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The objectives of Pharmacy Connection are

to communicate information about College
activities and policies as well as provincial and
federal initiatives affecting the profession; to
encourage dialogue and discuss issues of interest to
pharmacists, pharmacy technicians and applicants;
to promote interprofessional collaboration of
members with other allied health care professionals;
and to communicate our role to members and
stakeholders as regulator of the profession in the
public interest.

We publish four times a year. in the Fall, Winter,
Spring and Summer.

We also invite you to share your comments,
suggestions or criticisms by letter to the Editor.
Letters considered for reprinting must include the
author’s name, address and telephone number.

The opinions expressed in this publication do not
necessarily represent the views or official position of
the Ontario College of Pharmacists
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EDITOR'S MESSAGE

Della Croteau, R.Ph., B.S.P., M.C.Ed.
Deputy Registrar/Director of
Professional Development

It's been only four months since
pharmacists received their new
scope of practice and you can

see by this edition of Pharmacy
Connection that they have certainly
stepped up in a big way in the
delivery of influenza immunizations.
Despite the very tight timelines,
many pharmacies and pharmacists
were able to prepare to provide

flu shots during the 2012-2013
season. We will soon be meeting
again with Public Health to deter-
mine lessons learned and how to
improve the process so additional
pharmacies can participate in the
Universal Influenza Immunization
Program (UIIP) next season, and
provide flu shots in even more
communities across Ontario.

With the flu season drawing to a
close, attention may now be shifting
to the other aspects of the new
scope of practice. You might be one
of those pharmacists who started
adapting and renewing medications
as soon as the regulations were
passed, or perhaps you have been
waiting to get a better idea of what
this new scope would look like in
practice. In consulting with our
colleagues in other provinces, we

.1t 1s not unusual for

pharmacists to be at different

places with respect to

embracing our expanded role.

have learned that it is not unusual
for pharmacists to be at different
places with respect to embracing
our expanded role. That is why the
College is working with researchers
to determine where pharmacists
are with regard to the new scope
and what types of education or
resources would support them in
their efforts to provide a greater
level of care to patients.

Many of you completed a survey
developed by Dr. Zubin Austin

just before our new scope was
proclaimed into legislation this past
fall. He recently sent out another
survey to designated managers

to help understand their role in
promoting and implementing the
new scope. Some of you may be
asked to fill out further surveys or
participate in focus groups and the
College appreciates your participa-
tion as the results of this research
will be used to develop educational
tools to assist pharmacists in
practice.

As well, regulated pharmacy
technicians are a great resource for
supporting pharmacists’ expanded
scope. We now have over 1,000

PAGE4 ~ WINTER 2013 ~ PHARMACY CONNECTION

technicians registered with the
College and in the coming pages
you will meet three of those

new professionals. We know that
hospital and community phar-
macists are examining their work
processes to determine how best
to add regulated technicians to the
workflow, appreciating that this can
have a major impact in freeing up
pharmacists’ time so they can focus
on the delivery of more clinical
services.

It is a time of change, to new ways
of providing enhanced patient care,
and like all transition it will require
some effort and patience as we
each learn how to evolve. In this
edition, we share the stories of
some pharmacists and pharmacy
technicians who have been able to
make those changes, in the hopes
that it will provide you with some
examples to implement in your own
workplace.



Marshall Moleschi,
R.Ph., B.Sc. (Pharm), MHA
Registrar

For the past four months, beginning
in St. Catharines (mid-October) and

concluding in Aurora (mid-February),

| had the privilege of criss-crossing
the province, with College Councll
representatives and colleagues
from the Ontario Pharmacists’
Association (OPA), hosting nearly
40 live expanded scope orientation
sessions, in 20 communities.

The sessions, designed to support
pharmacists in their understanding
and implementation of our expanded
scope regulation, were two-hours
long and included a presentation by
the College and OPA followed by

an engaging question and answer
period. Participation, both in numbers
and enthusiasm, far exceeded our
expectations with more than 4000
members attending.

With the final session now behind
us (if you were unable to attend

a live session an online version is
available on the College website) it
is the perfect time to reflect on the
experience and share some of the
key messages presented:

O Pharmacists only initiate, renew
and adapt prescriptions for the
benefit of the patient and based

REGISTRAR'S MESSAGE

VWhat we all came to

realize 1s that it would be

Inappropriate to choose

to do nothing.

on the individual nature of the
patient’s need;

© Pharmacists assume full respon-
sibility and liability for the initiated,
renewed or adapted prescription
— the pharmacist’s name goes
on the prescription label;

o Documentation is essential and
must include the rationale for the
decision;

o Whenever the action taken is
clinically significant the prescriber
must be notified, and

o Collaboration, amongst prescrib-
ers and pharmacists, is critical
and it's important to remember
that relationships are built one
conversation at a time.

The most valuable lesson learned
came out of the question and
answer period where pharma-
cists were keen to share their
specific examples in the hopes of
finding the right” answer. As we

worked through these scenarios
however, we discovered that
there is no singular right” answer.
Rather, individual pharmacists,
facing the same situation may in
fact arrive at different decisions,
and that's OK.

The example commonly used to
illustrate this, is determining the
right’ length of time to renew

a prescription. One pharmacist
may feel comfortable authorizing

a three-month renewal, another
may only advance a few tablets, yet
another may decide that the best
course of action would be to defer
to what we have always done and
contact the prescriber. Any of these
choices would be right’ as each
would result in ensuring continuity
of care for the patient. What we
all came to realize is that it would
be inappropriate to choose to do
nothing.

DECLARATION OF UNDERSTANDING

It is the expectation of the College that prior to exercising the
expanded scope members will have read and understood both
the Regulation and the Expanded Scope Orientation Manual (found
on the College website at www.ocpinfo.com). On member
renewal in March 2013, the College will ask all members to

declare that they have done so.

PHARMACY CONNECTION ~ WINTER 2013 ~ PAGE5



COUNCIL REPORT

EXPANDED SCOPE OF PRACTICE

The President and Registrar
presented reports to Council on
the expanded scope of practice,
beginning with the official
announcement of the Regulation
by the Minister of Health and Long
Term Care on October 9, 2012.

The various communication vehicles
were referenced including: the
Orientation Manual, the ‘live’ and
‘online’ Orientation Sessions, and
the public information brochure
which was produced to assist
pharmacists in explaining to patients
their expanded role. It was noted
that members from across the
province responded extremely
positively to the Orientation
Sessions, and with higher than
anticipated attendance.

Feedback was also provided regard-
iNng pharmacists participation in the
Universal Influenza Immunization
Program (UIIP), acknowledging that
over 140,000 flu shots had been
given by pharmacists as of the
beginning of December 2012.

Additionally, as part of ongoing
collaboration relating to pharma-
cists’ expanded scope legislation,
this College, together with the
College of Physicians and Surgeons
of Ontario (CPSO), the Ontario
Pharmacists Association (OPA) and
the Ontario Medical Association
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(OMA) developed a joint letter that
was shared with members of both
professions. The letter clarified
certain aspects of the regulation
and addressed issues that are
emerging in practice situations,
acknowledging that both physicians
and pharmacists have a role to play
in optimizing medication manage-
ment and educating patients on
the importance of managing and
maintaining continuity of care.
Some of the services included in
the expanded scope regulation
were highlighted and open discus-
sion between the two professions
was encouraged with the goal of
ensuring that the focus remains on
the patient.

On a related matter, Council was
provided an update on the "Ontario
College of Pharmacists Enhancing
the Scope of Practice Program”,

a joint initiative between the
College and the Leslie Dan Faculty
of Pharmacy at the University of
Toronto. Dr. Zubin Austin provided

a presentation on the results of
base line data collected immediately
prior to the introduction of the new
expanded scope regulations. Dr.
Austin’s presentation focused on
the pharmacists’ response to the
evolving scope of practice, whether
the expectations for change aligned
with skill sets, temperament and
readiness to change, as well as a
comparison of current practice vs.
future/anticipated practice.



Photos by DW Dorken

Preliminary results indicate that
focused continuing education
programs will help pharmacists
develop some of the skills neces-
sary to implement the expanded
scope. To this end, the University
is establishing a project advisory
group to determine further steps

for research and education in 2013.

COUNCIL APPROVES
UNIVERSITY OF TORONTO
COMBINED DEGREE PROGRAM
TRAINING FOR INTERNSHIP

In September 2011, the Leslie
Dan Faculty of Pharmacy at the
University of Toronto introduced

a combined BScPhm-PharmD
program that allows pharmacy
students in the BScPhm degree
program the opportunity to
continue their education and gain
greater experience through the
concurrent completion of a Doctor
of Pharmacy degree. This program
was established for a three year
time period and only for those
students already enrolled in the
old BScPhm curriculum that will
conclude with the graduates of
2014,

Students in the combined program
complete an extra year of schooling
in order to complete both degrees,
and will therefore graduate in
2013,2014, and 2015. As well,
these students will have completed

a total of 44 weeks of experiential
training, compared to the 16 weeks
of training completed by students
in the fourth year of the current
undergraduate BScPhm degree
program. Council noted that only
those training sites and preceptors
who meet specific practice require-
ments are selected to be involved in
this program, and was satisfied that
the combined degree program will
prepare students with the practice
skills needed for entry-to-practice.
As such, Council approved the
practical training program associ-
ated with the combined degree
program as meeting the require-
ment for internship training.

It was acknowledged that
students in the Waterloo School
of Pharmacy program also have
considerably more training hours
than the standard structured practi-
cal training program through their
co-op rotations, as will the future
graduates of the University of
Toronto's new pharmacy program.
Although further evaluation of
these training programs is neces-
sary, it is anticipated that these
programs will also seek approval
as meeting the internship require-
ments in the future.

OPERATIONAL PLAN UPDATE
Progress continues toward meeting

the goals and objectives set out
in the Strategic Plan and Council

COUNCIL REPORT

received the progress report of
action taken by all College areas
since the September 2012 Council
Meeting. It was noted that consid-
erable work has been done under
strategic direction #5 - Apply
continuous quality improvement
and fiscal responsibility in the
fulfillment of our mission. Over the
next few months, discussion will
occur to confirm goals for each
program area and how these are to
be measured. Council will continue
to monitor the progress for each
Strategic Direction.

COUNCIL MEETING DATES
2012 -2013 TERM

- Monday 18 and Tuesday 19
March 2013

- Monday 10 and Tuesday 11
June 2013

- Monday 9 and Tuesday 10
September 2013

For more information respecting
Council meetings, please contact
Ms. Ushma Rajdev,

Council and Executive Liaison

at urajdev@ocpinfo.com
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COLLEGE MARKS 1,000
REGISTERED PHARMACY
TECHNICIANS, AND
COUNTING

By Stuart Foxman

Goran Petrovic, RPhT. has enjoyed working in the
pharmacy of Kitchener's Grand River Hospital, since
starting there in 2001. Yet, he acknowledges that
December 2010 was a turning point. ‘Before it was
a job; now it's a career,” says Petrovic.

What changed? Petrovic became registered as a
pharmacy technician, one of the first in Ontario to
fulfill all of the College requirements. Recently, the
College reached the milestone of 1,000 registered
pharmacy technicians. Pharmacy Connection spoke
to three — Petrovic, Ashley Corra, RPh.T and Laura
Bruyere, RPhT. — about what regulation has meant
to them, the pharmacists they work with and the
growth of the profession.

IMPORTANT TO BE ACCOUNTABLE FOR ACTIONS

Petrovic waited patiently to practice as a registered
pharmacy technician. He actually had that designa-
tion in Serbia. Butin 1994, a few months before
turning 20, the native of Bosnia emigrated to Canada.
He found work in a diabetic specialty store, training
people on blood glucose meters and selling sugar-
free food. He joined a pharmacy in 1997, and moved
to Grand River Hospital in 2001.

The inpatient pharmacy at Grand River Hospital
includes 33 pharmacists; 19 pharmacy technicians;
10 technician applicants who have completed their
education and who are preparing to write the PEBC
qualifying exam; and 12 assistants who are in the
process of completing the bridging program.

‘| like the recognition that people are accountable
for their actions,” says Petrovic about becoming
regulated.

He registered for the pilot bridging program courses
offered by Sheridan College in Brampton in 2008,
teaming with four other assistants to do it at the
same time, so they could share the driving. The
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PHARMACY TECHNICIANS

course material was so new that Petrovic's instructors
were sometimes printing information that came earlier
that day.

Currently, Petrovic works with the critical care program.

He enters medication orders in the pharmacy system,
supports the ICU pharmacist to address issues or
discrepancies, deals with any missing medications, and
triages patient medication transfers. Petrovic also
interacts closely with the RNs, adjusting IV bag sizes
due to drip rate changes, and preparing IV meds in
Code Blue situations.

Part of his job now involves inventory management.
Along with monitoring expiry dates, he moves drugs
from inert medication usage areas to hospital areas
with high usage ("drug staging’). As well, he works as a
pharmacy systems administrator assistant as part of the
Pharmacy Informatics Team, helping to ensure that all
pharmacy systems work better for the hospital's end
users.

Petrovic has also become very involved with the
College, as a preceptor in the Structured Practical
Training (SPT) program, an evaluator for the Structured
Practical Evaluation (SPE) component of the bridging
program, and as a member of the College’s Discipline
Committee.

His range of duties at the hospital is highly rewarding,
and valued by his colleagues. As Grand River pharma-
cist Terry Dean said, “Trained responsible technicians
are the biggest asset a clinical pharmacist can have.
This is the best thing that has happened in our profes-
sion in decades.”

When Petrovic arrived in Canada, he was disappointed
that Canada wasn't yet regulating pharmacy techni-
cians. Now, he's grateful for the chance to apply his
skills and knowledge more broadly. "It means higher
self-esteem and accomplishment as an individual,” he
says, “and feeling that someone is steering us in the
right direction to serve the public”

ICU Pharmacy Team at The Grand River Hospital in Kitchener, ON.
Left to Right: Julia Groenestege ICU R.Ph., Goran Petrovic ICU R.Ph.T., Anders Foss ICU R.Ph. and
Sharon Morris ICU R.Ph.T.
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THE NEXT BIG STEP

Ashley Corra decided to become a pharmacy
technician early on, graduating from the pharmacy
technician program at St. Clair College in Windsor.
“They kept saying one day you might have this
opportunity,” she says. So when it came, having
graduated from an accredited post-secondary
program, she wasn't required to do the bridging
program, but was eligible to just write the first PEBC
qualifying exam.

She has worked at a Walmart pharmacy in Windsor
for five years, and like Petrovic has been registered
since December 2010. Her motivation? “There’s
not much room for advancement when you're an
assistant, so this was the next big step.”

Corra works alongside two pharmacists and four
assistants; she’s the only pharmacy technician. Her
first days as a technician were a little anxious, real-
izing that a prescription may now be going from her
directly into the patient’s hands. “The buffer was
gone,” she said, referring to the pharmacist’s check.

That apprehension faded quickly, and Corra takes
great satisfaction not only from her role but from
her ability to give her pharmacists more time for

one-on-one counseling.

Last summer, her district manager selected her to
work for a day at several other Walmart pharmacies,
to expose their pharmacists to what it’s like to have
a pharmacy technician added to their workflow.

During one of those visits, Corra recalls a woman
who came in overwhelmed by her new diagnosis

of diabetes. While Corra checked prescriptions,

the pharmacist spent 45 minutes with the woman.
Later, the pharmacist said that if Corra wasn't there,
she would only have been able to spend 10 minutes
with the patient because of the traffic in the store.

It reminded Corra of a big part of her impact: I keep
the workflow going.”

She's a strong advocate for the pharmacy
technician role, speaking at a Breaking Barriers
conference on the topic in 2012, and becoming a
preceptor with the College. For assistants who are
still wondering about becoming technicians, Corra’s
message is clear: “If you don't go through with it
now, you'll be sitting back later saying you wish

you would have done it. I'm proud to be a licensed
professional”

PHARMACY TECHNICIANS

Pharmacy Technician Laura Bruyere from Rainy Lake
First Nations Pharmacy in Fort Frances, ON

SENSE OF TEAMWORK

Looking back, Laura Bruyere realizes that the spark to
work in pharmacy came when she was five or six. I
was very close with my grandparents, and they both
had diabetes and took tons of medications. | looked
at the colours and shapes of the pills, and that really
interested me. Then it made me wonder what they
did and why so many.”

Bruyere was born and raised in the northwestern
Ontario town of Fort Frances, population 8,100, part
way between Thunder Bay and Winnipeg on the
Minnesota border. Though she studied at Fanshawe
College in London, Bruyere knew she would return
home to work. I love the feeling of being somewhere
where you know everybody by first name,” she says.

Today Bruyere works in the Rainy Lake First Nations
Pharmacy. part of a Health Access Centre. She

is from the Couchiching First Nation, one of the
communities that the pharmacy services.
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PHARMACY TECHNICIANS

Bruyere has been registered as a technician since
October 2012, after taking bridging courses online
and some evening classes. The pharmacy is staffed
by her and one pharmacist, who she says offers her
“immense support” — from embracing her role to
providing on-the-job training — to work in every way
possible to her fullest potential.

She longed to be regulated. Doing the entries and
filling before, Bruyere always felt “if only | could go
that one step further”. Especially in a pharmacy
with only two staff, her expanded role has helped to
eliminate bottlenecks in the practice.

“Now I'm checking the prescriptions, taking more
interest in what the meds do and the interactions,
and getting deeper into the practice,” says Bruyere.
“In the community, people look at the pharmacist and
me as a team.”

MAKING A DIFFERENCE

The first 1,000 pharmacy technicians in Ontario each
have their own tales of renewed satisfaction for serv-
ing their pharmacies and their patients. Their settings
differ across the province, and their experiences and
rewards are their own. Yet they often express similar
sentiments in describing what becoming a technician
has meant.

When asked the question, Petrovic rattles off a dozen
benefits, from being able to work outside a delegated
model to heightened expectations of knowledge. It's
a detailed list, but to him it comes down to feeling
more a part of the circle of care. "Every day | try to
make a difference,” he says.

To Bruyere, that's the key too. ‘| have the connec-
tions with the patients,” she says, "where | feel like |
make a difference to them.”

TECHNICIANS BY THE NUMBERS

Who are the College’s 1,000-plus pharmacy technicians?

0 95% female, average age 39

0 67% work in an urban setting, 16% in a suburban, and 17% in a rural, with
London, Mississauga, Barrie, Brampton and Kitchener being the five areas
outside of Toronto with the most technicians

0 The charts below breakdown pharmacy technicians by workplace

PHARMACY TECHNICIANS
BY WORKPLACE

HOSPITAL
37%

COMMUNITY
54%

PHARMACY TECHNICIANS
WORKING IN
COMMUNITY PHARMACY

INDEPENDENT
PHARMACY

34%

CHAIN
PHARMACY

37%
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Understanding What a Technician Can Do . ..

KEY TO INTEGRATION

As more and more pharmacists
embrace their expanded role they
are discovering that changes to
their current workflow may be
required in order to maximize the
time necessary for them to focus
on the delivery of these clinical
services.

Integrating a registered pharmacy
technician into practice offers a
viable solution, particularly when
maximizing the technician’s scope.
In order to do this however we
must clearly understand what a
pharmacy technician can do under
their own authority as a regulated
health care professional.

In general terms the division of

responsibilities can be defined as:

e TECHNICIANS are accountable
and responsible for the technical
aspects of both new and refill
prescriptions, (ie. the correct
patient, drug dosage form/route,
dose, doctor) and:;

¢ PHARMACISTS remain
accountable and responsible for
the therapeutic/clinical appro-
priateness of all new and refill
prescriptions and all therapeutic
consultation.

Each completed prescription must
contain the signature, or some
other identifying mechanism, of
both the technician (for the techni-
cal functions) and the pharmacist
(for the therapeutic functions).

Pharmacy technicians are also
permitted to accept verbal
prescriptions (with the exception
of narcotics and controlled drug
substances) and once legislative

changes to the Food and Drug Act
regulations are in place, will also be

able to independently receive and
provide prescription transfers.

While the objective of integration is
to optimize the role of the techni-

cian and pharmacist, workflow will
be dependent on a number of
individual variables: physical layout,
resources/staffing, patient
population/characteristics

etc. There is no ‘one size

fits all"approach and it is
understood that pharmacies

may face a number of barriers.

The College’s initial requirement
to have an ‘independent double
check’, as an example, may have
been a barrier to the integration
of technicians in some practice
settings. The introduction of
the Standards of Practice for
technicians however allowed
for more flexibility. positioning
the ‘independent double check’
as a best practice rather than a
requirement.

Standards stipulate that whenever
possible, a final check should

be performed by a pharmacy
technician (or a pharmacist) who
did not enter the prescription into

—

the pharmacy software system or
who did not select the drug from
stock. However if another member
of the team is not available, all
technical aspects, including the final
check, can be completed by the
same technician. Remembering of
course that a prescription cannot
be released to the patient until

a pharmacist has performed the
therapeutic check.

Clearly understanding technician’s
scope of practice and standards of
practice is a key step in identifying
the best way to integrate these
valuable members of the health
care team into your pharmacy
practice.

DEFINING EACH ROLE

A pharmacy technician can ensure that this

bottle contains 100 tablets of drug ‘x’, and that
the information on the label including; name
of patient, prescriber, drug and directions are
correct, as per the prescription.

The pharmacist must have
assessed the patient and
authorized that drug X’ is the
appropriate medication to take,
and counselled the patient on how
to take it.
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IMPORTANT INFORMATION:

Expiring

Technician
Requirements

Be sure to complete registration with
College, before requirements expire!

Are you a pharmacy assistant work-
ing toward registration with the
College? As you make your plans
to complete all of the registration
requirements, there are some
important dates that you need to
track.

Most importantly, if you have any
bridging courses left to complete,
remember that you must do so
before January 1st, 2015. Given
this deadline, the last eligible offer-
ing of classroom and online bridging
courses will be in the fall of 2014
and Prior Learning Assessment
(available for all courses with the
exception of Professional Practice)
will only be available until Summer
of 2014.

As you complete the various
requirements for registration, you
must also remember that some of
these activities have expiry dates.
Two important dates to watch for
are related to completion of the
Structured Practical Evaluation
known as SPE (or the final check of
500 scripts) and the Jurisprudence
Exam .

Once you have successfully
completed your Structured
Practical Evaluation you will need to
complete your registration within
two years. Likewise, once you

have successfully completed the

Jurisprudence exam you will need
to complete your registration within
three years. . In the event that you
apply for your certificate of registra-
tion after these expiry dates have
passed, you will need to complete
the expired requirement again in
order to demonstrate that your
knowledge and skill has remained
current.

In addition to the expiry dates
associated with the specific
requirements of the SPE and
Jurisprudence exam, the regula-
tion requires that you are able to
demonstrate overall currency of
practice prior to completing your
registration. Completion of the
Bridging Program within the previ-
ous two years, or completion of the
PEBC Qualifying Exam (Parts | and
II) within the previous three years
will serve as evidence of meeting
this requirement. If you apply for
your certificate of registration after
these timelines have passed, a panel
of the Registration Committee

will need to determine if further
training is required prior to finalizing
your registration.

These dates are not new. They are
built into the registration regulation
in order to ensure that when an
applicant makes their final applica-
tion for a certificate of registration
they have recently demonstrated
that they posses the knowledge, skill
and judgement needed for current
practice.

It is not difficult to plan for timely
completion of your registration.

In fact most applicants complete

the whole process well before any
requirements expire. However, if you
have completed all the requirements
for registration and are waiting to
make the final application for your
certificate of registration at some
future date, perhaps when your
employer has mandated it, then

you may need to confirm that these
expiry dates will not affect you.

In order to help you understand
and plan to meet these timelines,
there is a tracking tool available
on the College website at www.
ocpinfocom (Fast track>Pharmacy
Technician>Registration Process)
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Giving 1t Their

Bes

FLU IMMUNIZATION
PROGRAM EXPANDS
ROLE - AND PATIENT
RELATIONS

By Stuart Foxman

t Shot

When pharmacists gained the right to
administer the publicly-funded influenza
vaccine, Susie Jin, RPh. and James Jin,
RPh. of Cobourg jumped at the chance.
Appreciating that it was not always easy
for their patients to get to them, creative
solutions were introduced. For the Rose-
wood Estates retirement home this meant
busing residents to the pharmacy where in
addition to receiving their flu shot, lollipops
were handed out to the young at heart.
“Everyone is a big kid,” says James Jin.

While the seniors liked the treats, they were
more thankful for the convenience. The
Jins, too, appreciated the chance to give the
vaccine. ‘It's an enhanced scope of practice,”
says Susie Jin. ‘I think we need to embrace
everything that pharmacists can do to be

a more active member of the health care
team.”

Nearly 600 pharmacies were approved to
participate in Ontario’s Universal Influenza
Immunization Program (UIIP) for 2012-
2013. Trained pharmacists were eligible to
administer the publicly-funded vaccine to
anyone at least five years of age.

According to data from the Institute for
Clinical Evaluative Sciences, the UIIP annually
prevents 300 influenza-related deaths,
1,000 hospitalizations, approximately 30,000
emergency room visits, and 200,000 visits
to doctors’ offices. Having pharmacists

in the program has only strengthened
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the UlIP's reach. Many of those
pharmacists say that taking part has
also helped them to build relations
with patients and realize new
professional rewards.

NEW SKILLS SEEN AS
PUBLIC SERVICE

Jon MacDonald, RPh. of The
Medicine Shoppe franchise in Sault
St. Marie, also jumped at the chance
to get trained in preparation for the
UIIP.

“I'saw it as a good public service,
especially in the north where a
lot of people are without a family
doctor,” says MacDonald.

He attended a two-day course

provided by the Ontario Pharma-
cists’ Association (OPA) in January
2012, and was glad to gain such

a broad understanding, from the
physiology of muscles to different
type of needles.

Susie Jin, who took an OPA course
in June 2012, also felt she had a
strong grounding. She notes that
training isn't just about the manual
dexterity to inject, but about
knowing who could benefit from
the shot, or what to do if someone
has allergies to a preservative in the
vaccine. ‘l was well-prepared for
these types of questions,” she says.

In offering flu shots, pharmacists

tried to simplify access for patients.
MacDonald had scheduled clinics in
past years, but now allowed people

James Jin, R.Ph. of Pharmacy 101 in Cobourg, ON giving the flu shot to MP Rick Norlock

d
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to just come in with no appoint-
ment necessary: “They filled in a
questionnaire and | slotted them in.”

For Ongwanada Pharmacy in
Kingston, flu shots were a new
experience, says Julie Carriere,
RPh. The pharmacy is located in
the resource centre of Ongwanada,
a not-for-profit organization

for people in group homes with
developmental disabilities. The
pharmacy serves these patients,
as well as the organization's staff
and their families, along with many
mental health outpatients and
other members of the public.

Carriere set up clinics at various
times outside the pharmacy’s
normal hours, and encouraged
people to make appointments
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Susie Jin, R.Ph. of Pharmacy 101 in Cobourg, ON with patient Lois McCulloch

during the day. She never turned
anyone away who simply showed
up. Ongwanada Pharmacy is
located beside the Kingston.
Frontenac and Lennox & Addington
Public Health Unit, which ran their
own flu shot clinics. If anyone
arrived there without an appoint-
ment or outside clinic hours, the
health unit redirected them to the
pharmacy to receive their flu shot.

Several community pharmacists who
weren't delivering the vaccine were
also supportive, encouraging their
patrons to go there for shots. ‘| think
other pharmacists want to promote
our new role,” says Carriere.

INCREASED ACCESS AND ADVICE

Administering flu shots has provided
a boost to pharmacists, patients and
the health care system alike.

Getting pharmacists involved in UIIP
has added another point of entry
for the program. "A lot of people
thanked us for making it so easy

for them to get a flu shot,” says
Susie Jin, who offered shots during
drop-in times or by appointment.
‘As pharmacists, we're the most
accessible health care professional.
This is what makes us unique and is
one of the strengths of our profes-
sion and one of the advantages that
we offer to the health care system”

Dr. Arlene King, Chief Medical
Officer of Health of Ontario,
reports that Ontario pharmacists

collectively administered over
200,000 flu shots this flu season.

“Increasing coverage obviously
reduces the incidences of flu and
keeps Ontarians healthy,” says Dr.
King.

As Dr. King points out, 63% of

Ontarians live within walking
distance of a pharmacy and 90%
within a short drive, and evening
and weekend hours add to that
accessibility. The approved pharma-
cies for this year's UlIP are located
all across Ontario, with at least one
in each of the 36 public health unit
jurisdictions.

“Pharmacists are already one of

the most trusted sources of health
information with the public,” says Dr.
King. "The combination of access
and trust certainly influenced our
decision to have flu shots offered
by pharmacists throughout the
province. The evidence suggests
that when you improve access and
convenience, that may influence the
decision to actually get a shot. Our
key objective is getting flu coverage
rates up, and we're really grateful
for pharmacists” addition to the mix
of flu shot providers.”
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Many pharmacists, like MacDonald
and Carriere, started slow by first
immunizing their co-workers — who
they describe with a laugh, as their
guinea pigs.

Then they were off and running.
MacDonald, who was delayed
starting the program, has given
about 150 shots, and Carriere and
the Jins have delivered about 500
shots each, to ages from five to the
80s and 90s.

While the vaccines provided a
value-added service for their
patients, many pharmacists report
that the program was also a shot in
the arm to their practice.

“Some of my best education time
came when giving a shot,” says
Carriere, who did the immunizations
in her counseling office. "When
we're counseling at the wicket, we
tend to focus on the product we're
giving. Counseling while adminis-

Julie Carriere, R.Ph. (front) of Ongwanada Pharmacy in Kingston, ON.
Top left to right: Susan Boutilier, R.Ph.T., DianeDeegan (pharmacy assistant), Donna Phillips (pharmacy assistant)
and Maggie Morgan (pharmacy clerk)
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tering a flu shot allowed for a more
general discussion.”

For instance, Carriere used the
opportunity to talk about hyper-
tension and smoking cessation

(she even wrote her first two
prescriptions for Champix). She
also promoted proper usage of the
pharmacy’s blood pressure monitor.

MacDonald also relished the
chance to spend even more time
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Jon MacDonald, R.Ph. of The Medicine Shoppe in Sault St. Marie, ON.

with patients when giving shots

in his counseling room. He'sin a
border town, and says that pharma-
cists a few kilometers away on the
US. side were already providing flu
shots as part of their professional
service. ‘It was almost an expecta-
tion for people here that we should
be doing it,” he says.

PROGRAM INCREASED
JOB SATISFACTION

MacDonald's only challenge

with the UlIP involved timing. As
pharmacy was a last minute addition
to the program it was a challenge
to complete all of the necessary
inspection requirements prior to
the beginning of the flu season.

Carriere had a different challenge,
around workflow. “I'm fortunate

to have two registered technicians
who've proven to be invaluable, and
| didn't realize how much until we
started offering the flu shots,” she
says.

With people lining up for shots,
she had to reevaluate what jobs
she could assign to the pharmacy
technicians. Before the UIIP,
Carriere was still the one check-
ing prescriptions. Now, in many
circumstances, the technician
checks the prescription.

Would that have happened without
the UIIP? Maybe, but the program
was the catalyst the pharmacy
needed to give the technicians
new duties. "We were underutiliz-
ing them and, as an aside, their

job satisfaction has improved
immensely with their added
responsibilities,” says Carriere.

The UIIP affected her own satisfac-
tion too. The chance to broaden
her professional skills, the confi-
dence to do it, and the appreciation
from patients have all increased
Carriere’s enthusiasm for her job.

James Jin says that the ability to
provide flu shots raises the level
of the pharmacy profession in the
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public’'s eyes: "They see we have
other roles besides filling prescrip-
tions.”

MacDonald echoes that, saying ‘I
gained esteem.” He says doing the
shots himself, instead of having a
nur