.

A registrant may collect and transmit patient record information to PharmaNet or
access a patient’'s PharmaNet record only for the purposes of claims adjudication
and payment by an insurer.

A registrant must revise information in the PharmaNet database pertaining to
corrected billings for prescriptions billed to the patient or a payment agency other
than PharmaCare and record the reason for the revision within 90 days of the
original entry on PharmaNet.

A registrant must reverse information in the PharmaNet database, for any drug
that is not released to the patient or the patient’s representative, and record the
reason for the reversal no later than 30 days from the date of the original entry of
the prescription information in PharmaNet.
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(6) If a registrant is unable to comply with the deadlines in subsections (4) or (5), he
or she must provide the information required to make the correction to the
college as soon as possible thereafter.

7) At the request of the patient, a registrant must establish, delete or change the
patient keyword.

(8) Where a patient or patient’s representative requests an alteration to be made to
the PharmaNet information, the registrant must

(a) correct the information, or
(b) if the registrant refuses to alter the information, he or she must inform the

person requesting the change of his or her right to request correction
under the Personal Information Protection Act.

Confidentiality

36. A registrant must take reasonable steps to confirm the identity of a patient, patient’s
representative, registrant or practitioner before providing any pharmacy service,
including but not limited to

(a) establishing a patient record,

(b) updating a patient’s clinical information,

(c) providing a printout of an in-pharmacy or requesting a PharmaNet patient record,

(d) establishing, deleting, or changing a patient keyword,

(e) viewing a patient record,

(f) answering questions regarding the existence and content of a patient record,

(9) correcting information, and

(h) disclosing relevant patient record information to another registrant for the purpose
of dispensing a drug or device, and/or for the purpose of monitoring drug use.

PART VII - College

Forms
37. The Registrar may establish forms for the purposes of the Act.

Use, Disclosure and Retention of Criminal Record History Information

38. ) The College may disclose criminal record history information only for the purpose
of licensing pharmacies or for the purpose of regulating registrants (including for
the discipline of registrants).
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(2) The College must retain criminal record history information only for so long as is
permitted by the applicable College records retention and disposal provisions
established by the College.
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College of Pharmacists of B.C.
TELEPHARMACY DIAGRAM AND PHOTOS/VIDEOS
PODSA Bylaw "Schedule C"

ITEMS

Indicate the location of the following items on the diagram and/or submit photos or videos of the following items with Form 10/Form 11:

Category

Reference & Requirements

Diagram

Photo/Video

5213-PODSA_Bylaws_Schedule_C v2018.1 Effective 2018-04-01 (posted 2018-04-03)

External to External View of the Pharmacy Community Phar : PODSA Bylaws Telepharmacy: PODSA Bylaws s.18(2)(p.1)
Dispensary (Street view including the s.18(2)(p) The manager must, if the pharmacy is a central pharmacy, ensure the correct and
Ext | Si The manager ¥t ensure the correct and consistent use of each telepharmacy operating name as it appears on the telepharmacy (Entrance
xternal Ignage) consistent ug@of the cgmmunity pharmacy licence for all pharmacy identification on or in labels, directory listings, signage, packaging, v
operating name as j s on the community advertising and stationery associated with that telepharmacy. to the
pharmacy licence f{ macy identification on Telepharmacy: PODSA Bylaws s.31(1)(c) pharmacy)
orin labels, directo Ps. signaggy packaging, X . .
i b The registrar must not issue a telepharmacy licence to a central pharmacy unless the
advertising and stationery. N N . o
proposed operating name of the telepharmacy includes the word “telepharmacy”.
Hours of operation sign PODSA Bylaws s.27(2)(f) v
The hours when a full pharma re posted.
Professional products area for PODSA Drug Schedule Regulatiorggs.
schedule 3 drugs (+ Lock and Schedule Il drugs may be sold by a p acist to agy person from the self-selection Professional Products Area of a licensed pharmacy.
Leave barriers if the premises PODSA Bylaws s.25(1)(a)
is opened for business while In locations where a community pharmacy or phay oes not comprise 100 per cent of the total area of the premises, the community
h h K | d pharmacy manager or the central pharmacy manag ase of a telepharmacy, must ensure that the professional products area extends not v v
the pharmacy is closed) more than 25 feet from the perimeter of the dispen vigually distinctive from the remaining areas of the premises by signage.
OR N/A PODSA Bylaws s.18(2)(j)
The manager must ensure appropriate security and storg hedule |, Il, and Il drugs and controlled drug substances for all aspects of
pharmacy practice including operation of the pharmac g present.
Signage at 25 feet from PODSA Bylaws s.25(1)(a)
dispensary OR N/A In locations where a community pharmacy or telepharmacy does n N per cent of the total area of the premises, the community v v
pharmacy manager or the central pharmacy manager in the case of a tel ensure that the professional products area extends not
more than 25 feet from the perimeter of the dispensary and is visually dis e remaining areas of the premises by signage.
“Medication Information” Sign PODSA Bylaws s.25(1)(b)
OR N/A In locations where a community pharmacy or telepharmacy does not comprise 100, f the total area of the premises, the community v v
pharmacy manager or the central pharmacy manager in the case of a telepharmacyqgu: gathat 2 sign reading “Medication Information” is
clearly displayed to identify a consultation area or counter at which a member of the ptidiic, m p% full pharmacist's advice.
Dispensary Dispensary area PODSA Bylaws s.25(2)(a)
The dispensary area of a community pharmacy or a telepharmacy must be at least 160 squar®ieet.
Telepharmacy: PODSA Bylaws s.25(3) v
A telepharmacy that was authorized by the registrar to provide pharmacy services as a telepharmacy remote site as of January 1, 2017 is exempt
from the requirements in subsections (2)(a) and (c) until such time as it commences a renovation of all or part of the premises.
Gate/door at the entrance into PODSA Bylaws s.25(2)(b)
the dispensary The dispensary area of a community pharmacy or a telepharmacy must be inaccessible to the public by means of gates or doors across all v v
entrances.
Placeholder for College license | PODSAs.2(4) v
The manager must display the licence issued under subsection (1) in a place within the pharmacy where it is conspicuous to the public.
Professional Service Area for PODSA Drug Schedule Regulations s.2(3)
Schedule 2 drugs Schedule Il drugs may be sold by a pharmacist on a non-prescription basis and which must be retained within the Professional Service Area of the (Shelving) v
pharmacy where there is no public access and no opportunity for patient self-selection. 9
Patient consultation area FODER Bylns 525(E) v v
In all new and renovated community pharmacies or telepharmacies, an appropriate area must be provided for patient consultation that
PAGE 1



Category

Item

Reference & Requirements
(a) ensures privacy and is conducive to confidential communication, and
(b) includes, but is not limited to, one of the following:
(i) a private consultation room, or
(i) a semiprivate area with suitable barriers.

Photo/Video

Dispensing counter and service
counter

PODSA Bylaws s.25(2)(c)

The dispensary area of a community pharmacy or a telepharmacy must include a dispensing counter with at least 30 square feet of clear working
space, in addition to service counters.

Telepharmacy: PODSA Bylaws s.25(3)

A telepharmacy that was authorized by the registrar to provide pharmacy services as a telepharmacy remote site as of January 1, 2017 is exempt
from the requirements in subsections (2)(a) and (c) until such time as it commences a renovation of all or part of the premises.

Computer terminals for
prescription processing

PODSA Bylaws s.34(b)

A pharmacy must connect to PharmaNet and be equipped with a terminal that is capable of accessing and displaying patient records, located in an
area of the pharmacy which

(i) is only accessible to registrants and support persons,
(ii) is under the direct supervision of a registrant, and
(iii) does nofQlow information to be visible to the public, unless intended to display information to a specific patient.

Shelving

PODSA Bylaws

Security

Secure storage space

Locked Metal Safe
OR
Safe Declaration

PODSA Bylaws s.26(1)(a)

A community pharmacy or te
delay lock set at a minimum o

PPP-74 Policy Statement #4
The safe must be an actual metal saR§ a 'cotics cabinet” is not sufficient. The safe must be securely anchored in place, preferably to the floor.

&y must keep Schedule IA drugs in a locked metal safe that is secured in place and equipped with a time

PODSA Bylaws s.26(4)
The manager, direct owner or indirect owners ( a ®mmunity pharmacy or a telepharmacy that does not stock IA drugs must complete a
declaration attesting that Schedule IA drugs aneve d on the premises.

Security camera system AND
Surveillance signage

PODSA Bylaws s.26(1)(b)
A community pharmacy or telepharmacy must install
(i) has date/time stamp images that are archived ang
(ii) is checked daily for proper operation.
PPP-74 Policy Statement #4

Under the Personal Information Protection Act (PIPA) pharmacies
premise is monitored by cameras.

for no less than 30 days, and

post visible and clear signage informing customers that the

Motion sensors

PODSA Bylaws s.26(1)(c)

Monitored alarm OR N/A

PODSA Bylaws s.26(2)(a)
When no full pharmacist is present and the premise is accessible to non-registrants,
PPP-74 Policy Statement #4

Independent alarms for the dispensary are optional, when a full pharmacist is present at al and the premise is accessible by non-registrants.

a must be secured by a monitored alarm.

Telepharmacy (in addition to the above):

PODSA Bylaws s.26(2.2)

For the purposes of subsection (2), a full pharmacist is deemed to be present at a telepharmacy when he or she is engaged in direct supervision of
the telepharmacy.

PODSA Bylaws s.31.1(3)

A telepharmacy must have a security system that prevents the public and non-pharmacy staff from accessing the professional services area and the
dispensary area, including any area where personal health information is stored.

Physical barriers OR N/A

PODSA Bylaws s.26(2)(b)

When no full pharmacist is present and the premise is accessible to non-registrants, subject to subsection 2.1,schedule | and Il drugs, controlled
drug substances and personal health information, are secured by physical barriers.

PPP-74 Policy Statement #4
Physical barriers provide an additional layer of security and deter:
1. Unauthorized access to drugs, including but not limited to:
« All Schedule |, and Il and, controlled drug substances and personal health information.
2. Unauthorized access to personal health information, including but not limited to:

5213-PODSA_Bylaws_Schedule_C v2018.1 Effective 2018-04-01 (posted 2018-04-03)
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Category ‘ Iltem Reference & Requirements Diagram Photo/Video
« Hard copies of prescriptions,
« Filled prescriptions waiting to be picked up, and/or
« Labels, patient profiles, and any other personal health information documents waiting for disposal.
Physical barriers can be tailored to the needs and structure of the particular community pharmacy. Examples of physical barriers include: locked
gates, grillwork, locked cabinets, locked doors, and locked shelving units.
When a full pharmacist is present at all times, physical barriers are optional.
Telepharmacy (in addition to the above):
PODSA Bylaws s.26(2.2)
For the purposes of subsection (2), a full pharmacist is deemed to be present at a telepharmacy when he or she is engaged in direct supervision of
the telepharmacy.
PODSA Bylaws s.31.1(3)
A telepharmacy must have a security system that prevents the public and non-pharmacy staff from accessing the professional services area and the
dispensary area, including any area where personal health information is stored.
Equipment & Double stainless steel sink PODSA Bylaws s.25(2)(e) v v
Reference The dispensary area of a community pharmacy or a telepharmacy must contain a double stainless steel sink with hot and cold running water.
PPP-59 Policy St ent #1
The dispensary o munity pharmacies at a minimum must have the following equipment as per PODSA Bylaw 18(2)(w):
k with running hot and cold water;

Equipment (basic): v Fridge v
1. Telephone #ﬁ pharmacy contains the reference material and equipment approved by the board from time to time. 0n|y
2. Refrigerator ) | ) - . .

3 Rx filing supplies The dispensary of all communi acies at a minimum must have the following equipment as per PODSA Bylaw 18(2)(w):
’ (a) telephone;
4. Rx balance A
. . (b) refrigerator;
5. Metric Welghts (c) prescription filing supplies;
g' Sllass graduates PPP-12 Policy Statemen®g3
. ortar All prescription hard copies are to be bugded, pegged or otherwise grouped into manageable groups of prescriptions, and are to be

8. Pestle enclosed within a jacket or cover.
9. Spatulas (d) prescription balance having a sensitivi# rati 1;
10. Funnels (e) metric weights (10 mg to 50 g) for balanceglfe weights or instruments with equivalent capability;
11. Stirring rods (f) metric scale glass graduates (a selection, inSyg ize);
12. Ointment slab/ (g) mortar and pestle;

parchment paper (h) Spatulas (metal and nonmetallic);
13. Counting tray (i) funnels (glass or plastic);
14. Disposable drinking (j) stirring rods (glass or plastic);

cups (k) ointment slab or parchment paper;
15. Soap dispenser (1) counting tray;
16. Paper towel dispenser (m) disposable drinking cups;
17. Plastic/metal garbag e (0) soap dispenser and paper towel dispenser;

containers (p) plastic or.metal garbage containers to be used with plastic liners;
18. Plastic lining (Qlifakimachine
19. Fax machine HPA Bylaws Schedule F Part 1 s. 7(1)(b)

The facsimile equipment is located within a secure area to protect the confidentiality of the pr&Cription information

Equipment (C0|d Cha|n) PPP-68 Policy Statement: v

1 Thermometer The Board of the College of Pharmacists of BC adopts the BCCDC guidelines on the Cold Chain Management of Biologicals. Refer to BCCDC'’s
: Communicable Disease Control Immunization Program: Section VI — Management of Biologicals.

2. Tem perature Iog Communicable Disease Control Immunization Program Section VI — Management of Biologicals (2015) s.3.3.2
Use a constant temperature-recording device or digital minimum/maximum thermometer (with probe) to monitor both the current refrigerator
temperature and the minimum/maximum temperatures reached.
At the start and end of each work day, record the minimum and maximum temperatures reached since the last monitoring, on the Temperature
Form.
On the Temperature Log, record the date, time and three temperatures (the current refrigerator temperature, the minimum temperature reached
since last check, and the maximum temperature reached since last check.) Also record the refrigerator dial setting.

Equipment (Methadone) PPP-66 Policy Guide MMT (2013) Principle 3.3.1 v
1. Calibrated device Lnsglzio;elfjosgs :usiﬂbh:_:;::;;asgeg megﬁurzd;qa;ﬂb:gted device that minimizes the error rate to no greater than 0.1 ml.

i - olicy Guide rinciple 3.3.1 Guidelines
2. Auxiliary labels R P , o ,
3 Containers for dail All devices used to measure the methadone 10 mg/ml solutions should be distinctive and recognizable and must be used only to measure
0 ontal Iy methadone solutions. Devices must be labeled with a “methadone only” label and a “poison” auxiliary label with the international symbol of the skull
dose and cross bones.
PAGE 3
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Category

Item
4. Patient/Rx Log
OR N/A

Reference & Requirements
PPP-66 Policy Guide MMT (2013) Principle 4.1.6

With respect to take-home doses the first dose (whether it is stated on the prescription or not) must be a witnessed ingestion with all subsequent
take-home doses dispensed in child-resistant containers with an explicit warning label indicating that the amount of drug in the container could
cause serious harm or toxicity if taken by someone other than the patient.

PPP-66 Policy Guide MMT (2013) Principle 4.1.6 Guidelines

Each dose must be dispensed in an individual, appropriately sized, child-resistant container.

PPP-66 Policy Guide MMT (2013) Principle 4.1.3

Prior to releasing a methadone prescription the patient and pharmacist must acknowledge receipt by signing a patient/ prescription-specific log.

Diagram

Photo/Video

5213-PODSA_Bylaws_Schedule_C v2018.1 Effective 2018-04-01 (posted 2018-04-03)

References (CPBC) PODSA Bylaws s.18(2)(w) v
1 BC Pharmacy Practice The manager must ensure the pharmacy contains the reference material and equipment approved by the board from time to time.
' Manual PPP-3 Electronic Database References
2 ReadLink Electronic database references are acceptable for any of the authorized choices within any of the required categories, provided that they are as
. eaaLinks comprehensive as the printed version and meet the same updating requirements.
PPP-3 Policy Statement 1st Paragraph
All community pharmacies are required to have the most current versions of the BC Pharmacy Practice Manual. The CPBC Read Links is an
exception, as onlygthe most recent three years must be retained.
References (General) PODSA Bylaws s (W) v
1 Com pend ium The manager ensure the pharmacy contains the reference material and equipment approved by the board from time to time.
2' Complementary/ PPP-3 Electgffiic Datghase References
’ Alt i Electronic databasgfeferefees are acceptable for any of the authorized choices within any of the required categories, provided that they are as
! ernative comprehensive as (e priggd version and meet the same updating requirements.
3. Dlspensatory_ PPP-3 Page 2
4. Drug Intera_lct!ons All community pharmacies at a m must have one of the following authorized library references in each of the categories listed as per PODSA
5 Nonprescription Bylaw 18(2)(w).
Medication (2x) [which are:
6. Medical Dictionary 1.  Compendium (current
2. Complementary/Altern®gve in the last 4 years);
7. Pregngncy and 3. Dispensatory (within las ars);
Lactation 4. Drug Interactions (in its entirety eve ars, or continual updates);
8. Pediatrics 5. Nonprescription Medication (mos rentissue of BOTH references required);
: 6. Medical Dictionary (within the las?15 y.
0. Therapeutl €3 7. Pregnancy and Lactation (within the | );
8. Pediatrics (within the last 4 years);
9. Therapeutics (within last 4 years)]
References (if applicable) PODSA Bylaws s.18(2)(w) v
. \eterinar The manager must ensure the pharmacy contains the reference @ d equipment approved by the board from time to time.
) hiat y PPP-3 Electronic Database References
° sy_c I? e Electronic database references are acceptable for any of the authori icesWithin any of the required categories, provided that they are as
L] Geriatric comprehensive as the printed version and meet the same updating requ
e  Specialty PPP-3 Page 2
compou ndi ng In addition to the above list, pharmacies must be equipped with references rel t ractices (e.g. Veterinary, Psychiatric, Geriatric).
. Methadone PPP-66 Required References
o PPP-66 In addition to the currently required pharmacy reference materials (PPP-3), pharmaci done maintenance treatment services must
o CSPBC also maintain as required references the following:
o CAMH (1) CPBC Methadone Maintenance Treatment Policy Guide (2013) and subsequent r
o Monograph (2) most recent version of the CPSBC Methadone and Buprenorphine: Clinical Practice Guideline for Opioid Use Disorder,
grap (3) most current edition of Opioid Agonist Maintenance Treatment: A Pharmacist's Guide to Methadone and Buprenorphine for Opioid Use
OR N/A Disorders, and
(4) product monographs for the commercially available 10mg/ml methadone oral preparations.
Prescriptions Prescription hardcopy (i.e. the HPA Bylaws Schedule F Part 1 s.6(4)(a) to (f) v
label/paper attached to the At the time of dispensing, a prescription must include the following additional information:
original prescription, which (a) the address of the patient;
contains prescripti on (b) the identification number from the practitioner’s regulatory college;
information generated after (c) the prescription number;
transm itting to PharmaNet) (d) the date on which the prescription was dispensed;
(e) the manufacturer’s drug identification number or the brand name of the product dispensed;
(f) the quantity dispensed.
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Category

Item

Reference & Requirements

Telepharmacy (in addition to the above):

PODSA Bylaws s.31.1(4)

Prescriptions and labels relating to prescriptions dispensed at a telepharmacy must identify the prescription as having been dispensed at that
telepharmacy.

PODSA Bylaws s.31.1(4.1)

Prescriptions and labels relating to prescriptions dispensed at a pharmacy listed in Schedule “F” must distinguish between those dispensed when it
is operating as a telepharmacy from when it is operating as a community pharmacy.

Diagram

Photo/Video

Confidentiality

Shredder OR

Contract with a Document
Destruction Company

HPA Bylaws s.75

A registrant must ensure that records referred to in section 74 are disposed of only by (a) transferring the record to another registrant, or (b)
effectively destroying a physical record by utilizing a shredder or by complete burning, or by (c) erasing information recorded or stored by electronic
methods on tapes, disks or cassettes in a manner that ensures that the information cannot be reconstructed.

HPA Bylaws s.78

A registrant must ensure that, if personal information about patients is transferred to any person or service organization for processing, storage or
disposal, a contract is made with that person which includes an undertaking by the recipient that confidentiality and physical security will be
maintained.

Offsite Storage Contract
OR N/A

HPA Bylaws s.7.

A registrant must el
stored off site.

e that all records pertaining to his or her practice, and containing personal information about patients are safely and securely

Inventory
Management

Drug Receiving Area

PODSA Byl
Q\Jelivered unopened to the pharmacy or a secure storage area.

Drugs

The dispensary area o a commupd¥ pharmacy or a telepharmacy must contain an adequate stock of drugs to provide full dispensing services.

Storage area for non-usable
and expired drugs

PODSA Bylaws s.20(4)

Non-usable and expired drug d in a separate area of the pharmacy or a secure storage area until final disposal.

Dispensed
Products

Prescription product label

1. Single entity product
2. Multiple-entity product

HPA Bylaws Schedule F Part 1 s.98)
The label for all prescription drugs muSugsiude
() the name, address and telephone numbi
(b) the prescription number and dispensi ate
(c) the full name of the patient,
(d) the name of the practitioner,
(e) the quantity and strength of the drug,
(f) the practitioner’s directions for use, and
(9) any other information required by good pharmacy practic
HPA Bylaws Schedule F Part 1 s.9(3)
For a single-entity product, the label must include
(a) the generic name, and
(b) at least one of
(i) the brand name,
(i) the manufacturer’s name, or
(iii) the drug identification number (DIN).
HPA Bylaws Schedule F Part 1 s.9(4)
For a multiple-entity product, the label must include
(a) the brand name, or
(b) all active ingredients and at least one of
(i) the manufacturer’'s name or
(ii) the drug identification number (DIN).

e pharmacy,

Telepharmacy (in addition to the above):
PODSA Bylaws s.31.1(4)

Prescriptions and labels relating to prescriptions dispensed at a telepharmacy must identify the prescription as having been dispensed at that
telepharmacy.

PODSA Bylaws s.31.1(4.1)

Prescriptions and labels relating to prescriptions dispensed at a pharmacy listed in Schedule “F” must distinguish between those dispensed when it
is operating as a telepharmacy from when it is operating as a community pharmacy.

Filling supplies (e.g. vials and
bottles including caps)

HPA Bylaws Schedule F Part 1 s.10(4)
All drugs must be dispensed in a container that is certified as child-resistant unless....

5213-PODSA_Bylaws_Schedule_C v2018.1 Effective 2018-04-01 (posted 2018-04-03)
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Category

Pharmacy
Manager’s
Responsibilities

Item Reference & Requirements Photo/Video

Name Badge PODSA Bylaws s.18(2)(m) v
A manager must ensure that each individual working in the pharmacy wears a badge that clearly identifies the individual’s registrant class or other
status.

Police & Procedure Manual PODSA Bylaws s.18(2)(g) v (or
A manager must establish policies and procedures to specify the duties to be performed by registrants and support persons. document
PODSA Bylaws s.18(2)(h) file)
A manager must establish procedures for

(i) inventory management,
(ii) product selection, and
(iii) proper destruction of unusable drugs and devices.
PODSA Bylaws s.18(2)(k)
A manager must ensure there is a written drug recall procedure in place for pharmacy inventory.
PODSA Bylaws s.18(2)(q)
A manager must establish and maintain policies and procedures respecting pharmacy security.
PPP-74 Policy Sigtement #1
Pharmacy security Jllicies and procedures should be included in the pharmacy’s policy and procedure document. The policies and procedures
should contain in on the following:
-T
« Emerg
« Pharmacy security g tion
PPP-74 Policy Statement #
An emergency response kit S step-by-step guide on what to do in the event of a robbery or break and enter and be available to all
pharmacy staff.
PODSA Bylaws s.24(1)(c)
A community pharmacy’s manager mi velop, dgcument and implement an ongoing quality management program that includes a process for
reporting, documenting and following up on know%ed and suspected errors, incidents and discrepancies
HPA Bylaws s.79
A registrant must take appropriate measures to re nauthorized access, use, disclosure or disposal of personal information about patients
under this Part as soon as possible after the breacl di .
Telepharmacy (in addition to the above):
PODSA Bylaws s.31.1(8)
A telepharmacy must have a policy and procedure manual on site ‘@ es the methods for ensuring the safe and effective distribution of
pharmacy products and delivery of pharmaceutical care by the tel m y.
PAGE 6
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College of Pharmacists of B.C.
TELEPHARMACY ADDITIONAL PHOTOS/VIDEOS
PODSA Bylaw "Schedule E"

ITEMS

Submit photos or videos of the following items with Form 11;

Prescriptions Marked prescription (sample) HPA Bylaws Schedule F Part 6 5.5(2)
An original physical prescription may be submitted to a telepharmacy and, upon receipt, must be marked with the date of receipt and the name of the telepharmacy.
Central Pharmacy Tool/technology enabling direct PODSA Bylaws s.31.1(1)(a)
supervision on dispensary activities A telepharmacy must not remain open and prescriptions must not be dispensed without a full pharmacist physically present on duty at a telepharmacy, unless a full
pl acist at the central pharmacy is engaged in direct supervision of the telepharmacy in accordance with the Telepharmacy Standards of Practice.
P Bylaws Definitions

ect sUpervision” means real time audio and visual observation by a full pharmacist of pharmacy services performed at a telepharmacy consistent with a pharmacy
anager’s responsibilities as set out in subsection 18(2).

Schedule F Part 6 5.3

pharmacist” means (a) the manager of a central pharmacy, (b) a full pharmacist employed at the central pharmacy responsible for providing direct supervision of
ervices g telepharmacy, or (c) a full pharmacist who is physically present on duty at the telepharmacy.

HPA Bylaws Scigiigle F Part 6 s.4(3)

Tool/technology used for transmitting HPA Bylaws Sched 65.6(2)

prescription and personal health Each telepharmacy aNgceWal pharmacy must maintain a secure connection to the central pharmacy for transmission of prescription and personal health information.
information between sites f

Tool/technology used for processing HPA Bylaws Schedule F Par¢¥’s.6

prescri ptions at the central pharm acy All prescription processing must oc entral pharmacy unless a full pharmacist is physically present on duty at the telepharmacy.

for prescriptions received at the HPA Bylaws Schedule R Part 6's

telepharmacy Each telepharmacy and central pharmacy tain a secure connection to the central pharmacy for transmission of prescription and personal health information.
Tool/technology enabling direct PODSA Bylaws s.31.1(1)(a)
supervision on pI’OdUCt final check A telepharmacy must not remain open and prescri st not be dispensed without a full pharmacist physically present on duty at the telepharmacy, unless a full

pharmacist at the central pharmacy is engaged in
HPA Bylaws Schedule F Part 6 s.3

“supervising pharmacist” means (a) the manager of a cen r , (b) a full pharmacist employed at the central pharmacy responsible for providing direct supervision of
pharmacy services in a telepharmacy, or (c) a full pharmacis g2lly present on duty at the telepharmacy.

HPA Bylaws Schedule F Part 6 s.4(2)(a)

A supervising pharmacist must be readily available at all times whel
telepharmacy.

HPA Bylaws Schedule F Part 6 s.4(4)

Subject to subsection (5), telepharmacy staff may only perform the activities
and visual observation and direction of a supervising pharmacist.

HPA Bylaws Schedule F Part 6 s.4(5)
Direct supervision does not require the supervising pharmacist to conduct real-time observation of a pharmacy technician performing work within his or her scope of practice.

Tool/technology enabling direct HPA Bylaws Schedule F Part 6 5.3
pharmacist/patient consultation “supervising pharmacist” means (a) the manager of a central pharmacy, (b) a full pharmacist employed at the central pharmacy responsible for providing direct supervision of
pharmacy services in a telepharmacy, or (c) a full pharmacist who is physically present on duty at the telepharmacy.

HPA Bylaws Schedule F Part 6 s.4(2)(b)
A supervising pharmacist must be readily available at all times when a telepharmacy is open to provide pharmacist/patient consultation.
HPA Bylaws Schedule F Part 6 s.7

Unless a full pharmacist is physically present on duty at the telepharmacy, the supervising pharmacist must provide full pharmacist/patient consultation by real-time audio and
visual link and otherwise in accordance with the requirements of Part 1 of Schedule F of the Health Professions Act Bylaws.

W of the telepharmacy in accordance with the Telepharmacy Standards of Practice.

y igopen to provide direction and support to persons performing pharmacy services at the

cribed in s. 4(1) of the Pharmacists Regulation while under direct, continuous real-time audio

Policy and procedure manual PODSA Bylaws s.24(2)
. If a community pharmacy is a central pharmacy, the quality management program in subsection (1) must include all telepharmacies associated with the central pharmacy and
(dOCU ment file acceptable) must comply with the Telepharmacy Standards of Practice.

PAGE 1
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BOARD MEETING
November 23, 2018

College of Pharmacists
of British Columbia

4b.vii. Legislation Review Committee
b) Drug Schedules Regulation - Amendments

DECISION REQUIRED

Recommended Board Motion:
Approve the following resolution to amend drug scheduling in the Drug Schedules Regulation:

RESOLVED THAT, in accordance with the authority established in section 22(1) of the Pharmacy
Operations and Drug Scheduling Act, and subject to filing with the Minister as required by
section 22(2) of the Pharmacy Operations and Drug Scheduling Act, the board amend the Drug
Schedules Regulation, B.C. Reg. 9/98, as outlined in the schedule attached to this resolution.

Purpose

To seek Board approval to amend the Drug Schedules Regulation (DSR) under the Pharmacy
Operations and Drug Scheduling Act (PODSA) in order to address a scheduling gap, improve

alignment with the the Prescription Drug List made under the Food and Drugs Act (Canada)

(FDA), and the Schedules to the Controlled Drugs and Substances Act (Canada).

Background

Health Canada determines whether a drug must be sold by prescription only or can be sold over
the counter (non-prescription status). Provincial regulatory authorities can further restrict the
conditions of sale of “non-prescription” products; however, they cannot be less stringent than
the federal requirements. For example, a product that has not been federally designated as a
prescription product could be assigned prescription status by a province or territory. However,
a product that is regulated under the FDA with a prescription-only status cannot be given non-
prescription status by a province or territory. Prescription drugs are classified as Schedule 1 or
1A on the DSR.



Typically, for those drugs determined by Health Canada to be non-prescription, most provincial
regulatory authorities schedule by reference to recommendations made by National
Association of Pharmacy Regulatory Authorities (NAPRA) in the National Drug Schedules. B.C. is
one of the few provinces in Canada that maintains its own list of scheduled drugs in the DSR.
Nevertheless, most amendments to B.C.’s DSR are based on recommendations from NAPRA.

NAPRA created the National Drug Scheduling Advisory Committee (NDSAC) to recommend
appropriate placement of non-prescription drugs within a three schedule national model? in the
National Drug Schedules. “NDSAC members are chosen for their knowledge and expertise in
such areas as pharmacotherapy, drug utilization, drug interactions and toxicology, pharmacy
practice, academic research, the drug industry and pharmaceutical regulatory affairs at federal
and provincial levels”.? Their recommendations include an examination of the scientific
evidence to support their rationale, along with allowing for public input through a public
posting period.

Legislative Authority
The legislative authority for the Board to amend the DSR is outlined in section 22 of the PODSA:

Regulations of the board
22 (1) Subject to the Food and Drugs Act (Canada), the board, by regulation, may make
drug schedules specifying the terms and conditions of sale for drugs and devices.

(2) A regulation under subsection (1) must be filed with the minister.

B.C.’s process requires the College to complete an internal review of NDSAC's
recommendations in order to assess any modifications for the context of BC's health sector.
Next, the College submits the proposed amendments to the Ministry of Health, Professional
Regulation & Oversight branch. The Ministry completes their review and if satisfied, forwards
the request to Legislative Counsel for a legal review. If no issues are identified, Legislative
Counsel provides the College with a tagged schedule of amendments. The tagged scheduled of
amendments is then presented to the College’s Board for approval.

11n B.C., drugs are scheduled in the DSR as Schedule |, IA, II, 1, and IV. The schedules are differentiated as follows:
e Schedule | (Prescription)
e Schedule IA (Prescription - Triplicate/Duplicate Prescription Program)
e Schedule Il (Non-Prescription — Retained within the Professional Service Area)
e Schedule lll (Non-Prescription — Available for self-selection in the Professional Products Area)
e Schedule IV (Prescription by Pharmacist)
2 The National Drug Schedules categorize drugs as Schedule |, 1, or Il1.
3 http://napra.ca/committee-membership



http://napra.ca/Content_Files/Files/Schedules-Outline.pdf
http://laws-lois.justice.gc.ca/eng/acts/F-27/index.html
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Under the Nurses (Registered) and Nurse Practitioners Regulation made under the Health
Professions Act (British Columbia), registered nurses and nurse practitioners may, under certain
circumstances, prescribe drugs that are categorized as Schedule |, IA and Il on the DSR. If a drug
is not scheduled on the DSR, the Ministry has taken the position that registered nurses and
nurse practitioners are not authorized to prescribe the drug (even if it is listed on the
Prescription Drug List or on a Schedule to the Controlled Drugs and Substances Act (Canada)).
Recently, the College has received a number of requests from the British Columbia College of
Nursing Professionals (BCCNP) to add certain drugs to the DSR so that nurses can legally
prescribe them.

Discussion
There are three proposed amendments to the DSR.

Codeine

Depending on its dosage form, codeine is currently scheduled on the DSR as a Schedule 1A or a
Schedule Il drug. However, these two categories do not capture the dosages of codeine found
in Tylenol #2 and Tylenol #3. Therefore, it is proposed that a separate category, Schedule 1
codeine, be created to address the scheduling gap. Tylenol #2 and Tylenol #3 would fall under
this new category. This change is being proposed at the request of BCCNP.

Lisdexamfetamine dimesylate

BCCNP has requested that lisdexamfetamine dimesylate be added to the DSR so that nurse
practitioners will be able to prescribe this drug. This drug is a prescription drug that is currently
listed on a Schedule to the Controlled Drugs and Substances Act (Canada). It is a drug often
used to treat attention deficit hyperactivity disorder.

Nicotine
The nicotine qualifier in the DSR is proposed to be amended for alignment with recent changes
to the PDL.

The proposed amendments would not result in significant changes to pharmacy practice.
Please refer Appendix 1 for the tagged schedule of DSR amendments. In addition, please refer

to Appendix 2 for a chart setting out the current DSR entries, the proposed amendments and
the reasons for the amendments.



Next Steps
If approved by the Board, the Board resolution will require a final approval by the Ministry.
After receiving final approval from the Ministry, the College will deposit the tagged schedule

with the Registrar of Regulations, at which time the amendments will come into force 60 days
from the deposit date.

Recommendation

The Board approve the proposed amendments to the DSR as set out in Appendix 1.

Appendix

1 | Draft Schedule of Drug Schedules Regulation amendments

2 | Table of Proposed Amendments
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November 22, 2018 1124625

Mr. Bob Nakagawa, BSc (Pharm), RPEBC, FCSHP, ACPR
Registrar, College of Pharmacists of British Columbia
College of Pharmacists of British Columbia

200 — 1765 W 8™ Ave

Vancouver BC V6J 5C6

Dear Mr. Nakagawa,

The Ministry of Health has reviewed the draft schedules of amendments for amending the Drug
Schedules Regulation to improve alignment of drug scheduling with the federal Prescription
Drug List and the Schedules to the Controlled Drugs and Substances Act, as attached to your
email of October 24, 2018.

- We understand this resolution is to be considered at the next meeting of the board of the College
on November 23, 2018.

The Ministry of Health, being satisfied with the draft schedules, forwarded them to Legislative
Counsel for review. Enclosed are the tagged schedules of amendments provided by Legislative
Counsel.

Sincerely,\

A

Meghan Thorneloe
Director, Regulatory Initiatives
Professional Regulation & Oversight

Ministry of Health
Enclosure
Ministry of Health Health Human Resources and Labour Relations Division 3" Floor, 1515 Blanshard St
Professional Regulation & Oversight Branch PO Box 9649 STN PROV GOVT
Victoria BC VEW 9P4

Tel: 250-952-2292



OFFICE OF LEGISLATIVE COUNSEL

YELLOW

Examined by:  Sherie Verhulst
TAG

Order in Council O Regulation |

Cautions/Comments:

I have reviewed the attached regulation and section 22 of the Pharmacy Operations and Drug Scheduling Act. 1t
is my opinion that there is legislative authority for this regulation.

The statute requires that once enacted by the board of the College of Pharmacists, the regulation must be filed
with the Minister of Health, and the board may deposit it with the registrar under the Regulations Act if the
following conditions are met:
(a) the minister has not disallowed all or a portion of the regulation within the period prescribed by the
minister under that section;
(b) the regulation is not deposited with the registrar until the prescribed period or another shorter period
specified by order of the minister has expired.

Signed: 5 Jorn~ W Date: November 21, 2018

Confidential: This document and the associated instrument constitute a legal opinion of Legislative Counsel on how to give legislative
effect to the enacting authority’s policy. This legal opinion is subject to solicitor-client privilege. Provisions of the Freedom of Information
and Protection of Privacy Act regarding non-disclosure of information apply to this document and the associated instrument.

R10286903




APPENDIX

1 The Drug Schedules Regulation, B.C. Reg. 9/98, is amended in the Schedules

(a) by striking out the following:
1  Nicotine and its salts, for human use, except
(a) in natural substances;
(b) in the form of a chewing gum containing 4 mg or less of nicotine per dosage unit;
(c) in the form of a transdermal patch with a delivery rate of 22 mg or less of nicotine per day;

(d) in aform to be administered orally by means of an inhalation device delivering 4 mg or less of
nicotine per dosage unit; or

(e) in the form of a lozenge containing 4 mg or less of nicotine per dosage unit, and

(b) by adding the following:
1 Codeine, except
(a) when prescribed as a single entity,
(b) when included in a preparation containing 60 mg or more per dosage unit, or

(c) in preparations exempted from the Regulations to the Controlled Drugs and Substances Act
(Canada)

1 Lisdexamfetamine dimesylate
1 Nicotine and its salts for human use, except
(a) in natural substances,

(b) in the form of a chewing gum containing 4 mg or less of nicotine per dosage unit,
(c) in the form of a transdermal patch with a delivery rate of 22 mg or less of nicotine per day,

(d) in a form to be administered into the oral cavity by means of a non-active device (one that
operates on energy generated by the human body or by gravity) that delivers 4 mg or less of
nicotine per dose for buccal absorption, or

(e) in the form of a lozenge containing 4 mg or less of nicotine per dosage unit.

page 1 of 1



Appendix 2 to Briefing Note for November 23, 2018 Board Meeting

Current DSR Entry

Amended DSR Entry

Rationale for

Consistent with

Consistent with

BCCNP

(Included under
the category of
amphetamines)

Amendment/ Comments NAPRA (Y/N) PDL/CDSA
(Y/N)
None 1 Codeine (except when prescribed as | Revised at the request of N N
a single entity, when included in a BCCNP to address the The DSR The DSR
preparation containing 60 mg or more | scheduling gap for the distinguishes distinguishes
per dosage unit, or in preparations dosages of codeine found between between
exempted from the Regulations to the | in Tylenol #2 and Tylenol Schedule 1A Schedule 1A
Controlled Drugs and Substances Act | #3. The DSR currently and Schedule 1 | and Schedule 1
(Canada)) includes entries for codeine, codeine,
Schedule 1A Codeine and | whereas NAPRA whereas
Schedule Il Codeine, but does not federal
Tylenol #3 and Tylenol #3 legislation does
do not fit within either of not
those categories.
None 1 Lisdexamfetamine dimesylate Added at the request of Y Y

(Included under
the category of
amphetamines)

use, except
(a) in natural substances;

1 Nicotine and its salts, for human

1 Nicotine or its salts, for human use,
except
(a) in natural substances;

Revised for consistency
with PDL!

N
The change to
the description
of nicotine on
the PDL

Y (PDL)

! Health Canada Notice: Prescription Drug List (PDL): Nicotine Qualifier Clarification
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug-list/notices-changes/notice-nicotine-salts.html



https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug-list/notices-changes/notice-nicotine-salts.html

Current DSR Entry

Amended DSR Entry

Rationale for

Consistent with

Consistent with

Amendment/ Comments NAPRA (Y/N) PDL/CDSA
(Y/N)

(b) in the form of a chewing gum (b) in the form of a chewing gum became

containing 4 mg or less of nicotine containing 4 milligrams or less of effective on

per dosage unit; nicotine per dosage unit; August 23,

(c) in the form of a transdermal (c) in the form of a transdermal patch 2018. NAPRA

patch with a delivery rate of 22 mg with a delivery rate of 22 mg or less of has not

or less of nicotine per day; nicotine per day; updated the

(d) in a form to be administered
orally by means of an inhalation
device delivering 4 mg or less of
nicotine per dosage unit; or

(e) in the form of a lozenge
containing 4 mg or less of nicotine
per dosage unit

(d) in a form to be administered into
the oral cavity by means of a non-
active device (one that operates on
energy generated by the human body
or by gravity) that delivers 4 mg or
less of nicotine per dose for buccal
absorption;

(e) in the form of a lozenge containing
4 mg or less of nicotine per dosage
unit

nicotine entry
on the National
Drug Schedules
since June
2006. NAPRA is
not consistent
with the PDL.




BOARD MEETING
November 23, 2018

College of Pharmacists
of British Columbia

4b.vii. Legislation Review Committee

c) Drug Schedules Regulation — Cannabinoids

DECISION REQUIRED

Recommended Board Motion:

Approve the following resolution to amend drug scheduling in the Drug Schedules Regulation
for alignment with the Prescription Drug List established under the Food and Drugs Act
(Canada) and the Schedules to the Controlled Drugs and Substances Act (Canada):

RESOLVED THAT, in accordance with the authority established in section 22(1) of the Pharmacy
Operations and Drug Scheduling Act, and subject to filing with the Minister as required by
section 22(2) of the Pharmacy Operations and Drug Scheduling Act, the board amend the Drug
Schedules Regulation, B.C. Reg. 9/98, as outlined in the schedule attached to this resolution.

Purpose

To seek Board approval to amend the Drug Schedules Regulation (DSR) under the Pharmacy
Operations and Drug Scheduling Act (PODSA) in order to improve alignment with the the
Prescription Drug List (PDL) made under the Food and Drugs Act (Canada) (FDA), and the
Schedules to the Controlled Drugs and Substances Act (Canada) (CDSA).

Background

Health Canada determines whether a drug must be sold by prescription only or can be sold over
the counter (non-prescription status). Provincial regulatory authorities can further restrict the
conditions of sale of “non-prescription” products; however, they cannot be less stringent than
the federal requirements. For example, a product that has not been federally designated as a
prescription product could be assigned prescription status by a province or territory. However,
a product that is regulated under the FDA with a prescription-only status cannot be given non-
prescription status by a province or territory. Prescription drugs are classified as Schedule 1 or
1A on the DSR.

Typically, for those drugs determined by Health Canada to be non-prescription, most provincial
regulatory authorities schedule by reference to recommendations made by National
Association of Pharmacy Regulatory Authorities (NAPRA) in the National Drug Schedules. B.C. is



one of the few provinces in Canada that maintains its own list of scheduled drugs in the DSR™.
Nevertheless, most amendments to B.C.”s DSR are based on recommendations from NAPRA.

NAPRA created the National Drug Scheduling Advisory Committee (NDSAC) to recommend
appropriate placement of non-prescription drugs within a three schedule national model? in the
National Drug Schedules. “NDSAC members are chosen for their knowledge and expertise in
such areas as pharmacotherapy, drug utilization, drug interactions and toxicology, pharmacy
practice, academic research, the drug industry and pharmaceutical regulatory affairs at federal
and provincial levels”.3 Their recommendations include an examination of the scientific
evidence to support their rationale, along with allowing for public input through a public
posting period.

Legislative Authority
The legislative authority for the Board to amend the DSR is outlined in section 22 of the PODSA:

Regulations of the board
22 (1) Subject to the Food and Drugs Act (Canada), the board, by regulation, may make
drug schedules specifying the terms and conditions of sale for drugs and devices.

(2) A regulation under subsection (1) must be filed with the minister.

B.C.’s process requires the College to complete an internal review of NDSAC’s
recommendations in order to assess any modifications for the context of BC’s health sector.
Next, the College submits the proposed amendments to the Ministry of Health, Professional
Regulation & Oversight branch. The Ministry completes their review and if satisfied, forwards
the request to Legislative Counsel for a legal review. If no issues are identified, Legislative
Counsel provides the College with a tagged schedule of amendments. The tagged scheduled of
amendments is then presented to the College’s Board for approval.

Under the Nurses (Registered) and Nurse Practitioners Regulation made under the Health
Professions Act (British Columbia), registered nurses and nurse practitioners may, under certain
circumstances, prescribe drugs that are categorized as Schedule |, IA and Il on the DSR. If a drug
is not scheduled on the DSR, the Ministry has taken the position that registered nurses and
nurse practitioners are not authorized to prescribe the drug (even if it is listed on the PDL or on
a Schedule to the CDSA). Recently, the College has received a number of requests from the

11n B.C., drugs are scheduled in the DSR as Schedule |, IA, II, 1, and IV. The schedules are differentiated as follows:
e Schedule | (Prescription)
e Schedule IA (Prescription - Triplicate/Duplicate Prescription Program)
e Schedule Il (Non-Prescription — Retained within the Professional Service Area)
e Schedule lll (Non-Prescription — Available for self-selection in the Professional Products Area)
e Schedule IV (Prescription by Pharmacist)
2 The National Drug Schedules categorize drugs as Schedule |, 1, or Il1.
3 http://napra.ca/committee-membership



http://napra.ca/Content_Files/Files/Schedules-Outline.pdf
http://laws-lois.justice.gc.ca/eng/acts/F-27/index.html
http://napra.ca/committee-membership

British Columbia College of Nursing Professionals (BCCNP) to add certain drugs to the DSR so
that nurses can legally prescribe them.

Discussion

BCCNP has requested two additions to the DSR to enable nurse practitioners to prescribe the
following drugs: phytocannabinoids (e.g. Sativex) and synthetic cannabinoids (e.g. Nabilone).

The addition of cannabinoids to the DSR is also necessary for taxation purposes. The Provincial
Sales Tax Exemption and Refund Regulation specifically excludes cannabis from all of the
health-related PST exemptions, unless the drug is on Schedule 1 or 1A of the DSR. Therefore,
by adding cannabinoids to the DSR in a manner consistent with the PDL, the tax treatment of
(PST vs. GST/HST) of these drugs will be the same as that for other prescription drugs. If these
drugs are not placed on either Schedule | or IA of the DSR, pharmacies dispensing these drugs
would be not collect GST on the sales, but would be required to collect PST.

Phytocannabinoids

Following the coming into force of the Cannabis Act (Canada) on October 17, 2018, most
cannabis products are now regulated under the Cannabis Act. However, drugs containing
cannabis that are associated with health claims (e.g., to diagnose, treat, mitigate or prevent a
disease) are regulated under the FDA as health products. Subject to certain exemptions*, any
new or existing health product containing cannabis will be captured under the description of
phytocannabinoids in the PDL®. In other words, they are prescription drugs. This includes
Sativex, a drug containing cannabis that has been approved by Health Canada and has a drug
identification number.

It should be noted that the PDL only regulates the prescription status of health products
containing cannabis and not other types of cannabis products such as cannabis for non-medical
purposes.®

The addition of phytocannabinoids to the DSR is consistent with the PDL.

4 The phytocannabinoids qualifier in the PDL exempts hemp-like natural health products from requiring a
prescription. These products can therefore be approved as natural health products instead of prescription drugs.
This allows natural health products to contain cannabis from hemp or other non-viable seeds, stalks, fibre, roots as
long as it contains less than 10 ppm THC and does not contain an isolated or concentrated phytocannabinoid.

5 Health Canada Notice of Amendment: Prescription Drug List (PDL): Phytocannabinoids
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug-
list/notice-prescription-drug-list-2018-10-17.html

6 Cannabis Exemption (Food and Drugs Act) Regulations made under the Food and Drugs Act (Canada)



https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug-list/notice-prescription-drug-list-2018-10-17.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug-list/notice-prescription-drug-list-2018-10-17.html

Synthetic Cannabinoids

Because Nabilone is a synthetic cannabinoid that does not exist in nature, it does not meet the
definition of cannabis under the Cannabis Act. The definition of cannabis includes synthetic
phytocannabinoids (i.e., synthetic versions of cannabinoids produced by the cannabis plant,
such as THC), but does not include other synthetic cannabinoids. Therefore, Nabilone will
remain regulated under the CDSA as a controlled substance accessible by prescription only.”

A separate entry for “synthetic cannabinoids” would need to be added to the DSR to capture
Nabilone. The addition of “synthetic cannabinoids” is consistent with the CDSA and NAPRA's
National Drug Schedules.

Implications

Sativex and Nabilone have been available as prescription drugs for some time, and as a result,
the proposed amendments would not result in significant changes to pharmacy practice. The
amendments would allow nurse practitioners to prescribe Sativex and Nabilone, as well as any
new drugs with a drug identification number that are phytocannabinoids or synthetic
cannabinoids. The amendments would also allow pharmacies to collect GST, rather than PST,
on these drugs.

The Ministry has reviewed the draft schedule of amendments and has produced a tagged
schedule of amendments. Please refer Appendix 1 for the tagged schedule of DSR
amendments. In addition, please refer to Appendix 2 for a chart setting out the current DSR
entries, the proposed amendments and the reasons for the amendments.

Next Steps

If approved by the Board, the College will deposit the tagged schedule with the Registrar of
Regulations, at which time the amendments will come into force 60 days from the deposit date.

Recommendation

The Board approve the proposed amendments to the DSR as set out in Appendix 1.

Appendix

1 | Tagged Schedule of Drug Schedules Regulation amendments

2 | Table of Proposed Amendments

7 Email from Health Canada dated October 12, 2018.
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Mr. Bob Nakagawa

Registrar

College of Pharmacists of British Columbia
200 — 1765 West 8™ Avenue

Vancouver BC V6J 5C6

Dear Mr. Nakagawa,

1124625

The Ministry of Health has reviewed the draft schedules of amendments for amending the Drug
Schedules Regulation to improve alignment of drug scheduling with the federal Prescription
Drug List and the Schedules to the Controlled Drugs and Substances Act relating to
phytocannabinoids and synthetic cannabinoid receptors, as attached to your email of October 24,

2018.

We understand this resolution is to be considered at the next meeting of the board of the College

on November 23, 2018.

The Ministry of Health, being satisfied with the draft schedules, forwarded them to Legislative
Counsel for review. Enclosed are the tagged schedules of amendments provided by Legislative

Counsel.
Sincerely,

R RN
Meghan Thorneloe

Director, Regulatory Initiatives
Professional Regulation & Oversight
Ministry of Health

Enclosure

Ministry of Health Health Human Resources and Labour Relations Division
Professional Regulation & Oversight Branch

3" Floor, 1515 Blanshard St

PO Box 9649 STN PROV GOVT
Victoria BC V8W 9P4
Tel: 250-952-2292



OFFICE OF LEGISLATIVE COUNSEL

YELLOW

Examined by:  Sherie Verhulst
TAG

Order in Council Regulation Fe

Cautions/Comments:

I have reviewed the attached regulation and section 22 of the Pharmacy Operations and Drug Scheduling Act. It
is my opinion that there is legislative authority for this regulation.

The statute requires that once enacted by the board of the College of Pharmacists, the regulation must be filed
with the Minister of Health, and the board may deposit it with the registrar under the Regulations Act if the
following conditions are met:
(a) the minister has not disallowed all or a portion of the regulation within the period prescribed by the
minister under that section;
(b) the regulation is not deposited with the registrar until the prescribed period or another shorter period
specified by order of the minister has expired.

Signed: Tm \&\fﬁ\/@— Date: November 21, 2018

Confidential: This document and the associated instrument constitute a legal opinion of Legislative Counsel on how to give legislative
effect to the enacting authority’s policy. This legal opinion is subject to solicitor-client privilege. Provisions of the Freedom of Information
and Protection of Privacy Act regarding non-disclosure of information apply to this document and the associated instrument.

R10287503




APPENDIX

1 The Drug Schedules Regulation, B.C. Reg. 9/98, is amended in the Schedules by
adding the following:
1  Phytocannabinoids produced by, or found in, the cannabis plant and substances that are duplicates of
such phytocannabinoids, except
(a) derivatives of cannabis as defined in subsection 2 (1) of the Cannabis Act (Canada) that are
exempt from the application of that Act under the Industrial Hemp Regulations (Canada) and
that do not contain an isolated or concentrated phytocannabinoid or a synthetic duplicate of that
phytocannabinoid,
(b) anything referred to in Schedule 2 to the Cannabis Act (Canada) that contains no more than
10 pg/g delta-9-tetrahydrocannabinol and that does not contain an isolated or concentrated
phytocannabinoid or a synthetic duplicate of that phytocannabinoid, or
(c) anything referred to in the Cannabis Exemption (Food and Drugs Act) Regulations (Canada)
that is exempt from the application of the Food and Drugs Act (Canada)
1  Synthetic cannabinoid receptor type-1 agonists, their salts, derivatives, isomers, and salts of
derivatives and isomers, as listed in the schedules associated with the Controlled Drugs and
Substances Act (Canada) and the Narcotic Control Regulations (Canada) .

page 1 of 1



Appendix 2 to Briefing Note for November 23, 2018 Board Meeting

Current DSR Entry

Amended DSR Entry

Rationale for

Consistent with

Consistent with

substances that are duplicates of such
phytocannabinoids, except

(a) derivatives of cannabis as defined
in subsection 2(1) of the Cannabis Act
(Canada) that are exempt from the
application of the Cannabis Act
(Canada) under the Industrial Hemp
Regulations and that do not contain
an isolated or concentrated
phytocannabinoid or a synthetic
duplicate of that phytocannabinoid,
(b) anything referred to in Schedule 2
to the Cannabis Act (Canada) that
contains no more than 10 ug/g delta-
9-tetrahydrocannabinol and that does
not contain an isolated or
concentrated phytocannabinoid or a
synthetic duplicate of that
phytocannabinoid, or

(c) anything referred to in the
Cannabis Exemption (Food and Drugs
Act) Regulations made under the
Food and Drugs Act (Canada) that is

of Nursing Professionals
(BCCNP) and Ministry of
Health (MoH), and for
consistency with
Prescription Drug List
(PDL)?

Changes come into effect
on Oct. 17, 2018

does not come
into effect until
Oct. 17, 2018

National
Association of
Pharmacy
Regulatory
Authorities
(NAPRA) has
confirmed that
they will
incorporate this
entry, but they
have not
published their
proposed
wording

Amendment/ Comments NAPRA (Y/N) PDL/CDSA
(Y/N)
None 1 Phytocannabinoids produced by, or | Added at the request of N/A Y, except for
found in, the cannabis plant and British Columbia College The change paragraph (c)

(PDL)

2 Health Canada Notice of intent to amend: Prescription Drug List (PDL): Phytocannabinoids
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug-list/notices-changes/notice-intent-cannabis.html



https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug-list/notices-changes/notice-intent-cannabis.html

Current DSR Entry Amended DSR Entry Rationale for Consistent with | Consistent with
Amendment/ Comments NAPRA (Y/N) PDL/CDSA

(Y/N)
exempt from the application of the
Food and Drugs Act (Canada)®
None 1 Synthetic cannabinoid receptor Added at the request of Y Y (CDSA)
type-1 agonists, their salts, BCCNP and MoH, and for
derivatives, isomers, and salts of consistency with NAPRA
derivatives and isomers with the and the Controlled Drugs
exception of ((35)-2,3-dihydro-5- and Substances Act
methyl-3-(4 (CDsSA)
morpholinylmethyl)pyrrolo[1,2,3-de]-
1,4-benzoxazin-6-yl)-1-naphthalenyl- | Includes Nabilone?

methanone (WIN 55,212-3) and its
salts, as listed in the schedules to the

! The exemption in paragraph (c) is not included in the description of phytocannabinoids that will be added to the PDL. The Cannabis Exemption (Food and
Drugs Act) Regulations made under the Food and Drugs Act (Canada) exempts recreational cannabis and medical cannabis that does not have a DIN from
application of the Food and Drugs Act. As a result, those drugs will be excluded from the PDL. Since the College has not adopted federal legislation by
reference, the exemptions in the Cannabis Exemption (Food and Drugs Act) Regulations will not apply to drugs listed on the DSR. Therefore, it is proposed that
paragraph (c) be added to refer to, and incorporate, the exemptions in the Cannabis Exemption (Food and Drugs Act) Regulations. Without paragraph (c), the
description of phytocannabinoids in the DSR could be interpreted to include recreational cannabis and medical cannabis that does not have a DIN, with the
result that those products would require a prescription.

Cannabis Exemption (Food and Drugs Act) Regulations:

http://www.gazette.gc.ca/rp-pr/p2/2018/2018-07-11/html/sor-dors144-eng.html (amendments in force on October 17, 2018)

Health Canada provided the following explanation for the amendments to the Cannabis Exemption (Food and Drugs Act) Regulations: “The Cannabis Exemption
(Food and Drugs Act) Regulations will exempt cannabis from the application of the Food and Drugs Act, except for cannabis that is represented with a health
claim, such as a drug or a natural health product containing hemp seed derivatives that are compliant with the Industrial Hemp Regulations. Cannabis will also
continue to be regulated under the FDA if it is an active pharmaceutical ingredient, a drug authorized for clinical trials, or a disinfectant. Also, food and
cosmetics containing cannabis will not be exempt from the FDA if they are exempt from the Cannabis Act pursuant to the IHR 2018.”

3 According to Health Canada, because nabilone is a synthetic cannabinoid which does not exist in nature, it does not meet the definition of cannabis under the
proposed Cannabis Act. The proposed definition of cannabis includes synthetic phytocannabinoids, i.e., synthetic versions of cannabinoids produced by the
cannabis plant, such as THC, but does not include other synthetic cannabinoids. Therefore, nabilone will remain regulated under current Controlled Drugs and
Substances Act controls (i.e., as a controlled substance accessible by prescription only).

2


http://www.gazette.gc.ca/rp-pr/p2/2018/2018-07-11/html/sor-dors144-eng.html

Current DSR Entry

Amended DSR Entry

Rationale for
Amendment/ Comments

Consistent with
NAPRA (Y/N)

Consistent with
PDL/CDSA
(Y/N)

Controlled Drugs and Substances Act
(Canada) and the Narcotic Control
Regulations




BOARD MEETING
November 23, 2018
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of British Columbia

4.b.viii. September 13, 2018 Draft Committee of the Whole Minutes

DECISION REQUIRED

Recommended Board Motion:

Approve the September 13, 2018 Draft Committee of the Whole Minutes as circulated.

Appendix

1 ‘ September 13, 2018 Draft Committee of the Whole Minutes (and appendices)




College of Pharmacists
of British Columbia

Committee of the Whole
Day 1 - September 13, 2018: 8:30AM - 4:30PM
Day 2 - September 14, 2018: 9:15AM - 10:15AM
Held at the College of Pharmacists of British Columbia
200-1765 West 8" Avenue, Vancouver, BC

MINUTES

Present:

Mona Kwong, Chair, District 1

Arden Barry, Vice-Chair, District 7

Ming Chang, District 2

Tara Oxford, District 3

Christopher Szeman, District 4

Frank Lucarelli, District 5

Anar Dossa, District 6

Sorell Wellon, District 8

Tracey Hagkull, Government Appointee
Justin Thind, Government Appointee
Jeremy Walden, Government Appointee (Absent on day 1)

Regrets:
Ryan Hoag, Government Appointee (Absent both days)

Staff:

Bob Nakagawa, Registrar

David Pavan, Deputy Registrar

Mary O’Callaghan, Chief Operating Officer

Ashifa Keshaviji, Director of Practice Reviews and Quality Assurance
Doreen Leong, Director of Registration and Licensure

Christine Paramonczyk, Director of Policy and Legislation

Gillian Vrooman, Director of Communications and Engagement
Stephanie Kwok, Executive Assistant

Facilitator:
Ailsa Forsgren, Partner and Career Business Leader, Mercer Canada
Karen Graham, Owner, Panacea Canada Inc

1. IN-CAMERA SESSION — REGISTRAR REVIEW BY AILSA FORSGREN
2. SETTING THE CONTEXT FOR THE DAY BY KAREN GRAHAM (APPENDIX 1)

3. STRATEGIC PLANNING COMMITTEE WORKING GROUPS BY KAREN GRAHAM



College of Pharmacists
of British Columbia

4. GROUP DISCUSSION BY KARAN GRAHAM (APPENDIX 2)
WORKING GROUP 1: PRACTICE TRENDS
Members: Anar Dossa, Frank Lucarelli, Ryan Hoag (Absent)
Staff Resource: Doreen Leong, David Pavan

WORKING GROUP 2: PROFESSIONALISM IN PHARMACY
Members: Ming Chang, Justin Thind
Staff Resource: Mary O’Callaghan, Bob Nakagawa

WORKING GROUP 3: BEST PHARMACY PRACTICE
Members: Arden Barry, Christopher Szeman, Jeremy Walden (Absent), Sorell Wellon
Staff Resource: Gillian Vrooman

WORKING GROUP 4: HPA MODERNIZATION
Members: Tracey Hagkull, Mona Kwong, Tara Oxford
Staff Resource: Ashifa Keshaviji, Christine Paramonczyk

5. PATIENT RELATIONS STANDARD BY CHRISTINE PARAMONCZYK (APPENDIX 3)
Sorell Wellon, Chair of Ethics Advisory Committee presented on the Patient Relations Standard.
The Committee has recommended that the Standard be brought to the September Board
meeting for approval of a 90 day public posting period.

6. COLLEGE COMMITTEE DISCUSSION BY VICE-CHAIR BARRY (APPENDIX 4)
Arden Barry, Chair of Governance Committee presented an overview of the current committee
structure and composition. The Committee has recommended that this item be deferred back to
the Governance Committee for further discussion. The discussion to include possibility of
amalgamating the advisory committees and the Practice Review Committee with the Quality
Assurance Committee and removing the word “advisory” from committee names to ensure
consistency.

7. ANNUAL MEETING OF COMMITTEE OF CHAIRS AND VICE-CHAIRS DISCUSSION BY CHAIR
KWONG (APPENDIX 5)
The Committee discussed about the benefits of having annual meetings of Committee Chairs
and Vice Chairs and directed the Governance Committee to look into scheduling a meeting date
in 2019.

8. GOVERNANCE TRAINING/EDUCATION OPPORTUNITIES (APPENDIX 6)
Chair Kwong presented on two potential governance training courses to take place in February
2019.

9. CANNABIS BY CHAIR KWONG (APPENDIX 7)
The Committee discussed about the limitations of a pharmacist’s role in protecting the best
interest of the public in relation to the upcoming federal legalization of non-medical cannabis.
The Committee suggested that this topic will be revisited at a later meeting.
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Overall Objective for today

To finalize consultation focus for the four strategic
themes

Theme Working Groups

|ntrOdUCtiOn 1. Practice Trends

2. Professionalism in Pharmacy

3. Best Pharmacy Practice (Previously: Optimized Roles
of Registrants)

4. HPA Modernization

Resource

* Working Groups Report — Revised (Rev2) - June 14, 2018




* Each theme working groups to finalize its
consultation focus

* Plenary discussion of each theme to further
sharpen consultation focus

* College Staff to ensure clarity and understanding in
Session order to execute consultation

- Staff to use in the 8-week consultation phase:
- Engagement with stakeholders

Objectives

* Environment Scan

- Board will ratify the consultation focus at its
meeting tomorrow




Context

% Strategic Planning Milestones

% Strategic PlanTimelines:
Current Plan: March 1, 2017 — February 29, 2020

Future Plan: 2020 — 2023: March 1, 2020 — February 28, 2023




2020 — 2023 Strategic Plan Project Milestones

Brainstorm Retreat: Draft Themes and Theme Committees

April Board Meeting: Confirm Theme Committee Membership

Theme Committees: Develop Consultation Focus

September Board Meeting: Ratify Consultation Focus

CPBC Staff: Eight-week Consultation on Themes

Theme Committees :Review Consultation and Develop Findings
to Share at Retreat

Board Retreat: Develop Draft Strategic Plan

Board Meeting: Present Draft Strategic Plan

CPBC Staff: Budgeting Strategic Plan

Board Meeting: Approve Strategic Plan 2020 - 2023
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Brainstorm Retreat

Draft Themes and

Theme Committees

April Board Meeting
Confirm Theme Committee
Membershi

Theme Committees
Develop Consultation Focus
Board Meeting

Ratify Consultation Focus
CPBC Staff

Eight-week Consultation on
Themes

Theme Committees

Review Consultation and
Develop Findings to Share at
Retreat

Board Retreat

Develop Draft Strategic Plan

Board Meeting

Present Draft Strategic Plan
CPBC Staff

Budgeting Strategic Plan
Board Meeting

Approve Strategic Plan
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Legislative
Standards and
Modernization

Professional
Excellence

Drug Therapy
Access and
Monitoring

Organizational
Excellence

1. Recommend to MOH that Pharmacists be granted authority to prescribe
2. Implement comprehensive review and reform of legislative requirements
under PODSA

1. Extend practice review program into hospitals

2. Continue to implement 2015/18 Methadone Action Plan to ensure
pharmacies providing methadone treatment to vulnerable populations meet
required standards for professionalism and patient safety

1. Recommend to MOH that Pharmacists be granted the authority to
prescribe

2. Seek greater access to patient lab values to enhance pharmacists’ ability to
provide quality timely service to patients

1. Streamline licensure business process to improve its efficiency and
effectiveness

2. Update the College’s IT infrastructure to integrate and support the
College’s departments, programs and functions

3. Consider the Org Review recs which will inform a review of Board Policies
and staffing levels and organization

>
>

"2020-2023 | RAISINGTHE BAR (To be confirmed) T

Practice Trends

Professionalism
in Pharmacy

Best Pharmacy
Practice

HPA
Modernization

Strategic Goals to be Determined

Strategic Goals to be Determined

Strategic Goals to be Determined

Strategic Goals to be Determined
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Theme
Working

Groups’
Consultation
Focus

How your consultation focus will guide
College staff

* Some consultation questions will be pursued in
the stakeholder engagement by the College’s
Communications Team

* Not necessarily verbatim

* Other questions are more amenable to an

environment scan, to be undertaken in parallel.

* For example, gathering information about
practices in other provinces or countries



Focus
Questions

for Today

K/

¢ Theme Working Groups:

1. What, if any, general changes do you wish to
make to the consultation focus you designed at
the June 2018 Session?

2. Please fill in the following areas:

a. Ifyourlisted stakeholders without any focus
questions, please add suggested questions

b. Where you suggested a multiple choice/list of
options approach, please suggest some options

3. Brief overview to plenary from each working

group
- Opportunity for Board and staff to clarify

J/

¢ Plenary Discussion:

1. What further revisions do you recommend for the
eight-week consultation on each theme?

* Opportunity for Board and staff to clarify
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Introduction

At CPBC'’s February 2018 Strategic Planning Brainstorm Retreat, participants identified four themes for further
elaboration. More detail is found in the report from that session: Strategic Plan 2020 — 2023 Foundation Document.
A brief Foundation Report Summary of Next Steps is found in Appendix A.

Also appended (Appendix B) is an overview of planning project timelines as well as a high-level timeline that
describes the current and future strategic plans.

Theme working groups include:

Practice Trends

Professionalism in Pharmacy

Best Pharmacy Practice

Standards of Practice Modernization: HPA Bylaws

B

Theme working groups convened working sessions on April 19, 2018 and June 14 2018. Summaries of their
deliberations are found in (a) Revised Report Theme Working Groups April 19, 2018 and (b) Strategic Plan 2020 —
2023 Working Groups Report — Revised (Rev2) June 14, 2018.

At this September working session, the theme working groups finalized theme focus, including consultation
questions. The CPBC Board ratified the consultation focus at its September 14 2018 Board Meeting. The ratified
consultation focus will guide College staff in two parallel efforts, culminating in information that the Board will need
to create an effective draft strategic plan at its retreat in April 2019. The parallel efforts include:

»  Consultation questions that will be pursued in a stakeholder engagement by the College’s
Communication ad Engagement Team. The questions suggested by the theme working groups will
serve as guidance and will not necessarily be posed verbatim.

»  Other questions will be explored through an environment scan, for example questions that seek to
understand practices and experiences from other jurisdictions.

Questions that guided theme working group discussions included:

1. What, if any, general changes do you wish to make to the consultation focus you designed at the June 2018
session?
a. Ifyou listed stakeholders without any focus questions, please add suggested questions
b. Where you suggested a multiple choice/list of options approach, please suggest some options

Each working group presented proposed changes for discussion in plenary. The following pages summarise the final
consultation focus recommended by each working group, including specific insights from the September 13, 2019
working session.
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Theme Working Group Reports — September 13, 2018

Following are the reports from each theme working group. Note that most of the content was generated at the April
and June working sessions; discussion and changes that arose in the September 13, 2018 working session are included

in blue.

1. Practice Trends

Members: Anar Dossa, Frank Lucarelli, Ryan Hoag (Absent)
Staff Resource: Doreen Leong, David Pavan

Finalized Theme Focus

Why is the theme important?
»  Patient safety: identify gaps between central fill and Community Pharmacy

How does it relate to patient safety and providing better health through excellence in pharmacy?
»  Are they both following the Community Pharmacy Standards of Practice (SOP)

Refined Theme Scope
Following four are all in-scope:

1. Interprovincial pharmacy services (Direct CPBC Impact)

»  Scope redefined as interprovincial pharmacy services, previously interjurisdictional pharmacy services

and interjurisdictional pharmacy services
»  What is happening in other provinces? States?
»  What are their trends and their response to these trends?

2. Centralized Pharmacy Services (Direct CPBC Impact)
3 Include distribution, clinical and technical services
»  Centralized clinical services can impact a huge number of patients
> Environmental scan of other PRAs:
o What are they doing, what legislation do they have?
o Site visits
3. Point of Care Testing (Indirect CPBC impact)
»  HealthTAB
4. New and emerging models of pharmacy service delivery (Direct CPBC Impact)
» How do patients want to get their services delivered?

> Ways of getting access to services
3 Vending machines, drones etc.
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Consultation Scope

»  Environmental scans (What are they doing? What legislation do they have?)
»  Other PRAs — national and international
o Washington State Pharmacy Board
» Patients
»  Prescribers —relationship with pharmacist
»  Pharmacists/owners/directors
»  Pharmacy technicians
» Government
»  Advocacy groups
»  Health Authorities
» Site Visits

Questions to Pose
Public:
’ How do patients want to receive their pharmacy services: product and clinical services?
o List of options and have them rate/rank the options 1-10
o Options to include in-person, on-line, e-mail, text message and mix of these
o Consider use of smart phones
o Distinguish between services related to product and services related to counselling
»  What services could be centralised?
»  How do out of province patients like to receive their pharmacy services?
»  What services would you like to receive that you currently don't receive?
o For example, nutritional counselling, lab test ordering

Pharmacy Regulatory Authorities (PRAs):

»  What service models do other PRAs have — national and international?

»  What interprovincial pharmacy service models currently exist?

> What are other provincial jurisdictions doing re Point of Care testing and measuring outcomes?

Retailers:
»  What business models are you currently using and what are you projecting?
» Compare across provinces

Discussion Points Removed from February Meeting:
> What are trends in Rx reimbursement?
»  What will government cover via reimbursement?
»  Integration of roles was referred to optimized roles of registrants group
»  Opioids and cannabis for medical use:
O s this a practice trend?
O  Work is underway on Opioids and Medical prescribing of Marijuana may already be in place by the
time the next strategic plan is in place

Plenary Discussion Highlights

» Empowering the patient

»  Pharmacists as the primary care provider

»  Trust between patient and health care system

»  Include demographics (age ranges and regions) to better understand responses

»  Consider Interprovincial challenges, for example Alberta Pharmacists with prescribing privileges and impact on
border community pharmacy practice; how National PharmaCare will influence pharmacy practice in BC

Panacea Canada Inc. | College of Pharmacists of BC | September 13, 2018 Theme Working Group Planning Session | REVISED Report | Page 5 of
17



2. Professionalism in Pharmacy

Members: Ming Chang, Justin Thind
Staff Resource: Mary O’Callaghan, Bob Nakagawa

Finalized Theme Focus

»  How would you describe your theme?
o Enhancing stature, credibility and reputation of the pharmacy professional
»  What background might be needed to understand the theme?
o Survey key stakeholders as per question list
»  Why is the theme important?
o The public view pharmacists and technicians, i.e. the pharmacy profession as trusted expert.
o Feedback/confidence
o Holding accountable for making one non-credible to the point of complaints/harm to public

»  What's in scope, or out of scope?
o Right Touch legislation?
o Nothing really out of scope

Consultation Scope:

»  Patients / the public — no changes from April list

»  Physicians (& Nurse Practitioners, etc.) — no changes from April list
» Business owners

> Registrants

Questions to Pose

Patients / the public

Is the interaction between you and your pharmacist is held in a confidential and private setting?
Do you feel the pharmacist spends enough time with you and your health/meds? Available for OTCs?
Do you feel the interaction is professional?

Do you view the Pharmacist as a professional?

How do you choose your pharmacy?

How to maintain a professional image of pharmacy — in marketing?

How do you think professionalism impacts you?

How do you define professionalism?

What are the barriers to professionalism?

10 Examples of professionalism: White coat, name tag, certificate

LoONO N A WS

Physicians (& Nurse Practitioners, etc.)

Do you consider pharmacists to be peers? Drug therapy experts? Professionals?

How do you rate your interaction with pharmacists? Rate value of most recent interaction
List pharmacist roles and responsibilities: Did you know? Do you feel they are being done?
Do you contact Pharmacist for drug information? For other reasons?

Preference for/mode/method of communication? Any challenges?

What are the barriers to professionalism?

o vk wNE
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Business owners:

1. What are the barriers to professionalism for pharmacy professionals?
2. Does facility impact impression of professionalism?

Pharmacy Technicians:

1. Do you feel that you are being treated as a professional by pharmacists?

2. Do you have autonomy in doing your work?

3.  What are the barriers to professionalism?

4. ... perhaps ask Pharmacy Technicians and pharmacists to find more questions....

UBC Faculty/Technician Colleges, include Professors and students:

1. Whatis important to convey about professionalism?
2. How s it conveyed?

Pharmacists:

Is your Practice environment professional?

Do you Consider MDs and Nurse practitioners as peers?

Examples of things that feel unprofessional, for example ‘bad-mouthing’ other pharmacists
What are the barriers to professionalism?

Mo

Managers:

Is your Practice environment professional?

Do you Consider MDs and Nurse practitioners as peers?

Examples of things that feel unprofessional, for example ‘bad-mouthing’ other pharmacists
What are the barriers to professionalism?

el N =

Plenary discussion highlights

»  Patient care needs to be broader to include people seeking care in pharmacy who are not necessarily
patients; consider public safety.

»  Broadening understanding of our role and responsibilities.

»  Identify any barriers in our current regulatory framework and legislation that prevent us going to where we
want/need

»  Promote the “aspirational” in our bylaws.

»  Counselling on refills: the goal is to empower the patient to look at their health / lifestyle changes / etc.

3 Look at relationship building, overall health, etc.

»  Consider health objectives versus the “Product”.

»  Education about the role.

»  Build bridges with other healthcare professions.

»  Website videos about professionalism / professional interactions?

» University classes — discuss professionalism.

»  Conference presentations at other healthcare professions’ conferences.

»  Include Cultural Humility?

Also consider
’ Professionals’ activities outside of work
»  CPBC Compliance officers’ views
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3. Best Pharmacy Practice

Members: Arden Barry, Christopher Szeman, Sorell Wellon, Jeremy Walden (Absent)
Staff Resource: Gillian Vrooman

Finalized Theme Focus
Tentative Theme Title, from CPBC Mission: Promote best practices for the delivery of pharmacy care in BC

Summary Questions from September 13 Session

1. Whatis your vision of best practice in the delivery of pharmacy services?

2. How can pharmacists and registered pharmacy technicians be empowered to meet the future needs of patients
and the public?

3.  What barriers exist to pharmacists and registered pharmacy technicians providing public- and patient-centred
care

4. How can the College “raise the bar”/ elevate/improve to ensure best pharmacy practice and patient safety?

5. How can the College best promote evidence-based practice and patient- and public-centred care?

Why is it important?

»  Provides opportunities for pharmacists to provide more clinical services which results in better patient
outcomes

»  Results in better patient outcomes

»  Making sure patients get the best out of their medications

»  Pharmacy technicians, best practice, ensure accuracy and excellence in dispensing, allows

»  Provide real life example of how Pharmacy technicians can support have a more clinical role, pharmacists more
involved in counselling patients talk.

»  Inspirational leaders TED talk, change happens when the patients ask for it, paint the picture of the future.

»  Imagine X scenario of pharmacy in best practice

> Imagine a scenario where Pharmacy technicians are injecting

Description of theme should be developed based on these concepts:

»  Aspirational
»  Future of pharmacy
» Best Pharmacy Practice
» BC as a leader in pharmacy practice / patient care
» Elevating pharmacy care in BC
»  Excellence in pharmacy (from our Vision)
»  “Raising the bar”
o raising the standards of practice
o raising the bar in patient care through excellence in pharmacy
»  Clinical care best practices
»  Evidence-based practice; broad requirements for making evidence-based recommendations?
»  Using scope to better meet patient care needs
»  Maximizing registrants’ full potential
» Enable registrants to meet the needs of patients
» Focus on the patient; patient centered care
»  Imagine excellence in pharmacy where pharmacy professionals are able to raise the bar in patient care
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» BCasaleader

»  Raising the bar in patient care through excellence in pharmacy

»  Promoting best practices for the delivery of pharmacy care in BC

»  Elevating pharmacy care in BC: What are your ideas on how to implement “raising the bar”

Considerations

»  How do we address payment / affordability concerns?

o Out of our scope as a regulator, but impact what care could be possible
»  Ensure best practices for both pharmacists (clinical) and pharmacy technicians (technical)
» Reflect different models of team-based care

Questions to Pose

Question concepts
In addition to questions considered in earlier sessions, consider, imagine X scenarios where we ask people to
consider what the future of pharmacy practice should look like to meet the needs of patients.

»  Provide examples of how techs can perform technical / dispensing roles and support pharmacists having a more
clinical role

»  Pharmacists more involved in counselling patients...

»  Change happens when the patients ask for it, paint the picture of what the future could look like

»  Look to inspirational leaders & TED talks for ideas

Question Ideas
What do we need to know more about on this topic from stakeholders?

»  What is your vision of "best practice" or "excellence" in pharmacy practice?

»  What should "best practice" or "excellence" in pharmacy practice look like in 2023?

»  How can pharmacists be empowered to meet the future needs of patients?

»  How can pharmacy technicians be empowered to meet the future needs of patients?

»  What barriers exist to pharmacists practising to their full scope of practice?

»  What barriers exist to pharmacy technicians practising to their full scope of practice?

»  How can the College “raise the bar” to ensure best practice and patient safety?

»  How can the College best promote evidence-based practice and patient-centered care?

Environmental Scan

3 How are assistants used / restricted elsewhere?
» How are other provinces or international areas using Pharmacy Technicians?
» How are other regulators being aspirational or getting involved with best practices?

Stakeholders / Engagement Audience

» Pharmacy technicians
’ Pharmacists
» Pharmacy Assistants
o PTSBC and pharmacy managers may be best leads for these
» Pharmacy Owners
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o Alldirectors / owners: College has on file as of October 2018
=  We have all pharmacist directors and are starting to collect all non-registrant indirect owners
through pharmacy renewals under the new pharmacy ownership requirements
»  Members of the public
»  Patient groups (College has list of contacts)
> First Nations
o FNHA
o  FN Health Council
»  Pharmacy Education groups
o UBCPharmacy
=  Faculty
= Students
= QOther Continuing Ed programs
= Pharmacists Clinic
o UBC other (other medical programs that may collaborate with pharmacy)
o Pharmacy Technician schools
=  QObtain recommendations for specific organization from Sorell Wellon —to enhance traction
»  Other healthcare professionals (who prescribe)
o Physicians
= General Practitioners
= Specialists
o Nurses and Nurse Practitioners
o Dentists (since they can prescribe)
o Veterinarians (since Veterinarians and Pharmacists sometimes collaborate and may need to
collaborate more with anticipated further compounding requirements from Health Canada)
»  Other (non-health) professionals?
o This may be too out of scope for the online engagement, we’d need to be clear about what kind of
guestions we want to ask, but may work as part of an environmental scan

Risks

»  Will this work seem to advocacy focused?
»  Will best practice requirements be ignored by registrants?

Plenary Discussion from September 13, 2018
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4. Standards of Practice Modernization: HPA Bylaws

Members: Tracey Hagkull, Mona Kwong, Tara Oxford
Staff Resource: Ashifa Keshavji, Christine Paramonczyk

Finalized Theme Focus
The HPA is an ‘umbrella’ statute that provides a common regulatory framework for health professions in BC.

The regulatory colleges have been delegated the authority under provincial legislation to govern the practice of
their registrants in the public interest. Their mandate at all times is to serve and protect the public.

Our job is to protect the public by licensing and regulating pharmacists and pharmacy technicians and the
pharmacies where they practice. We are responsible for making sure every pharmacist and pharmacy technician in
BC is fully qualified and able to provide the public with safe and ethical pharmacy care. The College receives its
authority from and is responsible for administering provincial pharmacy legislation.

(The primary function of the colleges with respect to the HPA is to ensure their registrants are qualified, competent
and following clearly defined standards of practice and ethics).

Since the standards directly impact the care that a patient receives, it is critical that updates must reflect current
day practice to enhance/keep at forthright the public and patient safety.

As practice changes or evolves, the standards of practice need to reflect current day practice (reviewed and updated
to reflect current practice; rapidly evolving health system to provide best care)

Finalized theme focus

»  The HPA governs the practice of regulated health professionals in BC.

»  The CPBC Bylaws under the HPA define the expectations of the practice of pharmacy by pharmacists and
pharmacy technicians with the aim of protecting the public interest.

»  Ingeneral, the Bylaws under PODSA govern the requirements of the pharmacy site; whereas, the Bylaws under
HPA govern the practice of pharmacy.

»  The Standards of Practice under the College’s HPA Bylaws are primarily divided into three main areas:
community pharmacy, hospital pharmacy, and residential care facilities and homes, which define practice
specific requirements in those settings.

Out of Scope

» Business interests and related matters (e.g. billing, etc.) are not within the College jurisdiction
’ Board administration

»  Pharmacist prescribing

»  Federal requirements and rules

Our Scope:
To focus priority on modernization of the standards of practice (community, hospital, residential care) under the HPA
bylaws
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Questions to Pose

1. What are you hoping to learn through the input you receive?
»  Arethey current and appropriate and required and are there gaps or missing information? What is mis-
interpreted? What is misunderstood? Will this be relevant in the next five-ten years?
2. What are you looking for ideas on?
»  Whatis too much? Too little?
» Relevancy to practice, current, clear?
»  “Sticky” topics?
»  Anything that blocks ability to practice? What is prohibitive to patient care?
»  Hybrid model/practice — emerging models
»  Primary Care — practitioners not attached to a hospital, community or RC
»  HA—ambulatory care; satellites (patient consent, emergency fill, ID verification, privacy — Freedom of
Information and Privacy)
»  Forward looking — practice trends

3. Questions must keep in mind the community, hospital and residential care

1. Impact of rules, indirectly, how does it impact you - e.g., why does a pharmacist have to counsel?
How do the HPA Bylaws impact physicians and nurses and their relationship with pharmacists? Health
Authorities?

3. Community Care and Assisted Living Act — group homes, Plan B —whoever guides this in the Ministry,
Foster care

Stakeholders:

’ Government?

3 Patient groups — Patient Voices Network, BC Quality Council; CLBC, CCALA, HA Directors, HA —ambulatory
pharmacy

3 All groups noted in the backgrounder: CPBC staff: PRP, Investigations, Policy team; BCPHA, Neighbourhood
Pharmacy Association, CSHP, Pharmacy Technicians Society of BC, CRNBC, CPSBC

» UBC

»  Chain Drug Stores

Also keep in mind:

3 Impact of centralization/consolidation
> Interprovincial Services:

o Telehealth

o Production Centres
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Plenary Discussion
September 13, 2018 Plenary Discussion Highlights

»  Focus on patients rather than pharmacists or technicians, to avoid straying into territory of advocacy
»  Include Public and Patients
»  Consider that pharmacy professionals are the most accessible; need to reflect what's reasonable or in scope
»  How might we stay positive?
o Regulatory body focuses on negatives- what not to do, errors
o The “what went wrong” approach is reactionary; opportunity is to be proactive and positive
»  Need to consider that evidence is evolving:
o Recalls and questions to pharmacists - “why did | receive this drug if it causes cancer?
o How do pharmacists respond to this? E.g. Valsartan example
> Framing the survey is important
o Past survey responses (for example how to increase uptake of pharmacy technicians in community
pharmacies) were focused mostly on business models which are out of scope for the College
o Need to clarify context at the outset of the engagement: explain CPBC’s jurisdiction
o Consider relevant frameworks from College of Physicians of BC and College of Nurses of BC
»  Rather than enumerating all of the various practice sites, call it “Pharmacy Practice”

Following are the key points made in the June 2018 plenary discussion, for consideration in CPBC’s strategic
planning in general.

Patient Care versus Public Care
»  Isthe term patient care limiting?
»  People can go to a pharmacy to ask questions but not necessarily be patients
»  Maybe a better term would be public care?

Empowering Patients

»  Counselling — Pharmacists should engage with their patients and empower them beyond prescription
medication

»  Empowerment - Giving them tools of knowledge to be successful

»  Not just giving them instructions on how to take their medication but empowering the patients to make life
changes

»  Building a relationship with your patient — something your patient might not think is important, but you
pick up as significant

»  Optimizing role — fostering this kind of environment

»  Thisis where health care needs to go

Trust and Credibility
»  Idea of trust and building credibility
»  Professionalism is trust
»  Best practice and standards —meeting the standards and achieving best practice
»  Work on engagement and relationship building with health care providers
»  Trend —Trusting pharmacists to step in and be that person, be that better healthcare provider

Shift to Outcomes-based Care
’ How do we shift health care to a more outcome based?
»  Challenges — some medications sometimes take 30-40 years to work
»  Pharmacists can’t not get paid, outcomes might not be there
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Other things to consider
»  Healthy choice versus the easy choice.
»  Why do we define site?
» Professionalism with whom: Registrant, Patient, MD?
»  Practice trends — how do we define pharmacy services? Always tied to product.
» Do we have a role in prevention?
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Appendix A: Foundation Report Summary for Board Next Steps (v3.1)

A well-founded strategic plan is critical to the success of any organization, allowing it to make intentional progress on its own agenda. CPBC’s February 17, 2018
Brainstorm Retreat provided a springboard for its 2020-23 strategic plan. Participants came to consensus on several high-level themes for further development

and consultation and Working Groups were established to lead next steps for each theme.

Developed to guide board members in leading next steps, the following is an overview of the four strategic themes including working groups, scope, preliminary
work plan, approach and next steps envisioned at the retreat.

More detail is found in the Feb 23, 2018 CPBC Strategic Plan 2020 — 2023 - Foundation Document.

1. Practice Trends

2. Professionalism in Pharmacy

3. Optimized Roles of Registrants

4. HPA Modernization

Working Board Lead: Frank Board Lead: Ming Board Lead: Chris Board Lead: Tara
Group Board: Ryan, Board: Justin Board: Arden, Sorrell, Jeremy, Anar Board: Mona, Tracey
Staff: Doreen, David Staff: Bob, Mary Staff: Gillian Staff: Ashifa, Christine
Possible Interjurisdictional practice Business versus profession Best clinical practice Links to all other themes
Scope of Central fill technology E.g. quotas, incentives, Evidence based care Standalone because large piece of
Theme Point of care testing Privilege of being a professional is earned Best choice of drug for individual work
Integration of roles Professionalism extends 24/7 patients, including their informed Foundational — not just a support
New and emerging models of consent for contemporary or current
service delivery Links to CPBC Vision: Better Health practice
through Pharmacy Excellence Impact of PODSA and HPA
Links to Practice Trends Theme together
Technician practice to full scope to
enable pharmacist to practice to full
scope
Assistants’ roles: may revisit previous
work on this
Uptake, use of full scopes; dependent
on business and workflow
Possible Site Visits: McKesson, Safeway. Pharmacist, Technicians Pharmacists, Technicians, Engage advisory committees
Scope of Save-on Foods, London Drugs Academics Hospital/Community including community, hospital,
Engagement Owners/head offices Associations residential care
BCPhA Other Health Care Professionals Consider joint advisory

CSHP BC Branch
Pharmacy Technicians association of BC
Patient groups: Seniors, First Nations

Other Board members
Staff

committee




1. Practice Trends

2. Professionalism in Pharmacy

3. Optimized Roles of Registrants

4. HPA Modernization

Work Plan Monthly Teleconference on Teleconferences PRN — biweekly — monthly Teleconferences as needed In person Meetings: at/around
Wednesdays SharePoint portal Shared on line space to build /share Board Meetings
Doreen/David — Staff Support material Teleconferences in between
Board Meetings
April Board Meeting: initial
discussion
June Board Meeting: Go through
collated information and initial
themes
Upload information to SharePoint
September Board Meeting
present to the Board: what, who,
how - *consulting*
Possible Environment Scan on emerging April NS conference — members to attend Solidify theme Historical and new information
Approach service delivery conference Determine questions to ask Linking data — enforcement, PRP
Focus groups/advisory Also, relevant work by Saskatchewan College  Determine who to ask
committees of Pharmacy Professionals Identify research/resources
Site Visits: McKesson, Safeway. Review notes from previous discussions
Save-on Foods, London Drugs
Next Steps Agree to meeting schedule First meeting 15t or 2" week in March — Expand working group to enhance In person at April Board Meeting:

Staff resources to plan approach

when Ming is back

Define and determine scope/draft TOR
Conference Attendance — Nova Scotia and
Saskatchewan

capacity:

include breadth of experience, practice
sites

invite guests: Board Members, staff,
other

initial discussion
Internal staff to collate
information initially

Two broad concerns were flagged:
(a) Composition of Group Three to be expanded to include adequate numbers and mix of backgrounds and practice experience; and
(b) Working Groups’ efforts must be carefully aligned with overall Board direction.

Possible general next steps for working groups included:

Activities

Membership

Board Reporting

Define theme scope
Develop Terms of Reference

Develop key questions and target groups to submit for an eight-week online

engagement in October and November

After eight-week engagement, feedback to be shared with working groups for

review

Working Groups can open to
other people to supplement
discussions e.g. guests: Board,

staff

Consider committee overload

Carve time at Board meetings to review progress
Chair and Vice Chair to provide updates to Board
Build in one-page updates at Board meetings

Panacea Canada Inc. | College of Pharmacists of BC | September 13, 2018 Theme Working Group Planning Session | REVISED Report | Page 16 of 17



Appendix B: Strategic Planning Timelines

2020 — 2023 Strategic Plan Project Milestones ﬁlﬁ
Brainstorm Retreat: Draft Themes and Theme Committees Feb v

April Board Meeting: Confirm Theme Committee Membership v
Apr
Theme Committees: Develop Consultation Focus Aprto v
Aug
Sep

CPBC Staff: Eight-week Consultation on Themes Oct &
Nov
Theme Committees :Review Consultation and Develop Findings Janto
to Share at Retreat Mar
Board Retreat: Develop Draft Strategic Plan Apr
Board Meeting: Present Draft Strategic Plan Jun
CPBC Staff: Budgeting Strategic Plan Jul &
Aug
Board Meeting: Approve Strategic Plan 2020 - 2023 Sep
5

e 72N £ Y 7

Legislative 1. Recommend to MOH that Pharmacists be granted authority to prescribe
Standards and

Modernization 2. Implement comprehensive review and reform of legislative requirements I>
under PODSA
Professional 1. Extend practice review program into hospitals ﬂ

Excellence . . .
2. Continue to implement 2015/18 Methadone Action Plan to ensure
pharmacies providing methadone treatment to vulnerable populations meet —:l>
required standards for professionalism and patient safety

Drug Therapy 1. Recommend to MOH that Pharmacists be granted the authority to I>
Access and prescribe
klentenny 2. Seek greater access to patient lab values to enhance pharmacists’ ability to

provide quality timely service to patients —:l>

Organizational 1. Streamline licensure business process to improve its efficiency and —:‘>
Excellence effectiveness
2. Update the College’s IT infrastructure to integrate and support the —:l>
College’s departments, programs and functions
3. Consider the Org Review recs which will inform a review of Board Policies —:‘>
and staffing levels and organization
m RAISING THE BAR (To be confirmed)

Practice Trends  Strategic Goals to be Determined

21/22

Professionalism  Strategic Goals to be Determined

Modernization

in Pharmacy >
Best Pharmacy  Strategic Goals to be Determined >
Practice

HPA Strategic Goals to be Determined >



Committee of the Whole
September 13, 2018

College of Pharmacists
of British Columbia

5. Approval of the Patient Relations Program Standard

DECISION REQUIRED

Recommended Board Motion:

Approve the following resolution to amend the bylaws made under the Health Professions Act:
“RESOLVED THAT, in accordance with the authority established in section 19(1)(l) of the Health
Professions Act (“HPA”), and subject to filing with the Minister as required by section 19(3) of
the HPA, the Board of the College of Pharmacists of BC approves the proposed bylaws made
under the HPA relating to patient relations for filing with the Minister of Health, as circulated.”

Purpose

To seek Board approval on the proposed Patient Relations Program Standard, which would be
incorporated into Schedule A — Code of Ethics of the Health Professions Act (“HPA”) Bylaws, for
filing with the Ministry of Health.

Background

The proposed Patient Relations Program Standard (“the Standard”) outlines the responsibilities
of registrants in relation to:

e Professional boundaries and dual relationships;

e Relationships with former patients; and,

e The duty to report sexual misconduct.

In addition, it also raises awareness of registrants’ responsibility to educate themselves on
professional ethics. See Appendix 1 for the proposed Standard.

Legislative Requirements for a Patient Relations Standard
The establishment of a patient relations program is a requirement for the College:
e Itis requirement under s.16(2)(f) of the HPAL. Under the HPA, the purpose of a patient
relations program is to seek to prevent professional misconduct of a sexual nature.
e ltis also noted as a Board requirement under s. 84 of the HPA Bylaws?.

L http://www.bclaws.ca/civix/document/id/lc/statreq/96183 01
2 http://library.bcpharmacists.org/6_Resources/6-1 Provincial Legislation/5076-HPA Bylaws.pdf



http://www.bclaws.ca/civix/document/id/lc/statreg/96183_01

e The College’s current Code of Ethics references the “Patient Relations Program” as a
companion document in Standard 7(b).3

The proposed Standard primarily addresses s. 84(2)(c) of the HPA Bylaw requirement (i.e. to
“develop guidelines for the conduct of registrants with their patients”). The other two
requirements for a Patient Relations Program under the HPA Bylaws (noted under s. 84(2)(a)
and (b)), which regard setting procedures, and monitoring and evaluation of the program). It is
proposed that those other requirements be addressed via a corresponding program
information document to be adapted for the College’s website (see Appendix 2). That
information document is operational in nature and would not require filing; therefore, it is not
the primary focus of this briefing note.

Development of the College’s Patient Relations Program

In 2013, the BC Health Regulators (BCHR) established a working group (the “Working Group”) to
review programs dealing with patient-practitioner relationships and to make recommendations
on a framework for a model patient-practitioner relationship program. The Working Group was
comprised of registrars and compliance staff from ten different colleges. A key outcome was
the development of a framework, to ensure that consistent principles and program elements
are used in the development of each respective college’s patient relations program (see the
BCHR Framework in Appendix 3).

The Board approved the BCHR Framework at its September 2016 meeting. The College’s Ethics
Advisory Committee drafted a patient relations policy statement and program document, which
has since been incorporated into the Standard and program information document (two
separate documents). The Standard incorporates findings from cross jurisdictional research,
and has been reviewed by legal counsel and College staff.

Discussion

The Standard provides guidance to registrants on maintaining proper professional boundaries
with patients and former patients, and preventing professional misconduct of a sexual nature.
These guidelines are based on an international review of professional standards on sexual
misconduct, and are informed by legal counsel review. The Standard also outlines the statutory
requirement of all registrants to report sexual misconduct under s. 32.4 of the HPA.

The Standard is intended to be read and understood in relation to its companion documents —
the Code of Ethics and Conflict of Interest Standards. Collectively, these three documents
address all key aspects of professional misconduct (see Appendix 4) and form a comprehensive
suite of regulatory tools to enforce the College’s patient relations program.

Alignment with the BCHR Framework

3 http://library.bcpharmacists.org/6_Resources/6-1 Provincial Legislation/5087-HPA Bylaws Code of Ethics.pdf
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Careful consideration has been made to ensure that the College’s patient relations program
aligns with the BCHR Framework. The Standard addresses three program elements related to
sexual misconduct and dual relationships, whereas the Code of Ethics and Conflict of Interest
Standards address other aspects of professional misconduct (see Appendix 4). BCHR Framework
elements which are not explicitly addressed via regulatory means — e.g. the use of social media
— could be addressed through communications tools on the College’s website.

Spousal Relationships and Sexual Misconduct

The Standard does not directly discuss the issue of providing pharmacy services to family
members, including spouses. However, dispensing prescriptions to family members is generally
prohibited under Standard 2(e) of the Conflict of Interest Standards®. This is consistent with the
BCHR Framework, which requires all colleges to address “treatment of partners, spouses, or
other family members” and “care of family members in emergency situations”. Where further
information is required on this matter, it is suggested that communications tools such as FAQs
or Readlinks be employed.

Next Steps

Typically, upon Board approval, the Standard would undergo a 60 day filing period with the
Ministry of Health, following which the Standard would come into force. (Note: The HPA does
not require public posting for standards of professional ethics.) However, the Ministry has
requested that Colleges refrain from filing new bylaw amendments at this time, due to a
backlog. As such, the Standard would not be filed until the Ministry backlog is alleviated. In the
meantime, College staff will finalize any applicable communications tools.

Recommendation

The Legislation Review Committee recommends that the Board approve the proposed Standard
for filing with the Ministry of Health for a 60-day period, once the Ministry backlog is alleviated.

Appendix

1 | Patient Relations Program Standard

Patient Relations Program Information

2
3 BCHR Framework
4

CPBC Regulatory Tools for Non-Sexual Professional Misconduct

4 http://library.bcpharmacists.org/6_Resources/6-1 Provincial Legislation/5111-
Code of Ethics Conflict of Interest Standards.pdf
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Patient Relations Program Standard

Application

This standard applies to all registrants in all practice settings, and should be read in conjunction
with Standard 7(b) of the Code of Ethics in Schedule “A” of the Health Professions Act Bylaws. It
should also be read in connection with sections 32.2 and 32.4 of the Health Professions Act.

Definitions

In this standard:
“professional misconduct” has the same meaning as in s5.26 of the Act;
“sexual misconduct” includes:

i. sexual intercourse or other forms of sexual relations between the
registrant and the patient,

ii. touching of a sexual nature, of the patient by the registrant, or

iii. behaviour or remarks of a sexual nature, by the registrant
towards the patient,

but does not include touching, behaviour or remarks by the registrant
towards the patient that are of a clinical nature appropriate to the
service being provided.

Purpose

This standard is to inform registrants and the public of the college’s expectations for registrants
to ensure that proper professional boundaries are observed and to prevent professional
misconduct of a sexual nature.

Standards

(i) Maintaining Professional Boundaries and Avoiding Dual Relationships

It is important to ensure that there are clear professional boundaries between registrants and
their patients. Professional boundaries are based on trust, respect and the appropriate use of
power as there is a power imbalance between patients and registrants. Patients are entitled to
rely on registrants to act in a professional and ethical manner and to never put their personal
interests above those of their patients. Registrants have the responsibility to maintain
appropriate professional boundaries at all times and should refrain from having dual
relationships with patients.



The ways in which registrants must maintain appropriate professional boundaries include: (a)
showing respect for the patient’s privacy at all times; (b) avoiding physical contact outside of
clinical necessity; (c) avoiding behaviour or remarks that may be interpreted as sexual or
inappropriate by a patient; (d) refraining from asking personal information that is irrelevant to
the professional services being provided; (e) refraining from sharing inappropriate personal
information with the patient; and (f) showing sensitivity to the patient’s cultural or religious
background;

Forming a relationship with a patient outside the professional setting may place a registrant in
an ethically compromising situation, and may result in the violation of a professional boundary
which is a serious regulatory matter.

As a consequence, registrants should generally avoid dual relationships, even when the patient
attempts to initiate the relationship or consents to enter into a personal relationship. The
existence of a dual relationship may compromise the registrant’s ability to provide objective
and unbiased care which places the patient (and broader public) at risk.

(ii) Relationships with Former Patients

It is unethical for a registrant to terminate a professional relationship in order to initiate a
personal or sexual relationship with a patient. Depending on the circumstances, it may be
considered unethical and unprofessional conduct to form a relationship with a former patient.
Registrants should have regard to the following considerations before considering a
relationship with a former patient:

The nature of the previous professional relationship and whether it involved a
significant imbalance of power;

e Whether the former patient was, or is, vulnerable;

e Whether the registrant is using the knowledge or influence that the registrant gained
through the professional relationship to develop or continue the personal relationship;

e Whether the registrant is already treating, or are likely to treat, any other members of
the former patient’s family;

e Whether the patient understands that the registrant-patient relationship has ended;

e Whether the patient is capable of consenting;



e Whether or not a reasonable interval of time has passed since the professional
relationship ended with the patient.*

* Registrants should consider the following guidelines to self-assess whether a reasonable
interval of time has passed:

e The nature, intensity and frequency of the former registrant-patient relationship, as well
as the level of patient vulnerability and power imbalance should be taken into
consideration.

e The relationship must not be a result of or appear to be a result of the use or
exploitation of the trust, knowledge, influence, or emotions derived from the previous
professional relationship.

e Registrants—not their clients—assume the full burden of demonstrating that the former
client has not been exploited, coerced, or manipulated, intentionally or unintentionally.

(iii) Duty to Report Sexual Misconduct

Registrants have a statutory duty to report sexual misconduct under s. 32.4 of the Health
Professions Act.

The college requires registrants who have reason to believe that a registrant of a health
profession is engaging in sexual misconduct to promptly report that information to the college,
and in any event no later than 30 days of reasonably concluding that such conduct is or has
taken place. Any delay in filing a report may jeopardize public safety.

Guidelines

Education on Professional Ethics

Registrants have a responsibility to educate themselves on professional ethics and should be
aware that the college has an online ethics program.



Patient Relations Program Information

In order to maintain professional boundaries between registrants and patients, and to prevent
professional misconduct of a sexual nature, the College has established a patient relations
program.

The College’s patient relations program includes:

1. Procedures for dealing with complaints involving professional misconduct of a sexual
nature;

2. Training to key College staff on how to appropriately handle complaints involving
professional misconduct;

3. Requirements and guidelines for the conduct of registrants with their patients, outlined
in the Patient Relations Program Standard, Conflict of Interest Standards, and Code of
Ethics;

4. Education to registrants on professional boundaries and misconduct prevention;

5. Monitoring and evaluation of the patient relations program.

Establishing a Patient Relations Program is a requirement of all BC health regulators as stated in
HPA s.16(2)(f):

(2) A college has the following objects:

(f)to establish, for a college designated under section 12 (2) (h), a patient
relations program to seek to prevent professional misconduct of a sexual nature;

Role of the Ethics Advisory Committee

To provide advice and guidance to the Board and the registrar on matters relating to the
Patient Relations Program, and educational program proposals relating to ethics issues. The
Ethics Advisory Committee also oversees the implementation of the Patient Relations Program.

1. Procedures for dealing with complaints involving professional misconduct

When a complaint involving professional misconduct is received by the College, it will follow
the College’s usual complaints process. The complaint is taken to the Inquiry Committee for
“direction to investigate” the matter.

If the complainant wishes to meet with a College Investigator prior to formalizing their
complaint, a meeting shall be arranged. The complainant will be advised, prior to the
meeting that they may bring other persons of their choosing (e.g., a patient advocate,
relative, friend or another support person) to the meeting if desired. They will also be
advised that although all matters coming before the College are required to be kept in



confidence, all persons who could provide information concerning the complaint must be
included in the formal complaint in the interest of fairness to both parties.

At the time of the meeting, the role of the College and its mandate, and the inquiry and
disciplinary procedures will be explained prior to hearing the complaint. At the conclusion of
the meeting, authorization will be sought from the complainant to proceed with an
investigation, including providing the College with a formal complaint form and
authorization for any other required information. The College Investigator shall assist the
complainant to draft any submission required by the College's Inquiry Committee.

During the investigation phase, the Complaints Investigator gathers all relevant information
from all parties involved. This step may, but is not limited to include telephone
conversations, in-person interviews, and gathering of pharmacy records, PharmaNet patient
profiles.

After the investigation is complete, the Inquiry Committee reviews the complaint and
determines the appropriate actions needed to resolve the complaint. The Registrar may
issue a citation for a Discipline Committee hearing in instances where the Inquiry Committee
has determined an issue to be serious, a consensual agreement cannot be reached with the
registrant, or the registrant has not responded to the complaint.

2. The College’s guidelines on handling complaints regarding sexual abuse includes the
following:

e Registrants and College staff must be educated about the nature of sexual abuse, the
seriousness and magnitude of the problem and the range of problems suffered by
victims of sexual abuse.

e Staff dealing with complaints regarding sexual abuse must be educated about barriers
to disclosure and how to facilitate disclosure.

e Ensure reports taken by staff are received and processed in a competent, caring and
sensitive manner.

e Ensure staff are appropriately trained on the proper procedures for the intake of
complaints or reports of sexual abuse.

e Be aware of and able to refer complainants to treatment options for sexual abuse.

e Participate in and contribute to strategies for recognizing, confronting and treating
abuse by colleagues and other healthcare professionals, and for reporting knowledge
or suspicion of such abuse.

3. Guidelines for the conduct of registrants with their patients

Registrants demonstrate respect for patients by faithfully adhering to their professional
Code of Ethics and behaving in the following ways:



e Respect the value, dignity and autonomy of patients,

e Respect patient vulnerability and maintain professional boundaries with patients,
e Do not exploit patients for personal advantage,

e Treat patients with sensitivity, caring, courtesy and respect,

e Utilize their professional judgment to serve the best interests of their patients.

4. Education to registrants on professional boundaries and sexual abuse prevention

The College’s on-line ethics training program provides registrants with education and
guidance regarding professional boundaries and sexual abuse prevention.

5. The Patient Relations Program will include a monitoring and evaluation strategy to
measure the success of the program.



Framework for a Model Patient-Practitioner Relationship Program
for BC Health Regulators

1. Legislative Framework

All Colleges regulated under the Health Professions Act (HPA) are required to establisha
program to deal with patient-practitioner relationships:

Section 16 (2) (f)
... to establish, for a college designated under section 12 (2) (h), a patientrelations
program to seek to prevent professional misconduct of a sexual nature.

2. Program Position Statement

Health care practitioners regulated by Colleges of the BC Health Regulators provide health care
that is built on a foundation of trust and respect. Patients trust their professional practitioner
because they believe the practitioner has special knowledge, skills and abilities and usesthese
to provide safe, effective and ethical care. Practitioners demonstrate respect for patientsby
acknowledging their position of power and maintaining professionalboundaries.

A Patient-Practitioner Relationship Program helps both patients and practitionersunderstand
the need for boundaries in establishing the context and limits of care. The professional
relationship between the professional and the patient exists for the patient’s benefit. Setting
boundaries requires the practitioner be a professional and to ensure that the autonomyand
dignity of patients is maintained.

3. Key Concepts and Definitions

"Professional misconduct" is defined in the HPA (Part 3) to include “sexual misconduct,
unethical conduct, infamous conduct and conduct unbecoming a member of the health
profession”.

“Dual relationships” in the health service context pertains to relationships in which the
registered professional has more than one relationship with the service recipient. Anexample
of a dual relationship is providing clinical services to a family member orfriend.

“Conflict of Interest” arises where a reasonable person could form the view that aprofessional’s
ability and obligation to act in the patient’s best interests may be affected or influenced by
other competing interests. Such conflicts of interest can be real, potential or perceived.Conflicts
of interest occur in a variety of circumstances including financial, non-financial, direct, and
indirect transactions with patients and others.

“Informed consent” is defined in S. 7 of this Framework.

BC Health Regulators Patient Relations Working Group — Framework for a Model Patient Relations Program (May
2016)



4. Principles for the Patient-Practitioner Relationship Program

a)

b)

c)

d)

Each program is developed in the context of the type of health care and the healthcare
environment in which it is provided.

Each program must establish appropriate professional boundaries betweenthe
registrant and the patient, ensuring that:

(i) the patient is able to provide full, free and informed consent;

(ii) patient autonomy is maintained at all times; and

(iii) the practitioner provides objective care to every patient.

Each program must have clear, concise and accessible information and materials forboth
registrants and the public.

Each program must provide training for College staff to support their understanding of
the program and how it applies in practice.

The program is designed to enhance the registrant’s capacity to understand andset
boundaries and communicate those effectively to every patient.

5. Patient-Practitioner Relationship Program Elements

Each College’s patient-practitioner relationship program must address the followingareas:

a)
b)
c)
d)
e)
f)

g)
h)
i)

romantic or sexual relationship with patients;

treatment of partners, spouses, or other family members;

relationships with former patients;

“bartering” or exchanging health care services for other services with a patient;
monetary gain from patients outside of the cost of the service/care provided;
use of social media;

non-trivial gifts from patients;

care of family members in emergency situations; and

guidance for practitioners working in small, rural or remote communities.

6. Shared Underlying Principles in the Patient-Practitioner Relationship

Avoidance, as much as possible, of any professional relationship with a patient whenthe
professional’s objectivity or competence could reasonably be expected to beimpaired
because of the professional’s present or previous familial, social, sexual, emotional,
financial, supervisory, political, administrative, or legal relationship with the patientor
with another relevant person associated with or related to the patient.

If a dual relationship or conflict of interest is unavoidable, the professional should
document the specific circumstance, an account of why the duality or conflictis
unavoidable and document the informed consent of the patient(s) for all services.

Obtaining informed consent at the beginning of professional relationships and
understanding that informed consent is an ongoing process, rather than aonetime
event.

BC Health Regulators Patient Relations Working Group — Framework for a Model Patient Relations Program (May

2016)



7. What Constitutes Informed Consent

The BC Health Care (Consent) and Care Facility (Admission) Act defines “Informed Consent” as

follows:
4 Every adult who is capable of giving or refusing consent to health care has

(a) the right to give consent or to refuse consent on any grounds, including
moral or religious grounds, even if the refusal will result in death,

(b) the right to select a particular form of available health care on anygrounds,
including moral or religious grounds,

(c) the right to revoke consent,

(d) the right to expect that a decision to give, refuse or revoke consent will be
respected, and

(e) the right to be involved to the greatest degree possible in all case planning
and decision making.

5 (1) A health care provider must not provide any health care to an adult without theadult's
consent except under sections 11 to 15.

(2) A health care provider must not seek a decision about whether to give or refuse substitute
consent to health care under section 11, 14 or 15 unless he or she has made every reasonable
effort to obtain a decision from the adult.

6 An adult consents to health care if
(a) the consent relates to the proposed health care,

(b) the consent is given voluntarily,
(c) the consent is not obtained by fraud or misrepresentation,

(d) the adult is capable of making a decision about whether to give or refuse consent tothe
proposed health care,

(e) the health care provider gives the adult the information a reasonable person would require
to understand the proposed health care and to make a decision, including informationabout
(i) the condition for which the health care is proposed,
(ii) the nature of the proposed health care,

(iii) the risks and benefits of the proposed health care that a reasonable personwould
expect to be told about, and

(iv) alternative courses of health care, and

(f) the adult has an opportunity to ask questions and receive answers about the proposed health
care.

BC Health Regulators Patient Relations Working Group — Framework for a Model Patient Relations Program (May
2016)



Appendix

CPBC Provisions for Professional Misconduct of a Non-Sexual Nature

Regulatory tool

Type of professional
misconduct

Provision

Conflict of Interest
Standards

Financial gain

Standard 1(a)(ii):

Pharmacists must only adapt a prescription to optimize the patient’s therapeutic outcome of
treatment. In no instance should a pharmacist adapt a prescription in order to benefit financially or
in kind.

Conflict of Interest
Standards

Financial gain

Standard 1(a)(iii):

Registrants must always provide/promote the drug or drug substitution that will best serve the
patients needs. They must not provide/promote a particular drug or drug substitution simply in
order to take advantage of a manufacturer’s discount or other incentives.

Conflict of Interest
Standards

Financial gain

Standard 1(a)(iv):

Registrants must not dispense a smaller quantity than that required to serve the patient’s best
interests simply to accrue additional dispensing fees.

Conflict of Interest
Standards

Financial gain

Standard 1(b):

Registrants must not offer loyalty or incentive programs that are contrary to the patient’s best
interests.

Conflict of Interest
Standards

Financial gain

Standard 2(b):

Registrants must not ask for or accept any incentive, or gift which may affect or be seen to affect
their commitment to their patient’s best interests.




Appendix

CPBC Provisions for Professional Misconduct of a Non-Sexual Nature

Regulatory tool

Type of professional
misconduct

Provision

Conflict of Interest
Standards

Financial gain

Standard 2(c):

Registrants must not accept cash payments or other incentives (excluding generally accepted
ethical business practices) over and above remuneration for services provided to patients.

Conflict of Interest
Standards

Financial gain

Standard 2(d):

Registrants must not provide to or receive cash payments or other incentives from other
registrants, other healthcare professionals or any other person or organization solely for the
referral of patients.

Conflict of Interest
Standards

Dual relationships with
family members

Standard 2(e)(i,ii):

e) Registrants must not dispense prescriptions for themselves or to their family members except;
i. in an emergency situation, or
ii. when another registrant is not readily available.

Conflict of Interest
Standards

Financial gain

Standard 2(f):

Registrants who have a financial interest in an organization, such as a pharmacy, pharmaceutical
company, recovery home or clinic must not allow these interests to adversely affect the quality of
patient care.

Code of Ethics

Professional
boundaries

Standard 3(a):

Registrants recognize the power imbalance inherent in professional relationships (registrant-
patient relationship) and maintain appropriate professional boundaries.




Appendix CPBC Provisions for Professional Misconduct of a Non-Sexual Nature

Regulatory tool Type of professional Provision
misconduct
Code of Ethics Professional Standard 3(b):
boundaries Registrants act in the best interests of their patients and do not exploit the professional

relationship for any personal, physical, emotional, financial, social or sexual gain.

Code of Ethics Discrimination Standard 3(g):

Registrants ensure that their personal beliefs and values do not prejudice patient care and do not
engage in discrimination based on age, gender identity, race, ethnicity, culture, national origin,
religion, sexual orientation, lifestyle, disability, socio-economic status or any basis proscribed by

law.
Code of Ethics Professional Standard 6(f):
boundaries
Registrants ensure that they maintain appropriate professional boundaries in pharmacy
student/instructor and supervisor/subordinate relationships.
Code of Ethics Unethical conduct Standard 7(e):
Registrants do not justify unethical behavior by rationalizing that such behavior is not explicitly
captured in a standard or guideline and therefore ethically permissible.
Code of Ethics Professional integrity Standard 7(f):
Registrants shall resist any influence or interference that could undermine their professional
integrity.
Code of Ethics Professional integrity Standard 7(m):

Registrants enter only into relationships, contracts and agreements in which they can maintain
their professional integrity and safeguard the interests of their patients.




Appendix CPBC Provisions for Professional Misconduct of a Non-Sexual Nature
Regulatory tool Type of professional Provision
misconduct
Code of Ethics Dual relationships Standard 8(d):

Registrants avoid dual or multiple relationships and other situations which may present a conflict
of interest and potentially reduce their ability to be objective and unbiased in their professional
judgment.
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5. Patient Relations Standard

Sorell Wellon

Chair, Ethics Advisory Committee
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Background

Legislative Requirements for a Patient Relations Program:

HPA:

e Section 16 (2)(f) states that the board must: “ ...establish...a patient relations
program to seek to prevent professional misconduct of a sexual nature.”
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Background, continued

HPA Bylaws

* Section 84 requires that the patient relations program seek to prevent
professional misconduct, including professional misconduct of a sexual nature.

e The board must:

a) establish and maintain procedures by which the college deals with
complaints of professional misconduct of a sexual nature,

b) monitor and periodically evaluate the operation of procedures established
under (a), and

c) develop guidelines for the conduct of registrants with their patients.

Code of Ethics

 The Patient Relations Program is noted as a companion document.
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CPBC Patient Relations Program

Development Timeline:

e 2013: BCHR established a working group to review patient relations
programs and develop a model framework.

e 2016: CPBC Board approved the BCHR framework at their September Board
meeting.

e 2018: Ethics Advisory Committee and College staff developed a proposed
Patient Relations Program standard.
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CPBC Patient Relations Program, continued

Proposed Patient Relations Program Document

« Key Topics Include:
o Maintaining Professional Boundaries and Avoiding Dual Relationships;
o Relationships with Former Patients;
o Registrants’ Statutory Requirement to Report Sexual Misconduct; and

o Education on Professional Ethics (i.e., CPBC’s online ethics program).
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Spousal Relationships and Sexual Misconduct

* The proposed Standard does not directly discuss the issue of providing
pharmacy services to family members, including spouses.

e Dispensing prescriptions to family members is generally prohibited under
Standard 2(e) of the Conflict of Interest Standards:

“Registrants must not dispense prescriptions for themselves or to their
family members except;

I. in an emergency situation, or
ii. when another registrant is not readily available.”
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Next Steps

 Upon Board approval, the Standard would undergo public posting for a
period of 90 days.

 Any comments received will be reviewed for possible amendments to the
Standard.

* |tis expected that the final Standard will be brought forward to the Board at
their February 2019 meeting to decide on filing it with the Ministry of Health.

* After the 60-day filing period, the Standard would take effect.
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5. Patient Relations Standard

MOTION :

Approve the following resolution:

“RESOLVED THAT, in accordance with the authority established in section
19(1)(l) of the Health Professions Act, the board approve the proposed bylaws of
the College of Pharmacists of British Columbia regarding a patient relations
program standard, for public posting as circulated.”




15 Board Committees

Legislated under the HPA
e Discipline (panels)
e Inquiry (panels)
*  Registration (panels)
e Quality Assurance
e Patient Relations (under the Ethics Committee as a Program)

Legislated under the HPA Bylaws
e Drug Administration
*  Practice Review

Legislated under the PODSA
e Application (panels)

Board
e Audit and Finance
e Governance
e  Legislative Review
e Community Advisory
e Hospital Advisory
*  Residential Care
e Jurisprudence Examination Subcommittee (reports to the Registration Committee)

Currently CPBC Board members are required to chair all committees except Discipline, Inquiry, Registration and Application (as of Nov/17)

Mona Arden Ming Tara Chris Frank Anar Sorell

Tracey

Ryan

Justin

Jeremy

Meetings*
2017-18

Application Chair

Member

Member

Audit/Finance Ex officio Vice

Chair

Community Chair

Discipline

Chair

Drug Admin

Ethics Chair

Governance Chair Vice Member Member

Member

Hospital Ex officio Chair

Inquiry Chair

Member

Jurisprudence Chair

Legislation Member Member

Chair

Practice Rev

Chair

QA Chair

Member

Registration

Chair

Res Care Member Chair

—_ ~ —_
—o|N|N|O |0 ||| (P onC(v(—~

Total (15) 3 2 2 2 2 1 5

* Number of meetings from January 2017 up to June 2018 Board meeting




Provincial Environmental Scan

Alberta (4):
e Competence
e Executive
e Complaint Review
e Nominating

Newfoundland & Labrador (6):
e Complaints Authorization
*  Disciplinary
*  Expanded Practice
e  Finance and Audit
e Structured Practice Experience
*  Professional Development Review

Saskatchewan (8):
e Audit
e Awards and Honours
e Complaints
*  Discipline
*  Finance
*  Fitness to Practise
*  Professional Practice
*  Registration & Licensing Policies

Nova Scotia (8):
e  Executive
e Audit

e Governance

e Nominating

e Standards of Practice
e Investigation

*  Hearing

*  Fitness to Practice

Manitoba (7):
e Awards and Nominating
e Executive
e Extended Practice
e Finance and Risk Management
e Governance
e Quality Assurance
*  Extended Practice Pharmacist

Prince Edward Island (7):
e Investigation
*  Hearing
e CE/Competence Assessment
e Examinations
e Pharmacy Endowment Fund
*  Practice Experience
*  Standards of Practice for Pharmacist Prescribing

Ontario (11):
e Accreditation
*  Discipline

e Executive

e Fitness to Practise

*  Inquiries, Complaints and Reports
e Patient Relations

e Quality Assurance

*  Registration

e Drug Preparation Premises

e Elections

*  Finance & Audit

New Brunswick (9):
e Governance
e Nominating
e Personnel
e  Finance
*  Registration
*  Continuous Professional Development
e Complaints
*  Discipline & Fitness to Practise
*  Professional Practice




Committee of the Whole
September 13, 2018

College of Pharmacists
of British Columbia

Chair Kwong Discussion for Committee as the Whole — September 2018

INFORMATION ONLY

As chair, | have been focussing on these points for the Board in the responsibility of the role:

e Leads the Board in reviewing and monitoring the strategic business plan, policy and
directions of the College and the achievement of its objectives

e Fosters cohesion of direction and purpose at a policy and strategic level
e Ensures, with the assistance of the Registrar and the Governance Committee, that there
is an orientation program for new Board members and an ongoing development
program for existing Board members aimed at increasing the Board members’
familiarity with the College and context
Thoughts to reflect upon and have a discussion as we move to the next year:
A) CPBC's strategic planning process
Significant Board member turnover is anticipated in the coming months, which may pose a risk
to the strategic planning process currently underway. It's possible that only a few Board
members who participated at the November 2017 brainstorm session will be present for the
April 2019 retreat. While Board turnover is an inevitable reality in pharmacy regulatory
authority governance, it will be important to ensure continuity and sustainability throughout
CPBC's strategic planning process.

Such an approach could include the following:

1. Ensure that the incoming chair and vice chair are aligned with the planning cycle timing
and elements, and well-versed in the work completed to date.

2. Create a strategy to engage new members:
e Share planning materials with them;
e Meet with them to brief them on progress to date; and

e Offer teambuilding sessions like the one held in November 2017.



e Make use of the consultant as an objective, external, consistent champion of the
planning process, elements and content as it evolves.

3. Ensure ongoing access to planning materials via the Board Portal.

4. Safeguard time in association with each Board meeting to ensure that there is adequate
time for board members to discuss the plan as it evolves. (Especially important when
there are new Board members).

5. Use time before the February 2019 Board meeting to ensure members are primed for
the April 2019 retreat.

6. Inculcate the high-level view that CPBC's strategic plan is evolving from a focus on
Foundational Elements (current plan) to Raising the Bar in Professional Practice.

7. Continue to support Board members in shifting from tactical thinking (how
to/immediate problem solving) to strategic thinking (longer term direction/where do we
want to be).

8. Take measures to ensure that all Board Members participate in discussions throughout
the planning process.

B) Governance

1. Keep high level thinking throughout each board term by exploring a yearly formal
education session (preliminary discussion of programs such as Watson).

2. Have an individual rate the board on high level thinking/strategic planning skills within
our meetings to create self-awareness

3. Incorporate Succession Planning (preliminary discussion of chairs/vice-chair yearly
meeting from each committee)

4. Board Assessment and Evaluation (preliminary discussion of incorporation into next
cycle of evaluation now that the registrar evaluation cycle is almost completed in this
first year)
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8. Governance Training/Education Opportunities

WATSON

INFORMATION ONLY

Based in Vancouver, WATSON is Canada’s largest governance consultancy. Established in 2005,
WATSON has worked with hundreds of organizations across many industries on governance,
board education and recruitment.

WATSON clients include private and public companies, public sector entities, major trade and

professional associations and not-for-profit organizations.

For more information on WATSON, please access: https://www.watsoninc.ca/

Board Education

There are two Board courses that Watson offers:
1. Governing with Intention; and
2. The Intentional Board.

Key aspects of the above-noted courses are:

Course Name

Governing with Intention

The Intentional Board

governance

e |dentify directors duties and
your legal foundation

e Determine ways to maximize
the contributions of key roles
on the board and management
team

General e 2 day flagship course e 1 dayimmersive program that
Description customized to your board focuses on the organisation’s top
e ~$2100 per person, ~$1800 2-3 governance issues
per person when enrolling 4 or | e Half day $18000, full day ~$20000
more people e For a Board — maximum 15 people
e Course offered quarterly e Date —flexible
Sample e Understand the principles of an | Morning Agenda
Curriculum intentional approach to e Principles of an intentional

approach to governance
WATSON'’s governance model

The legal foundation of your board
Director duties and responsibilities



https://www.watsoninc.ca/

Course Name | Governing with Intention

The Intentional Board

e Consider how various changes
to governance practices
enhance the effectiveness of
board and committee practices

e Strengthen board culture by
identifying and adopting
practices specific to boards and
the board/ management
relationship

e Apply WATSON’s ‘Managing
the Line’ method to help clarify
the line between governance
and management

e Review five leading practices in
leadership renewal to ensure
your organization has the
board and executive leaders it
needs to achieve its goals over
the next five years

e Shift to a more strategic
perspective

Afternoon Agenda - 2 to 3 of the
following modules

Leadership in the Boardroom: The
Chair-CEO Relationship
Evaluation: Enhancing board
performance

Renewal and Diversity: Getting the
board you need to succeed

The Line: Navigating the grey line
between board and management
Dynamics: Creating the culture
you want

Strategic Perspective: Elevating
the board’s contribution

Design Practices: Building the
boardroom you need

Boardroom Roles: Maximizing
your key roles

Please see Appendix 1 and 2 for the outlines for the “Governing with Intention” and “The
Intentional Board” courses, respectively.

For more information about WATSON'’s courses for Boards, please access:

https://www.watsoninc.ca/customized-board-courses/

Appendix

1

Governing with Intention — Course Outline

2

Intentional Board — Course Outline
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BRING YOUR ISSUES TO THE CLASSROOM. BRING SOLUTIONS BACK TO THE BOARDROOM.

Governing with Intention™

A Customized Approach for Your Board

Over the last decade, there has been an explosion of research and thinking on what constitutes good governance. Today,
organizations can turn to a well-defined set of standards, structures and practices. Yet, governance continues to evolve.
As directors across boardrooms can attest, each organization comes with its own challenges when it comes to governance.

WATSON is witnessing firsthand how boards are shifting their practices — from re-evaluating their size and composition to
consciously reviewing their approach to governance for the benefit of the organization.

WATSON developed Governing with Intention™, our flagship education program, to help directors and management
understand their responsibilities and how to navigate the unique governance challenges in their organization. Honed from
years of advising organizations across all sectors, our Governance Academy program challenges traditional governance
thinking. It is engaging, informative and practical. Participants learn how to shift the dialogue to the issues that matter,
bridge the line between governance and management, elevate their personal contribution at the board table and design
their board’s culture.

Governing with Intention™ is tailored for boards to provide them with

an in-depth and engaging learning experience. Our flagship course delivers
practical tools and clear, relevant guidance to help boards and individual
directors enhance their governance effectiveness.

In this two-day course, participants will:

— Evaluate the effectiveness of governance — Strengthen board culture by identifying and adopting
within their organization practices specific to boards and the board / management
— Understand the principles of an intentional relationship
approach to governance — Apply WATSON'’s ‘Managing the Line’ method to help
— Discuss the practical application of directors’ fiduciary clarify the grey line between governance and management
responsibilities within their organization’s framework — Review leading renewal practices to ensure their
_ Determine ways to maximize the contribution organization has the board and executive leaders
of key roles on the board and management team it needs to achieve its goals over the next five years
— Consider how various changes to governance — Shift to a more strategic perspective
practices enhance the effectiveness of board and — Come away with a customized board action plan
committee practices to enhance governance practices

We help organizations perform better. www.watsoninc.ca 604.569.2071



Our Custom Approach

When you choose a custom Governing with Intention™ course, we work with you to ensure that the timing,

the team, the process and the course are tailored to your specific needs. Working with your schedule we deliver a
course that fits with the board’s calendar. Prior to every customized course, WATSON embarks on a three-step process
to ensure we fully understand the nuances of your organization, your board and your governance practices.

We start with a review
of your key governance
documents such as your board
manual, by-laws and most
recent strategic plans.

table.

What Participants Receive

WATSON Views
Articles on emerging
governance issues

Governing with

Intention™ Workbook
Explores governance in four key
areas: Governing with Intention,
Governance Design, Leadership
and Renewal, and Strategic
Perspective

Next, we seek stakeholder feedback
by surveying all directors and identified members
of the management team to ensure we understand
the issues you feel your board needs to address.
We also interview two to three directors to get a
sense of the cultural nuances around your board

Room at a Glance

A snapshot of who'’s in
the room — perceptions
of individual and board’s
governance practices
and performance

Then, we tailor the program
by adjusting the agenda, the pace

and the depth of specific topics to
meet your board’s needs. We handpick
our facilitation team based on their
experience working with similar
organizations.

Action Plan

(post workshop)

An outline of key actions
and ideas generated in the
workshop that the board
may wish to implement
and further explore

PRE COURSE SURVEY

Each participant completes an online survey that assesses
their board experience and perception of their personal and
organization’s governance practices and performance.
Prior to the course, all participants receive a personalized
Room At a Glance that outlines:

— The experience and contributions of current directors

— The key themes and opportunities the board feels
it should address

— The board’s perception of the importance of key stewardship
activities and how they rate their current performance

WHO SHOULD ATTEND?
— All directors
— CEO or Executive Director

— Key members of management
who closely support the board

WHAT PARTICIPANTS SAID

There was a visible shift in the participants’
ability to grasp how to achieve a more
Strategic perspective

WATSON's lively and intelligent approach
challenged us to look at all aspects of our
governance and how we can improve

Loved how you surveyed and
then tailored the training to our board

Very valuable for all directors and
management to attend together and
have a shared understanding

Advisory Evaluations CEQO Performance

Governance Academy



Sample Curriculum Highlights

UNDERSTAND the principles of an
intentional approach to governance

— Purpose, Belief and Design — the three tenets of good
governance in high performing boards

— The role of governance in an organization’s success during

changing times

— The unique characteristics of your organization’s governance

IDENTIFY directors’ legal responsibilities

— Fiduciary duty to the organization
— Practical application of the duty of care
— Reasonable reliance on management

DETERMINE ways to maximize the contributions
of key roles on the board and management team

— Board versus operational committees

— Supporting the board — beyond the traditional
corporate secretary role

— Laddering leadership and preparing incoming board
and committee chairs for success

— The multi-faceted role of the board chair

— Strengthening the chair / CEO relationship

CONSIDER how various changes to governance
practices enhance the effectiveness of board
and committee practices

— Calculate your Governance Math — make the hours count

— Streamlining and refining board information packages
— Committee and task force responsibilities and practices

STRENGTHEN board culture by identifying and
adopting practices specific to boards and the board/
management relationship

— Importance and impact of board culture

— Attributes and behaviours that contribute to positive dynamics
— Technigues to enhance and maintain positive board culture

— How to individually contribute to your board’s performance

APPLY WATSON'’s ‘Managing the Line’ method to clarify
the grey line between governance and management

— The ‘grey line’ between management and governance
— The organizational stewardship spectrum
— Assessing the board’s involvement in organizational stewardship

REVIEW five leading renewal practices to ensure your
organization has the board and executive leaders it
needs to achieve its goals over the next five years

— Active and creative recruitment in your organization
— Orientation beyond the board manual
— Tailoring education to the board, committees
and individual directors
— Evaluation processes that enhance board, director
and leadership performance
— Embedding renewal into board practices
— A CEO evaluation that is a positive, meaningful experience

SHIFT to a more strategic perspective

— Five ways for boards to elevate their strategic contribution
— Six steps for management to improve its support of the board

— The forward calendar and agenda as a strategic differentiator — Seven tips for individual directors to practice

— Asking strategic questions to keep the board out of the weeds

Walk into your next board meeting with a customized action plan.

ADDITIONAL EDUCATIONAL SUPPORT

After investing in a custom course for your board, you may opt to deliver additional
governance education specific to your board’s needs. Popular options include

New Director Orientation The Intentional Board™

Orient new or prospective directors at a A one-day course for intact boards based on the principles of Governing
Governing with Intention™ open course to with Intention™. The Intentional Board™ is perfect for augmenting your
ensure they share the same language and annual director education plans in alignment with your strategic priorities.

approach to governance as your directors who Sample topics include:

%t;eady rrm]ave prartliczlpated lrr]t tgev\ﬁtjhstom CO_UI’SG. Leadership in the Boardroom: The Chair-CEO Partnership

© Open course IS supporte acase Evaluation: Enhancing board performance
study approach to accommodate the variety Y . .
of challenges facing different organizations Renewal and Diversity: Getting the board you need to succeed
New directors engage with peers from othér The Line: Navigating the grey line between board and management
similar organizations; orientations can be Dynamics: Creating the culture you want w
hosted in your city or participants can attend Strategic Perspective: Elevating the board’s contribution

Boardroom Roles: Maximizing key roles

Advisory Evaluations CEQO Performance Governance Academy



WAT SN .

Bring your issues to the Classroom. Bring solutions back to the boardroom.

The Intentional Board™

A one-day course for your whole board based on the principles of Governing
with Intention™. The Intentional Board™ is tailored to address topics
specific to your board and your organization. The day begins with WATSON’s
foundational principles of Governing with Intention™ followed by an afternoon
of customized modules focusing on the governance topics most relevant

to your organization.

Here’s how we tailor the program to target the issues that matter to you most:

1. We start with a review

of your key governance documents such as your board manual, by-laws
and most recent strategic plans.

2.Next, we seek stakeholder feedback

by surveying all directors and identified members of the management team to ensure
we understand the issues you feel your board needs to address. We also interview two
to three directors to get a sense of the cultural nuances around your board table.

3. Then, we tailor the program

by adjusting the agenda, the pace and the depth of specific topics to meet your
board’s needs. We handpick our facilitation team based on their experience working
with similar organizations.

The agenda, materials, discussion and activities will help your board apply skills,
practices and knowledge to specific issues it is facing while providing an in-depth
and engaging learning experience.

WATSON-"

Governance Academy

Governance, one size does not fit all. www.watsoninc.ca 604.569.2071



Syllabus Overview

PART ONE

Foundational Principles
of Governing with Intention™

PART TWO

Custom Modules
(2 or 3 of the following comprise the afternoon session)

Overview of WATSON’s Approach to Governance
Governance is connected to purpose
(the Board’s and the organization’s)
Value governance because it leads to positive results
Design accordingly (structure, committees,
recruitment, etc.)
Understand your personal contribution to the board
The link between duty of care and reliance
on management

The Fundamentals
Legal foundation
Board structure
Roles and responsibilities of a not-for-profit
Board and management
Trends and “pressure points” in not-for-profit governance

Duty and Role of Board Members
Board’s role, Legal duties (fiduciary duty, duty of care)
Board Member liability

1. Leadership in the Boardroom
The Chair — CEO Partnership

2. Evaluation
Enhancing board performance
3. Renewal and Diversity
Getting the board you need to succeed
4. “The Line”
Navigating the grey line between board and management
5. Dynamics
Creating the culture you want
6. Strategic Perspective
Elevating the board’s contribution

7. Designing Practices
Creating efficiencies, effectiveness and the
processes you need
8. Roles
Who does what and how to make the most of key roles

What Participants Receive

Governing with Intention™ Handbook

Explores governance in four key areas: Governing with
Intention, Governance Design, Leadership and Renewal,
and Strategic Perspective

WATSON Views
Articles on emerging governance issues

Room at a Glance
A snapshot of who'’s in the room — perceptions of individual
and board governance practices and performance.

Summarized Takeaways (post workshop)

An outline of key actions and ideas generated in the
workshop that the board may wish to implement and
further explore.

Fees and Registration

Each session includes custom modules ensuring your
directors have the tools and time to tackle specific challenge
and develop action plans aligned with strategic priorities.

1 day session for your board and management team
$1,335 + tax/person (Min. 15 — Max. 20)

To register, call 604-569-2071
or email: register@watsoninc.ca

WATSON focuses exclusively on governance. Elizabeth Watson, QC founded WATSON on the belief that

intentional governance helps organizations perform better. Since 2005 WATSON has helped hundreds of organizations
establish and improve their approach to governance; conduct board, director and CEO evaluations; educate their boards
and management team; plan for board and CEO succession; and connect with high performing directors and CEOs.
WATSON's provides strategic support and advice to governments, public sector entities, private companies, major trade

and professional associations and not-for-profit organizations.

We help organizations perform better. | www.watsoninc.ca | 604 569 2071

WATSON-

Governance Academy

Advisory Evaluations Search

CEO Performance

Governance Academy



BOARD MEETING
November 23, 2018

College of Pharmacists

of British Columbia

4.b.ix.  Approval of 2019 Board Meeting Schedule

DECISION REQUIRED

Recommended Board Motion:

Approve the 2019 Board Meeting Schedule as circulated.

The Board Meeting Schedule for 2019 is:

Thursday, February 14, 2019
Friday, February 15, 2019

Thursday, April 11, 2019
Friday, April 12, 2019

Thursday, June 13, 2019
Friday, June 14, 2019

Thursday, September 12, 2019
Friday, September 13, 2019

Thursday, November 14 2019
Friday, November 15, 2019

CPBC Annual General Meeting
Thursday, November 14, 2019
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November 23, 2018

College of Pharmacists
of British Columbia

4.b.x. Governance Committee: Committee Member Appointments

DECISION REQUIRED

Recommended Board Motion:

Approve College appointments of committee members for terms beginning on November 23,
2018, appointments of the Chair and Vice Chair of certain committees, and removal of certain
committee members, as presented to the Board.

Purpose

To propose the appointment of new members to certain College committees, the appointment
of the Chair and Vice Chair of certain committees, and the removal of certain committee
members.

Background

The College committees are a vital resource to the Board that provide essential advice,
expertise, and recommendations that ultimately help inform Board decisions.

Every year, two main processes are undertaken to fill anticipated vacancies on College
committees:

e Current eligible Committee members are asked if they would like to be considered for
re-appointment; and,

e The College issues a call for applications from pharmacists, pharmacy technicians and
the public.

This process was most recently completed in May 2018.

Discussion

The Governance Committee has reviewed the current roster of committee members, and is
proposing certain changes to committee membership. The proposed changes are due in part to

the Board election in October 2018, and the expiry of the terms of certain government
appointed Board members, which result in significant changes to Board composition.
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The following changes to committee membership and positions are proposed:

Application Committee

Appoint Christine Antler as Chair

Appoint John Beever as Vice Chair

Remove Ryan Hoag as a member

Note: Sorell Wellon to remain as a member

Audit and Finance Committee

Appoint Frank Lucarelli as Chair

Appoint Board Vice Chair as Member

Appoint Tracey Hagkull as a member and Vice Chair
Remove Ryan Hoag as a member

Discipline Committee

Appoint Derek Lee as Chair

Appoint Heather Baxter as Vice Chair
Appoint Justin Singh Thind as a member
Remove Jeremy Walden as a member

Ethics Advisory Committee
e Appoint Bal Dhillon as Chair
e Remove Sorell Wellon as a member

Governance Committee

Appoint Mona Kwong as a member and as Chair
Appoint Board Vice-Chair as a member

Remove Arden Barry as Chair

Remove Sorell Wellon as a member

Hospital Advisory Committee
e Appoint Anca Cvaci as Chair

Inquiry Committee
e Appoint Mona Kwong as a member

Jurisprudence Examination Subcommittee
e Appoint Tara Oxford as a member and as Chair
e Note: Christopher Szeman to remain as a member
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Legislation Review Committee

Appoint Mona Kwong as Chair

Appoint Justin Singh Thind as a member (required public Board member)
Appoint Bal Dhillon as a member (required pharmacy technician Board member)
Remove Christopher Szeman, Jeremy Walden, and Sorell Wellon as members

Registration Committee
Appoint Maen Obeidat as Chair

e Appoint Dana Elliott as Vice Chair

e Appoint Tracey Hagkull as a member

e Remove Jeremy Walden as a member
Recommendation

The Governance Committee recommends that the Board approve the appointments of new
members to certain College committees, the appointment of the Chair and Vice Chair of certain
committees, and the removal of certain committee members, as outlined above.

All recommended appointments are for terms beginning on November 23, 2018 and ending at
the next committee member selection cycle beginning in or around April 2018.
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5. Confirmation of Agenda

DECISION REQUIRED

Recommended Board Motion:

Approve the November 23, 2018 Draft Board Meeting Agenda as circulated, or amended.

Appendix

1 ‘ November 23, 2018 Draft Board Meeting Agenda




College of Pharmacists
of British Columbia

Board Meeting
Friday, November 23, 2018
CPBC Office, 200-1765 West 8th Avenue, Vancouver

AGENDA

8:30am - 8:45am

8:45am - 9:00am

9:00am - 9:15am

9:15am - 9:30am

9:30am - 10:00am

10:00am - 10:45am

10:45am - 11:00am

11:00am - 11:30am

15

15

15

15

30

45

15

30

10.

Welcome & Swearing in of New Board Members

Call to Order
Land Acknowledgement

Election of Chair [DECISION]
Election of Vice Chair [DECISION]

Consent Agenda
a) Items for Further Discussion
b) Approval of Consent Items [DECISION]

Confirmation of Agenda [DECISION]

Governance Committee:

a) Committee Updates [Governance & Hospital Pharmacy Advisory]
b) Committee Member Appointments

¢) Board Members as Chairs of Committees [DECISION]

d) Amalgamation of Committees

Committee Updates:

a) Governance Committee (update to be provided in item 6)

b) Hospital Pharmacy Advisory Committee (update to be provided in item 6)
c¢) Application Committee

d) Ethics Advisory Committee

e) Inquiry Committee

f) Jurisprudence Examination Subcommittee

g) Residential Care Advisory Commitee

h) Practice Review Committee

i) Audit and Finance Committee

j) Quality Assurance Committee

k) Community Pharmacy Advisory Committee

[) Discipline Committee (update to be provided in item 11)

m) Legislation Review Committee (update to be provided in item 11)
n) Registration Committeee (update to be provided in item 11)

0) Drug Administration Committee

Potential Alternatives to the College's Existing Quality Management Program
[DECISION]

Update: ActionADE Software and Research Program

BREAK

BCPhA Opioid Agonist Treatment Compliance and Management Program for
Pharmacy (OAT-CaMPP)
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Board Meeting
Friday, November 23, 2018
CPBC Office, 200-1765 West 8th Avenue, Vancouver

AGENDA

Legislation Review Committee:

a) Committee Updates [Discipline, Registration & Legislation]

b) Drug Schedules Regulation: Scheduling by Reference [DECISION]

c) Professional Practice Policy-66: Amendment to Training Requirements
[DECISION]

LUNCH

Developing a Pharmacy Professional Master’s Degree Program in a Changing
Educational Landscape

Health Canada’s Problematic Prescription Drug Use Initiative
Pharmacist Providing Anti-psychotic Depot Injections [DECISION]
CLEAR Regulatory Excellence Award - College of Pharmacists of BC
Items Brought Forward from Consent Agenda

CLOSING COMMENTS AND ADJOURNMENT

Jeremy Walden

Patricia Gerber

Angela Lina

Registrar Nakagawa
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Chair
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6. Governance Committee
a) Committee Update

INFORMATION ONLY
Purpose

For the Committee Chair to provide an update on the Governance Committee.



BOARD MEETING
November 23, 2018

College of Pharmacists
of British Columbia

6. Governance Committee
b) Committee Member Appointments

INFORMATION ONLY

Purpose

To propose the appointment of new members to certain College committees, the appointment
of the Chair and Vice Chair of certain committees, and the removal of certain committee
members.

Background

The College committees are a vital resource to the Board that provide essential advice,
expertise, and recommendations that ultimately help inform Board decisions.

Every year, two main processes are undertaken to fill anticipated vacancies on College
committees:
e Current eligible Committee members are asked if they would like to be considered for
re-appointment; and,
e The College issues a call for applications from pharmacists, pharmacy technicians and
the public.

This process was most recently completed in May 2018.
Discussion

The Governance Committee has reviewed the current roster of committee members, and is
proposing certain changes to committee membership. The proposed changes are due in part to
the Board election in October 2018, and the expiry of the terms of certain government
appointed Board members, which result in significant changes to Board composition.

The following changes to committee membership and positions are proposed:

Application Committee
e Appoint Christine Antler as Chair
e Appoint John Beever as Vice Chair
e Remove Ryan Hoag as a membe