
 

February 27, 2009 
 
The Honourable David Caplan 
Minister of Health and Long-Term Care 
Ministry of Health and Long-Term Care 
56 Wellesley Street West, 12th Floor 
Toronto ON M5S 2S3 
 
via email: regulatoryprojects.moh@ontario.ca
 
Dear Minister Caplan: 
 
The Ontario Pharmacists’ Association (OPA) welcomes the opportunity to offer 
its comments on the final report by the Health Professions Regulatory Advisory 
Council (HPRAC), entitled Critical Links: Transforming and Supporting Patient 
Care (“Final Report”).  
 
OPA commends the efforts of HPRAC in creating a broad consultative approach 
and we are pleased with the Final Report recommendations regarding 
pharmacists’ professional services.  The report recommends bringing Ontario a 
step closer to utilizing pharmacists to the best of their abilities; recognizing their 
role as healthcare professionals with accountability and responsibility not only 
for the procurement and dispensing of medications, but also for their safe and 
effective use by patients in the prevention of disease and the promotion of 
health and wellness. Recognizing the value of the services pharmacists provide to 
their patients will also improve the long-term sustainability of the profession in 
Ontario. 
 
OPA advocates for the profession of pharmacy in Ontario, where more than 
11,000 pharmacists practice in community retail stores, family health teams, long-
term care facilities, hospital clinical settings, education, business and government.  
 
Consistent with the core objectives of inspiring the profession and its practices, 
advocating for the wellness of the patients we serve, and the daily experiences 
of more than 7,200 member pharmacists practicing in more than 3,000 clinical 
settings, we are pleased to provide the following comments for your 
consideration as you review HPRAC’s recommendations. 
 
 
PRACTICE ISSUES 
 
OPA is pleased with the recommendations regarding an enhanced role for 
pharmacists in Ontario’s healthcare system, and there is strong support by the 
profession to bring these recommendations into practice by working in 
collaboration with the Ministry, the Ontario College of Pharmacists (OCP) and 
other healthcare professions.  As part of our presentation to HPRAC through 
submissions and discussions, we proposed that under an expanded scope of 
practice, legislation and regulations would enable pharmacists to: 
 
 
 
 
         …../cont’d

mailto:regulatoryprojects.moh@ontario.ca


 

February 27, 2009 
The Honourable David Caplan 
Page 2 
 
1. Authorize further extension of a prescription, where there are no existing 

refills, for continuity of care, 
2. Adapt an existing prescription to facilitate patient adherence, 
3. Adjust dosage of existing medication in response to monitoring of 

laboratory tests or other tests, 
4. Order relevant laboratory tests for the purpose of monitoring and 

managing a patient’s medications, 
5. Initiate Schedule I, II, and III drugs pursuant to a Minor Ailments Program, 

subject to defined protocols, 
6. Initiate Schedule I drugs for the purposes of smoking cessation therapy, 
7. Perform a procedure on tissue below the dermis with limits and 

conditions, 
8. Administer a substance by injection or inhalation for the purposes of 

education and demonstration, with limits and conditions, 
9. Administer routine injections when it is in the patient’s best interest, 

appropriate in the pharmacist’s professional judgment, and subject to 
defined protocols and certification, 

10. Initiate Schedule I drugs for purposes of travel prophylaxis, subject to 
additional training, 

11. Provide Schedule II and III drugs on prescription when required for 
reimbursement under drug plans. 

 
In its reports, HPRAC endorsed the first four activities of our proposal 
(prescription extension, adaptation, adjustment, and monitoring through 
laboratory testing) under the umbrella of “Medication Therapy Management” 
(MTM).  As an extension of MTM, the enabling of pharmacists to pierce the 
dermis (skin pricking) and to administer drugs by injection and inhalation will 
greatly facilitate their monitoring and management roles for chronic diseases, 
such as diabetes and asthma. Through the implementation of MTM, pharmacists 
will ensure that continuity of care is available to each patient while contributing 
to a reduction in therapeutic failures and decreased congestion in physicians’ 
offices and emergency rooms.  HPRAC has also recommended that a Minor 
Ailments Program, similar to the one in the United Kingdom, be implemented in 
Ontario, which will enable patients suffering from ailments such as athlete’s foot 
or cold sores to be assessed by a pharmacist for triage and treatment.  In 
addition to minor ailments, patients interested in smoking cessation can 
continue to consult their pharmacist; under an expanded scope, the pharmacist 
will be able to initiate the most appropriate therapeutic option, including 
Schedule I products, while continuing to provide ongoing monitoring and 
support that will increase the patient’s chances of success.   
 
While we are pleased with the recommendations for pharmacy put forth by 
HPRAC, there are a number of proposals advanced in our submissions that were 
not included in the Final Report. Notwithstanding the rationale cited by HPRAC, 
we would like to introduce additional information in support of these proposals 
for Ministerial reconsideration. 
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OPA Proposal #9 - Administration of Drugs — Immunization: 
OPA agrees with HPRAC’s assessment regarding administering drugs by injection 
that “it is in the public interest to ensure that pharmacists have the core 
competencies to undertake these activities when needed for emergencies”.  
However, the development and ongoing maintenance of these core 
competencies is at risk without a change to pharmacists’ scope of practice. 
Without enabling pharmacists to provide routine immunizations, there will be no 
incentive for the development of structured, Ontario-approved, training 
programs to provide even the basic core competencies. Furthermore, with 
administration of drugs by injection restricted to education, demonstration and 
emergency, there are fewer opportunities that will allow pharmacists to become 
proficient in the training they might receive. In times of emergency, there will be 
no time or opportunity for pharmacists to undergo “refresher” courses. 
Proficiency in this technical task only comes with routine performance.  
 
Finally, and as mentioned in our original submission, we suggest that through 
routine provision of immunizations by pharmacists, adherence rates for vaccines 
requiring multiple injections over several months will be increased as patients will 
have improved access to a trained healthcare professional for their 
administration. Attached as Appendix 1 to this correspondence is a copy of a 
letter addressed to HPRAC on December 2, 2008 from pharmacists Dr. Régis 
Vaillancourt, Preveshen Naidoo, and Carmen Ma and pharmacy student Joshua 
Brady. These authors provide additional support to OPA’s position on the 
provision of routine immunizations by pharmacists. 
 
 

OPA Recommendation: Based on the supplementary information 
provided, Ontarians will best be served by enabling pharmacists to 
provide routine immunizations. Therefore, OPA recommends that 
pharmacists be permitted to routinely administer drugs by injection, 
including for purposes of education, demonstration, and emergency 
subject to training and certification. 

 
 
 
 
 
 
 
 
OPA Proposal #10 - Prescribing Schedule I Products for Travel Prophylaxis: 
Since our original and supplemental submissions, we have heard from an 
increasing number of pharmacists who stress that access to travel information 
and clinics is limited outside of major urban centres.  To determine the frequency 
of requests, we sought to assess the number of pharmacists who are contacted 
by physicians to provide advice on travel prophylaxis.  In order to quantify this 
number, a surrogate marker was measured, examining the number of questions 
relating to travel prophylaxis submitted to OPA’s Drug Information and Research 
Centre (DIRC) from January 1, 2008 to December 10, 2008.  DIRC is a drug 
information subscription service for healthcare professionals staffed by 
pharmacists, which provides timely responses to drug information queries.   
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In 2008, DIRC logged approximately 1.5 calls per business day pertaining to 
disease prevention for patients travelling abroad.  While DIRC’s policy is that 
questions regarding travel prophylaxis be referred to travel clinics, often the 
situation involves the provision of care for patients without timely access to a 
travel clinic. In these circumstances, the primary care provider may prescribe the 
required medication at an additional cost (OHIP does not cover travel 
consultations and immunizations) regardless of whether DIRC provides advice on 
therapy or not.  In these instances, to ensure patient care, DIRC pharmacists 
provide therapeutic alternatives based on the best available evidence.  
 
It is common for DIRC pharmacists to field calls regarding the most appropriate 
Schedule I drug, dosage and frequency for malaria prophylaxis, vaccines, 
antibiotics in case of traveller’s diarrhea, diuretics for high altitude, etc. Every call, 
including the outcome and references used, is logged. 
 
Aside from calls logged by DIRC, there are pharmacists in the province who 
provide this information to patients and physicians on a daily basis.  The need 
across Ontario for this service is greater than may have been originally thought.  
In terms of training, pharmacists are expected to be able to demonstrate 
competency on topics such as traveller’s diarrhea as part of the current Pharmacy 
Examining Board of Canada qualifying exam1. Thus, additional protocols and 
certification would serve to augment the current baseline knowledge.    
 
 

OPA Recommendation: Based on the supplementary information 
provided, OPA believes that there is sufficient need, particularly in under-
serviced areas of Ontario, to enable pharmacists to initiate therapy for 
Schedule I, II and III products for purposes of travel prophylaxis, subject 
to defined protocols and provider certification.   

 
 
 
 
 
 
 
OPA Proposal #11 - Initiation of Therapy for Schedule II, III and Unscheduled 
Products:
In our original submission to HPRAC, OPA proposed for the ability of pharmacists 
to initiate therapy for OTC products for patients with public or private drug plan 
coverage. Upon review of the interim report, we recognize that our 
recommendation requires clarification. Our proposal should reflect that there are 
many non-prescription products, critical for chronic disease management and 
ongoing monitoring of therapy that pharmacists should initiate and that should 
be recognized by payors as part of the scope of practice.  
 
At the forefront of this potential list of products are diabetic supplies. It is well-
established that ongoing self-care monitoring is crucial for optimal management 
of diabetes within the circle of care. Patients, physicians, nurses, pharmacists,  
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dietitians, and caregivers rely on the regular provision of diabetic supplies such as 
test strips, lancets, swabs, and meters to ensure optimal outcomes are achieved  
and maintained. Similarly, many cardiac patients are prescribed low-dose aspirin 
as preventative therapy against negative health outcomes. In many instances, 
drug plan coverage (or lack thereof) will influence adherence to costly 
prescription and non-prescription therapies. Attached, as Appendix 2 to this 
correspondence, is a letter written by Dr. Régis Vaillancourt that provides 
evidence supporting the impact of pharmacists’ prescribing of Schedule II, III and 
Unscheduled products. The study cited in this letter suggests improved 
adherence rates to therapy and a relief of stressors on other elements of the 
healthcare system (emergency rooms, walk-in clinics, etc.) for continuity of care 
and optimal health outcomes. In collaboration with all relevant stakeholders, 
OPA will assist in the identification of those OTC products that can aid in chronic 
disease management and monitoring of pharmacotherapy.  
 
 

OPA Recommendation:  Based upon the above clarification, pharmacists 
should be enabled to initiate therapy with Schedule II, III and 
Unscheduled products for purposes of chronic disease management and 
monitoring of therapy. 

 
 
 
 
 
 
REGULATORY ISSUES 
 
HPRAC has proposed significant changes to the current regulatory structure 
which would have a great impact on regulatory colleges including an effect on 
human resource allocation.  OPA supports the view of the OCP that an oversight 
agency, such as the Council on Health Professions Regulatory Excellence (CHPRE), 
is not required to ensure that health professions are working collaboratively.   
 
Definition of Dispensing: 
OPA is pleased that HPRAC has decided to define the term “dispensing” to 
ensure clarity for all healthcare professionals.  However, upon examination of 
the proposed definition (page 82), OPA is of the opinion that additional 
language is necessary to ensure that appropriate value is placed on the cognitive 
component, which truly makes dispensing a professional activity.  While there 
may be some degree of overlap, OPA recognizes that the cognitive component 
of dispensing is not equivalent to the cognitive component of prescribing; OPA 
believes that not all prescribers should necessarily dispense and, similarly, not all 
dispensers should prescribe. As the proposed definition currently stands, any 
professional authorized by law to prescribe would be allowed to dispense; in 
spite of this, HPRAC did not recommend dispensing privileges to optometrists or 
midwives, both professions which can prescribe. 
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OPA Recommendation: OPA recommends that the following changes be 
made to the proposed definition of “dispensing” for purposes of the 
Regulation Health Professions Act: 
 
The provision of prescription drugs to a patient by a professional 
authorized by law to prescribe drugs or a professional acting pursuant to 
a prescription and as authorized by law after the professional: 

a)  Records, selects, measures, reconstitutes, inspects, packages 
and labels the drug; and 

b)     Uses professional judgment and all relevant patient-   
 specific information available to confirm the 
  appropriateness of supplying the drug in the particular  
  situation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Safeguards for Dispensing, Compounding and Selling Drugs: 
OPA is in agreement with HPRAC that dispensing not only needs to be defined, 
but also that standards of practice be developed, circulated and enforced for all 
professionals authorized to dispense drugs.  We also believe the same should 
hold true for compounding and selling medications.  However, OPA respectfully 
submits that the standards to be developed, circulated and enforced are 
equivalent to those in place for pharmacists, rather than physicians, to ensure 
that these controlled acts are performed to the most exacting standards.  OPA is 
in strong agreement with the OCP in its position that “all healthcare 
professionals who are authorized to compound, dispense or sell drugs to their 
patients be held to the same high practice standards and accountability required 
of pharmacists.  To do less would, in our view, erode the controls which exist in 
the current drug distribution system in Ontario, a system which has shown itself 
to be safe and effective”2. 
 

OPA Recommendation: Standards for dispensing, compounding and 
selling drugs should be developed, circulated and enforced for all 
professionals authorized to perform these acts.  These policies should be 
based on the high practice standards required of pharmacists. 

 
 
 
 
 
 
Dispensing, Compounding and Selling Drugs by Health Care Professionals: 
HPRAC has recommended that in addition to pharmacists, physicians and 
dentists, several healthcare professionals be authorized to dispense, compound 
or sell drugs to patients.  While the OPA is not in a position to comment on the 
training and education associated with each of the professions, we do feel that 
notwithstanding HPRAC’s recommendations, some health professionals may not  
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have the necessary clinical judgment and therapeutic knowledge required to 
dispense, compound and sell drugs in a safe manner.  Respectfully, dispensing is 
not purely a technical skill whereby a drug is repackaged, labelled and provided 
to a patient.  The drug must be checked against a prescription, be appropriate 
for the patient’s situation, not interact with the patient’s other medications, not 
cause an allergic reaction, and not be chosen solely because it is the product that 
the practitioner has available.  The practitioner must apply therapeutic 
knowledge prior to dispensing, and this knowledge must encompass how the 
drug acts in the entire body, not just in one particular system.  In addition, there 
are strict manufacturing standards that must be met prior to compounding 
pharmaceutical products, and there are over 3,200 pharmacies across Ontario 
adhering to these standards.  We are pleased that OCP will be working with 
other colleges to ensure that identical standards are being met by all professions, 
and that patient safety is not compromised. 
 
In summary, OPA would like to thank HPRAC and the Minister of Health and 
Long-Term Care for the opportunity to comment on the contents of An Interim 
Report to the Minister of Health and Long-Term Care on Mechanisms to 
Facilitate and Support Interprofessional Collaboration among Health Colleges 
and Regulated Health Professionals, March 2008.  Enabling pharmacists to 
practice in an enhanced, collaborative role will reduce wait times, increase the 
efficiency of the Ontario health care system, and improve patient care, including 
the management of chronic diseases  
 
OPA looks forward to demonstrating the value that pharmacists’ professional 
services can bring to Ontario’s healthcare system. We believe that when all 
healthcare professionals are permitted to practice collaboratively at their highest 
possible level, the system as a whole will reap the benefits. We are certain that 
the recommendations brought forward by HPRAC will help to ensure Ontarians 
have access to the best interprofessional healthcare in the country. 
 
We look forward to continuing to participate in this process with you and your 
Ministry.  We welcome the early opportunity to discuss OPA’s recommendations 
in more detail. Please do not hesitate to contact the CEO’s office at 416-441-
0788. 
 
Sincerely, 

 
 
 
 
 

Tina Perlman, R.Ph., B.Sc.Phm.  Dennis A. Darby, P. Eng. 
Chair of the Board    Chief Executive Officer  
 
Encl.    
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