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ARTICLES FROM WEB SITE (www.cfpnet.ca)
Article 1
Pharmacists/employers need to be on same side
Tensions are mounting between pharmacists and their
employers—and both sides need to step back and take
stock if they are to make it through a remarkable period
of transition in the profession, stated panelists at CFP’s
Pharmacy Forum in November 2016.
“There is a lot of friction right now between many
pharmacists and their employers in terms of
expectations,” said Jen Baker, co-chair of the Ontario Pharmacists Association Staff Pharmacists
Caucus and a pharmacist in Kingston, Ontario. “The economic pressures put on the owner are
put on the pharmacists, but pharmacists have no control and this sometimes precludes them
from providing the best patient care. We need to rebuild their relationship so the two can work
together as a team.”
To start, it’s important to keep things in perspective. “We are in a state of transition.
Technology and technicians will help, but they haven’t had a huge impact yet,” noted John
Papastergiou, associate-owner of two Shoppers Drug Mart pharmacies in Toronto, Ontario.
“It’s worth acknowledging that we wouldn’t be facing many of the stresses today without the
changing landscape,” agreed Margaret Wing, CEO of the Alberta Pharmacists’ Association. But
it’s time to move the conversation beyond concerns about pharmacists having to do more for
less. “This is not about doing more for less – this is about doing something different. This is
about caring for patients. If pharmacists are being pushed into a workload capacity they can’t
manage in a distribution model type of practice they have to be able to say, ‘Stop: is this
something that technology can do or technicians can do?’ We need to help them transition into
more of an autonomous role.”
While employers are responsible for ensuring any workflow barriers are addressed, pharmacists
may have to ask themselves if they’re personally ready to provide services, or if they’d prefer to
stay in more of a dispensing role. To illustrate that point, Sean Simpson, pharmacy owner and
partner of the Simergy Health Network in the Niagara Region of Ontario, shared some of his
challenges when hiring or training pharmacists to provide expanded services. “There is a certain
degree of apathy and entitlement that we have to overcome. We have to decide if we’re
healthcare professionals or just paid to do a job.”
Both Simpson and Papastergiou agreed that clinical services should be part of the job
description, with individual goals set for each pharmacist. “Owners have to communicate their
expectations. If pharmacists don’t do the services expected, they won’t be employed,” said
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Papastergiou. Both owners also believe in leading by example, and that professional fulfillment
is as strong a motivator as changes to workflow or financial rewards. “This is not so much about
financials as it is about empowerment,” said Simpson.
“Intrinsic motivation is more sustaining,” confirmed Baker. On a practical note, she emphasized
the importance of delegation to non-pharmacist staff. “There are ways we can be creative in
training, or we can hire someone else to sell or market services. The happiest pharmacists have
supportive teams.”
Article 2
Time to seize more opportunities
We already know pharmacists can have a positive impact in disease intervention and
immunization rates, but it’s critical they seize opportunities to do more through pharmacy
services. That was the message by presenters at the latest Pharmacy Forum hosted by the
Canadian Foundation for Pharmacy.
Lisa Dolovich, pharmacist and co-lead of the Ontario Pharmacy Evidence Network (OPEN),
spoke about missed opportunities in pharmacy services, such as immunizations, MedsCheck
medication reviews and interventions available under the Pharmaceutical Opinions program
(POP). “In our research we found that 30% of those not vaccinated in pharmacies weren’t
aware of the service, and that’s our own missed opportunity,” she said. Similarly, only 36% of
MedsCheck recipients received more than one annual review in a six-year period. “I expected
more repeat MedsChecks in an era of chronic disease management.”
Over the last three years, the level of POPs is not rising either. “We see the same number of
people receiving these every year and that’s another missed opportunity,” she said.
With policy makers focusing on vulnerable populations, Dolovich said pharmacy can also do a
better job of integrating information into the rest of the healthcare system. “Overall we’ve
found bits and pieces of research that show patients are finding services everywhere and
adapting to the pharmacist’s new role and accessibility,” she said. “But we need to spend more
time on our own data systems as we have no way of focusing on different groups.”
Private drug plans also untapped
Ned Pojskic, Pharmacy Strategy Leader at Green Shield Canada (GSC), also pointed to pharmacy
services as an underutilized resource to help manage chronic diseases and their impact on
private drug-plan costs. “There is a limited window of time for pharmacy services to take hold,”
he said. “Payers will eventually focus on other strategies that are newer…as there is continuous
pressure on employer drug plans for sustainability.”
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Through its Pharmacist Health Coaching Cardiovascular program, GSC has taken a proactive
approach to getting pharmacists front and centre with at-risk patients. A reimbursed
professional service, pharmacists provide blood pressure and cholesterol management support
to patients over a series of four appointments. Launched in Ontario and B.C. in 2015, the
program has now expanded across the country and more than 630 pharmacists have completed
the requisite training program so far.
From the get-go, the program was a standard benefit in all GSC plans. “Only a handful out of
1,200 plan sponsors opted out…so clearly there is an appetite,” said Pojskic.
“GSC has always seen the value in pharmacy services as a core component in drug plans,” said
Pojskic, noting that the benefits provider has invested in electronic platforms for patient
identification and conducted training sessions with chains and buying groups across Canada to
promote the Health Coaching program. There’s also a dedicated program website and email
campaign directed to plan members. “We recognize that we have to drive demand, especially
with working-age people who are too busy to sit down for an hour with the pharmacist,” he
said.
While GSC is pleased with the number of pharmacists who have taken the training, “we have
not seen as robust of an uptake on the service itself. There have not been many claims,” noted
Pojskic. And while the company recognizes that change takes time, “we would like to see those
numbers go up this year.”
In terms of the future of pharmacy services in the private sector space, Pojskic emphasized that
pharmacies need to determine if their focus will be on dispensing or on healthcare delivery and
moving patients to better health outcomes. Pharmacists also should be ready to provide these
services, which includes proactively reaching out to patients who would benefit most. Finally,
pharmacies must be able to ensure that the quality of service is consistently good.
Article 3
“Culture eats strategy for lunch”
Peter Drucker made his presence known at CFP’s Pharmacy Forum as presenters and
participants discussed the finer points of the motivational speaker’s oft-quoted term, “Culture
eats strategy for lunch.” It essentially reminds us that the characteristics or “nature” of a group
of people can defeat any tools or strategies for change.
“Pharmacists are cautious by nature and like to follow rules. Many also have a real fear of
discipline if they step outside of their role. So they do nothing new or different,” noted Jen
Baker, a panelist and co-chair of the Ontario Pharmacists Association Staff Pharmacist Caucus.
Such characteristics don’t bode well for the voluntary uptake of expanded services.
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“We are by nature reactive, whereas the new practice model focuses on proactive care and
decision-making. One of the biggest things I heard while acquiring two pharmacies and talking
to the staff was, ‘We’ve always done it this way’,” said Sean Simpson, pharmacy owner and
partner, Simergy Health Network, in the Niagara Region of Ontario. “Changing our culture could
be the biggest part of changing our profession to embrace expanded services.”
“We have to come face to face with the current culture in pharmacy, where most pharmacists
would rather overlook opportunity than risk getting an opportunity wrong,” summarized Zubin
Austin, moderator of the event and Professor and Academic Director of the Centre for Practice
Excellence, Leslie Dan Faculty of Pharmacy, University of Toronto.
The question then becomes: how do we change the culture in pharmacy? Austin and fellow
presenters, as well as many in the audience, attest that it can be done. Action steps include:
Seek out those who have embraced expanded services. Promote their successes, pick up their
best practices, and enlist their aid as spokespersons, mentors or trainers. “It’s really good for
those who are resistant to change to see what the endpoint can look like. It helps create the
desire to change, and then you can support them with tools,” said Margaret Wing, CEO of the
Alberta Pharmacists’ Association.
Tap into personal passions. Invest in extra training, then take small steps: for example, start
with a handful of patients where good relationships already exist.
Acknowledge pharmacists’ concerns. It can be hard to let go of dispensing and other technical
duties. Map out a plan with realistic, individualized objectives and build from there. As
pharmacists let go, ensure that pharmacy assistants and technicians reliably step in. “We are
seeing a reticence to delegate, so it’s really important to build teams based on mutual respect
and trust. Good techs and assistants are worth their weight in gold,” said Baker.
Article 4
Road to “pharmageddon:” A UK perspective
At the latest Pharmacy Forum hosted by CFP, attendees got some sobering insights into what
may lie ahead for Canada’s pharmacists. “I’m here to scare you all,” said guest speaker Mark
Burdon, a community pharmacist and member of the Pharmaceutical Services Negotiating
Committee (PSNC) in the United Kingdom, who gave highlights of his own country’s struggles in
dealing with government and securing compensation for pharmacy services. He noted that his
ultimate “pharmageddon”—the commoditization of pharmacy—wasn’t far-fetched either.
With 50% of scripts now electronically submitted and the move to a 90-day medication supply,
Burdon pointed to the fact that “distance-selling” pharmacies have become the cheaper option
for distribution. “That pushes us down a central fill system,” he said, adding that the UK’s Chief
Pharmaceutical Officer believes that two-thirds of all medicines could be dispensed by
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automated warehouses. “My message to you is that splitting service and supply is very
dangerous.”
Further stagnating the progress of UK pharmacists are physicians unwilling to give up turf. “We
get a lot of GP opposition, and they even put up posters saying if you get your flu shot through
a pharmacy, you’re depriving this surgeon of income,” he said. “We really need unity across the
healthcare sector.”
Burdon talked about pharmacy’s tenuous relationship with government, noting a lack of
communication between the sectors and government’s focus on spending cuts at the expense
of pharmacy services. Case in point, a new pharmacy contract was announced in 2005 that
promised “market liberation,” but an open letter to the PSNC in 2015 fixated on improving
efficiencies by cutting $170 million pounds from community pharmacy in 2016/17. “We were all
wondering why government had suddenly changed its position and moved backward to
demolish community pharmacy,” he said. “Clearly, pharmacy was viewed as old-fashioned, slow
and clunky.”
Highlights of that letter included the fact that there were more pharmacies than necessary to
maintain good access, and that large automated dispensing could provide opportunities for
efficiencies. “We had home delivery but the plan from government was that every patient was
offered to have their medications dispensed by warehouses,” said Burdon.
Fortunately, it’s not all gloom and doom for community pharmacy in the UK. A report
conducted by PwC provided some compelling data on the cost-savings generated by
pharmacists’ interventions. “For example, the value of [pharmacy] services in preventing death
is huge, at two million pounds,” he said. “We have to build on PwC’s work and be a lot more
proactive.”
Adding to that is the fact that the PSNC undertook a successful national campaign to get the
public on side and its petition secured 2.2 million signatures, more than any other health
petition. “There is real potential for far greater use of our community pharmacies and [most of
us] want to have clinically focused community services integrated into primary care,” he said.
One key piece of advice Burdon emphasized at the Pharmacy Forum: keep a good record of
evidence-based data that could be shared easily and often with key healthcare decision makers.
“[In the UK] we have lost a difficult battle, but we cannot give up on the war,” he said.
Article 5
“Pharmatopia” can be a reality (the Alberta experience)
Amidst the uncertainty of pharmacy’s future, provinces like Alberta are proving that good
things can evolve with pharmacy services. Speaking at the recent CFP Pharmacy Forum, Alberta
Pharmacists’ Association CEO Margaret Wing spoke about the comprehensive Pharmacy
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Services Framework implemented in 2012 in her province—and the impressive uptake of
pharmacy services since then.
“We had pharmacists thinking about what they are doing for people and we built this
compensation model around our scope of practice,” she said, noting that it was a priority to
ensure every one of Alberta’s four million residents would qualify for services. “We have a lot of
uptake in the framework and pharmacists are now providing over 150,000 services to Albertans
every month.” That includes 30,000 care plans and 80,000 prescription renewals monthly.
That’s not to say the path to this point wasn’t arduous, noted Wing. The plan went through
several iterations and was supported by the ministerial order. “When injection authority for
pharmacists started, we took some critical abuse from other healthcare providers for going
there,” she said, adding that the Association had to initiate a certification course for
pharmacists because there were none with that authority initially. Now pharmacists provide
some 500,000 flu shots a year and 92% of Albertans know pharmacists can provide injections.
“There is a huge cultural shift going on now in Alberta,” summarized Wing. “Pharmacists are
telling us their practice is so much better today. They are more accountable, more
autonomous—it’s what we all want in our jobs.”
Technology has played a key part in supporting the advancement of pharmacist scope as well,
added Wing. “With our electronic record, pharmacists are integrated and can see the
translation of data in real time.”
OTHER KEY TAKEAWAY MESSAGES
Patient readiness
•

Patients are new to pharmacists’ services
and may not be comfortable sharing
personal information with a healthcare
professional whom they’ve regarded
primarily as dispensers of medication; it
will take time to raise awareness and
comfort levels.

“Definitely patients can be a barrier [to
uptake]; however, I would argue that it also
depends on how the service is marketed to
the plan member and whether the plan
member feels that this is addressing a health
need.”
Ned Pojskic, Green Shield Canada

•

On the other hand, patients most in need
of services may be more receptive
because they are motivated by the
possible relief of symptoms.

•

As well, more transactional services (e.g.,
flu shots) may be an effective entry point

“Research is clear that not everybody wants
or needs self-management or coaching
support. We need to have a way to assess
who is ready. One of the biggest challenges is
for pharmacists to recognize who is the right
person to offer the service to.”
Lisa Dolovich, Ontario Pharmacy Evidence
Network
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to raise awareness because it speaks to many patients’ desire for convenience.
High-cost specialty drugs
•

It’s essential to keep in mind that drug plans
pay for pharmacists’ services out of the
same budget used to pay for prescription
drug claims, including claims for high-cost
specialty drugs.

•

Biologic drugs accounted for 23% of
prescription purchases in 2015, but only 2%
of prescriptions dispensed (Quintiles IMS);
the level of spending for biologic and other
high-cost specialty drugs will continue to
climb because they dominate the pipeline of
new pharmaceuticals.

“I don’t think our profession sees that a
cliff is coming … because we don’t
understand the discussion around
biologics.”
Margaret Wing, Alberta Pharmacists’
Association
“The number of high-cost drugs is
growing, and at the end of the day that
discussion will always win out versus
pharmacy services. So there is a limited
window of time for pharmacy services to
take hold before payers move on to
something else.”
Ned Pojskic, Green Shield Canada

The business of services
•

When launching pharmacy services, start with pilot projects in order to evaluate and
adjust before promoting to all customers.

•

Services may need to be considered an investment in time and money to begin;
however, profitability needs to be a key objective.
“It took me seven years to finally be able to afford a pharmacist who does
services full time, and make profit from that. As a business owner that’s a
big risk. You have to always evaluate, and be prepared to take away
services that aren’t giving a return. Then try something else. You also need
to think like business people when offering services; for example, when
giving a flu shot, offer a medication review if appropriate.”
John Papastergiou, Shoppers Drug Mart

Payment models
•

There appear to be no ready solutions to appropriate reimbursement for expanded
services, particularly vis a vis payment to individual pharmacists.

•

Opinions are divided on personal billing numbers: some fear that this will change the
culture in pharmacies in a negative way, in that pharmacists can become competitive or
territorial. As well it’s still fee-for-service: it encourages quantity over quality of service.

•

We are seeing the impact of lower wages: some pharmacists are sticking with more of a
technical role. As well, pharmacists who are more patient-focused but paid the same as
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those who mainly dispense may start thinking twice about volunteering the extra time
for services.
•

Perhaps it’s time to differentiate by title and pay accordingly; i.e., pharmacists who
perform duties similar to those of pharmacy technicians would be paid less than
pharmacists whose job descriptions are closer to that of primary healthcare providers.

•

Payers also somewhat passive to date: they are not asking a lot of pharmacists in terms
of proving consistent quality and/or outcomes of services outside of dispensing. Their
expectations are likely to change.

Targets/quotas for services
•

Setting targets for services can be
a positive way to motivate the
provision of services, with the
proviso that employers and
pharmacists agree on the target
levels, which are not made public.

•

Like certain medications, targets
should ‘start low and go slow,’
then build over time as
pharmacists become proficient,
as patients become more aware
and as workflows become more
enabling.

•

Targets need to evolve so they
centre on quality measures –
which ultimately lead to
increased quantity of services as
positive word of mouth spreads.

“Setting goals or quotas has to be a two-way street,
with ongoing collaboration so we understand why
something can or cannot work. We don’t want
services to feel laborious.”
Sean Simpson, Simergy Health Network
“The huge focus is on numbers, but we need more focus
on quality as a determinant for performance and
meeting objectives. I have a patient who comes in every
quarter for a MedsCheck follow-up, and every time he
tells me I’ve saved his life. But if patients don’t think
they got value from the initial MedsCheck, they won’t
come back for follow-ups.”
Jen Baker, Ontario Pharmacists Association Staff
Pharmacists Caucus
“Quality and value are the buzzwords around payers
now. They want to see outcomes.”
Margaret Wing, Alberta Pharmacists’ Association
“We can’t miss the boat on this. Pharmacy services have
to make a qualitative difference in patient outcomes—
otherwise what are we paying for?”
Ned Pojskic, Green Shield Canada

For more information contact:
Dayle Acorn
Executive Director, Canadian Foundation for Pharmacy
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