College of Pharmacists
of British Columbia

Board Meeting
November 17, 2017

Held at the College of Pharmacists of British Columbia
200-1765 West 8" Avenue, Vancouver, BC

MINUTES

Members Present:

Anar Dossa, Outgoing Chair, District 6
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

Sorell Wellon, District 8

Norman Embree, Public

Kris Gustavson, Public

Jeremy Walden, Public

George Walton, Public

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

Jon Chen, Communications Project Officer

Guests:
Michael Coughtrie, Dean, Faculty of Pharmaceutical Sciences, UBC
Alex Assumption, Pharmacy Undergraduate Society President, UBC

Board Meeting Minutes
November 17, 2017

1. WELCOME & CALL TO ORDER

Chair Dossa called the meeting to order at 11:15am on November 17, 2017.

2. ELECTION OF CHAIR

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

a Chair.
Outgoing Chair Dossa called for nominations.

e Mona Kwong was nominated.
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After no further nominations were made, Mona Kwong was elected by acclamation as the new
Board Chair for a one-year term to conclude at the start of the November 2018 Board meeting.

Mona Kwong assumed the Chair.
3. ELECTION OF VICE-CHAIR

Chair Kwong called for nominations, the following two names were put forward for
consideration:

e Arden Barry
e Tara Oxford.

After 12 votes were electronically cast and tallied, Arden Barry was elected as the new Board
Vice-Chair for a one-year term to conclude at the start of the November 2018 Board meeting.

Arden Barry assumed the Vice-Chair position.
4. AUDIT AND FINANCE COMMITTEE — APPOINTMENT OF CHAIR AND VICE-CHAIR

It was moved and seconded that the Board:

(1) Appoint Mona Kwong, Board Chair, as a member of the Audit and Finance Committee.
(2) Appoint Arden Barry, Board Vice-Chair, as a member of the Audit and Finance

Committee.
CARRIED

5. CONSENT AGENDA
a) Items for further discussion
Item 5.b.vi 2018 Board Meeting Schedule was removed from the consent agenda and placed

onto the regular agenda under item 14.

Item 5.b.vii Practice Review Committee — Phase 1 and 2 Update was removed from the
consent agenda and placed onto the regular agenda under item 8a for discussion as part of
the committee updates.

b) Approval of Consent Items (Appendix 1)

It was moved and seconded that the Board:

Approve the Consent Agenda as amended.
CARRIED
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6. CONFIRMATION OF AGENDA (Appendix 2)

It was moved and seconded that the Board:

Approve the November 17, 2017 Draft Board Meeting Agenda as circulated.
CARRIED

7. COMMITTEE UPDATES

a)

b)

c)

d)

e)

f)

Audit and Finance Committee

George Walton, Chair of the Audit and Finance Committee, provided an update regarding
the College’s budget, expense and revenue to date. He reported that the College is overall
on budget.

Discipline Committee
Jeremey Walden, Chair of the Discipline Committee reported that there are two current
discipline files in progress.

Ethics Advisory Committee
Sorell Wellon, Chair of the Ethics Advisory Committee reported that the Committee met on
October 18, 2017 via teleconference. The following decisions were made at the
teleconference meeting:

e Alison Dempsey was voted and elected as Vice-Chair for the Committee;

e Going forward, meetings will be chaired quarterly or as needed,;

e Name of Committee will remains as is; and

e Terms of reference will be amended to highlight the roles of the committee as it

pertains to Patient Practitioner Relations
o The Amendments will be considered at the February 2018 Board meeting.

Governance Committee
Norman Embree, Chair of the Governance Committee, provided an update under item 10a
of the regular agenda.

Inquiry Committee

Ming Chang, Chair of the Inquiry Committee reported that the Committee panels met on
several occasions since the last Board meeting. The current trends for complaint files that
are reviewed by the Inquiry Committee are medication-related, competency issues, and/or
about professional misconduct.

Jurisprudence Examination Subcommittee

Christopher Szeman, Chair of the Jurisprudence Examination (JE) Subcommittee reported
that the Subcommittee met on November 8, 2017. The Committee reviewed statistical data
and comments candidates provided and approved the JE results.
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g)

h)

i)

Legislation Review Committee
Jeremy Walden, Chair of the Legislation Review Committee, provided an update under item
8b of the regular agenda.

Practice Review Committee

Kris Gustavson, Chair of the Practice Review Committee, provided an update as well as
answered questions related to item 5.b.vii Practice Review Committee — Phase 1 and 2
Update. Chair Gustavson reported that the Committee met 4 times a year and most recently
in October 2017. The Practice Review Program question bank has been updated to include
the new focus areas for pharmacy technicians in community practice and are currently being
implemented.

Quality Assurance Committee

Frank Lucarelli, Chair of the Quality Assurance Committee, reported that the Professional
Development and Assessment Program (PDAP) Mobile app is still waiting to be published on
the Apple platform. At their last meeting, the Committee reviewed the referral policy based
on registrants’ feedback and decided at their last meeting that they will not conduct a
learning needs survey at this time.

Registration Committee
Jeremy Walden, Chair of the Registration Committee reported that the Committee met
twice in panels since the September Board meeting.

8. LEGISLATION REVIEW COMMITTEE (Appendix 3)

a)

b)

c)

Mandatory Medical Error Reporting
Melissa Sheldrick, guest speaker presented via video conferencing.

It was moved and seconded that the Board:

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.
CARRIED

Committee Update
Jeremy Walden, Chair of the Legislation Review Committee, provided an update.

PODSA Bylaws — Owners (Filing)

It was moved and seconded that the Board:

(1) Approve the following resolution to amend the Pharmacy Operations and Drug
Scheduling Act Bylaws, which operationalize recent amendments made to the Pharmacy
Operations and Drug Scheduling Act and to approve consequential amendments to
telepharmacy bylaws (including a form and schedules), to be effective with the
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amendments to the Act:

RESOLVED THAT, in accordance with the authority established in section 21(1) of the
Pharmacy Operations and Drug Scheduling Act, and subject to filing with the Minister as
required by section 21(4) of the Pharmacy Operations and Drug Scheduling Act, the
board amend the bylaws (including forms and schedules) of the College of Pharmacists
of British Columbia, as set out in the schedules attached to this resolution.

(2) Approve a new Professional Practice Policy 76 — Criminal Record History Vendor, to be
effective at the same time as the bylaws come into force.

(3) Approve consequential amendments to the following Professional Practice Policies, to be
effective at the same time as the bylaws come into force:

e PPP-3 Pharmacy References

e PPP-12 Prescription Hard Copy File Coding System

e PPP-46 Temporary Pharmacy Closures

e PPP-54 |dentifying Patients for PharmaNet Purposes

e PPP-59 Pharmacy Equipment

e PPP-65 Narcotic Counts and Reconciliations

e PPP-73 Validate Identification and College Registration Status for New Pharmacy
Hires

e PPP-74 Community Pharmacy Security

CARRIED
d) HPA Bylaws — Board Terms of Office (Filing)

It was moved and seconded that the Board:

Approve the following resolution to amend the Health Professions Act Bylaws regarding
the elected board member terms of office and election cycle:

RESOLVED THAT, in accordance with the authority established in section 19(1) of the
Health Professions Act, and subject to filing with the Minister as required by section
19(3) of the Health Professions Act, the board amend the bylaws of the College of
Pharmacists of British Columbia, as set out in the schedule attached to this resolution.
CARRIED



Board Meeting Minutes
November 17, 2017

College of Pharmacists
of British Columbia

e) Policies on Buprenorphine/Naloxone and Slow Release Oral Morphine

It was moved and seconded that the Board:

(1) Approve amendments to Professional Practice Policy (PPP) 66 Methadone
Maintenance Treatment, to be effective on January 1, 2018.

(2) Approve the following two new PPP 66 Policy Guides, to be effective on January 1,
2018:

e PPP 66 Policy Guide — Slow Release Oral Morphine Maintenance Treatment
(2018)
e PPP 66 Policy Guide — Buprenorphine/Naloxone Maintenance Treatment (2018)
CARRIED

9. GOVERNANCE COMMITTEE
a) Committee Update
Norman Embree Chair of the Governance Committee reported the Committee met on
October 17 2017 via teleconference.

b) Application Committee — Appointment of Members

It was moved and seconded that the Board:

(1) Approve the Terms of Reference to the Application Committee, as presented.
(Appendix 4)

(2) To amend the motion by changing the word formation to membership to read:
Approve the membership of Application Committee, as circulated. (Appendix 5)
CARRIED

c) Board Members as Chairs of all Committees (Appendix 6)
It was moved and seconded that the Board:

Remove the requirement for a Board member to Chair the Application, Inquiry, Discipline
and Registration committees

CARRIED

10. CHANGE DAY BC 2017 (Appendix 7)
Gillian Vrooman, Director of Communications and Engagement, presented.

11. FRAMEWORK FOR PHARMACIST PRESCRIBING IN BC (Appendix 8)

e Alex Dar Santos & Derek Desrosiers from BC Pharmacy Association, presented and
voiced support for the Pharmacist Prescribing in BC as a concept but outlined some
concerns with the current framework.

e Sahil Ahuja & Michelle Ly from UBC Pharmacy Students Advancing Practice, presented.
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12.

13.

14.

e Dr. Greg Egan from Canadian Society of Hospital Pharmacists BC, presented.
e Gillian Vrooman, Director of Communications and Engagement, presented.

It was moved and seconded that the Board:

Direct the Registrar to submit a proposal for pharmacist prescribing in BC to the Minister of
Health which would request amendments to the Pharmacists Regulation under the Health
Professions Act and include the Framework for Pharmacist Prescribing in BC and the

Engagement Report.
CARRIED

PODSA OWNERSHIP PROJECT — PRIVACY AND SECURITY UPDATE (Appendix 9)
Doreen Leong, Director of Registration & Licensure, presented.

IT COMPETITIVE BID UPDATE

Mary O’Callaghan, Chief Operating Officer, provided an update regarding the early termination
of the existing IT Managed Services contract and the state of the current competitive IT bid to
determine a new service provider.

ITEMS BROUGHT FORWARD FROM CONSENT AGENDA

a) Item 5.b.vi 2018 Board Meeting Schedule
Possible scheduling conflicts were discussed regarding the June Board meeting dates.

The 2018 Board Meeting Schedule was approved as circulated.

ADJOURNMENT
Chair Kwong adjourned the meeting at 4:10pm.
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5.

Consent Agenda
b) Approval of Consent Items

DECISION REQUIRED

Recommended Board Motion:

Approve the Consent Agenda as circulated, or amended.

Vii.
viii.

Chair’s Report
Registrar’s Update
a. Activity Report
b. Action Items & Business Arising
September 15, 2017 Draft Board Meeting Minutes [DECISION]
Committee Updates (Links to Minutes)
Audit and Finance Committee — Finance Report — September Financials
2018 Board Meeting Dates [DECISION]
Practice Review Committee: Phase 1 and 2 Update
College of Pharmacists of BC Recordkeeping Policy [DECISION]
College of Pharmacists of BC Risk Register
Proposed Amendments to the Health Professions Act
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5.b.i. Chair’s Report

INFORMATION ONLY

Since the September Board meeting, | have been involved in the following activities:

e Participated in regular meetings with the Registrar, Deputy Registrar and Vice-Chair
regarding Board and College issues

e Participated in Certified Pharmacist Prescriber Public engagement session as a panel member
e Attended Canadian Society of Hospital Pharmacists Council meeting

e Discussed Certified Pharmacist Prescriber initiative

e Attended Governance Committee meetings as Vice-Chair

e Participated in the Registrar Evaluation Task Group
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5.b.ii. Registrar’s Update

a) Activity Report

INFORMATION ONLY

Since the September Board meeting, | have been involved in the following activities:

Attended CPRC (as Chair) meetings

Vacation (2 weeks)

Co-chaired the NAPRA Ad Hoc Committee on Governance Implementation meetings
Had regular meetings with the Board Chair, Vice Chair and Deputy Registrar

Had meetings with Mitch Moneo, Acting ADM, MBPSD

Attended Executive meetings at NABP

Participated in the NAPRA interactive executive officer forum

Participated in the .pharmacy executive meetings

Participated in meetings with Health Canada — Veterinary Drugs Directorate, Controlled
Substances Directorate, and the Therapeutic Products Directorate

Attended the discipline hearings for Marigold Pharmacy

Participated in the palliative kits discussion

Attended the BCHR fall education day — cultural competency and safety

Presented to the Pharm241 class on Innovative roles for pharmacists

Planning for the management retreat

Toured 2 SDM pharmacies and had discussions with their Associates

Several discussions about OAT and iOAT with Health Authorities and the Ministry of Health

Excellence Canada Update:

The Excellence Council and Project Teams continue to work on the identified Action Items,
drafting policies, guidelines, investigating best practices, etc.

The Executive Team holds monthly meetings with the Excellence Canada business coach,
Catherine Neville.

Catherine will be delivering a one day workshop for the Management Team on Change
Management and Rewards and Recognition on November 27, 2017. She will follow that
with a one day Coaching and Training session for the Excellence Council and key project
team members on November 28, 2017. A focus of this session will be following up on the
Business Process training held earlier this year, reinforcing that training.




Strategic Plan Update:

e Work on the Strategic Plan continues steadily.

e College staff will be receiving further training on the Strategic Planning software, Cascade,
on November 9th. The training will include how to best reflect completion percentages and
to generate a snapshot report that reflects the progress appropriately.

e Inthe meantime, this update will summarize the progress to date:

o Legislative Standards & Modernization
= The legislative focus has been on the PODSA Ownership changes and significant
progress has been made. The necessary IT changes to the database (iMIS) are being
tested for bug fixes and processes are being reviewed for privacy and security.
o Professional Excellence
= Hospital PRP launched on schedule and is being monitored.
= The Methadone Action Plan inspections and undercover inspections work has been
completed and the information obtained is being reviewed.
o Drug Therapy Access & Monitoring
= The draft framework for Pharmacist Prescribing is included in the Agenda for this
Board meeting.
= The work related to access to patient lab values will begin after PODSA Ownership is
launched.
o Organizational Excellence
= Licensure business processes are being reviewed and changes implemented in
preparation for the launch of the PODSA Ownership process. IT systems have been
updated to reflect this and are being tested in order to be ready for launch.
= The focus of the database (iMIS) revamp has been on Pharmacy Licensure, given the
PODSA changes.
= Practice Review Program software has been maintained only, given the resource
requirements needed to be ready for PODSA’s launch.
= Data security, including identity and access management, has been reviewed and
recommendations are being implemented.
= Enterprise Content Management (electronic recordkeeping) will be an upcoming
focus. In preparation for this the Recordkeeping Policy is included in this Board
meeting agenda for approval.
= The Organization Review recommendations are substantially implemented and
being monitored.

Compliance Certificate:

e |t was recommended by the Institute of Governance that the College provides its Board
with a Compliance Certificate at each Board meeting.

Appendix

1 | CPBC Compliance Certificate




College of Pharmacists
of British Columbia

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 27, 2017
Non-profit Tax Return — Filed August 23, 2017
Non-profit Information Return — Filed August 23, 2017

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

Insurance — all insurance policies are up to date

Signed by:

REh i P

Registrar Chief Operating Officer

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.8129 200/ 1765 WEST 8TH AVE VANCOUVER BC V6J 5C6 BCPHARMACISTS.ORG
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5.b.ii. Registrar’s Update
b) Action Items & Business Arising

INFORMATION ONLY

MOTIONS/ACTION ITEMS

RELEVANT
BOARD

STATUS
UDPATE

Motion: Direct the Registrar to take the following actions as outlined in
the MMT Action Plan:
e Develop, plan and implement new undercover investigations,
e Conduct priority inspection of identified MMT dispensing
pharmacies,
e Continue to build and maintain collaborative relationships with
key stakeholders, and
e Provide recommendations to the Board to strengthen legislation
and licensure requirements.

MEETING

Jun 2015

IN PROGRESS

Motion: Pursue officially changing the name of the College of
Pharmacists of British Columbia to the College of Pharmacy of British
Columbia.

Sep 2016

IN PROGRESS

Motion: Direct the Registrar to develop a proposal for pharmacist
prescribing within collaborative practice settings — based on the
amendment Draft Framework and results of the stakeholder
engagement — to be brought to the Board for approval to submit to the
Minister of Health for consideration.

NOV 2016

IN PROGRESS

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 requirements to be applied in compounding
sterile preparations.

APR 2017

IN PROGRESS
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5.b.iii. September 15, 2017 Draft Board Meeting Minutes

DECISION REQUIRED

Recommended Board Motion:

Approve the September 15, 2017 Draft Board Meeting Minutes as circulated.

Appendix

1

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

20170915.pdf



http://library.bcpharmacists.org/2_About_Us/2-1_Board/Board_Meeting_Minutes-20170915.pdf
http://library.bcpharmacists.org/2_About_Us/2-1_Board/Board_Meeting_Minutes-20170915.pdf
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5.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

Inquiry Committee Update

Legislation Review Committee Meeting Minutes

Practice Review Committee Meeting Minutes

Tl hrlwWN

Quality Assurance Committee Meeting Minutes



https://thedispensary.bcpharmacists.org/sites/Board/Commitee%20Minutes/Forms/AllItems.aspx
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5.b.v. Audit and Finance Committee - Finance Report (September
Financials)

INFORMATION ONLY
Purpose
To report on the highlights of the September 2017 financial reports.
Background

The September 2017 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 over $800,000.
Investments at the end of July totalled more than $6 million.

Revenue

Licensure revenues continue to be under budget, but have improved somewhat since July,
especially in the Pharmacy Technician fees category. Other revenues (PharmaNet,
administrative fees, etc.) reflect a drop in PharmaNet revenues due to some technical
difficulties at the Ministry of Health which slowed down processing of PharmaNet profiles. The
issue was resolved in late May. As the contract is now completed this will remain under
budget. In total, revenues are under budget by just under $225,000, so holding steady since
July.

Expenses

Finance staff worked with our payroll processor, PayWorks, and with our new accounting and
budget software and we are happy to be able to present the Financial Statements with salaries
and benefits allocated by department.

Total Year to Date Actual expenditures are under budget by almost $500,000. As revenues will
be under budget, we have be monitoring expenditures to ensure that they also remain under
budget. See the variance analysis which follows for details. The net surplus has grown since
July, which is normal over the summer due to a decrease in activities.



Variance analysis by department:

Department Budget Actual Comment

Board & Registrar’s Office 468,237 470,090 | Unbudgeted Board consulting
projects.

Grant distribution 135,449 67,962 | Waiting for progress report for
a grant.

Registration & Licensure 538,776 501,569 | See also “Projects” re PODSA
ownership process changes.

Quality Assurance 30,947 24,710

Practice Review 830,331 772,786 | Salaries and travel are under
budget.

Complaints Resolution 908,787 686,457 | Salaries due to gapping and
legal fees due to timing.

Policy and Legislation 235,850 200,237 | Legal fees due to timing.

Public Engagement 229,235 208,907 | Timing of activities.

Finance and Administration 1,943,864 | 1,852,282 | IT project priorities changed
due to PODSA ownership
requirements.

Projects (PODSA Ownership) 87,500 139,051 | Legal and Project Management

Amortization 233,341 219,955 | Timing —re IT development
projects.

Total Expenses 5,642,318 | 5,144,008

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, 2017

Total Liabilities and Net Assets

ASSETS
Current
Cash and Cash Equivalents 823,787
Investments 6,096,506
Receivables 32,673
Prepaid and deposits 158,875
7,111,841
Investment in College Place Joint Venture 1,579,468
Development costs 454,979
Property and Equipment 730,301
2,764,748
Total Assets 9,876,589
LIABILITIES AND NET ASSETS
Liabilities
Current
Payables and Accruals 572,142
Current portion of capital lease obligations 8,005
Deferred Revenue 3,785,520
Deferred Contributions 180,948
4,546,616
Capital lease obligations 26,548
Total Liabilities 4,573,164
Net Assets
Unrestricted Fund 441,915
Reserves - Capital Assets and Bldg 500,000
Reserves - Joint Venture 500,000
Reserves - Automation 750,000
Reserves - Legal 750,000
Reserves - Grants 500,000
Reserves - Operating 1,500,000
Retained Earnings 361,510
Total Net Assets 5,303,425

9,876,589




College of Pharmacists of BC
Statement of Revenue and Expenses

For the 7 months ending September 30, 2017

Budget Actual Variance ($) Variance (%)
YTD Sept 2017 YTD Sept 2017 (Budget vs. Actual) (Budget vs. Actual)

Revenue

Licensure revenue 3,878,740 3,778,252 (100,488) (3%)

Non-licensure revenue 1,063,499 939,477 (124,022) (12%)

Transfer from Balance Sheet 787,789 787,789 - 0%
Total Revenue 5,730,028 5,505,518 (224,510) (4%)
Total Expenditures Before Amortization 5,408,976 4,924,053 484,924 9%
Amortization 233,341 219,955 13,386 6%
Total Expenses Including Amortization 5,642,318 5,144,008 498,310 9%
Net Surplus/(Deficiency) of revenue over expenses after
amortization expense 87,710 361,510 273,800




College of Pharmacists of BC
Statement of Revenue and Expenses
For the 7 months ending September 30, 2017

Budget Actual Variance ($) Variance (%)
YTD Sept 2017 YTD Sept 2017 (Budget vs. Actual) (Budget vs. Actual)
Revenue
Licensure revenue
Pharmacy fees 1,371,262 1,368,566 (2,696) (0%)
Pharmacists fees 2,099,900 2,057,602 (42,298) (2%)
Technician fees 407,578 352,084 (55,494) (14%)
3,878,740 3,778,252 (100,488) (3%)
Non-licensure revenue
Other revenue 793,845 708,311 (85,534) (11%)
Grant Revenue 69,700 11,250 (58,450) (84%)
Investment income 54,120 79,916 25,795 48%
College Place joint venture income 145,833 140,000 (5,833) (4%)
1,063,499 939,477 (124,022) (12%)
Transfer from Balance Sheet 787,789 787,789 - 0%
Total Revenue 5,730,028 5,505,518 (224,510) (4%)




College of Pharmacists of BC
Statement of Revenue and Expenses

For the 7 months ending September 30, 2017

Budget Actual Variance ($) Variance (%)

YTD Sept 2017 YTD Sept 2017 (Budget vs. Actual) (Budget vs. Actual)

Expenses
Board and Registrar's Office 468,237 470,090 (1,854) (0%)
Finance and Administration 1,943,864 1,852,282 91,583 5%
Grant Distribution 135,449 67,962 67,487 50%
Registration, Licensure and Pharmanet 538,776 501,569 37,207 7%
Quality Assurance 30,947 24,710 6,237 20%
Practice Reviews 830,331 772,786 57,545 7%
Complaints Resolution 908,787 686,457 222,330 24%
Policy and Legislation 235,850 200,237 35,612 15%
Public Engagement 229,235 208,907 20,329 9%
Projects 87,500 139,051 (51,551) (59%)
Total Expenses Before Amortization 5,408,976 4,924,053 484,924 9%
Amortization 233,341 219,955 13,386 6%
Total Expenses Including Amortization 5,642,318 5,144,008 498,310 9%
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5.b.vi. 2018 Board Meeting Schedule

DECISION REQUIRED

Recommended Board Motion:

Approve the 2018 Board Meeting Schedule as circulated.

The Board Meeting Schedule for 2018 is:

Thursday, February 15, 2018
Friday, February 16, 2018

Thursday, April 19, 2018
Friday, April 20, 2018

Thursday, June 14, 2018
Friday, June 15, 2018

Thursday, September 13, 2018
Friday, September 14, 2018

Thursday, November 15, 2018
Friday, November 16, 2018
OR

Thursday, November 22, 2018
Friday, November 23, 2018

CPBC Annual General Meeting

Saturday, November 17, 2018

OR

Saturday, November 24, 2018

Please reserve the two dates, subject to consideration at a future Board
meeting
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5.b.vii.

Practice Review Committee: Phase 1 and 2 Update

INFORMATION ONLY

Purpose

To provide the Board with an update on the Practice Review Program (PRP).

Business Stream:

Update Next Steps

General
e Developed new Risk Register which
includes risk identified for both Phase 1 and
Phase 2

General
e  Monitor Risk Register to identify and track
issues

Phase 1 — Community Practice
e  Conducted September and October reviews

(Appendix 1)

Scheduled reviews for November and

December reviews

e  Completed development of question sets
for the new Pharmacy Professionals Review
focus areas for pharmacy technicians
(approved at the Board’s June 2017

meeting)
o  Pre-populated non-compliance and
action items

e  Determining program outcomes
e  Forecasting program cycle

Phase 2 — Hospital Practice
e  Conducted September and October reviews
(Appendix 2)
e  Scheduled pharmacies for November,
December and January reviews
e Updated review forms
o  Pharmacy technician review
o PODSA changes
e  Trial to schedule 3 Pharmacy Professionals
Reviews a day based on registrant feedback

Phase 1 — Community Practice

e  Schedule pharmacies for January 2018
reviews

¢ Implement new Pharmacy Professionals
Review focus areas for pharmacy
technicians (see IT stream)

e Develop Release 2 of Phase 1: Residential
Care, packaging, compounding and other
ancillary forms (contingent on resources)

Update Next Steps

Phase 2 — Hospital Practice
e  Schedule pharmacies for February 2018
reviews
e  Continue to monitor and adjust policies and
processes as needed
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Communications / Stakeholder Stream:

Update Next Steps

Phase 1 — Community Practice
e  Drafting new PRP Insights articles

Phase 1 — Community Practice
e Continue to draft and post monthly PRP
Insights articles based on findings from
reviews

Phase 2 — Hospital Practice
e  Developed new FAQs

Phase 2 — Hospital Practice
e  Begin drafting PRP Insights articles

Legislation Stream:

General

e  Provided feedback on legislation based on
findings from reviews

Next Steps

General
e Continue to provide feedback on legislation
based on findings from reviews

Enforcement Stream:
Update
General
e  Sharing PRP Information as needed
e Working with Complaints Resolution team
to review selected pharmacies
(to prevent overlap)

Next Steps
General
e  Continue to share PRP information as
needed

e Continue to work with Complaints
Resolution team to review selected
pharmacies (to prevent overlap)

IT Stream:

Update Next Steps

Phase 1 — Community Practice
e Fixing Question Bank module in PRP
Application
o  Currently unable to add question sets
for new pharmacy technician Focus
areas
e Updated Pharmacy Pre-Review hours and
services to be consistent with online
pharmacy renewals
e Building functionality to extract data and
reports (April 2016 reviews and onwards)

Phase 1 — Community Practice
e Fix Question Bank module and add
question sets for new pharmacy
technician Focus Areas
e User Acceptance Testing of reports
module

Phase 2 — Hospital Practice
e Provide support as needed

Phase 2 — Hospital Practice
e Provide support as needed

Appendix

1 | Phase 1 — Community Practice Operational Statistics

2 | Phase 2 — Hospital Practice Operational Statistics




Appendix 1

PRP Phase 1: Community Practice Operational Statistics
2017-18 Fiscal Year: March 1 — September 30", 2017

Fiscal Year Progress:
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Appendix 2

PRP Phase 2: Hospital Practice Operational Statistics
2017-18 Fiscal Year: March 1 — September 30", 2017

Fiscal Year Progress:
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BOARD MEETING
November 17, 2017

College of Pharmacists
of British Columbia

5.b.viii. College of Pharmacists of BC Recordkeeping Policy

DECISION REQUIRED

Recommended Board Motion:

That the Board of the College of Pharmacists of BC approves the College of Pharmacists of
British Columbia Recordkeeping Policy.

Purpose
To formalize the College’s recordkeeping practices in a Recordkeeping Policy.
Background

It is considered best practices to have formal recordkeeping practices that set out the
framework for Corporate recordkeeping, the nature and scope of the College’s legislated and
mandated recordkeeping responsibilities and to outline the various roles and responsibilities.

Discussion

Effective and efficient recordkeeping is essential to ensuring that official records and data with
evidential value are created, acquired, captured, managed and secured in trustworthy and
accountable repositories.

Successful implementation of this policy will require the development of procedures,
guidelines, tips and tricks and will include regular formal and informal training of all involved.

The College has been working on the implementation of an Electronic Records Management
software solution, Collabware (a SharePoint add-on) which will be gradually rolled out to all
departments. This will automate some aspects of recordkeeping as well as making document
searches simpler. It also improves privacy and access rights management.

However, this policy will apply to all recordkeeping, irrespective of format, software, etc.



Key recordkeeping issues addressed in the policy include:

Identifying and maintaining repositories for records and data to be stored or preserved
in a physical or electronic storage space;

Establishing classification structures and file plans;

Establishing and implementing retention periods for records and data;

Managing all records and data with business or evidential value securely in the event of
an emergency;

Identifying and ensuring the appropriate protection and management of records and
data containing personal information;

Performing regular disposition activities for all records and data.

Recommendation

That the Board approves the attached Recordkeeping Policy.

Appendix

1

College of Pharmacists of British Columbia Recordkeeping Policy
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Version

Recordkeeping Policy

Approved by

Name(s) Position(s) Date Approved

[[to come]] [[to come]] [[2017-xx-xX]]

1.0

Overview

11

1.2

1.3

14

The College of Pharmacists of British Columbia believes that effective and
efficient recordkeeping is essential to ensuring its official records and data
with business and evidential value are created, acquired, captured,
managed, and secured in trustworthy and accountable repositories so that they
may be used as strategic assets and as core evidence for the College. The
College believes that information and evidence are as important as financial
or human resources to the successful execution of the College’s duties and
responsibilities.

Effective and efficient recordkeeping allows the College to: support
accountability and transparency as well as facilitate effective decision
making; manage College operations; facilitate the execution of programs and
services; authorize and confirm actions, transactions, and decisions; ensure
compliance with requirements for accountability, stewardship, evaluation,
auditing, access to information, privacy, security, and policy implementation;
and preserve the College’s institutional memory.

Records are defined as any documentary material, regardless of form or
medium, created or acquired to support the operations of the College.
Information resources include textual records (memaos, reports, invoices,
contracts, etc.), electronic records (e-mails, databases, internet or intranet
content, etc.), social media content (instant messages, Twitter messages,
wikis, blogs, podcasts, etc.), publications (reports, books, magazines), films,
sound recordings, photographs, documentary art, graphics, maps, and
artefacts. Data with business and evidential value is included in the definition of
records.

Recordkeeping is undertaken in order to ensure compliance with key
government legislation, including but not limited to the Health Professions Act
(HPA), Pharmacy Operations and Drug Scheduling Act (PODSA), the Freedom
of Information and Protection of Privacy Act (FIPPA) and other laws, bylaws
and regulations. Employees of the College will fulfill their legislated
responsibilities through effective and accountable recordkeeping.

Draft Recordkeeping Policy for Review, v.4, CLEAN COPY, 20171018, p. 1
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2.0

3.0

4.0

15 Effective and accountable recordkeeping principles and practices are
undertaken irrespective of the form or medium of records. The College is
responsible for determining the form in which records will be deemed official,
whether analog, digital, or another form.

1.6 Information and records systems will be established for ensuring the adequate
storage and preservation of accountable, authentic, and reliable information
resources with business value, regardless of form or medium.

Purpose

2.1 The purpose of this policy is to define the nature and scope of the College’s
legislated and mandated recordkeeping responsibilities and to establish the
framework for recordkeeping as an integral component of effective information
resource management for the College.

Scope

3.1 This Recordkeeping Policy applies to all College employees, board and
committee members, and consultants and contractors directly responsible for
creating, collecting, using, sharing, or managing records or data (regardless of
format or medium) with evidential value on behalf of the College.

3.2 Third-party organizations and individuals will abide by this and other College
information management policies and recordkeeping requirements as
articulated in contracts, agreements, or other instruments.

Principles

4.1 The College’s records, data, and other information sources with business and

evidential value will be managed according to internationally recognized
recordkeeping standards that support:

o Accountability: records and data will be managed to ensure auditability
of programs and services.

o Integrity: records and data will be guaranteed to be authentic and
reliable.

o Compliance: records and data will allow the organization to comply with
all legal, regulatory, or policy requirements.

Draft Recordkeeping Policy for Review, v.4, CLEAN COPY, 20171018, p. 2
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5.0

4.2

4.3

Policy

51

52

5.3

o Protection: records and data will be securely housed and safe from
unauthorized access.

o Retention: records and data will be kept for as long as needed for legal,
regulatory, fiscal, operational, evidential, and historical requirements, as
per approved retention periods.

o Disposition: records and data will be disposed of securely and in
keeping with applicable laws, regulations, and policies.

o Transparency: records and information management processes will be
documented so that they are understandable and available to all
employees and to other appropriate parties.

To support these recordkeeping standards, the College’s recordkeeping
program will apply best practice recordkeeping policies, procedures, and
systems — such as adhering to approved classification schemes, following
established requirements for the disposition of records, and ensuring the
secure storage and preservation of both physical and digital records and
evidence — in order to create, acquire, capture, maintain, and protect accurate,
authentic, and reliable records, data, and other information sources with
business and evidential value for as long as they are required for the purposes
of accountability, evidence, or information.

The College’s institutional recordkeeping requirements will be applied
consistently, irrespective of the form or medium in which information resources
are created, received, used, and stored.

In order to ensure effective and accountable management of records, data, and
other information sources with business and evidential value, the College will
follow a consistent approach to recordkeeping, drawing on national and
international standards and best practices, that is applicable irrespective of the
form or medium in which information resources are created, received, used,
and stored.

The College will implement and maintain a formal recordkeeping framework
that includes clear well-defined, and accountable policies, procedures, and
guidance.

The College will establish and manage recordkeeping programs and systems
that comply with legislation, regulations, and organizational requirements.
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54 The College’s recordkeeping programs and system will include mechanisms for

o identifying, establishing, implementing, and maintaining repositories in
which records and data with business or evidential value are stored or
preserved in a physical or electronic storage space;

. establishing, using, and maintaining classification structures, file plans,
and recordkeeping structures to facilitate the storage, search, and
retrieval of records and data in appropriate formats;

o establishing, implementing, and monitoring retention periods for records
and data, including retention requirements based on format if
appropriate;

o identifying and ensuring the appropriate protection of vital records and
data as evidence;

o managing all records and data with business or evidential value
securely in the event of an emergency;

o identifying and ensuring the appropriate protection and management of
records and data containing personal information;

o developing and implementing a formal disposition process for all
records and data;

o performing regular disposition activities for all records and data,
including documenting disposition decisions and actions as appropriate.

5.5 The College will establish realistic performance goals and effective monitoring
and auditing programs for recordkeeping and information resource
management.

5.6 The College will develop and disseminate recordkeeping awareness resources

and training to provide active support and assistance to College employees.

5.7 The College will ensure its recordkeeping and information resource
management programs align with other information management and
information technology plans and programs within the College.

5.8 The College will educate all employees, board and committee members, and
consultants and contractors about their legislative, regulatory, and
organizational responsibilities for recordkeeping and information resource
management.
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5.9 The College will encourage the use of the most effective and accountable
methods for creating, acquiring, and managing information resources,
including, as appropriate, undertaking business process analysis or re-
engineering to streamline operations, systems, and/or records, data, and
information resources.

5.10 The College will document recordkeeping actions and decisions as appropriate
in order to maintain accountability and transparency.

5.11 All College employees will manage official records according to the guidance
and directives provided as part of the recordkeeping program, in order to
comply with this recordkeeping policy.

6.0 Definitions

Item Definition

The state of being liable or answerable for actions, transactions, or

Accountability decisions

The value of records and data to ensure the successful completion
of the organization’s functions (business value) or to provide
evidence of the organization’s activities (evidential value). The ability
to ensure records are authentic and reliable is essential to ensure
they can be used to further the operations of the organization as well
as serve as evidence of the organization’s actions, functioning,
policies, and/or structure.

Business and
evidential value

The process of organizing and categorizing records and data
according to established criteria, such as functions or activities, in
order to manage information resources according to their business
value and ensure their appropriate retention and disposition.

Classification

One or more elements of raw content, such as letters, numbers or
Data symbols that refer to or represent ideas, objects, events, concepts
and things.

The process of ensuring that the organization removes from its
recordkeeping systems those records or data that no longer have
operational value, either by permitting their destruction or by
transferring them to archival custody within the College.

Disposition
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Evidential value

See business and evidential value.

Information

Data or knowledge that is communicated.

Information
management

The discipline that directs and supports effective and efficient
management of information in an organization, from planning and
systems development to disposal or long-term preservation.

Information
resources

Any documentary material produced in published and unpublished
form regardless of communications source, information format,
production mode, or recording medium. Information resources
include textual records (memos, reports, invoices, contracts, etc.),
electronic records (e-malils, databases, internet or intranet content,
etc.), social media content (instant messages, Twitter messages,
wikis, blogs, podcasts, etc.), publications (reports, books,
magazines), films, sound recordings, photographs, documentary art,
graphics, maps, and artefacts.

Record

Any documentary material, regardless of form or medium, created or
acquired to support the operations of the College. Information
resources include textual records (memos, reports, invoices,
contracts, etc.), electronic records (e-mails, databases, internet or
intranet content, etc.), social media content (instant messages,
Twitter messages, wikis, blogs, podcasts, etc.), publications
(reports, books, magazines), films, sound recordings, photographs,
documentary art, graphics, maps, and artefacts. Data with evidential
value is included in the definition of records.

Recordkeeping

The framework of accountability and stewardship in which records,
data, and evidence are created, acquired, and managed as
information assets and knowledge resources to support program
and service delivery; foster informed decision making; facilitate
accountability, transparency, and collaboration; and are protected
and made available for the benefit of present and future generations.

Retention periods

The period of time that information resources should be kept before
they can be disposed of legally. The period is established by the
Records Management Committee in consultation with departments,
and with the advice of external consultants or advisors as
appropriate. The time is usually calculated based on the last
administrative action performed on or using the information resource
and is usually identified in years.

Draft Recordkeeping Policy for Review, v.4, CLEAN COPY, 20171018, p. 6




COLLEGE OF PHARMACISTS OF | Policy number

BRITISH COLUMBIA Date in effect

Version

Recordkeeping Policy

The state of being honest and open in actions, transactions, and

Transparency decisions, in order to bear public scrutiny.

Records needed to support recovery after a disaster or emergency
or essential to protecting the assets of the organization or

Vital records demonstrating its responsibilities, protecting its employees, clients,
and the public, and supporting the resumption or continuation of
business as usual.

7.0 Roles and Responsibilities

Role or Position Responsibilities

CPBC Board e As leaders within the College, support the Executive’s efforts to

foster a culture of accountability across the College in order to
support effective and accountable recordkeeping.

e Support, approve, and help enforce actions that ensure
recordkeeping requirements are incorporated into in the
development of the College’s priorities, strategic directions, and
program objectives.

e Support the provision of adequate funding for recordkeeping, in
order to comply with legislative, regulatory, and organizational
requirements.

e As creators and owners of official records, fulfill all the obligations
of recordkeeping identified for owners of information resources,
including

o accepting responsibility as the defined and accountable
owners of information resources under their control.

o ensuring the information resources under their control and
custody are managed for efficiency, accountability, and
transparency.
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Role or Position

Responsibilities

Executive Team

Foster a culture of accountability across the College in order to
support effective and accountable recordkeeping.

Address recordkeeping requirements during the development of
the College’s priorities, strategic directions, and program
objectives.

Ensure adequate funding for institutional recordkeeping, in order
to comply with legislative, regulatory, and organizational
requirements.

Records Ensure that recordkeeping policies, procedures, and practices
Management are established, maintained, and updated as required to conform
Committee with the College’s information management requirements
Report annually to the Registrar on the status of compliance with
and implementation of this policy.
g?fi_ef Operating Enforce and ensure compliance with this and related policies
icer

having to do with maintaining an effective, efficient, and
accountable information management framework.

Implement recordkeeping policies and processes to ensure
information resources are created, used, and managed in
accordance with government requirements and national and
international standards and best practice.

Define recordkeeping standards and requirements.

Communicate baseline recordkeeping requirements to all staff,
board and committee members, and consultants and contractors.

Review all recordkeeping systems, methodologies, and
operations for consistency and compliance with standards and
requirements.

Ensure employees understand and effectively apply
recordkeeping requirements in day-to-day operations and that
these responsibilities are included in performance objectives.

Authorize the implementation of recordkeeping measures to
ensure compliance with standards and requirements.

May delegate approval authority as appropriate.
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Role or Position

Responsibilities

Records
Management and
FOI Coordinator

Establish and maintain recordkeeping standards, procedures,
directives, guidelines, tools, and best practices, including

o classification structures, file plans, and recordkeeping
structures;

o retention and disposal schedules and processes;
o identification and protection of vital records;

o identification and protection of records containing personal
information; and

o formal records disposition processes.

Ensure physical and electronic storage spaces for official records
comply with information and records management standards and
requirements for security, access, and preservation.

Address recordkeeping requirements of the College’s Business
Continuity Plan.

Provide recordkeeping training, guidance, and support across the
College.

Work closely with program and service delivery managers and
information owners to ensure recordkeeping requirements are
met across the College.

Monitor the College’s compliance with legislative and regulatory
requirements for recordkeeping, information management, and
access and privacy administration.

Serve as the College’s principal recordkeeping contact.
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Role or Position Responsibilities

Management Team | o  work with their staff to identify and manage recordkeeping
requirements within their programs or services.

e Confirm the ownership of information resources and the
delegation of recordkeeping responsibilities within their
department.

¢ Incorporate recordkeeping duties into employee job descriptions
and work plans to ensure satisfactory compliance with
recordkeeping responsibilities.

e Ensure employees comply with recordkeeping requirements.

¢ Liaise with the Records Management and FOI Coordinator to
address questions about staff compliance with or concerns about
recordkeeping.

Owners of e Accept responsibility as the defined and accountable owners of
information information resources under their control.
resources

¢ Ensure the information resources under their control and custody
are managed for efficiency, accountability, and transparency.

All staff e Understand and fulfill their responsibilities for creating, managing,
and protecting information resources as part of their position
within the College.

¢ Abide by the College’s information and recordkeeping policies,
procedures, and other related documentation.

e Report any concerns or incidents affecting information resources
to appropriate information management officials, normally
through their immediate supervisor.

8.0  Monitoring

The Records Management and FOI Coordinator will report monthly to the Chief Operating
Officer on the status of recordkeeping systems and any issues with compliance, and
regular reports will be presented at Board meetings.
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9.0 Compliance

Violation of this policy may result in disciplinary action, as outlined in Section 6.9 of the
Employee Handbook.

10.0 Review and Update

This policy will be reviewed and updated annually, or more frequently if necessary, to
ensure any changes to the College’s organizational structure and business practices are
properly reflected in the policy. College staff will be notified of policy changes.

11.0 Related Policies

Policy Details

Information Management Policy

Electronic Recordkeeping Policy

Email Management Policy

Archives Policy

Information Security Policy

12.0 Revision Log

Version Date Section/ Page Revised By Description of Change
v.2 2017-08-29 ALL Laura Millar | Revised and edited for review
by CPBC.
v.3 2017-09-25 ALL Laura Millar | Revised based on inputs

provided by the COO and
RM/FOI Coordinator.

v.4 2017-10-17 ALL Laura Millar | Revised based on inputs
provided by CPBC staff.
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BOARD MEETING
November 17, 2017

College of Pharmacists
of British Columbia

5.b.x. Proposed Amendments to the Health Professions Act

INFORMATION ONLY
Purpose
To outline the amendments to the Health Professions Act (“HPA”).
Background
The Health Professions Amendment Act, 2017 (Bill 10) came into force on November 2, 2017.
The Act proceeded through the readings in the Legislature quite quickly. On October 24, 2017,
it was introduced and first reading was completed.
The Health Professions Amendment Act, 2017 contains amendments to the HPA, the legislation
that provides a common regulatory framework for the governance of health professions in
British Columbia, including pharmacists and pharmacy technicians. The HPA also authorizes the
College of Pharmacists of British Columbia to create and enforce bylaws and standards of
practice.
Discussion

The key amendments to the HPA are summarized as follows:

Allows for Amalgamation of Requlatory Colleges

The amendments allow for any of B.C.’s health profession colleges to amalgamate. The
determination of whether to amalgamate colleges is made by the Minister of Health (the
“Minister”) at the request of a college or on the Minister’s own initiative, and with or without
an investigation. This change was prompted by a request from three nursing colleges (i.e.,
College of Registered Psychiatric Nurses of BC, College of Licensed Practical Nurses of BC and
College of Registered Nurses of B.C.) to help streamline regulation by allowing them to
amalgamate.

Allows for the Appointment of an Administrator for a Health Profession College

The amendments allow the Minister to appoint a public administrator to discharge the powers
and duties of a board of a health profession college. This is intended to be a safeguard in the
event that a college board is seen to be acting to protect the interest of the health profession
instead of the patient. On the appointment of a public administrator, the members of the board
cease to hold office unless otherwise ordered by the Minister. The Minister may specify the



powers, duties and responsibilities of a public administrator appointed under this section, or
how a board will operate after the appointment of a public administrator has ended.

Allows Infection Control Breaches to be Reported to Public Health Officials in a Timely Manner

The amendments authorize a quality assurance committee, an assessor appointed by that
committee or a person acting on behalf of that committee to disclose confidential information
for the purpose of reporting to a public health official a significant risk of harm to the health or
safety of the public or a group of people. This change is intended to support patient safety, as
amendments will ensure that infection control breaches can be reported to public health
officials in a timely manner. Currently, while any breach can be reported, it must first go
through college investigation processes instead of directly to public health officials.



College of Pharm:
of British Columbia

Board Meeting

Friday, November 17, 2017

CPBC Office, 200-1765 West 8th Avenue, Vancouver

AGENDA

11:15am - 11:45am

11:45am - 12:15pm

12:15pm - 1:00pm

1:00pm - 2:15pm

2:15pm - 2:35pm

2:35pm - 2:45pm

2:45pm - 3:00pm

3:00pm - 4:00pm

4:00pm - 4:15pm

4:15pm - 4:25pm

4:25pm - 4:30pm

30

30

45

75

20

10

15

60

15

10

10.

11.

12.

13

14.

Welcome & Call to Order
Election of Chair [DECISION]

Election of Vice-Chair [DECISION]

Audit & Finance Committee - Appointment of Chair and Vice-Chair [DECISION]

Consent Agenda
a) Items for Further Discussion
b) Approval of Consent Items [DECISION]

Confirmation of Agenda [DECISION]

Committee Updates:

a) Audit and Finance Committee

b) Discipline Committee

c) Ethics Advisory Committee

d) Governance Committee (Update to included in item 10)
e) Inquiry Committee

f) Jurisprudence Examination Subcommittee

g) Legislation Review Committee (Update to be included in item 8)
h) Practice Review Committee

i) Quality Assurance Committee

j) Registration Committee

LUNCH

Legislation Review Committee:

a) Mandatory Medication Error Reporting [DECISION]

b) Committee Update

c) PODSA Bylaws - Owners (Filing) [DECISION]

d) HPA Bylaws - Board Terms of Office (Filing) [DECISION]

e) Policies on Buprenorphine/Naloxone and Slow Release Oral Morphine
(Amendments to PPP-66) [DECISION]

Governance Committee:

a) Committee Update

b) Application Committee - Appointment of Members [DECISION]
c) Board Members as Chairs of all Committees [DECISION]
BREAK

Change Day BC 2017

Framework for Pharmacist Prescribing in BC [DECISION]

PODSA Ownership Project - Privacy and Security Update
IT Competitive Bid Update
Items Brought Forward from Consent Agenda

CLOSING COMMENTS, ROUND TABLE EVALUATION OF MEETING, AND
ADJOURNMENT

Chair Dossa
Chair
Chair
Chair

Chair

Chair

Committee Chairs:
George Walton
Jeremy Walden

Sorell Wellon
Norman Embree
Ming Chang
Christopher Szeman
Jeremy Walden
Kris Gustavson
Frank Lucarelli
Jeremy Walden

Jeremy Walden
Melissa Sheldrick

Norman Embree

Gillian Vrooman
Alex Dar Santos & Derek Desrosiers (BC Pharmacy Association)
Sahil Ahuja & Michelle Ly (UBC Pharmacy Students Advancing Practice)

Dr. Greg Egan (Canadian Society of Hospital Pharmacists)
Gillian Vrooman (College of Pharmacists of BC)

Doreen Leong

Mary O'Callaghan
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8. Legislation Review Committee
a) Mandatory Medication Error Reporting

DECISION REQUIRED

Recommended Board 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.

Purpose

To determine whether the College of Pharmacists of British Columbia (the “College”) should
explore alternatives to its existing quality management requirements, including a standardized
guality management program that includes mandatory error reporting to an independent third

party.
Background

The second most common complaint received at the College are ones made in relation to
medication dispensing errors by pharmacists.! In addition, recent high profile cases of
medication errors have prompted the College to examine its existing quality management
requirements for registrants.? In August 2017, Registrar Bob Nakagawa met with Melissa
Sheldrick, an advocate whose son passed away due to a prescription drug dispensing error in
Ontario.

! College of Pharmacists of B.C. 2015/2016 Annual Report
http://annualreport.bcpharmacists.org/ar2016/wp-content/uploads/2015/05/CPBC_Annual-

Report 2016 FINAL secure.pdf

2 |n March 2016, 8-year old Andrew Sheldrick died after taking a toxic dose of Baclofen that had been dispensed in
error by an independent compounding pharmacy in Mississauga, Ontario.
http://www.cbc.ca/news/canada/toronto/go-public-sleep-medication-accidentally-switched-1.3811972;

In October 2016, a pharmacy in Saskatoon provided a 4-year old boy with an antipsychotic drug (Risperidone) that
was 10 times the correct dose. The overdose went unchecked and undetected for months with each refill.
http://www.cbc.ca/news/canada/saskatoon/4-year-old-acting-like-a-slobbering-drunk-after-pharmacy-dispenses-
wrong-dose-of-antipsychotic-drug-1.3801461



http://annualreport.bcpharmacists.org/ar2016/wp-content/uploads/2015/05/CPBC_Annual-Report_2016_FINAL_secure.pdf
http://annualreport.bcpharmacists.org/ar2016/wp-content/uploads/2015/05/CPBC_Annual-Report_2016_FINAL_secure.pdf
http://www.cbc.ca/news/canada/toronto/go-public-sleep-medication-accidentally-switched-1.3811972
http://www.cbc.ca/news/canada/saskatoon/4-year-old-acting-like-a-slobbering-drunk-after-pharmacy-dispenses-wrong-dose-of-antipsychotic-drug-1.3801461
http://www.cbc.ca/news/canada/saskatoon/4-year-old-acting-like-a-slobbering-drunk-after-pharmacy-dispenses-wrong-dose-of-antipsychotic-drug-1.3801461

Several provinces in Canada have implemented, or are in the process of implementing, new
guality management requirements that include mandatory error reporting to an independent
third party. The error reports are submitted anonymously and are analyzed for the purposes of
shared learning rather than discipline. Through anonymous reporting, it is hoped that
pharmacists will be able to analyze medication incidents and learn about the possible causes of
the incidents.

Discussion
Current State

Sections 10 and 14(1) of the Bylaws made under the Pharmacy Operations and Drug Scheduling
Act (“PODSA”) requires pharmacy managers of community and hospital pharmacies to develop,
document and implement an ongoing quality management program that includes, among other
things, a process for reporting, documenting and following up on known, alleged and suspected
errors, incidents and discrepancies. The specific requirements of the program are left to the
discretion of the pharmacy manager. The program may or may not include requirements for
mandatory reporting of medication incidents to a third party. The College does not assess the
adequacy of the program.

The College has some oversight over quality management through its Practice Review Program,
an in-person review of pharmacy professionals’ practices and the pharmacies where they
work. The Practice Review Program is comprised of two components: the Pharmacy
Review and the Pharmacy Professionals Review. During a practice review, compliance
officers adjudicate compliance with College Bylaws and Professional Practice Policies.
Compliance Officers record and document areas of compliance and non-compliance while
observing pharmacy professionals throughout the review process. For areas of non-
compliance action-items are assigned, if necessary. All pharmacies and pharmacy
professionals will be reviewed under Practice Review Program on a cyclical basis.3

Interjurisdictional Scan

Several provinces in Canada have implemented, or are in the process of implementing, new
guality management requirements that include mandatory error reporting to an independent
third party such as the Institute of Safe Mediation Practices Canada (“ISMP”), an independent
national not-for-profit organization focused on the advancement of medication safety in
healthcare settings. An interjurisdictional comparison of the quality management requirements
across Canada is summarized in Appendix 1. In provinces that have adopted new quality
management requirements, those requirements are generally more prescriptive than the
College’s current requirements.

3 http://www.bcpharmacists.org/practice-review-program



http://www.bcpharmacists.org/practice-review-program

Currently, Nova Scotia is the only province that requires error reporting to an independent third
party, ISMP. Saskatchewan and Ontario are proposing to implement new quality management
requirements that include mandatory error reporting to an independent third party in

2018. Manitoba began a pilot project with ISMP in September 2017. New Brunswick
completed a pilot project with ISMP in 2016, but has not implemented a mandatory error
reporting program with an independent third party.

In Saskatchewan, Nova Scotia and New Brunswick, provinces that have completed pilot projects
with ISMP, the feedback on this program appears to have been very positive.*

Pilot Projects

Nova Scotia

The first pilot project, SafetyNET-Rx, began in Nova Scotia in 2008. The first phase of the pilot
project involved 13 community pharmacies in Nova Scotia. At the beginning of the pilot project,
pharmacy staff were invited as continuous quality improvement (“CQl”) facilitators to attend a
training session about quality management, quality related events (“QREs”), and the SafetyNET-
Rx program. The SafetyNET-Rx program also included the following: a central anonymous
reporting tool to an independent third party database as part of an integrative information
system that was used to identify, report, analyze and learn from QREs; quarterly staff meetings
to discuss and learn from reported QREs as well as suggest changes to prevent recurrence; and
an annual self-assessment tool for evaluating performance on a continual basis, the Medication
Safety Self-Assessment. The pilot project covered a 12-month intervention period that ended in
June 2009.

Following the completion of the pilot project, SafetyNET-Rx was expanded to 68 community
pharmacies across the province, and then further expanded to all community pharmacies. The
current program is based on the program used in the pilot project, with some adjustments. The
off-site training of CQl facilitators, the self-assessment tool, and the quarterly meetings
remained key components of the CQl program, however, changes were made to enhance the
online reporting tool and an iPad application was created for the provincial pharmacy
inspectors.

4 SafetyNET-Rx: Insights and Lessons Learned From a Pilot Project
https://dalspace.library.dal.ca/bitstream/handle/10222/15805/Deal%2cHeidi%2cMAHSR%2cDec2012.pdf?sequen
ce=1&isAllowed=y;

An Assessment of the COMPASS Quality Improvement Initiative: A Summary of Key Findings
https://scp.inltouch.org/uploaded/web/files/SCPP-COMPASS%20Report-2016-FINAL-%20PHARMV?2.pdf;

The Business Case for A Standardized Continuous Quality Assurance Program in Saskatchewan Pharmacies —
COMPASS by the Saskatchewan College of Pharmacy Professionals
http://saskpharm.ca/uploaded/web/site/COMPASS Business Case 20170206.pdf;

Multi-Incident Analysis on Incidents Involving Patients: Lessons Learned from Provincial Pilot Study
https://www.ismp-canada.org/download/PharmacyConnection/PC2016-LessonsLearnedProvincialPilotStudy.pdf



https://dalspace.library.dal.ca/bitstream/handle/10222/15805/Deal%2cHeidi%2cMAHSR%2cDec2012.pdf?sequence=1&isAllowed=y
https://dalspace.library.dal.ca/bitstream/handle/10222/15805/Deal%2cHeidi%2cMAHSR%2cDec2012.pdf?sequence=1&isAllowed=y
https://scp.in1touch.org/uploaded/web/files/SCPP-COMPASS%20Report-2016-FINAL-%20PHARMV2.pdf
http://saskpharm.ca/uploaded/web/site/COMPASS_Business_Case_20170206.pdf
https://www.ismp-canada.org/download/PharmacyConnection/PC2016-LessonsLearnedProvincialPilotStudy.pdf

Saskatchewan

Saskatchewan has completed three phases of its pilot program, COMPASS, which began in
2013. Ten pharmacies participated in the first phase, 87 pharmacies participated in the second
phase, and 119 pharmacies participated in the third phase. Program requirements included
anonymous reporting of incidents (errors and near misses) to a central database (the
Community Pharmacy Incident Reporting program developed by ISMP (“CPhIR”)), and the
biennial completion of a Medication Safety Self-Assessment. Other program requirements
included discussing specific incidents and improvement strategies at continuous quality
improvement meetings and designating at least one individual from pharmacy staff to be the
quality improvement coordinator. Saskatchewan has proposed full implementation of a new
guality management program based on COMPASS in 2018.

New Brunswick

A multi-incident analysis was performed on incidents reported from New Brunswick pharmacies
to CPhIR from July 2015 to February 2016. Of the 223 pharmacies in New Brunswick, 82 were
enrolled in a complimentary pilot project for the use of CPhIR. The objective of this multi-
incident analysis was threefold; first, to understand how and why medication incidents occur;
second, to identify the potential contributing factors of these incidents; and third, to provide
recommendations to prevent future medication incidents. Based on the analysis,
recommendations were developed to improve the medication workflow process, including
inventory management, receiving/shelving, prescription order entry, dispensing, compliance
packaging, and counselling/pick-up.

Service Providers

ISMP has developed the CPhIR Program to allow community pharmacies to document and
analyze contributing factors that may lead to errors in the medication-use system.> CPhIR offers
community pharmacies a systematic incident reporting tool, an analytical interface which
allows users to compare their incident statistics with the national aggregate incident data, and

a continuing professional development section dedicated to medication safety. A stated goal of
the CPhIR Program is to analyze medication incident reports and develop recommendations for
enhancing medication safety in all healthcare settings. Some B.C. pharmacies may already be
voluntarily participating in this program.

Pharmapod is a company based in the U.K. and Ireland that provides software for tracking
pharmacy medication incidents. Pharmapod states that its system enables pharmacists to
systematically record medication-related incidents and risks in practice and carry out effective
root-cause analysis. The system analyses the collated data and disseminates the learning back
to the profession and to key stakeholders internationally, preventing recurrence of patient
harm.

5> www.cphir.ca


http://www.cphir.ca/

Both ISMP and Pharmapod have expressed interest in working with the College to run a pilot
project in B.C.

Options

The Board should determine whether to explore alternatives to its existing quality management
requirements. In making this determination, there are several factors to consider, including the
following:

The adequacy of the College’s current quality management program.

The effect of new requirements on pharmacies’ and registrants’ practices.

The feasibility of a new quality management program from an operational perspective:

- The College would need to devote resources into assessing, developing and
implementing a new program.

- If a mandatory error reporting system is implemented, the College may be subject to
ongoing costs that must be budgeted for.

- The College’s compliance and investigations staff must determine how to enforce
new requirements.

1. Option1

Do not explore alternatives to its existing quality management requirements at this
time.

Advantages

e The College would not be required to devote additional resources to this issue,
at this time.

e |Initial data from the Practice Review Program is being compiled and have
indicated a positive impact on registrants’ practice and compliance with College
requirements. The College could focus on the development and further
implementation of this program, as its key quality assurance program.

Disadvantages

e The College could appear to be unresponsive to emerging issues in patient
safety.

e The adequacy of quality management programs in the province may be limited
and/or uneven.



Option 2
Begin to explore alternatives to its existing quality management requirements.

Advantages

e The College will have an opportunity to assess its current requirements, and
propose improvements, if necessary.

e The College may have an opportunity to develop a program to reduce
medication incidents and improve patient safety, consistent with its mandate.

e The College would obtain a better understanding of the resources required for a
new quality management program.

e The College could also conduct engagement on the issue, to obtain a better
understanding of stakeholder responses to such an initiative.

Disadvantages

e [tis not a certainty that new quality management requirements would be an
improvement over existing requirements.

e There may be some negative response from stakeholders, as new quality
management requirements might increase the workload for pharmacies and
registrants.

Recommendation

The College recommends that the Board choose Option 2 for the following reasons:

Due to the potentially serious consequences of medication errors, this topic warrants
further consideration from College staff and the Board.

The risk of taking this option is low, in that the College is not required to commit to any
program that it explores. Conversely, the risk in not exploring this issue could be a lost
opportunity to improve patient safety and respond to concerns from the public.

Appendix

1

Interjurisdictional scan — Incident reporting




Appendix to Briefing Note — Mandatory Medication Error Reporting (November 17, 2017)

Interjurisdictional Scan — Incident Reporting

Jurisdiction

Provisions

Comments

British
Columbia

PODSA Bylaws

10. 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.

14. (1) A hospital 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 hospital pharmacy,

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

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

(d) documents periodic audits of the drug distribution process,

(e) includes a process to review patient-oriented recommendations,

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

(g) includes a process to evaluate drug use, and

(h) 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.

No mandatory
error reporting
to third party.

Alberta

Standards of Practice for Pharmacists and Pharmacy Technicians
https://pharmacists.ab.ca/sites/default/files/StandardsOfPractice.pdf

No mandatory
error reporting
to third party.



https://pharmacists.ab.ca/sites/default/files/StandardsOfPractice.pdf

Jurisdiction

Provisions

Comments

1.9 Each pharmacist and pharmacy technician must participate in the quality assurance processes
required by the Standards for the Operation of Licensed Pharmacies or another workplace quality
assurance program applicable to the pharmacists’ or the pharmacy technicians’ practice.

1.10 A pharmacist who provides patient care in an environment where a quality assurance program does
not exist or does not meet the minimum standards established under the Standards for the Operation of
Licensed Pharmacies must implement a program that meets or exceeds the requirements outlined in the
Standards for the Operation of Licensed Pharmacies.

Standards for the Operation of Licensed Pharmacies
https://pharmacists.ab.ca/sites/default/files/StandardsPharmacies.pdf

Standard 6 — Implement a quality assurance program

6.3 A licensee must ensure that a quality assurance process is implemented and maintained in a licensed
pharmacy. The quality assurance process should:

a) provide for reporting, investigating, documenting and evaluating drug incidents that occur in the
pharmacy;

b) include regular review and feedback mechanisms to prevent drug incidents; and

c) include a process or procedure for responding to complaints or concerns.

(See detailed requirements in Standard 6)

Saskatchewan

The Business Case for a standardized continuous quality assurance program in Saskatchewan
pharmacies —- COMPASS (December 2016)
https://scp.inltouch.org/uploaded/web/site/COMPASS Business Case 20170206.pdf

Appendix A
Proposed program requirements:

1) Requires anonymous reporting of quality related events (QREs) to an independent, objective third
party organization: for population of a national aggregate database from which learnings arising from
trends and patterns can be communicated across the profession.

2) Requires completion of a medication safety self-assessment biennially.

3-phase pilot
project with
ISMP completed
in 2016. Full
implementation
of mandatory
error reporting
to third party in
2018.



https://pharmacists.ab.ca/sites/default/files/StandardsPharmacies.pdf
https://scp.in1touch.org/uploaded/web/site/COMPASS_Business_Case_20170206.pdf

Jurisdiction

Provisions

Comments

3) Requires development and monitoring of the progress of an improvement plan at CQl meetings.

4) Requires CQl meetings to be held for the purpose of providing staff education, discussing of QRE’s,
completing of the MSSA, and developing and monitoring of the improvement plan. The number of CQI
meetings held per year will be determined by the quality assurance coordinator and pharmacy manager
in order to meet the above requirements. Recommended to meet no less than annually.

5) Requires documentation of quality improvements discussed at CQl meetings. Discussion and
outcomes of the CQl meetings are to be documented using the quality improvement tool in CPhIR.

6) Requires each pharmacy to have designated at least one Ql coordinator. Recommend to have two to
be co-coordinators but will depend on the size of the safety workload within the pharmacy.

Other components of the program:

7) Manages known, alleged and suspected medication errors that reach the patient consistent with the
best practices for this activity.

8) Encourages open dialogue on QREs between pharmacy staff and management through review of the
pharmacy’s aggregate QRE data (e.g. total number of incidents, type of incidents, etc.).

9) Achieves the purposes of an effective CQl program through ongoing education of pharmacy staff on
the current best practices in QRE management and adoption of these practices, with the goal of

discouraging punitive identification or other approaches that is detrimental to reporting and learning.

Service provider: ISMP Canada

Manitoba

Pilot Project: Safety Improvement in Quality (Safety 1Q) (2017)

http://www.cphm.ca/uploaded/web/Newsletters/Spring%202017/College%200f%20Pharmacists%200of

%20Manitoba%20Spring%20Newsletter%202017.pdf

e  Safety IQis a standardized continuous quality improvement program that enables community
pharmacies in Manitoba to anonymously report medication errors and near misses, also known as
quality related events (QREs) to ISMP Canada.

One year pilot
project with
ISMP to begin in
September 2017.



http://www.cphm.ca/uploaded/web/Newsletters/Spring%202017/College%20of%20Pharmacists%20of%20Manitoba%20Spring%20Newsletter%202017.pdf
http://www.cphm.ca/uploaded/web/Newsletters/Spring%202017/College%20of%20Pharmacists%20of%20Manitoba%20Spring%20Newsletter%202017.pdf

Jurisdiction Provisions Comments
e 20 community pharmacies will be participating in pilot project beginning in September 2017.
Ontario NAPRA Model Standards of Practice — Adopted by Ontario (see provisions below under “NAPRA”) Proposed

Proposed Continuous Quality Assurance Program

http://www.ocpinfo.com/library/consultations/download/Continuous Quality Assurance Programs in

Pharmacies.pdf

http://www.ocpinfo.com/about/consultations/consultation/implementation-cqa/

e Enable and require anonymous reporting of all medication incidents by pharmacy professionals to

a specified independent, objective third-party organization for population of an aggregate incident

database to identify issues and trends to support patient safety improvement.
e Require pharmacy professionals to document appropriate details of medication incidents and near
misses in a timely manner to support the accurateness of information reported. ® Document CQl

plans and outcomes of staff communications and quality improvements implemented.

e Necessitate that when a medication incident occurs pharmacy professionals analyze the error in a

timely manner for causal factors and commit to taking appropriate steps to minimize the likelihood

of recurrence of the incident. ® Require completion of a medication safety self-assessment (MSSA)
within the first year of implementation of the Standard, then at least every 2-3 years. The
Designated Manager may determine an MSSA is required more frequently if a significant change
occurs in the pharmacy. ® Analyze individual and aggregate data to inform the development of
quality improvement initiatives.

e Require prompt communication of appropriate details of a medication incident to all pharmacy

staff, including causal factors of the error and actions taken to reduce the likelihood of recurrence. ¢

Ensure the scheduling of regular CQl communication with pharmacy staff to educate pharmacy
team members on medication safety, encourage open dialogue on medication incidents, complete
an MSSA, and develop and monitor quality improvement plans.  Support the development and

monitoring of CQl plans, outcomes of CQl communications and quality improvements implemented.

e To beimplemented in 2 phases

standards for
mandatory error
reporting to third
party posted for
public comment.

Propose full
implementation
by December
2018.



http://www.ocpinfo.com/library/consultations/download/Continuous_Quality_Assurance_Programs_in_Pharmacies.pdf
http://www.ocpinfo.com/library/consultations/download/Continuous_Quality_Assurance_Programs_in_Pharmacies.pdf
http://www.ocpinfo.com/about/consultations/consultation/implementation-cqa/

Jurisdiction

Provisions

Comments

1st phase:

e approximately six to eight months

¢ would involve volunteer pharmacies that are representative of pharmacy practice across Ontario
(e.g. independent, chain, rural, urban) and would provide an opportunity to assess the program
requirements.

2nd phase:

e expand by incorporating the changes and best practices identified by pharmacies in the first phase
to improve successful incorporation into pharmacy workflow

e fullimplementation in all pharmacies is expected by December 2018.

Feedback for Implementation of Continuous Quality Assurance for Medication Safety
http://www.ocpinfo.com/about/consultations/consultation/implementation-cqa/feedback/#read

New
Brunswick

NAPRA Model Standards of Practice — Adopted by New Brunswick (see provisions below under
“NAPRA”)

Regulations of the New Brunswick College of Pharmacists
https://nbcp.inltouch.org/document/1733/2015%2007%2023%20REGS%20bilingual.pdf

14.2 On or before December 31, 2015, the manager must implement a documented, ongoing quality
management program that includes, but is not limited to, monitoring staff performance, equipment,
facilities, and adherence to Standards of Practice, including the following:

(a) a_process for documenting and reporting known, alleged and suspected medication errors,
discrepancies, near misses and the steps taken to resolve the problem;

(b) provisions to protect the confidentiality of information relating to clients.

Results of Pilot Study with ISMP Canada (2016)
https://nbcp.inltouch.org/document/1733/2015%2007%2023%20REGS%20bilingual.pdf

Pilot study with
ISMP Canada
completed in
2016.

No mandatory
error reporting
to a third party.

Newfoundland
and Labrador

Standards of Pharmacy Practice — Standards for Hospital Pharmacies
http://www.nlpb.ca/media/SOPP-Hospital Pharmacy-June2007.pdf

5.8.1 The pharmacy department shall participate in a medication incident and medication discrepancy
reporting program.

No mandatory
error reporting
to third party.



http://www.ocpinfo.com/about/consultations/consultation/implementation-cqa/feedback/#read
https://nbcp.in1touch.org/document/1733/2015%2007%2023%20REGS%20bilingual.pdf
https://nbcp.in1touch.org/document/1733/2015%2007%2023%20REGS%20bilingual.pdf
http://www.nlpb.ca/media/SOPP-Hospital_Pharmacy-June2007.pdf

Jurisdiction Provisions Comments
5.8.2 There shall be written policies and procedures to report, document, analyze and follow-up
medication incidents and medication discrepancies.
5.8.3 A written report shall be prepared for the designated hospital committee(s) describing medication
incidents and medication discrepancies occurring in prescribing, dispensing or administration of a
medication.
NAPRA Model Standards of Practice — Adopted by N.L. (see provisions below under “NAPRA”)
Nova Scotia Pharmacy Practice Regulations made under Section 80 of the Pharmacy Act Currently, the

https://novascotia.ca/just/regulations/regs/pharmprc.htm

22 (1) Every pharmacy manager shall establish and maintain a continuous, documented quality
assurance program according to the standards of practice that monitors staff performance; adequacy of
staff levels; equipment and facilities; and adherence to standards of practice.

(2) The quality assurance program shall include a process for documenting, reporting and analyzing
known, suspected, intercepted and corrected medication errors and discrepancies, and the steps taken
to resolve the problems and prevent their recurrence.

(3) The quality assurance program must demonstrate how the analysis of known, suspected,
intercepted and corrected medication errors and discrepancies and regular pharmacy self-assessment
has been acted upon to improve the quality of patient care.

(4) The quality assurance program shall include provisions to protect the confidentiality of information
relating to specific patients.

Standards of Practice: Continuous Quality Assurance Programs in Community Pharmacies
http://www.nspharmacists.ca/wp-
content/uploads/2017/04/StandardsOfPractice ContinuousQualityAssurance Jan2010.pdf

A CQl process that fulfills a pharmacy’s legislated requirements as set out in the Practice Regulations
achieves the following:
1) Monitors staff performance, equipment, facilities and adherence to standards of practice.

only province
with mandatory
error reporting
to third party.



https://novascotia.ca/just/regulations/regs/pharmprc.htm
http://www.nspharmacists.ca/wp-content/uploads/2017/04/StandardsOfPractice_ContinuousQualityAssurance_Jan2010.pdf
http://www.nspharmacists.ca/wp-content/uploads/2017/04/StandardsOfPractice_ContinuousQualityAssurance_Jan2010.pdf

Jurisdiction

Provisions

Comments

2) Manages known, alleged and suspected medication errors that reach the patient consistent with the
best practices for this activity undertaken by others in the profession, including:
i. Taking appropriate and necessary action to optimize patient care, including prompt
consultation with the patient’s other health care provider(s) for determination of
appropriate action to minimize negative impact on the patient.
ii. Ensuring the management of error process is appropriately communicated to the
patient.
iii. Ensuring the management of error minimizes undue stress and frustration for the
patient.
iv. Ensuring the management of error should include an apology (as enabled by the
Apology Act) in which the pharmacist acknowledges the negative impact to the patient,
and commits to taking the steps appropriate to minimize the likelihood of recurrence of
the incident.
v. Promptly analyzing the error for causal factors.
vi. Communicating to the patient the causal factors of the error when appropriate, and
actions taken to reduce the likelihood of recurrence.
vii. Documenting the details of the known, alleged or suspected error or discrepancy
promptly and thoroughly, including statements from all pharmacy staff involved and the
steps taken to resolve the problem.
viii. Communicating to all pharmacy staff the appropriate details of the error, including the
causal factors of the error and actions taken to reduce the likelihood of recurrence.

3) Enables and requires anonymous reporting of quality related events (QREs) to an independent,
objective third party organization for population of a national aggregate database from which

learnings arising from trends and patterns can be communicated across the profession.

(NOTE: QREs include errors that reach the patient as well as those that are intercepted prior to
dispensing. The extent to which intercepted errors are reported will be a professional judgment
decision of the pharmacy manager in consideration of the nature of the intercepted error, its implication
for patient safety and the extent to which it is recurring).

4) Encourages open dialogue on QREs between pharmacy staff and management through quarterly
review of the pharmacy’s aggregate QRE data (e.g. total number of incidents, type of incidents, etc.).




Jurisdiction

Provisions

Comments

5) Documents quality improvements made as a result of the quarterly CQl meetings of staff.

6) Requires completion of a medication safety self-assessment annually, and monitoring the progress
of the resulting enhancement plan at quarterly CQl meetings.

7) Includes provisions to protect the confidentiality of information relating to specific patients.

8) Achieves the purposes of an effective CQl program as described at the beginning of this document
through ongoing education of pharmacy staff on the current best practices in QRE management and
adoption of these practices, with the goal of discouraging punitive identification or other

approaches that are detrimental to reporting and learning.

Service Provider: ISMP

Prince Edward
Island

NAPRA Model Standards of Practice — Adopted by P.E.I. (see provisions below under “NAPRA")

No mandatory
reporting to third

party.

NAPRA

NAPRA Model Standards of Practice

http://napra.ca/Content Files/Files/Model Standards of Prac for Cdn Pharm March09 Final b.pdf
Part 3

Pharmacists regardless of the role they are fulfilling:

10. manage errors, incidents and unsafe practices (2.6)

11. promptly disclose alleged or actual errors, incidents and unsafe practices to those affected and in
accordance with legal and professional requirements (2.6)

12. record and report alleged and actual errors, incidents and unsafe practices in accordance with legal
and professional requirements (2.6)

13. adhere to applicable laws, regulations and policies applicable to pharmacy practice (3.1)

Pharmacists, when providing patient care:

14. report the occurrence of adverse events and close-calls (2.6)

(Close calls are defined by the Canadian Patient Safety Institute as events with the potential for harm
that did not result in harm due to timely intervention or good fortune.)

Pharmacists, when managing a pharmacy:

Standards
require error
reporting, but do
not require error
reporting to third

party.



http://napra.ca/Content_Files/Files/Model_Standards_of_Prac_for_Cdn_Pharm_March09_Final_b.pdf

Jurisdiction

Provisions

Comments

15. review errors and incidents to determine patterns and causal factors that contribute to patient risk
(2.6)

16. develop and implement policies and procedures that minimize errors, incidents and unsafe practices,
including supporting staff in their obligation to report adverse events and close-calls (2.6)
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INFORMATION ONLY
Purpose

For the Committee Chair to provide an update on the Legislation Review Committee.



BOARD MEETING
November 17, 2017

College of Pharmacists
of British Columbia

8. Legislation Review Committee
c) PODSA Bylaws - Owners (Filing)

DECISION REQUIRED

Recommended Board Motions:

(1) Approve the following resolution to amend the Pharmacy Operations and Drug Scheduling
Act Bylaws, which operationalize recent amendments made to the Pharmacy Operations
and Drug Scheduling Act and to approve consequential amendments to telepharmacy
bylaws (including a form and schedules), to be effective with the amendments to the Act:

RESOLVED THAT, in accordance with the authority established in section 21(1) of the
Pharmacy Operations and Drug Scheduling Act, and subject to filing with the Minister as
required by section 21(4) of the Pharmacy Operations and Drug Scheduling Act, the board
amend the bylaws (including forms and schedules) of the College of Pharmacists of British
Columbia, as set out in the schedules attached to this resolution.

(2) Approve a new Professional Practice Policy 76 — Criminal Record History Vendor, to be
effective at the same time as the bylaws come into force.

(3) Approve consequential amendments to the following Professional Practice Policies, to be
effective at the same time as the bylaws come into force:

PPP-3 Pharmacy References

PPP-12 Prescription Hard Copy File Coding System

PPP-46 Temporary Pharmacy Closures

PPP-54 |dentifying Patients for PharmaNet Purposes

PPP-59 Pharmacy Equipment

PPP-65 Narcotic Counts and Reconciliations

PPP-73 Validate Identification and College Registration Status for New Pharmacy
Hires

e PPP-74 Community Pharmacy Security




Purpose
To consider approval of the following:

- Amendments to the Pharmacy Operations and Drug Scheduling Act (PODSA) Bylaws
(including forms and schedules) regarding pharmacy ownership and consequential
amendments to previously filed telepharmacy bylaws (including a form and schedules),
for filing with the Ministry of Health (MOH);

- A new Professional Practice Policy (PPP) 76 — Criminal Record History Vendor, which
requires Board approval only; and,

- Consequential amendments to eight PPP’s as a result of PODSA-Bylaw re-numbering,
which requires Board approval only.

Background

In May 2016, the Provincial Government approved amendments to the Pharmacy Operations
and Drug Scheduling Act (Bill 6).

The amendments considerably change pharmacy ownership legislation. Some of the key
changes include authorizing the College to:

. Identify pharmacy owners, including non-registrants;
. Determine pharmacy owners’ suitability for pharmacy ownership; and
. Hold pharmacy owners accountable for providing safe and effective care, and

ensuring that their pharmacies are compliant with legislative requirements.

To operationalize the amendments to the Act, the College developed corresponding bylaws.
The proposed bylaws include licensure requirements for a new pharmacy licence application,
renewal of a pharmacy licence and re-instatement of a licence.

Also included in the proposed bylaws are transitional provisions for all existing pharmacies to
bring them into compliance with the new requirements.

During the drafting phase of the bylaws College staff engaged with pharmacy owners,
managers, the BC Pharmacy Association (BCPhA), the Neighborhood Pharmacy Association, the
MoH, hospitals and pharmacy education sites.

At their June 2017 meeting, the Board approved the public posting of the proposed bylaws for a
90-day period (See Appendix 1 for the June 2017 Board meeting note).

L https://www.leg.bc.ca/parliamentary-business/legislation-debates-proceedings/40th-parliament/5th-
session/bills/amended/gov06-2
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Discussion

Public Posting of Proposed Bylaws

The proposed bylaws were publicly posted for a 90-day period on the College’s website, which
ended on September 23, 2017. During the public posting period, seven letters of feedback were
received (See Appendix 2). These responses were from:

- BCPhA;

- Chain Drug Association of BC;
- London Drugs; and

- Four registrants.

Two of the letters of feedback received were related to the amendments to the Act and not the
proposed bylaws. The content of the letters from the BCPhA, Chain Drug Association of BC and
London Drugs were very similar.

Of the draft new or amended provisions within the proposed bylaws, comments were received
on twelve provisions (see Appendix 3 for an overview of all feedback received and College
responses?).

In general, the concerns with the proposed bylaws were minor in nature. A common concern,
which was raised in the letters from London Drugs and a registrant, was regarding the scope of
the criminal record history (CRH) check in the bylaws. The feedback indicated that the bylaws
should list specific offences that would be considered in determining an owner’s eligibility to
hold a pharmacy licence.

The amendments to the Act determine that no direct owner, indirect owner or manager has
within the previous 6 years have been convicted of an offence under the Criminal Code>.
Furthermore, the amendments to the Act allow the College to determine what CRH information
is considered relevant to pharmacy ownership®. However, staff do not recommend
amendments to the proposed bylaws to set out a list of specific relevant offences at this time.
The Application Committee is a new committee also created by the Act amendments, which has
the authority to issue, renew and reinstate pharmacy licences referred to it, as well as attach
limits and conditions to them, amongst other authorities. Developing a list of relevant offences
that will impact a pharmacy licence would be pre-mature and limiting, as the Application
Committee has not yet begun to carry out its duties. The College intends to monitor this issue

2 Please note that the feedback from the two letters received, which were not related to the proposed bylaws, has not
been included in Appendix 3.

3 Section 3(f), https://www.leg.bc.ca/parliamentary-business/legislation-debates-proceedings/40th-parliament/5th-
session/bills/amended/gov06-2

4 Section 5.1, https://www.leg.bc.ca/parliamentary-business/legislation-debates-proceedings/40th-parliament/5th-
session/bills/amended/gov06-2
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and review the decisions of the Application Committee, once established. Staff intend to use
this analysis to work with the Application Committee and develop a list of relevant offences
which may impact a pharmacy licence.

Recommended Minor Amendments

The additional minor amendments recommended to the proposed bylaws, forms and schedules
by staff are summarized in the sections below.

Recommended Minor Amendments to Bylaws:

The BCPhA, Chain Drug Association of BC and London Drugs recommended the addition of
three definitions to the definitions section of the bylaws for additional clarity as well as some
minor wording changes to the roles and responsibilities of direct owners, directors and officers.
As a result, the definitions of “Central Securities Register”, “British Columbia Company
Summary” and “pharmacy” (from the Act) are included in the revised bylaws. Also, the roles
and responsibilities of direct owners, directors and officers are amended to use language such
as “ensure compliance” as opposed to “must comply with”. Most of the minor language
suggestions from the feedback were accepted, as they are in line with the oversight role that
owners (direct and indirect) have in pharmacies (e.g., to ensure that certain things are done,
etc.).

Recommended New Proposed Bylaws:

The letters from the BCPhA, Chain Drug Association and London Drugs raised an issue of
“technical cancellations”. For instance, under the amendments to the Act, a pharmacy licence
could be cancelled and operation of the pharmacy prohibited if the manager or direct owner
ceases to be eligible or if the location changes. In most cases, there will be time to provide
notice and effectively make the changes required, but there could be instances were changes
must occur without notice (e.g., a direct owner receives a criminal conviction and this is
reported to the College).

In such instances, since there are no provisions in the Act or bylaws to address these situations
where a direct owner ceases to be eligible within the 12 month licence period, the pharmacy
would not be able to operate until the direct owners eligibility is assessed by the Application
Committee. College staff and legal counsel reviewed this issue and drafted proposed bylaws to
address the “technical cancellation” of a licence as this could impact the delivery of pharmacy
services and continuity of care. The new proposed bylaws propose that, the Application
Committee consider situations where the direct owner ceases to be eligible, to authorize the
continued operation of the pharmacy in certain circumstances (e.g., if a criminal charge wasn’t
relevant to pharmacy ownership and there is no risk to public safety).

In the letter from London Drugs concerns were raised with the sensitivity of the information
being collected by the College through the application/renewal process, with particular
reference to criminal record history checks. In addition to privacy and security activities
conducted by the College to ensure the security of information collected, new bylaws have also



been drafted to speak to the College’s use, disclosure and retention of CRH information. Also, a
definition of “criminal record history” has been drafted to provide transparency on the source
of information collected in a CRH check.

Recommended Minor Amendments to Forms:

Minor changes are proposed to a number of forms resulting from staff review. These changes
are informed by the on-going work of operationalizing changes (e.g., completing ‘to-be’ process
flows, IT changes, etc.) needed to implement the new requirements.

A summary of these changes is included in the table below:

Recommended Change to Form(s) Rationale
Amend all forms with “Proposed Opening | A proposed licensure date is a more static date
Date” to “Proposed Licensure Date”. as issued by the College whereas, a proposed

opening date is more subject to change due to
factors outside of the College’s control.

Add a new field to forms related to For pharmacy chains such as Shoppers Drug
community pharmacies to include the Mart, PharmaSave, London Drug etc. the
issued “Store # (if applicable)”. operating name includes the store number.

This field will prompt such pharmacies to
include this number.

Add a new field to Form 8F- Application Knowing the “Expected Closing Date” of the
for Change of Location to include the pharmacy enables staff to advise the pharmacy
“Expected Closing Date”. that if there is a significant gap between the

“Expected Closing Date” and “Expected
Opening Date” all drugs and patient records
must be secure in the interim.

Remove all bylaw references from Form To avoid duplicating bylaws in the Form.
10- Pharmacy Pre-Opening Inspection
Report.

Removal of Schedule “C” Community Pharmacy Diagram and Photos/Videos:

No feedback was received on the publicly posted schedules. However, as a result of staff and
legal counsel review it is recommended that the proposed Schedule "C” be removed as this
schedule is duplicative of existing bylaw and policy requirements. This was a new schedule that
outlined applicable physical requirements already existing in bylaw and policy requirements
which need to be included in pharmacy diagrams and photos/videos during the licensure
process. Rather than file this schedule, staff recommend that it become an operational checklist
which would be posted on the College’s website as a resource tool for managers and owners.
To capture the policy intent of the bylaws more clearly, staff and legal counsel have amended
the proposed bylaws that previously referenced this schedule, to clarify that diagrams and
photos/videos must demonstrate compliance with physical requirements in the bylaws and
applicable policies.



Please see Appendices 4 and 5 for updated revised versions of the bylaws and forms.

College staff have liaised with the MoH on the above-noted minor and additional amendments,
and understand that they do not require holding a second public posting. This is due to the
changes being considered minor in nature and not deviating significantly from the original
policy intent.

New Professional Practice Policy

The amendments to the Act, give the College bylaw making authority to determine the form
(source) by which a CRH must be submitted. Accordingly, the proposed bylaw was drafted and
publicly posted:

e Adirect 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.

As noted in the June 2017 Board meeting materials, the College will use an external vendor,
Sterling Talent Solutions, to conduct CRHs. Rather than adopt this vendor via bylaw, a new
Professional Practice Policy (PPP) was drafted to adopt it. This PPP is included in this package
for the Board’s approval (see Appendix 6).

Adopting the vendor via PPP, rather than bylaw, allows for prompt changes if needed (for
instance, if the vendor ceased to provide CRH services in the future, etc.) and will have minimal
impact on the licensure process. This is because a bylaw change can take up to one year to
complete whereas a PPP can be amended by the Board at any time.

Consequential Amendments to Existing PPP’s, Filed Telepharmacy Bylaws, Schedules and
Form

As there are a number of new bylaws that have been added to the existing PODSA bylaws
document, and due to re-organizing existing requirements to align with the new licencing
requirements in the amendments to the Act, the entire document has been re-numbered.
Therefore, all existing PPP’s, two filed schedules and one form to the bylaws, which reference
PODSA bylaws were consequentially amended to reflect the new numbering of bylaws (see
Appendix 7 and 8).

In addition, the telepharmacy bylaws approved by the Board at its September 2017 meeting,
and are expected to be in effect on November 14, 2017, have been amalgamated into the
proposed bylaws. The amalgamated bylaws required minor amendments in language for
consistency purposes. For instance, changing “owner” to “direct owner” to reflect the
amendments to the Act.

In future amendments to the PODSA bylaws, it is recommended that the telepharmacy
Schedule “C” be repealed (requires public posting) and Schedule “E” and Form 11 be amended



as they duplicate existing bylaws. Schedule “C” should also become an operational resource
tool for telepharmacy managers and operators.

Next Steps

Bylaws, Forms and Schedules:

As per section 21(4) of PODSA, bylaws must be filed with the Minister of Health. The amended
bylaws will come into effect 60 days from the date the bylaws are sent to the MoH. The College
has also been working closely with the MoH to align the effective dates of the Act changes and
bylaws to be March 1, 2018 (subject to change). Therefore, if approved by the Board, these
bylaws will not be sent to the MoH immediately as doing so would make the bylaws in effect
sooner than the anticipated effective date of the Act. Instead the MoH will advise the College of
the effective date of the Act (which requires Cabinet approval) once they are officially able to
do so, and these bylaws will then be sent for filing accordingly.

PPP’s:

The Board has the authority to approve and amend PPPs. As such, if approved by the Board,
PPP 76 — Criminal Record History Vendor and consequential amendments to the PPP’s, will also
be in effect when the bylaws come into force.

Recommendation

The Legislation Review Committee recommends that the Board approve the amendments to
the PODSA bylaws in Appendix 4, approve consequential amendments to filed telepharmacy
bylaws (including a form and schedules) in Appendix 8 and approve the schedules to the
resolutions in Appendix 9, all for filing with the MoH. Additionally, that the Board approves a
new PPP 76 — Criminal Record History Vendor and consequential amendments to eight PPP’s
(PPP-3, 12, 46, 54, 59, 65, 73 and 74).

Appendix

June 2017 Board Meeting Note (not including appendices)

Feedback Received During the Public Posting Period

Summary and Responses of Public Posting Feedback

Revised PODSA Bylaws

Revised Forms under PODSA Bylaws

PPP-76 Criminal Record History Vendor

Consequential Amendments to Existing PPP’s

Consequential Amendments to Telepharmacy Schedules “C”, “E” and Form 11
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BOARD MEETING
June 23, 2017

College of Pharmacists
of British Columbia

6. Legislation Review Committee
a. PODSA Bylaws — Public Posting (Owners)

DECISION REQUIRED

Recommended Board Motion:

Approve the following resolution:

RESOLVED THAT, in accordance with the authority established in section 21(8) of the Pharmacy
Operations and Drug Scheduling Act, the Board approve the proposed draft bylaws of the
College of Pharmacists of British Columbia along with the related forms and schedules for public
posting, which operationalize recent amendments made to the Pharmacy Operations and Drug
Scheduling Act.

Strategic Plan Goal One: Legislative Standards and Modernization

The 2017 Strategic Plan includes a goal to modernize the suite of legislative requirements under
the Pharmacy Operations and Drug Scheduling Act (PODSA) and the Health Professions Act
(HPA). Phase one of this goal involves developing and implementing bylaws to operationalize
the recent changes enacted by the Provincial Government regarding pharmacy ownership
provisions under PODSA.

Purpose
To seek approval from the Board to publicly post draft amendments to the bylaws, forms and
schedules under PODSA, as circulated, for a period of ninety days.

Background
In May 2016, the Provincial Government approved amendments to PODSA (Bill 6)1. The
amendments include significant changes regarding pharmacy ownership provisions.

1 https://www.leg.bc.ca/parliamentary-business/legislation-debates-proceedings/40th-parliament/5th-
session/bills/amended/gov06-2
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Specifically, the changes permit the College to know the identity of all pharmacy owners

(including non-registrants), determine their suitability for pharmacy ownership, and hold them

accountable for providing safe and effective care by ensuring their pharmacies are compliant

with legislative requirements for pharmacies in BC.

The key amendments to PODSA include:

Distinguishing between "direct owners" and
"indirect owners";

Broadening the meaning of "pharmacy" and
"pharmacy licence";

Harmonizing requirements and processes for
issuing, renewing and reinstating a pharmacy
licence;

Setting eligibility requirements to hold a
pharmacy licence;

Establishing a new Application Committee to
review licence applications that do not meet

the requirements of the Act and bylaws;

Clarifying that ownership of a pharmacy
must be direct;

Adding requirements for direct owners,
indirect owners and managers to provide a
Criminal Record History;

Requiring direct owners, indirect owners and
managers to comply with duties under
PODSA and HPA; and

Requiring direct owners, indirect owners and
managers to give notice to the Registrar if

certain events occur.

A more a detailed summary of the PODSA amendments can be found on the College website?.

The PODSA amendments are not yet in force. The College has been working with the Ministry
of Health (MoH) to align the effective date with the implementation of the corresponding

bylaws. As a result, these new requirements and bylaws are scheduled to come into effect on
March 1, 2018. This date has been communicated by both the Minister of Health and the
Registrar of the College3.

It is important to note that the amendments to PODSA are set by the Provincial Government

and any further amendments to that Act would follow the standard provincial legislative
process. The draft PODSA bylaws, which are included for the Board’s approval for public posting
purposes, aim to operationalize the amendments to the Act.

2 The College developed a dedicated resource page on its website to assist managers, direct owners and indirect
owners in understanding both the amendments and corresponding draft bylaws. This website can be accessed via

the following link: http://www.bcpharmacists.org/ownership

3 http://www.bcpharmacists.org/news/new-reguirements-pharmacy-ownership-begin-march-1-2018
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Discussion

As previously noted, College staff have been developing bylaws to operationalize the recent
PODSA amendments. These bylaws are included in Appendix 1 for the Board’s approval for
public posting purposes.

Overview of the Proposed PODSA Bylaw Amendments

Licensure Requirements (New, Renewal and Reinstatement)

At their April 2017 Board meeting, a presentation provided the Board with the key
amendments to PODSA. This presentation included the new licensure requirements that are set
out in these proposed draft PODSA bylaws. This presentation is included in this briefing package
attached in Appendix 2.

The PODSA amendments and the proposed changes to the PODSA bylaws will require that as of
March 1, 2018, all managers, together with direct and indirect pharmacy owners, must meet
new eligibility requirements (see section titled “Eligibility” below). The PODSA changes will also
require the direct owner of the pharmacy to apply for a new pharmacy licence or pharmacy
licence renewal, whereas in the past this was required to be completed by managers.

New Application

The changes to PODSA state that different individuals or organizations (e.g., a corporation, a
health authority, a pharmacist, etc.) are permitted to be a direct owner of a pharmacy. The type
of pharmacy ownership will determine what information will be required for a new pharmacy
application, according to the proposed PODSA Bylaw amendments. For example, the most
common direct owner of a pharmacy is a corporation. For corporations, a copy of the BC
Company Summary (amongst other documents) will be required to provide the College with
details of the corporation’s ownership.

The draft bylaws also include other application requirements, such as photographs or videos, to
confirm how the proposed site meets the College’s pharmacy premise requirements. These
other application requirements have been requested as operational documents in the past, but
were not formal bylaw requirements. The College is now strengthening these requirements by
incorporating them into the bylaws.

Renewal
The draft bylaws also set out the information required for pharmacy licence renewals.
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A transitional provision has been incorporated to help ensure that existing pharmacies meet
the new requirements. During the transition period, pharmacy renewals will require more
thorough information (e.g., evidence of eligibility, etc.) from applicants. This process aligns with
the regular annual pharmacy licence renewal process.

Following the transition period, the process for pharmacy licence renewals will be simplified.
Post the transition period, direct owners, indirect owners and managers will only be required to
review and update pharmacy ownership information that has changed, and attest to still
meeting the eligibility requirements.

Reinstatement

Provisions regarding the reinstatement of a pharmacy licence have been introduced with the
amendments to PODSA. A licence can now be reinstated if it has been expired for 90 days or
less. Therefore, new bylaws regarding the information needed to process such applications
have been drafted.

Eligibility

The amendments to PODSA define the eligibility criteria to hold a pharmacy licence. With these
amendments, the College will have the authority to refuse to issue, renew or reinstate a
pharmacy licence, or impose conditions on a licence if pharmacy owners or the pharmacy
manager do not meet the eligibility criteria.

Below are some examples of the criteria that would make an ownership application ineligible,
or may require that conditions be imposed:
e Owner/manager is subject to a limitation imposed by the discipline committee that
precludes them from being an owner or manager
e« Owner/manager within the previous 6 years, has been convicted of an offence under
the Criminal Code
e Owner/manager within the previous 6 years, has been convicted of an offence
prescribed under the Pharmaceutical Services Act,
e Owner/manager has been subject to an information or billing contravention,
e Owner/manager, within the previous 6 years, has had their registration as a pharmacist
suspended or cancelled

If the Registrar deems that an applicant for a pharmacy licence does not meet the eligibility

criteria, then the application must be referred to the Application Committee. The Application
Committee will review and determine whether or not to issue, renew or reinstate a licence with
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or without conditions. Bylaws establishing the Application Committee were approved by the
Board at the April 2017 Board meeting for filing (see Appendix 3 for more information on this
Committee).

Criminal Record History

The amendments to PODSA will require pharmacy owners to complete a criminal record history
during the pharmacy licencing process. The amendments to PODSA require that no direct
owner, indirect owner or manager has, within the previous 6 years, been convicted of an
offence under the Criminal Code (Canada). In order to assess this, the College will be using an
external vendor, Sterling Talent Solutions (formerly known as BackCheck), to conduct a criminal
record history (CRH) check on applicants for a history of charges and convictions. This CRH will
be valid for 5 years from the date it was last provided. After this time, another CRH will be
required from the direct owner, indirect owner and manager.

The CRH is different from a criminal record check (CRC), which is a requirement under the
Criminal Records Review Act (CRRA) for all registrants (pharmacists and pharmacy technicians)
of a College under the Health Professions Act. Firstly, as noted above, the CRH is required for
owners (pharmacists and non-pharmacists) and managers, whereas the CRC is only for
registrants. Secondly, the CRC is a review of only specific sections of the Criminal Code, as
specified in the CRRA. As a result, the scope of this CRC is narrower than the eligibility criteria in
the PODSA amendments for direct owners, indirect owners and managers. Resulting from these
differences, it is important to note that College registrants who are also pharmacy owners and
managers, will be required to complete both a CRC and CRH.

Forms

A number of forms that are required in the draft bylaws have also been developed (see
Appendix 4). These forms include the information required in the amendments to PODSA and
the draft bylaws. These forms are subject to the legislated ninety-day public posting period.

Fee Schedule

The fee schedule in the PODSA bylaws has been amended to list fees referenced in the draft
bylaws that are not already listed (see Appendix 5). The referenced fees that were added
include a re-instatement fee and fees related to changes to the pharmacy premise, name and
indirect owner or manager. The fee for each of these additions would be $0.00 for now, as the
cost for administering the new requirements has been incorporated into the application fee
(the application fee was previously increased in the 2017 budget).

Page 5



PODSA requires that a new pharmacy licence is required, when a change to direct owner is
made. So, the applicable fee for a new licence (i.e., an annual licence fee and application fee)
was added to the ‘Change of Direct Owner’ line item in the fee schedule. While this is a new
line item, the College previously required the applicable fee for a new licence, when ownership
changes were made.

The above-noted proposed amendments to the fee schedule are subject to a legislated ninety-
day public posting period.

Housekeeping Amendments

In addition to drafting new requirements pertaining to the amendments to PODSA, the existing
licensure bylaws were re-organized and clarified to make them more coherent. For example,
specific requirements for community and hospital pharmacy diagrams are outlined in two new
schedules (see Schedule C and D in Appendix 6). As a result, the PODSA bylaws have
significantly changed and during the filing stage of the bylaw amendment process, and the
entire PODSA bylaws document will be repealed and replaced.

Linkages with the Ministry of Health

In developing these bylaws, College staff worked closely with the MoH as similar requirements
regarding ownership were recently brought forward in the Provider Regulation under the
Pharmaceutical Services Act (PSA). The Provider Regulation gives the MoH the authority to
review applications for provider® enrollment with the provincial PharmaCare Program. As part
of this process, all applications for provider enrollment are reviewed to determine the eligibility
of an applicant based on set requirements and criteria in the legislation. The Pharmacare
provider application process is similar to what the College will be required to do when the new
PODSA amendments take effect. Further, some of the information that the College will be
requesting from pharmacy applicants is currently being requested by MoH as part of the
Pharmacare enrollment process. Given these similarities, efforts are underway to streamline
the two processes, where synergies exist, through an Information Sharing Agreement (ISA)
between the College and the MoH. This ISA has not yet been approved.

4 A provider is a site (e.g., pharmacy, device provider) that is enrolled in PharmaCare for the purpose of receiving
payment.
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Legal Consultations
In addition to working with multiple College departments and external legal counsel, College

staff also consulted with legal counsel with specific expertise in corporate matters. Legal
counsel reviewed the corporate documents required in the draft bylaws to ensure that the
documents noted are appropriate and capture the desired information. Furthermore, a privacy
consultant, David Loukidelis, the former Information and Privacy Commissioner of BC, was also
consulted. Mr. Loukidelis reviewed the College’s existing privacy bylaws, privacy legislation and
the information the College will be collecting through the draft bylaws, to provide advice and
will further be developing a privacy impact assessment.

Stakeholder Consultations

To date, the College has engaged with pharmacy owners, managers, the BC Pharmacy
Association, the Neighbourhood Pharmacy Association, Hospitals and Pharmacy Education Sites
through workshops, discussions and an online survey to seek their feedback. Two in-person
meetings (with teleconference availability) with the BC Pharmacy Association and
Neighbourhood Pharmacy Association were held, and an in-person workshop (with
teleconference availability) was held with pharmacy managers and owners. Additionally, an
online survey was sent out to pharmacy managers and owners on the draft provisions. A report
summarizing these engagements has been prepared and attached in Appendix 7.

Many of the comments received during these consultations were operational in nature and did
not require modifications to the draft bylaws. However, the feedback has been very helpful in
developing the operational processes and information technology enhancements for the new
requirements, which are currently underway. For example, comments have been received
regarding owners of multiple pharmacies, to see if they would be able to submit the new
eligibility information at one time, instead of waiting for each pharmacy renewal date. These
types of operational concerns are being considered by College staff, but do not require
amendments to the bylaws.

College staff did make some revisions to the draft bylaws based on feedback received during
the consultations. A key example of this is regarding the roles and responsibilities of direct and
indirect owners. These responsibilities were revised to be more proportionate to the level of
control/involvement they have in the day to day operations of a pharmacy.

Most commonly, stakeholders raised concerns about the new CRH process. At times,

stakeholders were not sure which type of charges or convictions are covered under Canada’s
Criminal Code. The feedback suggested that the bylaws include a list of specific offences that

Page 7



would result in a pharmacy licence application to be provided to the Application Committee
(e.g., the owner or pharmacy manager would be considered ineligible to own or manage a
pharmacy, respectively). However, the draft bylaws do not specify the exact list of charges and
convictions, as the eligibility criteria is outlined in the PODSA amendments. The College is
working to provide further clarification on this issue via communications tools.

Next Steps

College staff are continuing to work on the operational changes (e.g., completing ‘to-be’
process flows, IT changes, etc.) needed to implement the new requirements. In regards to the
bylaw amendments, the next steps consist of the following:

After the 90 day public posting period, review and analyze all feedback received;
Draft any changes with legal counsel based on feedback received;

Finalize the bylaws for filing with MoH;

Seek Board approval for filing of final bylaws (targeting the November 2017 Board
meeting);

File the final bylaws with the MoH; and

Work with College staff to develop an informational guide on the new requirements.

Recommendation
The Legislation Review Committee recommends that the Board approve the amendments to
PODSA bylaws, related forms and schedules for public posting, as circulated.

Appendix

Proposed Draft Bylaws for Public Posting (track changes)

April 2017 Presentation: Scope of PODSA Modernization — Phase 1

April 2017 Briefing Note: HPA Bylaws Application Committee

Draft Forms (track changes)

Draft Amendments to Fee Schedule — Schedule A (track changes)

Draft New Schedules — Schedule B, C and D (track changes)
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British Columbia Pharmacy Association

Suite 1530 - 1200 West 73rd Avenue ‘ @ )

Vancouver, BC V6P 6G5 A% :
British Columbia
Tel: 604 261-2092 Fax: 604 261-2097 Pharmacy Association

A voice for community pharmacy

info@bcpharmacy.ca www.bcpharmacy.ca

September 20, 2017

Christine Paramonczyk BY EMAIL: legislation@bcpharmacists.org
Director of Policy and Legislation

College of Pharmacists of British Columbia

200 - 1765 W. 8" Avenue

Vancouver, BC

V6) 5C6

And To:

Brian Westgate BY EMAIL: PROREGADMIN@gov.bc.ca
Director of Regulatory Initiatives, Professional Regulation and Oversight

Health Sector Workforce Division

Ministry of Health

1515 Blanshard Street

PO Box 9649 Stn Prov Govt

Victoria, BC

V8W 9P4

Dear Madam/Sir:

Re: PODSA Pharmacy Ownership Bylaw — Proposed Amendments

The BC Pharmacy Association thanks the College of Pharmacists of BC for the opportunity to
provide comments on the proposed amendments to the bylaw enacted pursuant to the
Pharmacy Operations and Drug Scheduling Act (the “Act” or “PODSA”).!

BCPhA Position

The BCPhA supports the College’s mandate to safeguard public safety by ensuring that the
highest standards of practice and business operations exist in BC pharmacies. We strongly
believe that when a member of the public enters a pharmacy, they have the right to expect safe
and ethical care delivered by professionals who understand and adhere to their professional

1SBC 2003, C. 77. All references are to the Act as amended by Bill 6.
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obligations. Accordingly, the public is best protected when the regulatory framework is
consistent, fair and transparent.

The BCPhA appreciates the dialogue that has taken place regarding these draft bylaws. This
dialogue has helped us better understand the scope of the challenge inherent in completing
these changes to the College’s systems, processes, and bylaws by March 1, 2018, when the Bill 6
amendments to PODSA come into force. Likewise, we hope that the College has more insight
into the impact of these changes on registrants, and on direct and indirect owners. We are
hopeful that some of the fundamental issues we have raised will be reconsidered and accordingly
we must document those concerns here in the strongest terms. We welcome continued
opportunities to work with the College toward the regulatory clarity and administrative fairness
that will support British Columbians’ continued access to the safe and ethical community
pharmacy care they deserve.

A. Definitions

We note that the following words are not defined in the bylaw and recommend the following
definitions be added, for clarity:

e “Central Securities Register” means a central securities register within the meaning
of the Business Corporations Act [SBC 2002] C. 57 as amended from time to time;

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

e “pharmacy” means a pharmacy within the meaning of the Pharmacy Operations
and Drug Scheduling Act [SBC 2003] S. 77 as amended from time to time;

B. Part Il — All Pharmacies
Change of Manager — License cancellation

Subsection 14 and 15 set out the requirements for getting a new pharmacy license if a
manager ceases to manage the pharmacy, the location changes or the direct owner changes. In
the vast majority of cases these changes will occur with notice. However, from time to time,
transitions in pharmacy management and ownership may occur without advance notice. In
rare circumstances it may be appropriate for an owner to remove an employee from
management or even terminate an employee without notice, or a direct owner/manager may
suddenly become ill or die.
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But ss. 14 and 15 don’t account for the practical compliance problems that will now arise for
both the College and registrants as a result of the amendments made in Bill 6. The combined
operation of section 6 and ss. 7(2) of the Act is that the licence is automatically and
immediately cancelled, and continued operation of the pharmacy is prohibited.

We believe this is an unintended consequence. Especially in light of the College’s past practice
of continuing a license until the College receives and processes a new manager appointment,
then formally granting a new license effective as at the new manager’s start date.

For clarity and to avoid creating the risk of such “technical cancellations,” we recommend that
Subsection 14(4) be amended to clearly authorize the College’s existing practice of making the
new pharmacy license effective on the date the manager changes. For consistency and
efficiency, it makes sense that there should be similar clarity when there is a new direct owner
(s. 14(1)), and when exercising the general licensing authority under s.2(1) of the bylaw.

Empowering the registrar to issue licenses with an effective date would have many advantages.
First, it would enhance regulatory transparency, by articulating what is already the College’s
business practice. Second, it would enable the College to issue new licenses in advance of a
change of ownership, which could improve efficiencies where the same direct owners will be
associated with multiple pharmacies. Finally, it would also give the College sufficient flexibility
to manage unforeseen delays that may arise from time to time in the ordinary course of the
license renewal process.

Accordingly, we recommend adding similar language to ss.2(1), ss. 14(1) and ss. 14(4):

ss. 2(1) The registrar may issue a license with an effective date as determined
by the registrar, for any of the following:

(a) a community pharmacy;
(b) a hospital pharmacy;
(c) a pharmacy education site.

ss. 14(1) If the direct owner changes, the registrar issue a new pharmacy license
with an effective date as determined by the registrar, upon receipt of....

ss. 14(4) If there is a change of manager, the registrar may issue a new pharmacy

Although it is unlikely that the location of a pharmacy would change unexpectedly, for
consistency it is appropriate for the registrar to have the same authority in those
circumstances. As such, ss. 15(4) should also be amended as follows:
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ss. 15(4) if there is a change in the location of the pharmacy, the registrar may
issue a new pharmacy license with an effective date as determined by the registrar,
upon receipt of....

Subsection 13(2) — Restrictions on an “unlicensed pharmacy”

Subsection 13(2) of the proposed bylaw provides that “Pursuant to section 7(3) of the Act, the
registrar may authorize the direct owner, indirect owner or manager of an unlicensed
pharmacy, or a full pharmacist to continue the operation of the pharmacy for a period not
exceeding 90 days” but only “for the limited purpose of” transferring drugs and personal health
information to another licensed pharmacy.

We have several concerns about this subsection.

First, in this context, we are not certain what is meant by “unlicensed pharmacy” because s.
7(3) of the Act doesn’t deal with unlicensed pharmacies. Rather, it simply prohibits the
operation of the pharmacy if the direct owner becomes ineligible to hold a license after the
license has been issued.? There are two exceptions to this prohibition:

i if that pharmacy’s license authorizes that pharmacy to continue to operate
despite the direct owner becoming ineligible during the term of the license; or

ii. if a bylaw permits continued operation of a pharmacy after a direct owner
becomes ineligible.

It appears that there is nothing in the proposed bylaw that would permit the continued
operation of a pharmacy after a direct owner becomes ineligible. Therefore, (unless the
license specifically authorizes otherwise) when a direct owner becomes ineligible the pharmacy
will automatically have to stop operating. The registrar may allow the pharmacy to operate for
90 days, but only in order to transfer its product and patients to another pharmacy.

This is a draconian outcome, especially because becoming ineligible doesn’t trigger license
cancellation; subsection 6 lists all the reasons why a license would be cancelled and ineligibility
under s. 3 isn’t among them. Rather, the inquiry and discipline processes under ss. 32-40 of the
HPA apply and ss.20(3)(b) authorizes action to be taken —including suspension or cancellation
of a pharmacy license - if the direct owner ceases to be eligible under section 3 to hold a
pharmacy license.

The practical outcome of the proposed bylaw is that the pharmacy will automatically be out of
business long before any decision is made about the license. It’s important to remember that
matters involving indirect owners could arise and be resolved by way of a plea of guilty and a

2Section 7(3) of the PODSA states: “Unless authorized under a bylaw or by a pharmacy licence, a
direct owner, an indirect owner and a manager must not operate or permit the operation of a pharmacy
if the direct owner ceases to be eligible, under section 3, to hold a pharmacy licence.
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conviction within less than the 12 month term of a pharmacy license,? resulting in a direct
owner becoming ineligible thereby forcing the pharmacy to close.

In light of this, we do not understand why the College has not proposed a bylaw to permit
continued operation after a direct owner becomes ineligible, which is the purpose of s. 7(3) of
the Act. Indeed, the very reason that section 7(3) of Bill 6 was amended on third reading was to
enable the College to avoid automatically putting pharmacies out of business before
determining whether the reason for ineligibility was relevant or a risk to the public.

Rules before and after license granted are inconsistent and unfair

At the application stage, if an applicant for a license isn’t eligible under s. 3 of the Act, the issue
is heard and decide by the Application Committee. That committee has broad authority to
issue the license despite ineligibility, if it concludes that the convictions are irrelevant or there is
minimal risk to the public. This discretionary power was given to the Application Committee in
recognition of the fact that not every situation that makes a direct owner ineligible will be
relevant to the operations of the pharmacy, or a risk to the public.

For that reason, the Act and the bylaws provide for an administrative process to take place
prior to issuing the license, to hear and decide these key questions of relevance and risk.

Section 20 of the Act provides for a similar process if ineligibility arises after the license is
issued. Subsection 20(1) extends the jurisdiction of the Inquiry and Discipline Committees to
indirect owners “as if” they were a registrant. Those committees are authorized by ss. 20(3) to
“take appropriate action” if the direct owner ceases to be eligible under section 3 to hold a
license, and ss. 7(3) grants the College authority to draft a bylaw that would establish the
conditions under which a pharmacy could continue to operate pending the outcome of a fair
process.

If the proposed bylaw is not amended to properly account for this regulatory process, owners
and managers will face the following dilemma: self-report during the license term in
compliance with ss. 7.1(2)(c) of the Act and ss. 14(5) of the proposed bylaw, thereby triggering
the application of s. 7(3) of the Act and s.13(2) of the bylaw, thus guaranteeing that they will be
required to stop operating and likely be put out of business before any hearing on the merits.
Instead, if they wait until the annual license renewal date and apply for renewal, the matter will
be automatically referred to the Application Committee where the issues of relevance and risk
will be heard and decided, in accordance with fundamental principles of procedural fairness.

Simply put, the proposed bylaw is unfair, and will punish the compliant while incentivizing non-
compliance.

3 For example a shoplifting charge, mischief or a DUI.
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Since ss. 32-40 of the HPA apply in these circumstances, we suggest that the bylaw should
specifically reference the HPA and provide the registrar with the discretion to authorize the
pharmacy to continue to operate pending the outcome of that process. Those provisions of the
HPA give the College Board sufficient flexibility to permit less serious matters to be disposed of
by the registrar while more serious matters are reserved for the committees.

Accordingly, we recommend amending the section as follows:

ss. 13(2) Pursuant to s. 7(3) of the Act, if the direct owner of a licensed pharmacy
ceases to be eligible under section 3 of the Act to hold a license, the matter shall be
treated in the same manner_as a complaint under section 32-40 of the Health
Professions Act and in addition, the registrar may

(a) authorize the pharmacy to continue to operate pending the outcome of the
process commenced pursuant to subsections 32-40 of the Health Professions Act; and

(b) if the outcome results in the cancellation of the pharmacy license, 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 of not exceeding
90 days, for the limited purpose of transferring drugs and personal health information
on the premises to another licensed pharmacy.

Subsection 16

Section 16 imposes duties directly onto owners, directors and officers to do certain things. In

most other subsections the duty is to “ensure” that a thing be done, which makes more sense

given that most owners, directors and officers have oversight roles. Accordingly, the following
sections should be amended for consistency:

ss. 16(2)

(8) ensure that establish policies and procedures are established to
specify the duties to be performed by registrants and support persons;

(q) ensure that establish-and-maintain policies and procedures
respecting pharmacy security are established and maintained

ss. 16(8) A direct owner, directors and officers must do all of the
following:...

(c) notify ensure that the registrar is notified of any change of
name, address, telephone number, electronic mail address or any other
information previously provided to the registrar; and
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(d) in the event of a pharmacy closure under subsection 2(t), netify
ensure that the registrar is notified in writing at least thirty days before
the effective date of the proposed closure in Form 4.

Other Issues:
General Administration

We understand that all direct and indirect owners will be set up with an eServices
account. Clarification is needed from the College whether this will permit single owners of
multiple sites to administer changes, fee payments, renewals, etc. centrally through one
eServices account. In a number of instances, the same direct and indirect owners will be
associated with multiple pharmacies. It would seem to make sense to process the license
applications for all of the locations for a specific owner at the same time in order to avoid
duplication and increase efficiency.

Decisions of the Application Committee and Procedural Fairness

The authority to require criminal record background checks extends to cover many non-
pharmacists, including individuals who are officers and directors of publicly traded corporations
and individuals who may merely be passive shareholders in family-owned businesses (this will
include ordinary business people, quite possibly spouses, children, and even grandchildren).
We understand that it is the intention of the College to collect each individual’s entire criminal
record history. We note that section 4 of the Act provides that only convictions within the six
years prior to the license application are relevant to eligibility and remain very concerned about
the potential for irrelevant information to be improperly considered when making licensing
decisions.

This leads us to our concern about the processes and transparency of the Application
Committee. The Application Committee has very broad powers which will necessarily affect the
livelihoods and property interests of individuals who are not members of the pharmacy
profession. This power goes far beyond the ordinary mandate of a health professions College
under the HPA, which is ordinarily restricted to governing the members of the health
profession.

Given the serious responsibilities inherent in the administration of these individuals’ rights and
interests, it is imperative that the Application Committee adheres to fundamental principles of
natural justice. This includes meeting the duties of procedural fairness which require a written
explanation for the decision where a decision has important significant for the individual. The
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law has long recognized that it is unfair for a person subject to a decision critical to their future
not to be told why the result is reached.?

Moreover, the absence of written record of the Committee’s analysis and conclusions will
create uncertainty in the law.> The Application Committee is a new committee, and will be
developing a new body of administrative law. It may meet in panels, comprised of different
people at different times.® These panel members should have the guidance of precedents as
they develop, to assist them in ensuring fairness and predictability as they consider the issues
of relevance and risk in the context of eligibility for a pharmacy license.

It is therefore essential for their analysis and conclusions to be issued in written form to enable
them to avoid “the possibility that different decision-makers may each reach opposing
interpretations of the same provision, thereby creating “needless uncertainty in the law [in the
sense that] individuals’ rights [are] dependent on the identity of the decision-maker, not the
law.””

Although administrative decision-makers aren’t bound by the principle of stare decisis in the
same way as the courts, our legal system is “based on a degree of consistency, equality and
predictability in the application of the law” because consistency “enables regulated parties to
plan their affairs in an atmosphere of stability and predictability. It impresses upon officials the
importance of objectivity and acts to prevent arbitrary or irrational decisions. It fosters public
confidence in the integrity of the regulatory process. It exemplifies common sense and good
administration.”® Certainty and predictability are “cardinal values” and “core principles of the
rule of law,”? and their absence creates the risk of divergent application of the legal rules,
which would “undermine the integrity of the rule of law.”1°

For all of these reasons it is essential that each panel of the Application Committee provides the
parties with written reasons for their decisions. We would be pleased to consult with the

College in developing a policy as to when and how to make the legal analysis and conclusions in
such decisions available more broadly in a manner that protects the privacy rights of individuals

4 Baker v. Canada (Min. of Citizenship and Immigration) [1999] 2 SCR 817 at para. 43

5 See paragraph 84 of Wilson v. Atomic Energy of Canada Ltd., [2016] 1 SCR 770, 2016 SCC 29 (CanlLll),
<http://canlii.ca/t/gsh2f>

6 See Application Committee Terms of Reference

7 Wilson v. Atomic Energy of Canada Ltd., [2016] 1 SCR 770, 2016 SCC 29 (CanLll), <http://canlii.ca/t/gsh2f>, at
para. 81

8 Per L’'Heureaux-Dube J., Domtar Inc v Quebec (Commission d’appel en matiére de lésions professionnelles), 1993
CanLlIl 106 (SCC), [1993] 2 SCR 756 at para. 59, and quoting Prof. MacLauchlan “Some Problems with Judicial Review
of Administrative Inconsistency" (1984), 8 Dalhousie L.J. 435, at p. 446

% Supra, Wilson, at para. 86.

10 per Rothstein J. in his concurring opinion in Canada (Citizenship and Immigration) v. Khosa, 2009 SCC 12 (CanlLll),
[2009] 1 S.C.R. 339, at para. 90.
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while ensuring confidence in the College’s adherence to these core principles of fundamental
justice.?

The BCPhA thanks the College for the opportunity to provide these submissions.
A copy of this submission will be posted on the BCPhA website.

Yours Sincerely,

g)waﬁw L)a%.

Geraldine Vance
CEO

cc: Bob Nakagawa, Registrar

11 some tribunals publish summaries of their decisions, making the decision itself only available to the parties.
Others may choose to redact information that could identify individuals. See for example the Guidelines on
Electronic Publications of Administrative Tribunals published by the Office of the Information and Privacy
Commissioner for BC, available at: https://www.oipc.bc.ca/guidance-documents/1429
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Chain Drug Association of British Columbia

September 20, 2017

Christine Paramonczyk BY EMAIL: legislation@bcpharmacists.org
Director of Policy and Legislation

College of Pharmacists of British Columbia

200 - 1765 W. 8t Avenue

Vancouver, BC V6J 5C6

And To:

Brian Westgate BY EMAIL: PROREGADMIN@gov.bc.ca
Director of Regulatory Initiatives, Professional Regulation and Oversight

Health Sector Workforce Division

Ministry of Health

1515 Blanshard Street

PO Box 9649 Stn Prov Govt

Victoria, BC

V8W 9P4

Dear Madam/Sir:

Re: Proposed Amendments to PODSA Bylaw — Pharmacy Ownership

The Chain Drug Association of British Columbia (CDABC) is an organization of pharmacy owners with the
purpose of advocating on behalf of its members to promote and pursue policies and activities concerning
and surrounding the profession of pharmacy which are in the interests of the profession and the public.
To this end, CDABC is supportive of the College’s efforts to ensure that members of the public receive
pharmacy services from pharmacy operators who uphold the College’s standards of practice and provide
safe and ethical care. Upon review of the proposed bylaws, we do, however, have concerns with specific
elements of the proposed bylaws and the operationalization of the same.

In the attached submission to the College and the Ministry, the British Columbia Pharmacy Association
has outlined concerns regarding the following sections of the bylaws:

e Definitions
e Section 6 Change of Manager — license cancellation

e Subsection 13(2) Restrictions on an unlicensed pharmacy and rules before and after license
granted
e Subsection 16 Duties on owners
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CDABC has the same concerns about these sections and is fully aligned with the positions stated by the
BCPhA in their submission.

BCPhA has also expressed concerns respecting the general administration of the renewal process, the
criminal record history and potential for over-collection of information that is irrelevant to issues of
eligibility as well as the need for transparency and procedural fairness in the operations of the
Application Committee. Similarly, CDABC shares these concerns and agrees with the recommendations
made by the BCPhA.

The Chain Drug Association of British Columbia appreciates the opportunity to provide feedback on
the proposed amendments to the Pharmacy Operations and Drug Scheduling Act Bylaw pertaining to
pharmacy ownership. We would welcome the opportunity for further discussions with the College
about the operationalizing of the proposed licensing process to ensure as smooth an implementation
period as possible for all.

Best regards,

St

Karen Sullivan
President, Chain Drug Association of British Columbia

Cc:
Geraldince Vance, CEQ, British Columbia Pharmacy Association
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Anu Sharma

From:
Sent:
To:
Subject:

Follow Up Flag:

Flag Status:

CPBC Info

September-14-17 3:55 PM

Ownership

FW: Reminder: Feedback Invited on Draft Bylaws for New Pharmacy Ownership
Requirements

Follow up
Flagged

From: iraj@shawbiz.ca [mailto:iraj@shawbiz.ca]

Sent: September-14-17 3:46 PM

To: CPBC Info <Info@bcpharmacists.org>
Subject: Re: Reminder: Feedback Invited on Draft Bylaws for New Pharmacy Ownership Requirements

If I may I would like to offer my input with regard to new ownership requirements .

Please see my comments in bold and | 'd like to thank you in advance for spending time reading this.

The following would make an ownership application ineligible, or may require that conditions be

imposed:

« owner/manager is subject to a limitation imposed by the discipline committee that precludes

them from being an owner or manager

This point seems to be fair because the history of CPBC indicates that limitations are
imposed in extreme and serious cases but it lacks to define which "limitations"

« owner/manager has, within the previous 6 years, been convicted of an offence under

the Criminal Code

It is not clear what is exactly "an offence under the Criminal Code " which can affect the
operation of a pharmacy and it is also unfair because it is retroactive .



owners/managers have, within the previous 6 years, been convicted of an offence under
the Pharmaceutical Services Act

It is not clear what is exactly "an offence under the Pharmaceutical services Act" which
can affect the operation of a pharmacy and it is also unfair because it is retroactive .

owner/manager has been subject to an information or billing contravention,

In my opinion this is the most important change because there is not a clear definition
of what is exactly "an information or billing contravention.

For example if a pharmacy gets audited by PharmaCare (or any other 3" party payer
like Blue Cross or other insurance companies) and Audit finds a handful of
prescriptions that are missing some purely technical/bureaucratic information

(for example if the total quantity of a prescription is written only in Numeric and not in
Alphabetic) this will result in a hefty extrapolated fine , even though the patient received
the correct drug and quantity.

Is above example a "Billing Contravention"?

If yes ,then all the pharmacies and pharmacists will be at total mercy of pharmaCare
and insurance companies because pharmacists are also human beings and they will
inevitably make mistakes.

In my opinion there should be a clear distinction between innocent / technical errors
(let's call them " Billing Errors”) on one hand which can be rectified by more training
and education and on the other hand "Billing Contraventions" which are the result of
dishonesty, falsification and cheating in order to obtain more money.

This new requirement is extremely harsh too because it makes a pharmacist ineligible forever.

owner/manager has, within the previous 6 years, had their registration as a pharmacist
suspended or canceled

This is also unfair because it is retroactive .

owner/manager has, within the previous 6 years, had a judgment entered against him or her in
a court proceeding related to commercial or business activities that occurred in relation to the
provision of drugs or devices, or substances or related services within the meaning of

the Pharmaceutical Services Act (See Section 4(3) and 4(4) of the amendments to Pharmacy
Operations and Drug Scheduling Act)




This is also unfair because it is retroactive .
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owner/manager has, within the previous 6 years, had their registration as a pharmacist
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owner/manager has, within the previous 6 years, had a judgment entered against him or her in
a court proceeding related to commercial or business activities that occurred in relation to the
provision of drugs or devices, or substances or related services within the meaning of

the Pharmaceutical Services Act (See Section 4(3) and 4(4) of the amendments to Pharmacy
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These new ownership requirements are making the playing field even more uneven
between smaller independent pharmacies on one hand and large corporations who own
pharmacies among their various business activities on the other hand .

A shareholder of a publicly traded company could be a serious criminal or even a drug
dealer but because they are not considered indirect owners they can continue making
profit out of pharmacy business.

In my humble opinion CPBC should have continued to keep accountable the pharmacy
managers by considering to suspend or cancel their licenses for a significant period of
time for serious wrong doings . This would have kept the control of the profession of
pharmacy in the hands of "pharmacists" and not headquarters, big corporations and
insurance companies.

A pharmacy manager who knows he might loose his/her license and consequently

his/her livelihood for a significant period of time would definitly stand up against
unscrupulous owners.

owner/manager has been subject to an information or billing contravention,

In my opinion this is the most important change because there is not a clear definition
of what is exactly "an information or billing contravention.

For example if a pharmacy gets audited by PharmaCare (or any other 3' party payer
like Blue Cross or other insurance companies) and Audit finds a handful of
prescriptions that are missing some purely technical/bureaucratic information

(for example if the total quantity of a prescription is written only in Numeric and not in
Alphabetic) this will result in a hefty extrapolated fine , even though the patient received
the correct drug and quantity.

Is above example a "Billing Contravention"?

4



If yes ,then all the pharmacies and pharmacists will be at total mercy of pharmaCare
and insurance companies because pharmacists are also human beings and they will
inevitably make mistakes.

In my opinion there should be a clear distinction between innocent / technical errors
(let's call them " Billing Errors") on one hand which can be rectified by more training
and education and on the other hand "Billing Contraventions" which are the result of
dishonesty, falsification and cheating in order to obtain more money.

Regards,
Iraj Zehtab
R.Ph (07735)

On Mon, 11 Sep 2017 20:30:51 -0400 (EDT), College of Pharmacists of BC wrote:

Dear Iraj,

In June 2017, the College Board approved amendments to the bylaws, forms and schedules
under the Pharmacy Operations and Drug Scheduling Act to support the new pharmacy
ownership requirements for a public posting period of 90 days.

The amendments permit the College to know the identity of all pharmacy owners, determine
their suitability for pharmacy ownership, and hold them accountable for providing safe and
effective care by ensuring their pharmacies are compliant with legislative requirements for
pharmacies in BC.



e Key amendments to the Pharmacy Operations and Drug Scheduling Act Bylaws
include:

e Distinguishing between "direct owners" and "indirect owners."

e Broadening the meaning of "pharmacy" and "pharmacy license."

e Harmonizing requirements and processes for issuing, renewing and reinstating a
pharmacy licence.

e Setting eligibility requirements to hold a pharmacy license.

e Establishing a new Application Committee to review licence applications that do not
meet the requirements of the Act and bylaws.

e Clarifying that ownership of a pharmacy must be direct.

e Adding requirements for direct owners, indirect owners and managers to provide a
Criminal Record History.

e Requiring direct owners, indirect owners and managers to comply with duties under the
Pharmacy Operations and Drug Scheduling Act and Health Professions Act.

e Requiring direct owners, indirect owners and managers to give notice to the Registrar if
certain events occur.

For a more detailed summary of the amendments and to learn more about the new pharmacy
ownership requirements, visit bcpharmacists.org/ownership.

FEEDBACK INVITED

The proposed draft amendments to thePharmacy Operations and Drug Scheduling Act bylaws
have been posted for public comment until September 20, 2017.

Please take the opportunity to review the draft bylaws and forms and provide your feedback.

]

(Bylaws for Comment: PODSA Bylaws - New Pharmacy Ownership Requirements)

Once the public posting period has ended, the College will review and analyze the feedback
received and update the draft bylaws as necessary. The amendments will be brought back to
the College Board for a decision to file the bylaws with the Minister of Health. The College and
Ministry of Health are working together to ensure that the bylaws and the amendments to the
Pharmacy Operations and Drug Scheduling Act will come into effect at the same time.

QUESTIONS?

Questions about the new pharmacy ownership requirements can be directed to
ownership@bcpharmacists.org.
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College of Pharmacists
of British Columbia

Feedback Form for Posted Draft Bylaws

Instructions

Thank you for providing your feedback on the College’s draft Bylaws. To better facilitate the collation of feedback, please use the following form. The form is
divided into 4 columns:

Column 1: Indicate which section, subsection or appendix of the Bylaws for which you are providing comments.

Column 2: Due to some sections carrying over multiple pages, please indicate the page number for ease of reference.

Column 3: Indicate the text for which you are provided suggested changes and include new or amended text.

Column 4: Indicate the reason for your suggested changes (e.g. scientific journal, published guidelines etc.). Please keep your explanations as brief as possible.

Example:

Section, Subsection | Page # Comment (provide current and new text when applicable) Rationale

or Appendix
1.3 Sample Section 5 The requirements should include A, B and C... The following reference supports this statement...

There is an opportunity to provide general comments on the draft Bylaws following the table.

PLEASE RETURN FEEDBACK FORM TO LEGISLATION@BCPHARMACISTS.ORG BY THE DATE INDICATED ON THE COLLEGE WEBSITE.

Note: Timelines are typically 60 or 90 day posting periods. Refer to College website for specific deadlines. Forms that are submitted after deadline will not be
accepted.

9107-Draft_Bylaws_Feedback_Form_v2016.1
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College of Pharmacists
of British Columbia

Stakeholder Comments

Section, Subsection  Page # Comment (provide current and new text when applicable) Rationale
or Appendix

Eﬁ:fn(;ra\il)?ll’\;}?nsa(g)gr Direct 13-17 A line should be added requiring the Direct OwnerS, éhma:)nr:(ahc‘é?Ev;ngr;'EES?C‘g:lsn%Z'%:‘\Ent\lhzosvae&z\;.er?\:[:inéuslslorphyslclansoracluallypayfor/constructtheprimarycarecl\mcpremisesorprovlde
Owners, Directors, bﬁicers Directors’ etc. to dec'are any financia' interest or This creates a reallapparent conflict of interest that the patient should be aware of.

and ) o . L :

e reholders Section 16.8 relationship with prescribers or physician's offices.

Currently, many physician's offices are constructed/managed and financed by

9107-Draft_Bylaws_Feedback_Form_v2016.1
tel 604.733.2440 800.663.1940 fax604.733.2493 800.377.8129
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College of Pharmacists
of British Columbia

General Comments

Comments submitted by:

Name of individual Sanjiv Khangura

Name of organization

Date September 15, 2017
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Anu Sharma

From: CPBC Info

Sent: September-14-17 12:59 PM

To: Ownership

Cc: CPBC Licensure

Subject: FW: Proposed College Bylaws on Pharmacy ownership requirements.
Follow Up Flag: Follow up

Flag Status: Flagged

From: Wesley C.R. Bedford [mailto:wesley.peachlandpharmacy@gmail.com]
Sent: September-14-17 11:41 AM

To: CPBC Info <Info@bcpharmacists.org>

Subject: Proposed College Bylaws on Pharmacy ownership requirements.

This | Wesley Bedford Jr. Lic#11337 (with Peachland Pharmacy). | am very concerned at the open ended
wording of the proposed changes to the ownership eligibility criteria for pharmacy licence renewal.

I am all for Criminal record checks of share holders of pharmacies, but current pharmacists already have a
criminal record checks and there is criteria relivant to Pharmacy. When a current record check is done it is ment
to be protecting the public and is focused on Pharmacy practice and anything that may affect practice. The
proposed Criminal record Check for Pharmacy share holders is worded as any Criminal Code Offense of any
shareholder in the last 6 years regardless of relevance. Then an undisclosed board will review if it is relevant,
and then could reject renewal of pharmacy license.

| feel the Criminal record Check should be focused (as current checks are) on specifics relating to practice with
the goal of proctecting the public as it relates to pharmacy. These proposals make it so domestic disputes,
speeding tickets, a single share holder with a 5 year old drunk driving charge, and many other things unrelated
to practice and criminal violations that already have time served or fines paid by non-pharmacists not working
in the pharmacy, could threaten license renewal. There is also mention of possible limits or conditions being
imposed. This feels very open ended, and | don't see how it helps pharmacy as a whole. I would like to see
some focus and criteria, as well as discription of possible conditions imposed.

Please note: No share holder of Peachland Pharmacy has a criminal record of any kind. I am just very
concerned that this bylaw has a total lack of focus. The College mandate is to protect the public from
pharmacists, and to make sure we are all following the rules. | feel the College should have a clear guide of
how they preform these duties.

Thank you for your time.
Wesley Bedford



Anu Sharma

From: Sukh Mann <sukhmannbc@gmail.com>

Sent: September-20-17 3:02 PM

To: Ownership; PROREGADMIN@gov.bc.ca

Subject: COMMENTS ON PROPOSED CHANGES TO REGULATORY COLLEGE BYLAWS
To

Director of Policy & Legislation & Director of Regulatory Initiatives-Bob Nakagawa &  Ministry of
Health Director, Professional Regulation-Brian Westgate

Please find enclosed the following except from the Act.

Section, Subsection
or Appendix

BILL 6 - 2016

PHARMACY OPERATIONS AND DRUG SCHEDULING AMENDMENT ACT, 2016

Eligibility for pharmacy licence
3 A direct owner is eligible to hold a pharmacy licence if all of the following apply:
(@) the ownership of the pharmacy complies with section 5 and the bylaws;

(b) no direct owner, indirect owner or manager is subject to a limitation imposed by the discipline committee
that precludes him or her from being a direct owner, an indirect owner or a manager;

(c) the manager is a pharmacist, and that pharmacist will have responsibility for the actual management and
operation of the pharmacy;

(d) no direct owner, indirect owner or manager is or has been the subject of an order or a conviction for an
information or billing contravention;

(e) no direct owner, indirect owner or manager has, within the previous 6 years, been convicted of an offence
prescribed under the Pharmaceutical Services Act for the purposes of section 45 (1) (a) (ii) of that Act;

(f) no direct owner, indirect owner or manager has, within the previous 6 years, been convicted of an offence
under the Criminal Code (Canada), other than an offence to which paragraph (e) applies;



(9) no direct owner, indirect owner or manager has, within the previous 6 years, had a judgment entered against
him or her in a court proceeding related to commercial or business activities that occurred in relation to the
provision of

(i) drugs or devices, or

(ii) substances or related services within the meaning of the Pharmaceutical Services Act;

(h) no direct owner, indirect owner or manager has, within the previous 6 years, had his or her registration with
one of the following bodies suspended or cancelled:

(i) the College of Pharmacists of British Columbia;

(i) a body, in another province or in a foreign jurisdiction, that regulates the practice of pharmacy in that other
province or foreign jurisdiction;

(i) no direct owner, indirect owner or manager has, within the previous 6 years, had limits or conditions

imposed on his or her practice of pharmacy as a result of disciplinary action taken by a body referred to in
paragraph (h).

Comment (provide current and new text when applicable)

Rationale and Discussion

I am not a lawyer but his is my attempt to articulate the deficiencies in this Act as it relates to Natural Justice
and Fairness.

These regulations go into effect March 1, 2018. Not sure why the retroactive time period of 6 years is in
place. It should start on March 1.2018 going forward . A law is always created at a specific point in time and is
meant to be followed going from that point forward.

It is not fair that a registrant should be penalized for something they new was against the legislation when the
legislation was not formulated at the time an infraction occurred.

The purpose of a legislation is to inform registrants and the public of all the bylaws.
Constitutionally it goes against the Charter of rights and Freedoms.

It goes against the principles Natural Justice and Procedural Fairness.

In English law, natural justice is technical terminology for the rule against bias (nemo iudex in causa sua) and
the right to a fair hearing (audi alteram partem). While the term natural justice is often retained as a general
concept, it has largely been replaced and extended by the general "duty to act fairly".

2



The basis for the rule against bias is the need to maintain public confidence in the legal system. Bias can take
the form of actual bias, imputed bias or apparent bias. Actual bias is very difficult to prove in practice while
imputed bias, once shown, will result in a decision being void without the need for any investigation into the
likelihood or suspicion of bias. Cases from different jurisdictions currently apply two tests for apparent bias: the
"reasonable suspicion of bias" test and the "real likelihood of bias" test. One view that has been taken is that the
differences between these two tests are largely semantic and that they operate similarly

My suggestion is to remove all references to previous 6 years and replace it with wording that indicates any
infraction against the bylaws after March1/2018 for points e,f,g,h,i. Legal advice should be sought for

this. This should occur on all the forms in the application process that contains this language.

A registrant and the public is expected to know all the bylaws so they don't break them going forward. The
purpose of any law is to create the parameters and guidelines so that they can be followed according to due
process.. The law should be constricted fairly from the get go created from a time set forth not a time set prior
to the regulation being created.

Yours Sincerely. If you need further clarification please do not hesitate to call or email me.

Sukh Mann

Comments submitted by:
Sukhbir Mann

BSc. Pharm

8093-162 B Street

Licence 7355



LONDON

DRUGS

September 22, 2017

Christine Paramonczyk BY EMAIL: legislation(@bcpharmacists.org -
Director of Policy and Legislation

College of Pharmacists of British Columbia

200 - 1765 W. 8™ Avenue

Vancouver, BCV6J 5Cé6

And To:

Brian Westgate BY EMAIL: PROREGADMIN@gov.bc.ca
Director of Regulatory Initiatives, Professional Regulation and Oversight

Health Sector Workforce Division

Ministry of Health

1515 Blanshard Street

PO Box 9649 Stn Prov Govt

Victoria, BC V8BW 9P4

Dear Madams/Sirs:

Re: PODSA Bylaw — Proposed Amendments pertaining to Pharmacy Ownership (“Bylaw”)

London Drugs is a privately held chain pharmacy retailer, with exactly 80 Canadian pharmacies, of which
51 are located in British Columbia. We are fully committed to providing our customers with outstanding
pharmacy care services, in a safe and ethical manner and in accordance with the College’s standards of
practice. London Drugs understands the College has an overriding objective to safeguard public safety
and is dedicated to ensuring no person can use corporate structures to avoid regulatory accountability,
which London Drugs fully supports.

We have been provided with a copy of the submissions of the BC Pharmacy Association regarding the
Bylaw dated September 20, 2017, and wish to advise the College and Ministry that London Drugs is in
full agreement with the comments and concerns raised in those submissions.

In addition to those submissions, London Drugs has the following general comments:

Application of Bylaw to Indirect Owners: We are concerned about the extremely broad manner in which
the Bylaw may apply to indirect owners, with particular reference to shareholders of non-public



companies who may be passive, and have no control or involvement in pharmacy operations
whatsoever. We are not sure it is appropriate to hold a passive shareholder subject to and accountable
for compliance with pharmacy laws/regulations/standards to the same degree as an actual pharmacy or
pharmacist, who has been expressly trained and/or licensed to provide pharmacy services. Wording in
Form 5 — Proof of Eligibility — requires Indirect Owners to declare in section 5 that they personally must
comply will all duties under PODSA, Health Profession Act and College bylaws and regulations — even
though that shareholder may have no actual involvement, control or knowledge of that pharmacy
practice — that is problematic in our view.  Proposed Bylaw 16(9) distinguishes between obligations of
shareholders and other categories of owners by specifying that only subsections 2(d) and 8(c) of section
16 will apply, but no such comparable distinction is made in the Declaration of Form 5. We hope there
will not be an overreaching by the College in the application of the Bylaw to indirect owners, otherwise
questions of whether the College is properly acting with its sphere of governance could arise.

Application/ Renewal Process: We urge the College to greatest extent possible to adopt and
continuously adopt processes that create efficiency and streamlining of the license application and
renewal process, in order to avoid unnecessary administrative burden and costs which aren’t needed to
in order to achieve the College’s important underlying objectives. For example, allowing information to
be entered in the College database system once, rather than multiple times, where appropriate —
especially in the case of a pharmacy owner like London Drugs with our 51 pharmacy locations which all
contain identical ownership information, would be very helpful. We see there is a Form 9 proposed to
list Multiple Pharmacies, which we assume is intended to facilitate this type of approach.

Criminal Record Checks: The highly sensitive information being collected by the College through the
application/renewal process, with particular reference to criminal record checks, must be treated by the
College with the utmost care, security and confidentiality. Principles of privacy laws dictate that only
the minimum amount of personal information should be collected to achieve the reasonable purpose
for which it is collected, personal information must only be provided to those with a direct need for it, it
must be kept secure and not retained for any longer than necessary. Inadvertent release or misuse of
this highly sensitive information could be enormously damaging and create significant liability for the
College.  We anticipate the College will engage in rigorous standards of security, limited access,
appropriate retention and other appropriate safeguards. It appears to us there is potential for over-
collection of information that is irrelevant to issues of pharmacy ownership eligibility. We urge the
College to be extremely transparent and take a reasoned approach in what it considers to be ‘relevant’
criminal charges with respect to licensing and the practice of pharmacy.

We are not clear at this stage what the actual process will be for submitting criminal record checks, but
would like to point out that obtaining criminal record checks is not without its challenges. Different
police organizations have widely divergent practices and procedures around the form of the application
they require; the actual record they will produce; to whom they will provide it; and the timeline on
which they will produce same. We hope the College will be understanding that this process is not
always straightforward to comply with from a practical standpoint.



Application Committee: Given the enormous responsibility the Application Committee holds in whether
it approves, imposes conditions or denies license applications and renewals, communication of clear,
fair and transparent guidelines on how the Committee will it make its determinations is essential. This
will also help to ensure there can be no suggestion of bias, unfairness or discrimination by the
College/Application Committee in its application of the Bylaws. Overall, the need for transparency and
procedural fairness in the operations of the Application Committee cannot be understated.

Thank you for the opportunity to comment.

Sincerely,

i RUGS LIMITED
e

is Chiew
General Manager, Pharmacy



PODSA Ownership Bylaws - Public Posting Feedback

Requirements

Comments Received

Policy Decisions from Review of Feedback

s.1 definitions

s.12 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.

BCPhA, Chain Drug Association of BC and London Drugs: e Definition of "Central Securities Register" will be added to the bylaws.
eadd a new definition for "Central Securities Register" means a central securities within the [e Definition of "British Columbia Company Summary" will be added to the bylaws.
meaning of the Business Corporations Act [SBC 2002] C.57 as amended from time to time; ¢ Definition of "Pharmacy" will be added to the bylaws.

eadd a new definition for "British Columbia Company Summary" means a summary issued by
the BC Corporate Registry Services;
eadd a new definition for "pharmacy" means a pharmacy within the meaning of the

London Drugs:

¢ The College recognizes the importance of establishing and maintaining fulsome privacy and

*The highly sensitive information being collected by the College through the security requirements. To date, the privacy and security activities conducted by the College include:
application/renewal process, with particular reference to criminal record checks, must be - IT security review of College systems has been conducted to ensure security of information;
treated by the College with utmost care, security and confidentiality. -A privacy officer has been established to handle any privacy related concerns;

elnadvertent release or misuse of this highly sensitive information could be enormously -A Privacy Impact Assessment has been drafted; and

damaging and create significant liability for the College. -A consultation with Office of the Information and Privacy Commission is being planned.

*\We anticipate that the College will engage in rigorous standards of security, limited access, |® The College has drafted bylaws with legal counsel to speak to the College's use, disclosure and
appropriate retention and other appropriate safeguards. retention of criminal record history information. Including a definition of "criminal record history" to

provide transparency around the source of the information collected for a criminal record history
check.

Legend:

Yellow = Changes will be made to bylaws resulting
from feedback received.

Red = No changes proposed to bylaws based on
feedback received.




PODSA Ownership Bylaws - Public Posting Feedback

Requirements

Comments Received

Policy Decisions from Review of Feedback

s.13(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.

BCPhA, Chain Drug Association of BC and London Drugs:

*\We see several concerns with this subsection.

eFirst we are uncertain what is meant by an "unlicensed pharmacy", because section 7(3) of
the Act does not deal with unlicensed pharmacies. Rather it prohibits the operation of the
pharmacy if the direct owner becoming ineligible to hold a licence after the licence has been
issued.

e|t appears that there is nothing in the proposed bylaw that would permit the continued
operation of a pharmacy after a direct owner becomes ineligible.

eTherefore, (unless the licence specifically authorizes), when a direct owner becomes
ineligible the pharmacy will automatically have to stop operating.

*This is a draconian outcome, especially because becoming ineligible does not trigger a
licence cancellation under subsection 6 of the Act.

eRather the inquiry and discipline processes under ss. 32-40 of the HPA apply and ss. 20(3)(b)
of the Act authorizes actions to be taken - including suspension or cancellation of a pharmacy
licence - if the direct owner ceases to eligible under section 3 to hold a pharmacy licence.
*\We do not understand why the College has not proposed a bylaw to permit continued
operation after a direct owner becomes ineligible, which is the purpose of s.7(3) of the Act.

e The wording "unlicensed pharmacy" has been changed to "unlawful operation" to reflect the
language used in the Act.

* The College has drafted bylaws with legal counsel under subsection 7(3) of the Act, for the
Application Commttee to allow a pharmacy to operate pending the committees review of the direct
owners eligibility to hold a pharmacy licence under section 3 of the Act.

s.14(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;

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

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

(d) the documents listed in sections 3(3), 3(4) and 3(5) as applicable.

s.16(2)(g) establish policies and procedures to specify the duties to be
performed by registrants and support persons;

BCPhA, Chain Drug Association of BC and London Drugs:

esection 14 does not account for the practical compliance problems that will arise for both
the College and registrants as a result of the amendments in Bill 6.

*The combined operation of section 6 and 7(2) of the Act is that a licence is automatically
and immediately cancelled, and continued operation of the pharmacy is prohibited.

eFor clarity and to avoid creating the risk of such "technical cancellations", we recommend
that 14(1) be amended to include "with an effective date as determined by the registrar"

BCPhA, Chain Drug Association of BC and London Drugs:

eSection 16 imposes duties directly onto owners, directors and officers to do certain things.
eIn most other subsections the duty is to "ensure" that a thing be done, which makes more
sense given that most owners, directors and officers have oversight rules.

eAccordingly, these requirements should be amended for consistency.

¢ If the direct owner changes, the direct owner and indirect owner must give written notice to the
registrar notice no later than 30 days before the direct owner changes. This timeline was drafted to
allow for the new direct owner's eligibility to be assessed within the 30 days.

¢ If the direct owner ceases to be eligible, the pharmacy must not operate.

* The College has drafted bylaws with legal counsel under subsection 7(3) of the Act, for the
Application Commttee to allow a pharmacy to operate pending the committees review of the direct
owners eligibility to hold a pharmacy licence under section 3 of the Act.

*The following amendment will be made to section 16(8)(a)
ensure compliance with subsections 2(d), (e ), (g), (i), (k), (p), (p.1), (q), (z) and (aa);




PODSA Ownership Bylaws - Public Posting Feedback

Requirements Comments Received Policy Decisions from Review of Feedback
s.16(2)(q) establish and maintain policies and procedures respecting  |BCPhA, Chain Drug Association of BC and London Drugs: *The following amendment will be made to section 16(8)(a)
pharmacy security; eSection 16 imposes duties directly onto owners, directors and officers to do certain things. |ensure compliance with subsections 2(d), (e ), (g), (j), (k), (p), (p.1), (q), (z) and (aa);

e|In most other subsections the duty is to "ensure" that a thing be done, which makes more
sense given that most owners, directors and officers have oversight roles.
eAccordingly, these requirements should be amended for consistency.




Ownership Forms - Public Posting Feedback

Form Comments Received Policy Decisions from Review of Feedback




Pharmacy Operations and Drug Scheduling Act - BYLAWS
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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 Reqistry Services;

“central pharmacy” means a community pharmacy thatholds 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 Pharmaecy-Operations-and-Drug
Seheduling-ActAct;

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

Appendix 4 Revised PODSA Bylaws (October 16, 2017) (track changes) Ownership-and-TRPY Bylaws Merged{Sept 28, 2017}
College of Pharmacists of BC - PODSA Bylaws




“health authority” means—includes

@) a regional health board designated under the Health Authorities Act, er
(b) the Provincial Health Services Authority, e

(c) First Nations Health Authority, and

{e)(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 operaté in orfor 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 meaningas 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 orprocess a prescription drug order;

“patient’s representative” has the same meaning as in section 64 of the bylaws of the
college undenthe Health Rrofessions 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 11l drugs, but no controlled drug substances,
(b) that is licensed solely for the purpose of pharmacy education, and
(c) from which pharmacy services are not provided to any person.;

“pharmacy security” means
(@) measures to prevent unauthorized access and loss of Schedule I, 1A, Il and IlI

drugs, and controlled drug substances;
(b) measures providing for periodic and post-incident review of pharmacy security;
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(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;

“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 seteut in Schedule “H”;

“Schedule |, Schedule IA, Schedule II, or Schedule IlII”, as the case may be, refers to
the drugs listed in Schedule I, IA, 11 orlll of the Drug,Schedules Regulation;

“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.

PART | — Pharmacy Licences

Licence Types

2.

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

(a) a_community pharmacy;

(b) a hospital pharmacy;

(c) a pharmacy education site; or

{a)(d) atelepharmacy.

New Community Pharmacy Licence

Appendix 4 Revised PODSA Bylaws (October 16, 2017) (track changes)Ows
College of Pharmacists of BC - PODSA Bylaws




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:

(@) an application in Form 1A;

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

(c) a diagram professionally drawn to a scale of % i equals 1 foot,
including the measurements and entrances of&rmacv,
eoenfirmingdemonstrating compliance with Sehedule“C”the physical
requirements in the bylaws and applicable policies;

(d) Form 10;

(e) photographs or video eenfirmirgdemonstrating compli with the
physical requirements in the bylaws and applicable policiesSehedule“C”;
and

(H a copy of the pharmacy’s current b ss licence issued by the

jurisdiction, if appliecable.

(3) bsection (2), owner described in

copy of the Central Securities Register if a direct owner is
s a corporation that is not traded publicly; and

ation if a direct owner is a subsidiary corporation.

(4) 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 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
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(d) a copy of the British Columbia Company Summary, whichever is current;
and

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

(5) Proof of eligibility in Form 5 and a criminal record history in accordance with
section 142 must be submitted by the following:

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

(b) indirect owner(s); and

(©) the manager.

Community Pharmacy Licence -Renewal
4. (1) A direct owner may apply to renew a
30 days prior to the expiry of the exi

(a) an application in Form 2A;

(b) the fee(s) specified.i

(9]

The first applieation 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;
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(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

(©) the manager.

5.1. The first application to reinstate an existing
Operations and Drug Scheduling Amendment A
application for a new community pharmacy licence under section 3 but the requirements
in subsections 3(2)(c),(d) and (ehdo not apply.

New Hospital Pharmacy Licence
6. (1) Applicants for a new hospital ubmit an application

) .
consistent with the type of o Unde 2) of the Act.

(2) apply for a new hospital pharmacy licence by submitting:

Hospital Pharmacy Licence Renewal
7. (1) 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:

() an application in Form 2C; and

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

7.1.  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. (1) A direct owner may apply to reinstate a pharm
for 90 days or less by submitting:

e that has been expired

(a) an application in Form 3C; and

(b) the fee(s) specified in Sche

(2) At the time of the reinstatement applica
attestation in Form 5.

8.1. The first application to reinstate a isting li d after the Pharmacy
Operations and Drug Scheduling Al to force, is an
application for a new hospital pharm 6 but the requirement in

subsection 6(2)(c) does not apply.

9. (1) ation site licence must submit an application

nder section 5(2) of the Act.

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:

() 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.

10
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10.1.

(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”.

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

11.1.

attestation in Form 5.

The first application to reinstate an existing licenceysubmitted after the Pharmacy

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

New Telepharmacy Licence

12.

A _direct owner of a community pharmacy may apply.fora new telepharmacy licence

by submitting:
(@) an eempleted-application in Form 2;
(b) the applicable.fee(s)ispecified in Schedule “A”;

(c) a diagram professionally drawn to a scale of ¥ inch equals 1 foot, including
the measurements and entrances of the telepharmacy, and-confirming that

ir-compliance with
Schedules “C™and-"E*;
(d) Form 11;

(e) photagraphs or video inFerm-11-ef therequirementslisted-rconfirming
compliance with Schedules “C” and “E”;; and

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

Telepharmacy Licence Renewal

13.  FheregistrarA direct owner may apply to renew a telepharmacy licence upoen-+eceiptof

the-fellewingno later than 30 days prior to the expiry of the existing telepharmacy licence
by submitting:

11
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(a) an application in Form 12;;
(b) the fee(s) seteutspecified 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
142. 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 rd from time to time.

(2) Pursuant to section 7(3) of the Act, the e direct owner,
indirect owner(s) or manager of an u harmacist to

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 I - All Pharmacie

Change in Direct O i Manager
istrargmay issue a new pharmacy licence upon

(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

12
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(e) the documents listed in sections 3(3), 3(4) and 3(5), as applicable.

(3) 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 142 must be
submitted by the new indirect owner(s).

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

(@) 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 crimi
with section 142 submitted by the n

wner, ijirect owner(s)

(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.

(5) In the event that a direct owner, indir
under section 3 of the Act, the dir
submit a notice in Form 6.

Changes to the Pharmacy Premises an

ation that is a direct owner the

If there is
following

175. (1)

armacy’s current business licence issued by the
icable; and

(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:
[€)) Form 8E;
13

Appendix 4 Revised PODSA Bylaws (October 16, 2017) (track changes) Ownership-and-TRY-Bylaws-Merged{Sept 28,2017}
College of Pharmacists of BC - PODSA Bylaws




(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:

(@ Form 8F;

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

(c) the requirements in section 3(2)(c), (d) a community pharmacy,

or

(d) the requirements in section 6(2)

(e) a copy of the pharmacy’s ¢
jurisdiction, if applicable.

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

(a) Form 8G;
(b)

onstrate the changes in layout in
(c).(d) and (e) for a community pharmacy, or

Shareholders

#)186.(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 telepharmacy,

(b) a hospital pharmacy,

(c) a hospital pharmacy satellite, or
(d) a pharmacy education site.

14
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2) A manager must do all of the following:

@
(b)

©

(@)

(e)

®

(9)

(h)

@

0}

(k)

0]

actively participate in the day-to-day management of the pharmacy;

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

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

cooperate with inspectors acting under section/17 of.the Act or sections
28 or 29 of the Health Professions Act;

ensure that

0] registrant and support persons,staff levels are sufficient to ensure
that workload volumes and patient care requirements are met at
all times in accordangé 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 withithe bylaws, Code of Ethics or
standards of practice;

ensure that new information directed to the pharmacy pertaining to drugs,

devices and drug diversion is immediately accessible to registrants and

support persons;

establish policies and procedures to specify the duties to be performed by
registrants and support persens;

establish, procedures.for

(0] inventory management,

(i) product selection, and

(i) proper destruction of unusable drugs and devices;

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

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

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;

15
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(m)

(n)

(0)

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

(P-1)

(@

U]

(s)

®

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 pharmaey, 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,

TROT & PrOFISMRT closure-oF relocation, tless E’ e-vegistra
{(1)__provide for the safe transfer and appropriate storage of all
Schedule I, 1, and 1l drugs and controlled drug substances,

prescription records at the time of a closure,

(i) _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,

£4(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;

16
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(u) in the event that a pharmacy will be closed temporarily for up to 14
consecutive days,

0] notify patients and the public of the temporary closure at least 30
days prior to the start of the temporary closure, and

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

{h—ensure-sample dugsgaed;ps See Redulation:

{)(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

sign an undertaking inya form approved hy the registrar to maintain the
confidentiality of patient personal health information;

(%] retain the undertakings referred to injparagraph (x) in the pharmacy for 3
years after employment.or afly contract for services has ended,;

©9(z) _provide the registrar with agcess 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 noncentive is provided to a patient or patient’s
representative for the purpose of inducing the patient or patient’s
representative to

() 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

(bb)  notify the registrar of persistent non-compliance by ewners-and-directorsa
direct owner and indirect owner(s) with their obligations under the bylaws
to the Act—; and
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(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 reqistrar.

(5) Subsection (2)(aa) does not prevent a manager, o+director-oran-ewnerdirect
owner or ifdirect owner(s) -from

@) 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.

3-2(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) eemplyensure compliance -with subsections 2(d), (e), (9), (1). (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;
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9)

(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.

Shareholders must comply with subsections 2(d) and 8(c).

Sale and Disposal of Drugs

4197. (1)

@

®)

(4)

()

@)

Appendix 4 Revised PODSA Bylaws (October 16, 2017) (track changes’

Schedule |, II, and Ill drugs and controlled drug substances must only be sold or
dispensed from a pharmacy.

A registrant must not sell or dispense a guantity of drug thatwill.not be used

completely prior to the manufacturer’séexpiry date, if used according to the
directions on the label.

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.

Every registrant practising'in @pharmacy is responsible for the protection from
loss, theft or unlawful sale ordispensing of all Schedule'l, 11, and 1l drugs and
controlled drug substances in or from thespharmacy;

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

(a) on the prescription or order of aspractitioner,

(b) for an‘inventory transfer.tesa 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.

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

@) 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.

A new prescription from a practitioner is required each time a drug is dispensed,
except for
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(€)) a part-fill,
(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

(@) residents of a facility or home subject to the reguirements of the
Residential Care Facilities and Homes Standards of Practice, or

(b) patients admitted to a hospital.

Drug Procurement/Inventory Management
52018. (1) A full pharmacist may authorize thequrchase of\Schedule I, 1I, or llhdrugs or
controlled drug substances only from

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

) 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
storagedarea.

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

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

Interchangeable Drugs

61921. 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

#282. 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
823%. (1) All prescriptions, patient records, invoices and documentation in respect of the
purchase, receipt or transfer of Schedule I, 1l and 1l drugs and controlled drug
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substances must be retained for a period of not less than three years from the
date

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

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

?3) Despite subsection (1), a registrant must not destroy preseriptions, patient
records, invoices or documentation until the,completion of any audit or
investigation currently underway for which'thexregistrant has received notice.
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PART lll - Community Pharmacies

Community Pharmacy’s Pharmacy-Manager — Quality, Management

10242, (1)

@

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

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

(b) monitors staff performance,€quipment, 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 errorsyincidents and discrepancies.

If a community pharmacy.is arcentral pharmacy, the quality management
programiin subsection (1) mustinclude all telepharmacies associated with the
central'pharmacy and\must comply with the Telepharmacy Standards of Practice.

Community Pharmacy and\ Telepharmacy_Premises

11253, (1)

@

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

@) 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
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@)

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, and

[G)] contain an adequate stock of drugs to provide full dispensing services,
and-

(@) contain a refrigerator.

?3) A telepharmacy that was authorized by the registrar to provide pharmacy
services as a telepharmacy remotessite,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.

4) In all new and renovatediecommunity pharmacies,or telepharmacies, an
appropriate area must be provided for patient consultation that

@)
(b)

ensures privacy and is,conducive,to confidential communication, and
includes, but is not limited to, one of the following:
@) a private consultation room, or

(i) a semiprivate area with suitable barriers.

(5) All new.and renovated community pharmacies and telepharmacies must have a
separate and distinctarea consisting of at least 40 square feet reserved as
secure storage space.

Community Pharmacy and Telepharmacy Security

1311264, (D)

@)

(b)

©

A community pharmacy or telepharmacy must:

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;

install and maintain a security camera system that:

0] has date/time stamp images that are archived and available for no
less than 30 days, and

(i) is checked daily for proper operation; and

install and maintain motion sensors in the dispensary.
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@

2.1)

2.2)

3

4

®)

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

@) 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
11264-1(2)(b) no later than three years after the date that provision comes into
force.

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

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

The pharmaey-manager, directsand-owners or indirect owner(s)directors 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 pharmagy 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

| 12275, (1)

@)

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

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

@ 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 I, 1l, and Il drugs and controlled drug substances in a secure

storage area are inaccessible to support persons, other non-pharmacy
staff and the public;
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(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

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

?3) 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:

@) requests for prescriptions, orders for Schedulefll'and,Ill drugs and
telephone requests from patients to order a«ertain prescription may be
placed in the dispensary area by dropping themthrough a slot in the
barrier;

(b) orders from drug wholesalers, containing Schedule'l, Ihand Il drugs, may
be received but must be kept secure and remain unopened.

Outsource Prescription Processing
13286.- 1) A community pharmacy may outsource prescription processing if

(@) all locations involved in the outsourcing are community pharmacies,

(b) all prescriptions dispensedare labeled and include an identifiable code
that provides a complete audit trail for the dispensed drug, and

(c) a notice is posted informingpatients that the preparation of their
prescription,may be outsourced to angther 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 -]/ = Hospital Pharmacies

Hospital Pharmacy’s Pharmacy-Manager — Quality Management

14297. (1) A hospital pharmacy’s manager must develop, document and implement an
ongoing quality management program that

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

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

(c) includes a process for reporting, documenting and following up on known,
alleged and suspected errors, incidents and discrepancies,
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(d) documents periodic audits of the drug distribution process,
(e) includes a process to review patient-oriented recommendations,

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

(9) includes a process to evaluate drug use, and

(h) 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.

2) If sample drugs are used within a hospital, thethospital pharmacy’s manager
must ensure that the pharmacy oversees the procurement, storage and
distribution of all sample drugs.

After Hours Service

153028. Q) If continuous pharmacy setvices are not previded 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

@) providing a cabinet which must
0] be a locked cabinet or other secure enclosure located outside of
the hospital pharmacy;to which.only authorized persons may
obtain access,

(i) 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,

(V) contain drugs that are packaged to ensure integrity of the drug
and labeled with the drug name, strength, quantity, expiry date
and lotnumber, 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 BV - Telepharmacy

Telepharmacy Licence

Appendix 4 Revised PODSA Bylaws (October 16, 2017) (track changes)Ows
College of Pharmacists of BC - PODSA Bylaws

26



163129.

@

@)

The registrar must not issue a telepharmacy licence to a central

pharmacy unless

@)

(b)

©

(@)

(e)

®

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

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

the proposed operating name of the telepharmagy.includes the word
“telepharmacy”,

except for a pharmacy located at an addréss listed in Schedule “F”, the
proposed telepharmacy does not have@ licence as a community
pharmacy,

the central pharmacy applicant/and the telepharmacy will' have the same
direct owner, and

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

311

@)

@

3

(©)

(4.1)

A telepharmacy must not remain.open and prescriptions must not be dispensed
withouts@ full pharmacist physically\present on duty at the telepharmacy, unless

@

(b)

a full pharmagcist at the central pharmacy is engaged in direct supervision
of the telepharmacy in.accerdance with the Telepharmacy Standards of
Rractice, and

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

Atelepharmacy 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-
pharmagcy 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.
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®)

(6)

0

®)

©)

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

@) 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.

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 loeation, and provide the signed record
to the registrar immediately upon request.

A telepharmacy must not continue t0 provide pharmacy services formere than
30 days after

(€)) its location ceases to be a rural and'remote community,
(b) a community pharmacysis established within,the community, or

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

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.

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

PART VI — PharmaNet

Application of Part
48320. This Part applies to every pharmacy that connects to PharmaNet.

Definitions

19331. In this Part:
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“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 Servicesispecifying the requirements of an
in-pharmacy computer system to connect to PharmaNet;

“terminal” means any electronic device €onnected to a computer system, which allows
input or display of information contained within that,computer system.

Operation of PharmaNet
20342. A pharmacy must connect to PharmaNet and be equippedwith the following:

(@) an in-pharmacy computer system whichimeets the requirements set out in the
current PharmaNet Professional and Software,Compliance Standards;

(b) a terminaldhat'is capable of accessing and displaying patient records, located in
an area‘of the pharmacy which

0] is only,accessible to registrants and support persons,
(i) is underthe direct supervision of a registrant, and

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

(c) 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
21353. (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

(@) to dispense a drug,

(b) to provide patient consultation, or
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(©)

(©)

®)

(6)

0

®

(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'srepresentative, 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,

If a registrant is unable to comply withdhe deadlines in subsections (4) or (5), he
or she must provide the informationfdrequired to ‘make the correctionito.the
college as soon as possible thereafter.

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

Where a patient or patient’s representative requests ansalteration to be made to
the PharmaNet information, the registrant,must

(&) 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
underthe Personal Information Protection Act.

Confidentiality

22364. Afregistrant 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

(@
(b)
(©)
(d)
(e)
®
@

establishing alpatient record,

updating a patient’s clinical information,

providing a printout of an in-pharmacy or requesting a PharmaNet patient record,
establishing, deleting, or changing a patient keyword,

viewing a patient record,

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

correcting information, and
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(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 VIl — College

Forms

375. The Registrar may establish forms for the purposes of the Act.

o
Use, Disclosure and Retention of Criminal Record History Information

38. (1) The College may disclose criminal record history information only for the purpose
of licensing pharmacies or for the purpose of requlating registrants (including for
the discipline of registrants). | i ‘

(2) The College must retain criminal record history information only for so long as is

established by the College.

permitted by the applicable College records retention and disposal irovisions
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APPLICATION FOR NEW PHARMACY LICENCE

Community
Form 1A
Page 1 of 3
Collepe of Pharmacists
of British Columbia
1. PHARMACY INFORMATION
Proposed Operating Name Store #/Identifier (if applicable) Proposed Opering-Licensure Date
MMM | DD | YYYY
Pharmacy Address City Province Postal Code
BC
Mailing Address (if different from above) City Province Postal Code
Email Address Phone Number Fax Number
Website Software Vendor (for dispensing)
Manager Name Registration Number (BC)

2. OWNERSHIP INFORMATION

Type of Ownership

L sole Proprietorship (Single pharmacist, unincorporated) —

b) Registered business name (if applicable):

a) Pharmacist’s legal name: (First name) (Last name) Registration number (BC):

U1 partnership of Pharmacists (>2 pharmacists, unincorporated) — Total number of partners:

a) Each pharmacist’s full legal name and registration number (BC):

b) Registered business name (if applicable):

O] Corporation — BC Incorporation Number: Incorporation Date:

“Name of Company” on Notice of Articles/BC Company Summary:

a) Is your corporation publicly traded or not? Select one below:

O] Publicly Traded - Total number of: L[] Directors: O] officers:

] Not Publicly Traded — Total number of: L] Directors: L] officers: (] shareholders:
b) Is the corporation named above a subsidiary corporation? [] Yes — complete (c) below [] No - go to section 3

c) Is the parent corporation publicly traded? [] Yes —go to section3 [ No — complete (d) below

d) Parent corporation - Incorporation Number: Incorporation Date:

Name of company/corporation as provided in incorporation document(s):

Total number of: [] Directors: [ officers: ] shareholders:

U] Health Authority/Organization — Select one: L1 FHA [ IHA T NHA [ veH O viHa O pHsA O FNHA [ PHC
L] other - Specify:

H9001 Rev. 13/10/2017 10:39:00 AM DRAFT

fel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG




APPLICATION FOR NEW PHARMACY LICENCE
Community

Form 1A
Page 2 of 3

Collepe of Pharmacists
of British Columbia

3. PRIMARY CONTACT PERSON

Name Position/Title

Email Address Phone Number Fax Number

4. APPLICANT (DIRECT OWNER) INFORMATION

Mailing Address of Direct Owner [ check this box if lawyer/accountant’s address City Province Postal Code
Email Address Phone Number Fax Number
Name of Authorized Representative Position/Title of Authorized Representative
Signature Sign Date
MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professions Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

H9001 Rev. 13/10/2917 10:39:00 AM DRAFT
tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG




APPLICATION FOR NEW PHARMACY LICENCE
Community

Form 1A
Page 3 of 3

Collepe of Pharmacists
of British Columbia

5. PAYMENT INFORMATION

Proposed Operating Name and Store #/Identifier (if applicable)
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [1VISA [ MasterCard

Card Number Expiry Date (MM/YY) Application fee $550.00
Initial licence fee $2,250.00

GST $140.00

Cardholder Name Total $2,940.00

GST # R106953920
Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

H9001 Rev. 13/10/2017 10:39:00 AM DRAFT
tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG



Collepe of Pharmacists
of British Columbia

1. PHARMACY INFORMATION

Proposed Operating Name

APPLICATION FOR NEW PHARMACY LICENCE

Proposed Opening-Licensure Date

Hospital

Form 1C
Page 1 of 2

MMM | DD | YYYY
Pharmacy Address City Province Postal Code
BC
Mailing Address (if different from above) City Province Postal Code
Email Address Phone Number Fax Number

Software Vendor (for
PharmaNet connection)

PharmaNet Connection Required

[ Inpatient (Read-only access to patient records with ability to update clinical information and adverse reactions)

[ outpatient (PharmaCare adjudication of prescriptions and update of patient records)

[ Inpatient & Outpatient (Inpatient and outpatient dispensing using the same software)

Manager Name

Registration Number (BC)

2. PRIMARY CONTACT PERSON

Name

Position/Title

Email Address

Phone Number

Fax Number

3. APPLICANT (DIRECT OWNER) INFORMATION

Hospital Name

Hospital Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Health Organization

[ Fraser Health [ Interior Health [ Island Health [] Northern Health [ Vancouver Coastal Health
[ Provincial Health Services Authority [ First Nations Health Authority [] Providence Healthcare [] Other:

Name of Authorized Representative

Position/Title of Authorized Representative

Signature

Sign Date

| DD |

YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or 1-

800-663-1940 or privacy@bcpharmacists.org

H9001 Rev. 13/10/2017 10:44:00 AM
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APPLICATION FOR NEW PHARMACY LICENCE
Hospital

Form 1C
Page 2 of 2

Collepe of Pharmacists
of British Columbia

4. PAYMENT INFORMATION

Proposed Operating Name
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [1VISA [ MasterCard

Card Number Expiry Date (MM/YY) Application fee $550.00
Initial licence fee $2,250.00

GST $140.00

Cardholder Name Total $2.940.00

- GST # R106953920
Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

H9001 Rev. 13/10/2017 10:44:00 AM
tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG



College of Pharmacists
of British Columbia Form 1E

Page 1 of 3

APPLICATION FOR HOSPITAL SATELLITE

APPLICANT INFORMATION

Company name

Central pharmacy

Pharmacy manager

Address Tel

Postal Code

PROPOSED REMOTE SITE

Remote site Tel
address, Fax
including name

of pharmacy Email

Postal Code

Hours of
operation for
Satellite

Pursuant to s.54(2) of the Health Professions Act — Bylaws, a registrant must notify the registrar immediately of any change of
name, address, telephone number, electronic mail address, names and addresses of the pharmacies where the registrant provides
pharmacy services, or any other registration information previously provided to the registrar.

Registrants can update their contact information using the eServices section of our website.

| attest that:

e The Pharmacy is in compliance with the Health Professions Act, the Pharmacy Operations and Drug Scheduling Act, the
Pharmacists Regulation and the Bylaws of the College of Pharmacists of British Columbia made pursuant to these Acts.

. I have read and understood the Pharmacy Licensure in British Columbia — Information Guide and Resources package.
Name (please print) Signature
Position Date

The College collects the personal information on this application form to process the application and administer the College's related activities. The
collection is authorized by the Pharmacy Operations and Drug Scheduling Act, Health Professions Act, and Freedom of Information and Protection of
Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

College of Pharmacists of British Columbia | 200 - 1765 West 8th Ave Vancouver, BC, V6J 5C6 | Tel: 604.733.2440 | Fax: 604.733.2493 | www.bcpharmacists.org

H9041 Rev. 14 Jul 2014



College of Pharmacists
of British Columbia Form 1E

Page 2 of 3

APPLICATION FOR HOSPITAL SATELLITE

APPLICATION REQUIREMENT CHECKLIST

Application must be received by the College Office at least 60 business days prior to the planned operation of the
hospital satellite.

Application must be approved PRIOR to commencement of hospital satellite service.
The following must be submitted together with this application:

e Diagram detailing the layout of the hospital pharmacy satellite

PharmaNet connection for both sites? [ Yes [J No

College of Pharmacists of British Columbia | 200 - 1765 West 8th Ave Vancouver, BC, V6J 5C6 | Tel: 604.733.2440 | Fax: 604.733.2493 | www.bcpharmacists.org

H9041 Rev. 14 Jul 2014



College of Pharmacists
of British Columbia Form 1E

Page 3 of 3

APPLICATION FOR HOSPITAL SATELLITE

PAYMENT OPTION

Pharmacy Name

[J Cheque/Money order (payable to College of Pharmacists of BC) [ VISA [] MasterCard

Initial licence fee 300.00
Card # Exp______/__ GST 15.00
Cardholder name Total $315.00

GST # R106953920

Cardholder signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

College of Pharmacists of British Columbia | 200 - 1765 West 8th Ave Vancouver, BC, V6J 5C6 | Tel: 604.733.2440 | Fax: 604.733.2493 | www.bcpharmacists.org

H9041 Rev. 14 Jul 2014



APPLICATION FOR NEW PHARMACY LICENCE
Pharmacy Education Site

Form 1F
Page 1 of 2

Collepe of Pharmacists
of British Columbia

1. EDUCATION SITE INFORMATION

Proposed Operating Name Proposed Opering-Licensure Date
MMM | DD | YYYY
Address City Province Postal Code
BC
Mailing Address (if different from above) City Province Postal Code
Email Address Phone Number Fax Number
Manager Name Registration Number (BC)
Program Coordinator Name Registration Number (BC)
Program Offered
[ cCAPP Accredited Pharmacy Program (Pharmacists) ] CCAPP Accredited Pharmacy Technician Program

2. PRIMARY CONTACT PERSON

Name Position/Title

Email Address Phone Number Fax Number

3. APPLICANT (DIRECT OWNER) INFORMATION

Type of Ownership

O] public Post-Secondary Education Institution [ private Post-Secondary Education Institution

Institution Name

Institution Address City Province Postal Code
BC
Email Address Phone Number Fax Number

[ 1 attest that this pharmacy education site 1) will not have controlled drug substances, 2) will be licensed solely for the purpose of pharmacy
education, and 3) will not provide pharmacy services to any person.

Name of Authorized Representative Position/Title of Authorized Representative

Signature Sign Date

MMM [ DD [ YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

H9001 Rev H/lﬂ/fﬂl/ 10:45:00 AM
tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG




APPLICATION FOR NEW PHARMACY LICENCE
Pharmacy Education Site

Form 1F
Page 2 of 2

Collepe of Pharmacists
of British Columbia

4. PAYMENT INFORMATION

Proposed Operating Name
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [1VISA [ MasterCard

Card Number Expiry Date (MM/YY) Application fee $0.00
Initial licence fee $550.00

GST $27.50

Cardholder Name Total $577.50

GST # R106953920
Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

H9001 Rev H/lﬂ/fﬂl/ 10:45:00 AM
tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG



Collepe of Pharmacists
of British Columbia

1. PHARMACY INFORMATION

Operating Name

APPLICATION FOR PHARMACY LICENCE RENEWAL

Store #/ldentifier (if applicable)

Community

Form 2A
Page 1 of 3

Pharmacy Licence Number

Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Website

Software Vendor (for dispensing)

Manager Name

Registration Number (BC)

2. OWNERSHIP INFORMATION

Type of Ownership

L1 sole Proprietorship (Single pharmacist, unincorporated) —

a) Pharmacist’s legal name: (First name) (Last name) Registration number (BC):

b) Registered business name (if applicable):

U1 partnership of Pharmacists (>2 pharmacists, unincorporated) — Total number of partners:

a) Each pharmacist’s full legal name and registration number (BC):

b) Registered business name (if applicable):

O] Corporation — BC Incorporation Number: Incorporation Date:

“Name of Company” on Notice of Articles/BC Company Summary:

a) Is your corporation publicly traded or not? Select one below:
O] officers:
L] officers:

O] Publicly Traded - Total number of: L[] Directors:

] Not Publicly Traded — Total number of: [ Directors: (] shareholders:

b) Is the corporation named above a subsidiary corporation? [] Yes — complete (c) below [] No - go to section 3
c) Is the parent corporation publicly traded? [ Yes —go to section3 [ No — complete (d) below

d) Parent corporation - Incorporation Number: Incorporation Date:

Name of company/corporation as provided in incorporation document(s):
Total number of: L] Directors: L] officers: L] shareholders:

U] Health Authority/Organization — Select one: L1 FHA [ IHA T NHA [ veH O viHa O pHsA O FNHA [ PHC
L] other - Specify:

3. ADDITIONAL INFORMATION

Do you have other community pharmacies that are 1) owned by the same [J Yes — Also complete Form 9 O No

direct owner above and 2) due for pharmacy licence renewal this month?

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG

H9001 Rev. 13/10/2017 10:46:00 AM DRAFT



Collepe of Pharmacists
of British Columbia

4. APPLICANT (DIRECT OWNER) INFORMATION

APPLICATION FOR PHARMACY LICENCE RENEWAL

Community

Form 2A
Page 2 of 3

Mailing Address of Direct Owner [ check this box if lawyer/accountant’s address

City

Province Postal Code

Email Address

Phone Number

Fax Number

[ 1 have reviewed the hours of operation and the roster for this pharmacy on eServices and confirmed that the information is correct and up- to-date.

Name of Authorized Representative

Position/Title of Authorized Representative

Signature

Sign Date

DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or

1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax604.?33.2493 800.377.8129

H9001 Rev. 13/10/2017 10:46:00 AM DRAFT
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APPLICATION FOR PHARMALCY LICENCE RENEWAL
Community

Form 2A
Page 3 of 3

Collepe of Pharmacists
of British Columbia

5. PAYMENT INFORMATION

Operating Name and Store #/Identifier (if applicable)
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [JVISA [J MasterCard

Card Number Expiry Date (MM/YY) Licence fee $2,250.00
GST $112.50
Total $2,362.50

Cardholder Name
GST # R106953920

Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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APPLICATION FOR PHARMALCY LICENCE RENEWAL
Hospital

Form 2C
Page 1 of 2

Collepe of Pharmacists
of British Columbia

1. PHARMACY INFORMATION

Operating Name Pharmacy Licence Number

Pharmacy Address City Province Postal Code
BC

Email Address Phone Number Fax Number

Manager Name Registration Number (BC)

2. APPLICANT (DIRECT OWNER) INFORMATION

Hospital Name

Hospital Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Health Organization

[ Fraser Health [ Interior Health [ Island Health [] Northern Health [l Vancouver Coastal Health
[ Provincial Health Services Authority [ First Nations Health Authority [] Providence Healthcare [ Other:

[ 1 have reviewed the hours of operation and the roster for this pharmacy on eServices and confirmed that the information is correct and up- to-date.

Name of Authorized Representative Position/Title of Authorized Representative

Signature Sign Date

MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG

H9001 Rev. 13/10/2017 10:47:00 AM




APPLICATION FOR PHARMALCY LICENCE RENEWAL
Hospital

Form 2C
Page 2 of 2

Collepe of Pharmacists
of British Columbia

3. PAYMENT INFORMATION

Operating Name
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [JVISA [J MasterCard

Card Number Expiry Date (MM/YY) Licence fee $2,250.00
GST $112.50
Total $2,362.50

Cardholder Name

GST#  R106953920

Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG

H9001 Rev. 13/10/2017 10:47:00 AM



Collepe of Pharmacists
of British Columbia

1. EDUCATION SITE INFORMATION

Operating Name

APPLICATION FOR PHARMALCY LICENCE RENEWAL
Pharmacy Education Site

Pharmacy Licence Number

Form 2F
Page 1 of 2

Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Manager Name

Registration Number (BC)

Program Coordinator Name

Registration Number (BC)

Program Offered

[ cCAPP Accredited Pharmacy Program (Pharmacists)

] ccAPP Accredited Pharmacy Technician Program

2. APPLICANT (DIRECT OWNER) INFORMATION

Type of Ownership

L] Public Post-Secondary Education Institution [ Private Post-Secondary Education Institution

Institution Name

Institution Address City Province Postal Code
BC
Email Address Phone Number Fax Number

[ 1 attest that this pharmacy education site 1) does not have controlled drug substances, 2) is licensed solely for the purpose of pharmacy
education, and 3) does not provide pharmacy services to any person.

Name of Authorized Representative

Position/Title of Authorized Representative

Signature

Sign Date

YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or

1-800-663-1940 or privacy@bcpharmacists.org

H9001 Rev. 13/10/2017 10:47:00 AM

tel 604.733.2440 800.663.1940 fax604.?33.2493 800.377.8129
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APPLICATION FOR PHARMALCY LICENCE RENEWAL
Pharmacy Education Site

Form 2F
Page 2 of 2

Collepe of Pharmacists
of British Columbia

3. PAYMENT INFORMATION

Operating Name
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [1VISA [ MasterCard

Card Number Expiry Date (MM/YY) Licence fee $550.00
GST $27.50
Total $577.50

Cardholder Name

GST#  R106953920

Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

H9001 Rev. 13/10/2017 10:47:00 AM
tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG



Collepe of Pharmacists
of British Columbia

1. PHARMACY INFORMATION

Operating Name

APPLICATION FOR PHARMACY LICENCE REINSTATEMENT

Store #/ldentifier (if applicable)

Community

Form 3A
Page 1 of 3

Pharmacy Licence Number

Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Website

Software Vendor (for dispensing)

Manager Name

Registration Number (BC)

2. OWNERSHIP INFORMATION

Type of Ownership

L1 sole Proprietorship (Single pharmacist, unincorporated) —

a) Pharmacist’s legal name: (First name) (Last name) Registration number (BC):

b) Registered business name (if applicable):

U1 partnership of Pharmacists (>2 pharmacists, unincorporated) — Total number of partners:

a) Each pharmacist’s full legal name and registration number (BC):

b) Registered business name (if applicable):

O] Corporation — BC Incorporation Number: Incorporation Date:

“Name of Company” on Notice of Articles/BC Company Summary:

a) Is your corporation publicly traded or not? Select one below:
O] officers:
L] officers:

O] Publicly Traded - Total number of: L[] Directors:

] Not Publicly Traded — Total number of: [ Directors: (] shareholders:

b) Is the corporation named above a subsidiary corporation? [] Yes — complete (c) below [] No - go to section 3

c) Is the parent corporation publicly traded? [ Yes —go to section3 [ No — complete (d) below

d) Parent corporation - Incorporation Number: Incorporation Date:

Name of company/corporation as provided in incorporation document(s):
Total number of: L] Directors: L] officers: L] shareholders:

U] Health Authority/Organization — Select one: L1 FHA [ IHA T NHA [ veH O viHa O pHsA O FNHA [ PHC
L] other - Specify:

800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC V&) 5C6 BCPHARMACISTS.ORG
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APPLICATION FOR PHARMACY LICENCE REINSTATEMENT
Community

Form 3A
Page 2 of 3

Collepe of Pharmacists
of British Columbia

3. APPLICANT (DIRECT OWNER) INFORMATION

Mailing Address of Direct Owner [ check this box if lawyer/accountant’s address City Province Postal Code

Email Address Phone Number Fax Number

[ 1 have reviewed the hours of operation and the roster for this pharmacy on eServices and confirmed that the information is correct and up- to-date.

Name of Authorized Representative Position/Title of Authorized Representative

Signature Sign Date

MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG

H9001 Rev. 13/10/2017 10:48 AM DRAFT




APPLICATION FOR PHARMACY LICENCE REINSTATEMENT
Community

Form 3A
Page 3 of 3

Collepe of Pharmacists
of British Columbia

4. PAYMENT INFORMATION

Operating Name and Store #/Identifier (if applicable)
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [JVISA [J MasterCard

Card Number Expiry Date (MM/YY) Reinstatement fee $0.00
Licence fee $2,250.00

GST $112.50

Cardholder Name Total $2,362.50

GST # R106953920
Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG

H9001 Rev. 13/10/2017 10:48 AM DRAFT



APPLICATION FOR PHARMACY LICENCE REINSTATEMENT
Hospital

Form 3C
Page 1 of 2

Collepe of Pharmacists
of British Columbia

1. PHARMACY INFORMATION

Operating Name Pharmacy Licence Number

Pharmacy Address City Province Postal Code
BC

Email Address Phone Number Fax Number

Manager Name Registration Number (BC)

2. APPLICANT (DIRECT OWNER) INFORMATION

Hospital Name

Hospital Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Health Organization

U] Fraser Health [ Interior Health [ Island Health [ Northern Health [ Vancouver Coastal Health
[ Provincial Health Services Authority [ First Nations Health Authority [] Providence Healthcare [ Other:

[ 1 have reviewed the hours of operation and the roster for this pharmacy on eServices and confirmed that the information is correct and up- to-date.

Name of Authorized Representative Position/Title of Authorized Representative

Signature Sign Date

MMM [ DD [ YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
heduling Act, Health Professions Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG

H9001 Rev. 13/10/2017 10:48:00 AM




APPLICATION FOR PHARMACY LICENCE REINSTATEMENT
Hospital

Form 3C
Page 2 of 2

Collepe of Pharmacists
of British Columbia

3. PAYMENT INFORMATION

Operating Name
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [JVISA [J MasterCard

Card Number Expiry Date (MM/YY) Reinstatement fee $0.00
Licence fee $2,250.00

GST $112.50

Cardholder Name Total $2,362.50

" GST # R106953920
Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG

H9001 Rev. 13/10/2017 10:48:00 AM



Collepe of Pharmacists
of British Columbia

1. EDUCATION SITE INFORMATION

Operating Name

APPLICATION FOR PHARMACY LICENCE REINSTATEMENT
Pharmacy Education Site

Pharmacy Licence Number

Form 3F
Page 1 of 2

Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Manager Name

Registration Number (BC)

Program Coordinator Name

Registration Number (BC)

Program Offered

[ cCAPP Accredited Pharmacy Program (Pharmacists)

] ccAPP Accredited Pharmacy Technician Program

2. APPLICANT (DIRECT OWNER) INFORMATION

Type of Ownership

L] Public Post-Secondary Education Institution [ Private Post-Secondary Education Institution

Institution Name

Institution Address City Province Postal Code
BC
Email Address Phone Number Fax Number

[ 1 attest that this pharmacy education site 1) does not have controlled drug substances, 2) is licensed solely for the purpose of pharmacy
education, and 3) does not provide pharmacy services to any person.

Name of Authorized Representative

Position/Title of Authorized Representative

Signature

Sign Date

YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or

1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax604.?33.2493 800.377.8129

H9001 Rev 13/10/2017 10:48:00 AM

200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5Cé
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Collepe of Pharmacists
of British Columbia

APPLICATION FOR PHARMACY LICENCE REINSTATEMENT

Pharmacy Education Site

Form 3F
Page 2 of 2

3. PAYMENT INFORMATION

Operating Name
(Auto-populate)

Method of Payment: ] Cheque/Money order (payable to College of Pharmacists of BC)

JVISA [ MasterCard

Card Number

Expiry Date (MM/YY)

Cardholder Name

Cardholder Signature

Reinstatement fee $0.00
Licence fee $550.00

GST $27.50

Total $577.50

GST#  R106953920

For office use ONLY

iMIS ID:

Finance stamp:

Lic initials:

Date to Finance:

tel 604.733.2440 800.663.1940 fax604.?33.2493 800.377.8129

H9001 Rev 13/10/2017 10:48:00 AM

200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG



Collepe of Pharmacists
of British Columbia

1. INFORMATION OF CLOSING PHARMACY

APPLICATION FOR PHARMACY CLOSURE

Form 4
Page 1of 1

PHARMACY MANAGER
Manager Name

Operating Name and Store #/Identifier (if applicable) Pharmacy Licence Number Closing Date
MMM | DD | YYYY
Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Registration Number (BC)

(] | have read and understand my duties and responsibilities for closing my pharmacy described in section 2618(2)(t) of the PODSA Bylaws.

Signature of Pharmacy Manager

DIRECT OWNER
Name of Authorized Representative

Sign Date

MMM | DD | YYYY

Position/Title of Authorized Representative

[ I have read and understand my duties and responsibilities for closing my

pharmacy described in section 1618(8)(d) of the PODSA Bylaws.

Signature of Authorized Representative

Sign Date

MMM | DD | YYYY

The first half of the following section must be completed by the closing pharmacy. If more than one receiving pharmacy is involved,
complete a separate form for each receiving pharmacy to indicate the items that will be transferred to the receiving pharmacy.

2. INFORMATION OF RECEIVING PHARMACY

EducationSite- [ Other:

Operating Name and Store #/Identifier (if applicable) (0 Community Pharracy —[] Hospital Rharmaey—!

Manager Name

Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Items that will be transferred to the receiving pharmacy

L] Prescription drugs (including controlled drug substances)

L1 | have received all the items checked above on (received date):

[ Non-prescription drugs (including exempted codeine products)

The subsection below can be completed and submitted later by the receiving pharmacy manager upon receipt of the items.

(] Medical devices

[ patient medication records and prescription records

L] I have faxed a copy of the inventory of narcotics, controlled drugs, targeted substances and benzodiazepines received to the College.

Manager Name

CPBC Registration Number

Signature of Manager from the Receiving Pharmacy

Sign Date

MMM | DD | YYYY

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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MANAGER/DIRECT OWNER/INDIRECT OWNER -
PROOF OF ELIGIBILITY

FORM 5
Page 1 of 2

Collepe of Pharmacists
of British Columbia

The pharmacy manager and each direct/indirect owner applying/renewing for a pharmacy license must complete this form. Only one form is
required per person per pharmacy.

1. PHARMACY INFORMATION

[Proposed] Operating Name Pharmacy Licence Number (if issued)

Your Relationship to the Pharmacy Named above (Select all that apply):

[] pharmacy Manager L] Indirect Owner — Director of Corporation L] Indirect Owner — Director of PARENT

. . . . . C ti
[] Direct Owner — Sole Proprietor L] Indirect Owner — Officer of Corporation orporation

(Single pharmacist, unincorporated) L] Indirect Owner — Officer of PARENT

L] Indirect Owner — Shareholder of Corporation .
Corporation

[ Direct Owner — Pharmacist Partner
(>2 pharmacists, unincorporated) O] Indirect Owner — Shareholder of PARENT
Corporation

2. PERSONAL INFORMATION

Cor O mr T Ms Last Name Date of Birth (MMM/DD/YYYY)
O mrs [ Miss

First Name Middle Name Informal Name (if any)
Address [0 Home [ Mailing | City Province Postal Code
Email Address Phone Number Fax Number

Registration Class

Are you a PHARMACIST or PHARMACY TECHNICIAN registered in BC, another province, or a foreign jurisdiction?

L] Yes — Complete ALL sections below ] No — Provide the following information and complete ALL sections below EXCEPT Section 3
a) If you have a CPBC eServices ID, enter here:
b) Identification document

i) Type of government issued ID (select ANY one of the following):

[ canadian citizenship card/certificate

[ Passport (Country issued if outside Canada: )

(] canadian driver’s licence (Province issued if outside BC: )

] BC Identification Card

ii) Document number of the selected document above:

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug

heduling Act, Health Professions Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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MANAGER/DIRECT OWNER/INDIRECT OWNER -
PROOF OF ELIGIBILITY

FORM 5
Page 2 of 2

Collepe of Pharmacists
of British Columbia

3. ATTESTATION FOR PHARMACISTS AND PHARMACY TECHNICIANS ONLY

Registration Information

lam a: [ Pharmacist [ Pharmacy Technician

Registered in: [1 BC [ Other province: [J Foreign jurisdiction:

Registration/Licence Number:

| attest that, within the previous 6 years:

[ I have never been suspended nor has my registration been cancelled by the College of Pharmacists of British Columbia, or by a body, in
another province or in a foreign jurisdiction, that regulates the practice of pharmacy in that other province or foreign jurisdiction.
No limits or conditions have been imposed on my practice of pharmacy as a result of disciplinary action taken by the College of

] Pharmacists of British Columbia, or by a body, in another province or in a foreign jurisdiction, that regulates the practice of pharmacy in
that other province or foreign jurisdiction.

NOTE: Failure to attest to any of the above would result in my application being sent to the Application Committee. The Application Committee

may request additional information.

4. ATTESTATION
| attest that:
[] | 1'am not authorized by an enactment to prescribe drugs (not applicable to pharmacists).
[ I have never been subject to a limitation imposed by the College’s discipline committee that precludes me from being a direct owner, an
indirect owner, or a manager.
] I have never been the subject of an order or a conviction for an information or billing contravention.

| also attest that, within the previous 6 years:

] | I'have not been convicted of an offence prescribed under section 45(1)(a)(ii) of the Pharmaceutical Services Act.
] I have not been convicted of an offence under the Criminal Code (Canada).
[ I have not had a judgment entered against me in a court proceeding related to commercial or business activities that occurred in relation
to the provision of drugs or devices, or substances or related services.
NOTE: Failure to attest to any of the above would result in my application being sent to the Application Committee. The Application Committee

may request additional information.

5. DECLARATION

| understand that | must comply with all applicable duties imposed under the Pharmacy Operations and Drug Scheduling Act (PODSA),
] | the Health Professions Act, the regulations and the bylaws of the College of Pharmacists of British Columbia made pursuant to these Acts
and any subsequent amendments.
U] | declare the facts set out herein to be true.
Applicant Signature Applicant Position/Title Sign Date
Witness Signature Witness Name Witness Date

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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MANAGER/DIRECT OWNER/INDIRECT OWNER -
NOTICE OF INELIGIBILITY

Form 6
Page 1 of 2

Collepe of Pharmacists
of British Columbia

1. REASON FOR COMPLETING THIS FORM (Select all that apply)

[] | Toreport that the person named below is no longer eligible to be the manager of the pharmacy named below.

[] | Toreport that the person named below is no longer eligible to be a direct or indirect owner of the pharmacy/corporation named below.

2. INFORMATION OF THE PERSON IN SECTION 3

Cor CImr O Ms Last Name
L mrs O miss
First Name Informal Name Date of Birth (MMM/DD/YYYY)

Name of Affiliated Organization: [] Pharmacy Operating Name [] Corporation Name

3. ADDITIONAL INFORMATION RELATED TO THE PERSON NAMED ABOVE

Matter related to a(n):
[J Order or conviction FOR/UNDER:
I Information contravention
[ Billing contravention
[ Section 45(1)(a)(ii) of the Pharmaceutical Services Act
[ Criminal Code (Canada)
[ Other — Specify:
[J Suspension or cancellation of registration as a pharmacy technician or pharmacist;
[ Limits or conditions being imposed on (select one):
[ Practice of pharmacy
[] Being a direct owner, indirect owner, or a manager of a pharmacy
[ Judgement issued in a court proceeding related to commercial or business activities that occurred in relation to the provision of drugs
or devices, or substances or related device
[J Other — Specify:

Description of the events that resulted in the
matter above.

Date/period of the above events occurred.

H9001 Rev. 13/10/2017 10:49:00 AM
tel 604.733.2440 B800.663.1940 jnx 604.733.2493 800.377.8129 200/ 1765 WEST 8TH AVE VANCOUVER BC V6] 5C6 BCPHARMACISTS.0ORG



MANAGER/DIRECT OWNER/INDIRECT OWNER -
NOTICE OF INELIGIBILITY

Form 6
Page 2 of 2

Collepe of Pharmacists

of British Columbia

Name of the entity/court/governing body that:

e Issued the order or conviction

e Suspended/cancelled billing privileges or
registration as a pharmacist or
pharmacy technician; OR

e Imposed limits or conditions

Date (or period, when specified) of:

e  Order or conviction;

e Suspension (period) or cancellation of
billing privileges or registration as a
pharmacist or pharmacy technician; OR

e Limits or conditions being imposed

Disposition of charge including details of
penalty-imposed (e.g. fine, imprisonment, limits
and conditions imposed)

Extenuating circumstances you wish taken into
account for your application.

Other

*Attach a separate sheet if you need more space

[0 1understand that | may have to provide additional information if requested by the Application Committee, the Discipline
Committee or the Inquiry Committee, within the time requested.

4. INFORMATION OF THE PERSON WHO COMPLETED THIS FORM

Name Signature Sign Date

Email Phone Number Fax Number

Relationship to the Pharmacy: [ Direct/Indirect Owner  [] Pharmacy Manager [ Other:

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
heduling Act, Health Professions Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

H9001 Rev. 13/10/2017 10:49:00 AM
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Collepe of Pharmacists
of British Columbia

INDIRECT OWNER — EMAIL CONTACTS

Form 7
Page 1 of 2

Instructions to complete Form 5: Manager/Direct Owner/Indirect Owner — Proof of Eligibility and the Criminal Record History will
be sent to the email address of each indirect owner provided below. Ensure that the information is current, correct and legible.
On page 1, list all the indirect owners of the corporation that is the direct owner. If applicable, complete page 2 for each

shareholder which is a corporation that is not publicly traded. Make a copy of any of these two pages if you need more space.

1. INFORMATION OF THE CORPORATION THAT IS THE DIRECT OWNER

Name of Company on Notice of Articles/BC Company Summary

INFORMATION OF EACH INDIRECT OWNER (INDIVIDUALS) UNDER THIS CORPORATION

BC Incorporation Number

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director I Officer [ Y — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [ Y — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer [ Y — Registration #:

[JShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director (I Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer [ Y — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [ Y — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [JY — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [JY — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer Y — Registration #:

[JShareholder [ N — eService ID*:

*if known

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug

heduling Act, Health Prof

1-800-663-1940 or privacy@bcpharmacists.org

Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or

tel 604.733.2440

H9001 Rev. 13/10/2017 10:49:00 AM DRAFT
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INDIRECT OWNER — EMAIL CONTACTS

Form 7
Page 2 of 2

Collepe of Pharmacists
of British Columbia

If a shareholder is a corporation, complete the information below for EACH corporation that is a shareholder. Make a copy of this
page if you need more space or there are more than one corporation that is a shareholder.

2. INFORMATION OF THE CORPORATION THAT IS A SHAREHOLDER

Name of Company/Corporation as Provided in Incorporation Document(s) Incorporation Number
Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer [ Y — Registration #:

[JShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director (I Officer [ Y — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [JY — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [ Y — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [JY — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [JY — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director (I Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer [ Y — Registration #:

[dShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [ Officer Y — Registration #:

[JShareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [JY — Registration #:

[Shareholder [ N — eService ID*:

Type of Indirect Owner | BC Pharmacist (Y/N) Last Name First Name Email Address
[ Director [J Officer [ Y — Registration #:

[Shareholder [ N — eService ID*:

*if known

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug

heduling Act, Health Prof

1-800-663-1940 or privacy@bcpharmacists.org

Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or

tel 604.733.2440

H9001 Rev. 13/10/2017 10:49:00 AM DRAFT
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APPLICATION FOR CHANGE OF DIRECT OWNER

Form 8A
Page 1 of 3
Collepe of Pharmacists
of British Columbia
1. CURRENT PHARMACY INFORMATION
Operating Name Store #/Identifier (if applicable) Pharmacy Licence Number
Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number
Manager Name Registration Number (BC)

2. NEW OWNERSHIP INFORMATION

Effective Date of Change (MMM-DD-YYYY)

Type of Ownership

U1 Sole Proprietorship (Single pharmacist, unincorporated) —

a) Pharmacist’s legal name: (First name) (Last name) Registration number (BC):

b) Registered business name (if applicable):

U partnership of Pharmacists (>2 pharmacists, unincorporated) — Total number of partners:

a) Each pharmacist’s full legal name and registration number (BC):

b) Registered business name (if applicable):

O Corporation — BC Incorporation Number: Incorporation Date:

“Name of Company” on Notice of Articles/BC Company Summary:

a) Is your corporation publicly traded or not? Select one below:

[ publicly Traded — Total number of: [ Directors: L] officers:

] Not Publicly Traded — Total number of: [ Directors: O] officers: [ Shareholders:
b) Is the corporation named above a subsidiary corporation? L1 Yes — complete (c) below [ No - go to section 3

¢) Is the parent corporation publicly traded? [] Yes —go to section3 [] No — complete (d) below

d) Parent corporation - Incorporation Number: Incorporation Date:

Name of company/corporation as provided in incorporation document(s):
Total number of: [ Directors: [ officers: [ shareholders:

U] Health Authority/Organization — Select one: [ FHA [ 1HA [J NHA [ ver T vinA [ pHsA [ FNHA [ PHC
L] other - Specify:

3. PRIMARY CONTACT PERSON

Name Position/Title

Email Address Phone Number Fax Number

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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APPLICATION FOR CHANGE OF DIRECT OWNER

Form 8A
Page 2 of 3

Collepe of Pharmacists
of British Columbia

4. ADDITIONAL INFORMATION

As a result of this change (direct owner):

a)  Will the manager also be changed at the same time? [J Yes — Also complete Form 8C O No
b)  Will the pharmacy operating name also be changed at the same time? [ Yes — Also complete Form 8E O No
c¢)  Will the pharmacy layout also be changed at the same time? [0 Yes — Also complete Form 8G O No
d) Will other pharmacies be affected by the same change? [ Yes — Also complete Form 9 (optional®) O No

%You may fill this form for each pharmacy being affected by this change, or fill this form only once for one of the pharmacies plus Fform 9 to include other pharmacies.

5. APPLICANT (DIRECT OWNER) INFORMATION

Mailing Address of Direct Owner [ check this box if lawyer/accountant’s address City Province Postal Code
Email Address Phone Number Fax Number
Name of Authorized Representative Position/Title of Authorized Representative
Signature Sign Date
MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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APPLICATION FOR CHANGE OF DIRECT OWNER

Form 8A
Page 3 of 3

Collepe of Pharmacists
of British Columbia

6. PAYMENT INFORMATION

Operating Name and Store #/Identifier (if applicable)
(Auto-populate)

Method of Payment: [J Cheque/Money order (payable to College of Pharmacists of BC) [JVISA [J MasterCard

Card Number Expiry Date (MM/YY) Application fee $550.00
Initial licence fee $2,250.00

GST $140.00

Cardholder Name Total $2,940.00

GST # R106953920
Cardholder Signature

For office use ONLY

iMIS ID: Finance stamp:

Lic initials:

Date to Finance:

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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Collepe of Pharmacists
of British Columbia

1. CURRENT PHARMACY INFORMATION

Operating Name

APPLICATION FOR CHANGE OF INDIRECT OWNER(S)

Store #/ldentifier (if applicable)

Form 8B
Page 1 of 2

Pharmacy Licence Number

Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number

Manager Name

Registration Number (BC)

2. DEPARTING INDIRECT OWNER(S)

i ; . Effective Date of Change
Type Corporation Name Name of Indirect Owner Pharmacist (Y/N) (MMM-DD-YYYY)

= D"".ECtOF 1Y — Registration #:

o Sffcer I N — eServices ID*:

[ Shareholder e
[ Director . .

[ Officer Oy- Reglst.ratlon #:

[ Shareholder O N-—eServices ID*:
[ Director . .

[ Officer Oy- Reglst.ratlon #:

[ Shareholder [JN-—eServicesID*: ___
[ Director . .

[ Officer dy- Reglst.ratlon #:

[ Shareholder O N-—eServices ID*:
] Director . .

[ Officer Oy- Reglst.ratlon #:

[ Shareholder O N-—eServices ID*:
] Director . .

[ Officer Oy- Reglst.ratlon #:

[ Shareholder [JN-—eServicesID*: ___
[ Director . .

[ Officer Oovy- Reglst.ratlon #:

[ Shareholder I N — eServices ID*:

] Director . .

[ Officer dy- Reglst.ratlon #:

[ Shareholder [ N — eServices ID*:

] Director . .

O Officer Oy- Reglst.ratlon #:

[ Shareholder [ N — eServices ID*:

. Dlr?CtOF 1Y — Registration #:

o Sffcer [ N — eServices ID*:

[ Shareholder T
. Dlr?CtOF 1Y — Registration #:

o Sffcer I N — eServices ID*:

[ Shareholder e
= D"".ECtOF 1Y — Registration #:

o Sffcer I N — eServices ID*:

[ Shareholder :

*If known

tel 604.733.2440
H9001 Rev.13/10/2017 10:50:00 AM DRAFT
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APPLICATION FOR CHANGE OF INDIRECT OWNER(S)

Form 8B
Page 2 of 2

Collepe of Pharmacists
of British Columbia

3. NEW INDIRECT OWNER(S)

Effective Date of Change
Type Corporation Name Indirect Owner Pharmacist (Y/N
* i (Y/N) (MMM-DD-YYYY)

g CD):‘;?CC(::r Name: Y — Registration #:

il — i *.

[ Shareholder Email: I N — eServices ID*:

. D”".?Ctor Name: Y — Registration #:

o omeer i [ N — eServices ID*:

[ Shareholder Email: :
[ Direct .

'“?C o Name: Y — Registration #:

o oneer i [ N — eServices ID*:

[ Shareholder Email: :
[ Direct .

'“?C o Name: 1Y — Registration #:

3 oer i [ N — eServices ID*:

[ Shareholder Email: :
[ Direct .

O o:;‘ice(r)r Name: [0 Y — Registration #:

il - 1 *.

[ Shareholder Email: I N — eServices ID*:

g g;rf?ccet:r Name: Y — Registration #:

il — i *.

[ Shareholder Email: I N — eServices ID*:
[ Direct .

'“?C o Name: Y — Registration #:

o oneer i [ N — eServices ID*:

[ Shareholder Email: :
[ Direct .

'“?C o Name: 1Y — Registration #:

) oer i [ N — eServices ID*:

[ Shareholder Email: :
[ Direct .

O 0:‘:‘?cce:r Name: 1Y — Registration #:

il - 1 *.

[ Shareholder Email: I N — eServices ID*:

*If known

4. ADDITIONAL INFORMATION

As a result of this change (indirect owner):

a) Will the pharmacy operating name also be changed at the same time? [ Yes — Also complete Form 8E O No
b)  Will the pharmacy layout also be changed at the same time? [0 Yes — Also complete Form 8G O No
c¢)  Will other pharmacies be affected by the same change? [ Yes — Also complete Form 9 (optional®) O No

%You may fill this form for each pharmacy being affected by this change, or fill this form only once for one of the pharmacies plus Fform 9 to include other pharmacies.

5. APPLICANT (DIRECT OWNER) INFORMATION

Name of Authorized Representative Position/Title of Authorized Representative
Email Address Phone Number Fax Number
Signature Sign Date

MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG
H9001 Rev.13/10/2017 10:50:00 AM DRAFT




APPLICATION FOR CHANGE OF MANAGER

Form 8C
Page 1of 1
Collepe of Pharmacists
of British Columbia
1. CURRENT PHARMACY INFORMATION
Operating Name Store #/Identifier (if applicable) Pharmacy Licence Number

Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number

2. MANAGER INFORMATION

DEPARTING MANAGER

Last Name First Name Registration Number (BC)
NEW MANAGER
Last Name First Name Registration Number (BC)

Effective Date of Change (MMM-DD-YYYY)

3. APPLICANT (DIRECT OWNER) INFORMATION

Name of Authorized Representative Position/Title of Authorized Representative
Email Address Phone Number Fax Number
Signature Sign Date

MMM [ DD [ YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.8129 200 / 1765 WEST 8TH AVE VANCOUVER BC Vé6J) 5C6 BCPHARMACISTS.ORG

H9001 Rev. 13/10/2017 10:50:00 AM DRAFT




APPLICATION FOR CHANGE OF CORPORATION NAME

Form 8D
Page 1 of 2
Collepe of Pharmacists
of British Columbia
1. CURRENT PHARMACY INFORMATION
Operating Name Store #/Identifier (if applicable) Pharmacy Licence Number
Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number
Type of Change Effective Date of Change
[J Name of the Corporation that is the Direct Owner — Complete sections 2, 4 and 5
[J Name of the Corporation that is a Shareholder — Complete sections 3, 4 and 5 MMM | bD | VWYY

2. DIRECT OWNER INFORMATION

FORMER CORPORATION NAME

Name of Company on Notice of Articles/BC Company Summary BC Incorporation Number*

NEW CORPORATION NAME

Name of Company on Notice of Articles/BC Company Summary BC Incorporation Number*

*If the numbers are different, DO NOT submit this form but complete Form 8A (Change of Direct Owner) instead.

3. SHAREHOLDER INFORMATION

FORMER CORPORATION NAME

Name of Company/Corporation as Provided in Incorporation Document Incorporation Number**

NEW CORPORATION NAME
Name of Company/Corporation as Provided in Incorporation Document Incorporation Number**

**|f the numbers are different, DO NOT submit this form but complete Form 8B (Change of Indirect Owner) instead.

4. ADDITIONAL INFORMATION

As a result of this change (corporation name):

a) Will the indirect owner(s) also be changed at the same time? [J Yes — Also complete Form 8B O No
b)  Will the pharmacy operating name also be changed at the same time? [J Yes — Also complete Form 8E O No
c¢)  Will the pharmacy layout also be changed at the same time? [0 Yes — Also complete Form 8G O No
d) Will other pharmacies be affected by the same change? O Yes — Also complete Form 9 (optional®) O No

*You may fill this form for each pharmacy being affected by this change, or fill this form only once for one of the pharmacies plus Fform 9 to include other pharmacies.

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.8129 200 / 1765 WEST 8TH AVE VANCOUVER BC Vé6J) 5C6 BCPHARMACISTS.ORG

H9001 Rev. 13/10/2017 10:51:00 AM DRAFT



APPLICATION FOR CHANGE OF CORPORATION NAME

Form 8D
Page 2 of 2

Collepe of Pharmacists
of British Columbia

5. APPLICANT (DIRECT OWNER) INFORMATION

Name of Authorized Representative Position/Title of Authorized Representative
Email Address Phone Number Fax Number
Signature Sign Date

MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
heduling Act, Health Professions Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG

H9001 Rev. 13/10/2017 10:51:00 AM DRAFT




APPLICATION FOR CHANGE OF OPERATING NAME

Form 8E
Page 1of 1
Collepe of Pharmacists
of British Columbia
1. PHARMACY INFORMATION
Current Operating Name Store #/Identifier (if applicable) Pharmacy Licence Number
Pharmacy Address City Province Postal Code
BC
Email Address Phone Number Fax Number
Manager Name Registration Number (BC)
PROPOSED NEW OPERATING NAME
Proposed Operating Name Store #/lIdentifier (if applicable) Effective Date of Change
MMM | DD | YYYY

2. OTHER TYPES OF CHANGES

As a result of this change (operating name):

a) Will the manager also be changed at the same time? [ Yes — Also complete Form 8C 0 No
b)  Will the pharmacy layout also be changed at the same time? [0 Yes — Also complete Form 8G 0 No
3. APPLICANT (DIRECT OWNER) INFORMATION
Name of Authorized Representative Position/Title of Authorized Representative
Email Address Phone Number Fax Number
Signature Sign Date
MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 800.377.812% 200 /1765 WEST 8TH AVE VANCOUVER BC Vé6J 5C6 BCPHARMACISTS.0RG
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APPLICATION FOR CHANGE OF LOCATION

Form 8F
Page 1of 1

Collepe of Pharmacists
of British Columbia

1. PHARMACY INFORMATION

Operating Name Store #/Identifier (if applicable) Pharmacy Licence Number
Manager Name Registration Number (BC)
CURRENT INFORMATION
Current Pharmacy Address City Province Postal Code

BC
Email Address Phone Number Fax Number
Website Software Vendor (for dispensing) Expected Closing Date

MMM | DD | YYYY

RELOCATION INFORMATION
New Pharmacy Address City Province Postal Code

BC
Email Address [J No Change | Phone Number [J No Change | Fax Number [J No Change
Website [ No Change | Software Vendor [ No Change | Expected Opening Date

MMM | DD | YYYY
2. APPLICANT (DIRECT OWNER) INFORMATION
Name of Authorized Representative Position/Title of Authorized Representative
Email Address Phone Number Fax Number
Signature Sign Date

MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG
19001 Rev. 13/10/2017 10:52:00 AM DRAFT




APPLICATION FOR CHANGE OF LAYOUT

Form 8G
Page 1 of 1

Collepe of Pharmacists
of British Columbia

1. CURRENT PHARMACY INFORMATION

Operating Name Store #/Identifier (if applicable) Pharmacy Licence Number

Pharmacy Address City Province Postal Code
BC

Email Address Phone Number Fax Number

Manager Name Registration Number (BC)

2. RENOVATION INFORMATION

PharmaNet Router Expected Completion Date

] No change O Moving/disconnection required — Distance of router move:
MMM | DD | YYYY

Areas Affected by Renovation
[] External to the Dispensary (up to 25 feet from the dispensary) [ Dispensary area

L] other area(s) on the premises — Specify:

3. APPLICANT (DIRECT OWNER) INFORMATION

Name of Authorized Representative Position/Title of Authorized Representative
Email Address Phone Number Fax Number
Signature Sign Date

MMM | DD | YYYY

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
Scheduling Act, Health Professi Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

tel 604.733.2440 800.663.1940 fax 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG
H9001 Rev. 13/10/2017 10:52:00 AM DRAFT




Collepe of Pharmacists
of British Columbia

1. LIST OF ALL PHARMACIES

Operating Name

Store #/ldentifier (if applicable)

MULTIPLE PHARMACIES

Form 9
Page 1of 1

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/Identifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/Identifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/Identifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/Identifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/Identifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/lIdentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/lIdentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/ldentifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/Identifier (if applicable)

Pharmacy Licence Number

Operating Name

Store #/Identifier (if applicable)

Pharmacy Licence Number

The College collects the personal information on this application form to process the application and administer the College's related activities. The collection is authorized by the Pharmacy Operations and Drug
heduling Act, Health Professions Act, and Freedom of Information and Protection of Privacy Act. Should you have any questions about the collection, please contact the College’s Privacy Officer at 604-733-2440 or
1-800-663-1940 or privacy@bcpharmacists.org

H9001 Rev. 13/10/2017 10:52:00 AM
tel 604.733.2440 800.663.1940 ﬁzx 604.733.2493 B800.377.8129 200 /1765 WEST 8TH AVE VANCOUVER BC VéJ 5C6 BCPHARMACISTS.ORG




Form 10

College of Pharmacists
of British Columbia
COMMUNITY
1. PHARMACY INFORMATION
Operating Name Store #/lIdentifier (if applicable) PharmaCare Code Proposed Licensure Opening Date
MMM | DD | YYYY
Pharmacy Address City Province Postal Code Software Vendor (for dispensing)
BC
Email Address Phone Number Fax Number Website
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Form 10

v
A
[
¥
N
A
e
E
¢
S
}
1
N
v
O
L
V
E
b
Methadene-Dain) Ceptracis—RCTranselant
Methoderne-Malntorares) Ceptracis—Ceonterformrecllonee
c ling (Spesialiy) ot} Del
c Jing (Sterile Product) ot} |
c i Packagi ot 5 oy
Clinical—tniection-D Adrmini . Resid | Cares
R
F
e
. L. . ¥
Clinical—Medication-Management/Review A i
Sepvices d
e
d
3

Page 2 of 811

Form 10 - Pre-opening Inspection Report and Photo Checklist (PODSA) v2

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



Form 10
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Buprenorphine & Naloxone (Suboxone)

TYPE SUBTYPE YES NO TYPE YES NO If “YES”, PROVIDE ADDITIONAL INFORMATION
OPIOID Methadone (Maintenance) RESIDENTIAL CARE Facility Name & Number of Beds:
ADDICTION SERVICES
THERAPY Oral Morphine

COMPOUNDING

Non-Sterile Preparation

Non-Hazardous Sterile

CENTRALIZED
PRESCRIPTION

Provide the name(s) of the pharmacy(ies) that your

pha rmacy prepares/processes prescriptions/drug
orders for:

Form 10 - Pre-opening Inspection Report and Photo Checklist (PODSA) v2
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Form 10

PROCESSING SERVICES

Hazardous Sterile PROVIDED TO
OTHER Injection & Intranasal Drug Administration OUTSOURCED Provide the name(s) of the pharmacy(ies) that
PRESCRIPTION prepare/process prescriptions/drug orders for your
No Public Access PROCESSING SERVICES pharmacy:

RECEIVED FROM
Schedule 1A drugs On-Site

Internet Pharmacy
3. HOURS OF OPERATION
TYPE SUN MON TUE WED THU FRI SAT

Pharmacy Hours

Lock & Leave Hours

4. PHARMACY ROSTER

STAFF REGISTRATION # FIRST NAME/INFORMAL NAME LAST NAME REGISTRATION CLASS
Pharmacy Pharmacist
Manager [J Pharmacy Technician

O Pharmacist
Staff #1
: [J Pharmacy Technician
Staff #2 [J Pharmacist N
[ Pharmacy Technician
[J Pharmacist
Staff #3
[J Pharmacy Technician
[ Pharmacist
Staff #4
: [J Pharmacy Technician
Staff #5 [J Pharmacist N
[ Pharmacy Technician
[ Pharmacist
Staff #6
[J Pharmacy Technician
Staff #7 [ Pharmacist N
[ Pharmacy Technician
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Form 10

O Pharmacist
Staff #8
: [J Pharmacy Technician
Staff #9 [J Pharmacist N
[ Pharmacy Technician
Staff #10 [ Pharmacist .
[J Pharmacy Technician

5. PRE-OPENING INSPECTION

Confirm whether your new pharmacy currently complies with each of the following requirements.

e If compliant, mark “v"” under the “Compliant” column and submit digital evidence (e.g. photos/videos) along with this form. Refer to the Licensure Guide for further details.
e If not applicable, enter “N/A” under the “Compliant” column and provide the reason in the comment field.

External to Dispensary

# Item Compliant Comment CPBC Use ‘

1a | External view of the pharmacy (street view including the external signage)

1b | Hours of operation sign

1c Professional products area for schedule 3 drugs

(+ Lock-and-Leave barriers if the premise is open for business while the
pharmacy is closed)

ORN/A

1d | Signage at 25 feet from dispensary
OR N/A

le | “Medication Information” Sign ORN/A
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Form 10

Dispensary

# Item Compliant ‘ Comment CPBC Use

2a Dispensary area

2b | Gate/door at the entrance into the dispensary

2c Placeholder for College license

2d | Professional service area for Schedule 2 drugs

2e Patient consultation area

2f Dispensing counter and service counter

2g Computer terminals for prescription processing

2f Shelving

Security

# Item Compliant ‘ Comment CPBC Use

3a | Secure storage space

(] Locked metal safe
OR

] safe declaration

3c Security camera system
AND
Surveillance signage

3d Motion sensors
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Form 10

# Item Compliant ‘ Comment CPBC Use ‘

3e Monitored alarm
OR N/A

3f Physical barriers
ORN/A
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Equipment and References

Form 10

# Item Compliant Comment ‘ CPBC Use ‘
4a | Double