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Thank you for the invitation and the opportunity.

Why me?
- When CACDS became a sponsor and partner in this initiative, we knew that we would need 
a) People to do the work (i.e. the working group) , and
b) People to go out and tell others about the work that is being done (the “champions”)

People in the working group are 
hardworking, dedicated pharmacists from various backgrounds and locations across the country 
they are leading experts in pharmacy practice
creating tools that we hope will help community pharmacy practice move to the next level.
- Corinne Tobin (CPE, Dalhousie University), Tracey Phillips, Stacey Johnson, Susanne Priest, Jeff Morrision (CPhA)
People in the second group – the champions 
– go out and share the story of this work
in a way that allows pharmacists across the country to take advantage of it, own it, and move it forward where they live and work
  In my opinion – I got the better job.  The job of “champion” is easy for me – I get excited when I think about how this initiative could help us in pharmacy across Canada.
 





Our Mission:

To develop a framework for 
the delivery of different 
categories of pharmacy 
services including:

• Clear definitions of all services

• Pharmacy workflow models for the     
delivery of services 

• Compensation models for services

Presenter
Presentation Notes
In survey of Procurity owners/members, you said that you:
Want to spend more time delivering expanded pharmacy services
Want to spend more time helping people with medication – related issues (counselling)
Need help with training (orientation)
Are concerned that consumer/patients don’t understand some of these new services – and may not be willing to pay 

These needs, concerns and questions are present across the country for all pharmacy operators.
Olaf K said yesterday that: ”Payors – governments and private drug plans – are confused about what pharmacies offer”. 

There is a need to explore and address these issues  - and find solutions that work for pharmacy and for the public we serve.
Take MB as an example –  new regulations that open the door for pharmacists and pharmacies to offer the public expanded services, would it be helpful to have a common understanding of
Definitions – a clear understanding of what we are offering
Workflow models – how we’ll do it operationally
Economic models – what it will cost
To answer the question:  “How can pharmacy best respond to the needs of the public, given the expertise that we have and the new authorities and roles we’ve been given?”  

  



What is the Canadian Pharmacy 
Services Initiative?

• A shared vision for the future of community pharmacy

• Describes 
o what pharmacists and pharmacies do 
o the value of the profession to the health care system 

• Part of the Blueprint for Pharmacy Implementation Plan

• Complements the Pan-Canadian Framework for 
Defining and Funding Pharmacy Services
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Blueprint  – pharmacy profession re-engineering to meet the needs of the public
(How many in the audience have been involved in Blueprint working groups? “Moving Forward”?  Legislation and regulation?)
Legislation
Human resources
Information technology
Operational models 
Economic models 

The Pan-Canadian Framework for Defining and Funding Pharmacy Services – addresses the model for core pharmacy services (dispensing plus related services)
i.e. the need to move away from 1) dependence on manufacturer allowances and 2) lack of sufficient direct funding from consumers and payors 




 



Why build a national framework? 

• Change is happening in all provinces.

• Shared resources and shared learning improve the 
chance of success.
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 Lawtons Drugs is an Atlantic chain.  In 2006, I began doing presentations to my colleagues at Lawtons Drugs called “What’s happening in Ontario and why you should care”
 Before that, we treated Ontario (or any other province, for that matter) like Vegas:  what happened there, stayed there 
 To some extent, that used to be true … and now?
 Everything that happens in one province affects another.
 Olaf K and other provincial drug plan managers have indicated that their ministers are looking at other provinces – feel an obligation to adopt ‘best practices” (almost competing to get the best model)
 My argument:  All Canadians deserve the best model.
 Pharmacists and pharmacies in every province share the same challenge: ““How can pharmacy best respond to the needs of the public, given the expertise that we have and the new authorities and roles we’ve been given?”  
- and I would add to that  - “…given the established presence that we have in our communities as health care providers and essential parts of community infrastructure?”  ( a group like Procurity is a perfect example of this) 
 The public will be better off if we work across all provinces to create a common new understanding of what health care services pharmacies will be offering.
 Room for customization –  within each provincial drug plan, within private plans, within every pharmacy




Guiding Principles

• Improve patient care through the delivery of enhanced 
pharmacy services

• Transition pharmacy business models from 
transaction-based  to a patient-centric model which 
includes Medication Therapy Management services

• Provide greater value to health care systems while 
helping governments to manage budget pressures

• Ensure a fair return for the delivery of services
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Principles that serve as “beacons” (Cameron) to navigate new, unknown territory
 best decisions and models follow all the principles – not sacrificing one for another
Transition – Olaf spoke about commitment to support this 
 includes new services – also includes dispensing and services required when dispensing
 For example – we must respect the first principle and the last in order to be sustainable – to make sure that these are services that people can count on to “be there”- to keep the promise that we make to the public



Development Process

• Blueprint Implementation Plan, section 3.2

• Partnership:  CPhA & CACDS

• Working Group established March 2010 to identify 
elements of the Framework

• Consultations with key stakeholders: Provincial 
pharmacy associations, pharmacy educators, students, 
pharmacy regulators

• Review of standards of practice, regulations and 
guidelines established by Pharmacy Associations and 
Colleges to ensure alignment
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How many in the audience have already seen information about the Canadian Pharmacy Services Framework?
CPhA Conference, Calgary, May 2010 
Alignment = consistent understanding by pharmacists and (more importantly) public
E.g. Physiotherapy
Do you understand that you don’t need a referral from your doctor – you can access them directly? 
 Do you understand what they can do for you?
 within their practice?
 when they will refer you? 
 Do you understand what’s covered by government, your private plan?  




Where We Were (Are)

• Transaction based 
model

• Reliant on drug company 
allowances to subsidize 
the provision of 
pharmacy services

• No direct compensation 
for services
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Transition, re-engineering, reform… required for many reasons.



Where We’re Going

• Medication Therapy Management at 
the core of pharmacy practice with a 
patient-service based model of funding

• A standard of pharmacy practice that 
maximizes skills and training 
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 We will still be responsible for providing medications.
 Fair, transparent, sustainable funding model required  for basic services (blue)
 New areas of practice (brown)  also need fair, transparent, sustainable funding model
 Each must be sustainable on its own – cross-subsidization is not fair or transparent
 New services “may occur in conjunction with, but are independent of…” traditional services
 “business case” approach
 But – we know “how” to execute the “blue”, and can work on becoming even more cost-effective   
“Brown” – how to execute/operationalize in a cost-effective manner – to be sustainable?



Dispensing 
Services Fee

Fee for dispensing and directly related medication 
management functions

Enhanced 
Dispensing 
Services

Fee for enhanced dispensing services

Medication  
Cost

Cost system for single source and multi-source 
medications

Supply Chain 
Charge

Fee for factory-to-pharmacy-shelf costs of providing 
medications

Professional 
Pharmacy 
Services

Fee for essential services and advanced services
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Health System 
Access 
Allowance

Ensures services are available in under-serviced areas

Framework 
Elements
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Where We’re Going
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Another way of looking at it – new services + traditional services are both part of “medication therapy management”
 Evolution of pharmacy practice: 
  assessment/counselling + compounding 
 + procurement/dispensing of pharmaceutical products 
 + information/advice re medication use
  + assistance with access/coverage (3rd parties – govn’t and private) 
 + information/advice re self-care & management of chronic disease 
 + limited prescribing ( Schedule 2, continuing care, emergency contraception)
+ prescribing:  adaptation, therapeutic substitution, emergency prescribing
 + administration of drugs by injection (incl. immunization) 



Medication Therapy Management

All professional pharmacy services can more broadly be 
defined according to the three elements of Medication 

Therapy Management

Assessment
Interview patient

Review medication for 
indication, effectiveness 

and safety

List medication 
problems and prioritize

Evaluation

Monitor results

Documentation

Continuous follow-up

Create and 
Implement a

Care Plan

Goal of Therapy

Intervention or referral

Plan for follow-up
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What do we mean by “medication therapy management”? 
Always involves these 3 functions
 a thought process, a disciplined approach that ensures that we are determining the needs of the patient/customer/person and doing what we can to meet those needs
 consistent with how other health care providers structure their practice 
E.g. dispensing:  Assessment – what is the patient’s situation?  Why has the drug been prescribed?  What are the considerations to be addressed before deciding to go ahead with this therapy? (safety, efficacy, patient concerns)
 Care plan – provide medication + information and advice, answer questions re drug therapy, provide other assistance as needed (compliance packaging, information about disease/health promotion, other health care resources)
 Evaluation -  initiated by patient or pharmacist – at next visit or in advance – scheduled or “on demand” – to measure progress and determine next steps    



Pharmacy Services - Examples

• Medication Reconciliation

• Adaptation

• Therapeutic Substitution

• Injection and Immunization

• Prescribing for Minor Ailments

• Ordering & Interpreting Lab Tests
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For new pharmacy services – what does this look like?
e.g. injections and immunizations



Example: Injection and Immunization

What is the role of…?
• Pharmacist

• Pharmacy technician or assistant

• Other pharmacy staff

• Pharmacy Owner
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The Cdn Pharmacy Services Initiative looks at these questions for each new service/area of practice.



• Provide patient with 
a record.

• Notify prescriber of 
medications 
administered or 
immunization 
performed

• Report ADRs as 
required.

• Usual and rare side 
effects of injection

• Ensure the patient 
waits the minimum 
15mins after 
injection

• Assess and Prepare 
the injection site

• Prepare the 
medication or 
immunization for 
administration

• Dispose of materials 
and supplies safely

• Assess patient need

• Review patient 
prescription and 
health record

• Collect patient 
consent 

• Evaluate medication 
to make sure it is 
appropriate

• Determine if there is 
a need for 
immunization to be 
provided by the 
pharmacist

Injection and Immunization - Workflow

Patient 
Assessment Identify Need Gather 

Information Inject Educate
Document 

and 
Follow Up

Service 
Provided by

Tech may identify 
need; Pharmacist 

to review
Pharmacist Pharmacist Pharmacist

Pharmacist; Tech 
may provide 

support

Time 
Requirement 

(Estimate)
2-5 Minutes 5 Minutes 5 Minutes 2-4 Minutes

Assess Care Plan Follow-Up



Injection and Immunization — Benefits

• Patients
o Decrease wait times
o Improve patient compliance with therapy
o Provide quicker and more efficient access to medicines
o Improve choice, convenience and access to treatment
o Fill gaps that may exist where other providers are not available within a community

• Prescribers
o Reduce burden on physicians and other medical professionals

• Pharmacists/Pharmacy
o Provide a needed service to customers in an easily accessible, safe and comfortable environment

• Health Care System
o Improve overall immunization rates
o Quick mobilization in public health emergencies such as pandemic
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Why is this service needed?
Why would we allocate pharmacy resources – why would government, consumers, and private drug plans invest?    



Implementation – Next Steps

• Awareness and Input

• Leaders and Champions

• Provincial Pharmacy Associations 
o Adaptation to meet the needs of pharmacy in each province
o Economic modelling and advocacy for funding (public and private)
o Support for owners & practitioners through operational change  
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Building a “blueprint” –  must be customized by the “owners” in each province
- Each provincial “version” will be true to our common understanding of what community pharmacies and pharmacists offer in Canada
Some variances – legislation, standards of practice
e.g. in NS, administration by injection is not yet authorized 
e.g. in PE (& others), DIS is operational – affects standard of practice
 degree of government funding will depend on priorities (e.g. Olaf K’s example of non-Rx needs of E.I.A. clients) and will affect access for some (Who is covered? What is covered?) 
 Engaging  public (e.g. NS)  - 3 phase campaign
1) Scope of current services – many not directly funded – review is underway
2) Scope of new services – benefits – costs/fees to be determined - discussions underway re funding from government – private payors to follow – consumers will be able to access at their own cost if needed

Next steps in MB?
MSP (Mel Baxter)
Procurity
CACDS and CPhA
 sandra.aylward@lawtons.ca (or contact Cameron MacKay/Wayne Rivers)




Discussion
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