











No other pharmacy regulatory authority in Canada has explicit provisions for this type of fee
reduction.

It was moved, seconded and carried.
Council approves the addition of the following Internal Policy:

COC-%e - Office Operations: Registration Fee Reduction

With respect to the development of a process for the reduction of pharmacist
registration fees for individuals on employment leave for pregnancy or parental
reasons, the Registrar must not permit the process to jeopardize the predictability of
budgeted revenue nor increase the College’s operational expenditures.

MONITORING ACTIVITIES

Registrar’s Executive Report

Linda Lytle provided monitoring reports and updates on the following topics:
Vision / Outcomes

Practice Standards: Continuing Competency Program

Council approved the updated policy title for this program with the current operating name,
the Professional Development and Assessment Program.

Pharmacy Participation in Regional Health Board Organizations

Council agreed by consensus to delete this policy since its intent is also addressed in VO-1.
Financial Health: College

The Registrar reported full compliance with this policy’s requirements.

Office Operations: Assessment Instruments

Registrar Lytle advised that the Board of Examiners recommends this policy be modified to
accommodate the revised continuing competency program.

It was moved, seconded and carried.

Council approves the proposed revisions to Office Operations: Assessment
Instruments policy, attached as Appendix 1.
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Council Committee Appointments

The Registrar advised that Council was required to appoint a pharmacist to serve as Chair of
the Inquiry Committee, due to the passing of Barbara Appleton.

Council approves by consensus the appointment of Allen Jang as Chair of the Inquiry
Committee.

Relationship with the public and other key stakeholders

Activities and events relating to relations with the public and other key stakeholders were
provided to demonstrate compliance with the policy.

Sale of Tobacco Products by Pharmacies

An expanded version of the risk and analysis document “Banning Tobacco Sales in BC
Pharmacies” has been developed. It is entitled "“The Case for Implementing a Ban of Tobacco
product in BC Pharmacies.” The report focuses on the economic implications of the proposed
tobacco ban, with particular attention to pharmacy economics. Councillors were provided
with a copy of the expanded analysis document.

The Registrar advised that she is scheduled to meet with Deputy Health Minister Dr. Penny
Ballem on 12 February.

Prescription Labelling (Compliance Packages)

Council discussed a suggestion not to amend EP-19 by requiring the inclusion of a dosage
form description on a compliance package label and agreed by consensus to make no
changes to the existing policy.

Direct Communication With Prescribers

Registrar Lytle requested, on behalf of a pharmacist, that Council consider revising EP-30 by
adding a reference to nurses working in penal institutions.

it was moved, seconded and carried.
Council approves the following addition to EP-30:
Glossary

Nurse - A registered nurse, registered psychiatric nurse or licensed graduate nurse
working in the care facility/home or penal institution.
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Emergency Prescription Refills
The President requested that Council consider adding an explicit reference to the attribution
on the PharmaNet system of emergency refill prescription decisions to the pharmacist who
made the decision to provide the emergency supply.
It was moved, seconded and carried.
Council approves the following addition to EP-31
Pharmacists may insert their pharmacist identification numbers (diploma numbers) in
the prescriber field to identify the responsible decision-maker when providing an
emergency supply of a drug to a patient.
Council Monitoring Reports

Employee Relations

Council convened an in camera session with the Registrar to review the policy requirements
regarding employee relations.

Planning Cycle and Agenda Control
Councillors confirmed their compliance with the Planning Cycle and Agenda Control policy.
NONPOLICY DECISIONS
Bylaw 1(9)(9)
With the suspension of the previous RxCARE Program and the imminent introduction of the
new Professional Development and Assessment Program, Council was asked to consider
proposed amendments to Bylaw 1(9).

It was moved, seconded and carried.

Council approves the following amendments to Bylaw 1(9):

Delete:

Subsection (9)(a) through (h)
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Add:

(9)  The quality assurance program is a professional development and assessment
program established by the Board of Examiners and approved by the Council.

(@)  When selected to participate, registrants must comply with the program
policies established by the Council or the Board of Examiners.

(b)  Participants who fail to participate in or do not satisfactorily complete the
program requirements in the specified timeframe or who breach program
policies approved by the Council or the Board of Examiners will be referred
to the Inquiry Committee for determination of terms and conditions to be
met.

Bylaw 5(38)(2)

Registrar Lytle advised Council that the College had received correspondence proposing a
new approach to the transmission of prescriptions from prescribers’ offices to pharmacies.

Following a discussion of the proposal, the Councillors requested that the Registrar provide
Applied Robotics with NAPRA’s document outlining electronic transmission of prescription
principles, along with the Council’s request for more information to assist with understanding
the technologies involved with the proposal. The Councillors emphasized their interest in
exploring prescription transmission methods that have the potential to decrease medication
error,

Bylaw 5(38)(2)(d)(iv)

Council reviewed recommendations from College staff to remove the following requirement
from the Bylaw 5(38)(2):

The prescription must include signed certification that the prescription represents the
originals of the prescription drug order, the addressee is the only intended recipient
and there are not others, and the original prescription will be invalidated or retained
so that it cannot be reissued.

ft was moved, seconded and carried.

Council approves the removal of subsection (38)(2)(d)(iv) from Bylaw 5.
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Bylaw 49(2)

Registrar Lytle advised that a registrant has requested Council consider adjustments to either
Bylaw 49(2) or the Guidelines for the Positive Identification of Patients or both to facilitate
more efficient creation of PharmaNet patient records for patients residing in other countries.

Pharmacists Shawn Sandhu and Adil Saleh were present to answer questions.
It was moved, seconded and carried.

Council requests that the Registrar develop a document summarizing forms of
primary and secondary identification documents and other methods for consideration
at the May Council meeting.

OPERATIONAL CONSTRAINTS DEVELOPMENT
No new operational constraints were proposed.

CONSENT ITEMS
Drug Scheduling Recommendations (NDSAC)
It was moved, seconded and carried.
Council approves that the Drug Schedule Regulation be amended by the deletion of:

Acetaminophen (in sustained-release formulations)

Brompheniramine and its salts

Chromic Chloride (parenteral)

Cupric chloride (parenteral)

Electrolyte solutions (for parenteral use)

Magnesium sulfate (for parenteral use)

Manganese and its salts (for parenteral use)

Sodium acetate (for parenteral use)

Sodium phosphate (for parenteral use)

Loperamide and its salts (in solid dosage forms)

Loratidine and its salts and preparations

Nicotine and its salts’ (except in natural substances, or except when sold as a
chewing gum containing not more than the equivalent of 4 mg of nicotine per
dosage unit, or except when sold as a transdermal patch with a delivery rate of not
more than the equivalent of 22 mg of nicotine per day, or except when sold in a
form to be administered orally by means of an inhalation device delivering 4 mg or
less of nicotine per dosage unit)
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and by the addition of:

3 Acetaminophen (in sustained-release formulations containing greater than 650

mg per unit and in package sizes greater than 50 units)

Brompheniramine and its salts as a single entity for the treatment of allergies

Calcium chloride in injectable form for parenteral use

Calcium gluconate in injectable form for parenteral nutrition

Chromium chloride (chromic chloride) in injectable form for parenteral nutrition

Copper sulfate in injectable form for parenteral nutrition

Dextrose injection in concentrated solutions for parenteral nutrition

Lipid solutions in injectable form for parenteral nutrition

Magnesium sulfate in injectable form for parenteral nutrition

Manganese and its salts in injectable form for parenteral nutrition

Selenium in injectable form for parenteral nutrition

Sodium acetate in injectable form for parenteral nutrition

Sodium chloride in injectable form for parenteral nutrition

Sodium iodine in injectable form for parenteral nutrition

Sodium phosphate in injectable form for parenteral nutrition

Vitamins in injectable form for parenteral nutrition

Zinc chloride in injectable form for parenteral nutrition

Zinc sulfate in injectable form for parenteral nutrition

Loperamide and its salts (in other than solid dosage forms)

Loratidine and its salts and preparations in products marketed for pediatric use

(under 12 years of age)

3 Nicotine and its salts (when sold in a form to be administered orally by means of
an inhalation device delivering 4 mg or less of nicotine per dosage unit)
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Council Meeting Dates
The following list of Council dates for the 2003-2004 year were approved by consensus:

19 September 2003

28 November 2003 (with the annual general meeting on 29 November 2003)
30 January 2004

23 April 2004

18 June 2004

ADJOURNMENT

The meeting was adjourned at 3:25 p.m.
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INTERNAL POLICY CATEGORY: College Operational Constraints
POLICY FOCUS: Office Operations: Assessment Instruments

Assessment Principles and Criteria for the Professional Development and Assessment Program

The assessment tools used in the Professional Development and Assessment Program must meet all
professional and technical criteria to ensure good assessment practice and must reflect the intended
purpose of the Program, namely to:

Ensure safe and effective pharmacy practice outcomes and
Promote continuous learning and professional development

The following principles reflect the College’s commitment to these ends:

1. The Program must offer pharmacists a choice of assessment tools to respond to the different
needs and preferences of individual pharmacists.

2. The assessment tools should assess what is relevant and critical to practice as reflected in the
2003 Framework of Professional Practice (FPP), including the Knowledge Specifications.

3. Inall cases, the assessment tools should seek to assess the application of skills, knowledge and
abilities to practice, rather than focus on the assessment of skills in a hypothetical setting or the
recall of information.

4. Each assessment tool must

a. Bevalid, that's, fit for the purpose for which it is intended and support the judgments
that are made,
b. Be reliable, that is, the tool provides consistent results,
Reflect pharmacists’ current skills, knowledge an abilities, and
d. Reflect the scope and breadth of skill and knowledge in contemporary pharmacy
practice.

5. Allexaminers, assessors and auditors must be trained to consistently score and assess the
results of individual pharmacists’ performance on each assessment option.

6. Appropriate standard setting methods must be used to determine the required standard to be
met on each assessment.

7. One standard must apply to all pharmacists.

8. Individual pharmacists must receive feedback on their performance, regardless of the
assessment tool selected, within a reasonable time frame. This feedback should be provided in
a manner that enhances personal understanding of their own skills, knowledge and abilities in
relationship to current standards and support their professional development.

9. The Professional development and Assessment Program and assessment tools will be reqularly
evaluated and developed to reflect evolving practice scope and standards.

10. All assessment options and procedures should meet the professional standards for testing
agencies, such as the Standards for Educational and Psychological Testing (APA/NCME).
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Revised: 16 Jun 00/ 31 Jan 03 Monitoring method: Report to Council
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