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Thanks for being there

I trust you
I can’t remember what the doctor said

How do I measure that?

How will this affect my life?

Is there any proof that this will work?

It’s about time pharmacists can prescribe
I feel so much better

How will this react with my other medications?
What did the doctor  

mean by this?

Can you recommend something that will help?

What other resources do I have?

Our talk was so useful

I have a question about my mother

Thanks for listening 

I feel so lost,  
please help me

It’s easy to talk to you
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Supporting pharmacy for a healthier Canada

Patients ready to join the conversation

Dayle Acorn, Executive Director
Canadian Foundation for Pharmacy

Welcome to the fourth edition of the Canadian Foundation 
for Pharmacy’s Changing Face of Pharmacy. Since 2011, 

we have chronicled the challenges and opportunities facing the 
profession of pharmacy as it transitions from drug distribution to 
provider of pharmacy services.

As pharmacists begin to embrace this new paradigm of 
additional services, it appears they are awakening a giant 
with regard to the patient. While many patients initially 
“have no idea” what their pharmacists can provide, most 
will come to readily take advantage of this opportunity to 
become more engaged with this most accessible of healthcare 
professionals. Patients are becoming comfortable speaking 

with their pharmacist about how to improve their quality of life. Chronic disease associations 
across the country are also figuring out that pharmacists can provide a much-needed service 
to their members. In this issue, we spoke to the Canadian Diabetes Association and the 
Asthma Society of Canada, who are looking at the expanding services of pharmacists as an 
opportunity to help provide better care to patients with chronic disease.

However, as Spiderman learned, “with great power comes great responsibility.” As patients 
learn more about what pharmacists can offer, and as the scope of practice expands, they will 
be expecting more from their pharmacists, who in turn will need to “up their game” to be able 
to deliver. Otherwise, they’ll face customer disappointment and possibly lost business.

At the Foundation, we continue to do our part in supporting pharmacy to better meet the 
needs of patients. In 2013 our practice research grants included a $50,000 grant to the Manitoba 
Society of Pharmacists to help them implement a smoking cessation program across the province 
(page 22). And in B.C. we contributed to Dr. Carlo Marra’s project, which is evaluating the health 
outcomes attained through medication management services at John Shaske’s Howe Sound 
Pharmacy (page 21). These are the types of evidence-based programs we desperately need to see 
more of, if governments are going to continue to fund more pharmacy services.  

The Foundation also recognizes the importance of supporting and promoting leadership. 
Our Past Presidents Award, now in its second year, heralds the contributions of 16 leaders at 
pharmacy associations and regulatory bodies.  The Wellspring Pharmacy Leadership Award, with 
three recipients in 2014, celebrates personal leadership development, and the prestigious Pillar of 
Pharmacy Award lauds an individual’s longstanding contribution to the profession (page 23).

No matter the size of stage, leadership often begins with small steps. This year’s Changing 
Face of Pharmacy report tells us that patients are ready to take those steps with you, as part of 
their journey toward better health. What more do we need to hear?
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From advice to hands-on 
patient care, the future of 
pharmacy in Canada
Research shows growing public acceptance of pharmacists’ expanding 
role, though promoting the value of services is key

Canadians have a high opinion of their 
neighbourhood pharmacy and its 

contribution to the overall healthcare system, 
according to the latest survey conducted 
on behalf of the Neighbourhood Pharmacy 
Association of Canada (Neighbourhood 
Pharmacies), formerly the Canadian  
Association of Chain Drug Stores.

According to the data, collected from a 
random survey of 1,000 consumers across 
the country, 91% of Canadians describe 
pharmacies as “friendly,” providing advice 
that is accessible (90%) and affordable 
(84%), even more so than in 2013. In fact, 
the number of consumers with a positive 
impression of pharmacies in general 
increased to 76% in 2014, from 69% in 2013.

“Pharmacies and pharmacists enjoy a 
high and growing degree of approval from 
Canadians, but one of the bottom-line 
takeaways from the research findings is that 
neighbourhood pharmacy must consistently 
explain and reinforce its value to patients 
as an integral part of Canada’s healthcare 
system,” says Denise Carpenter, President 

and CEO of the Neighbourhood Pharmacy 
Association of Canada.

A majority of Canadians agree or 
somewhat agree that pharmacies provide 
patient care that is accessible (75%) and 
affordable (63%), and they specifically 
see pharmacies as supporting patient care 
through advice on medicines (92%), sharing 
health information (88%), and helping 
prevent illness through programs such as flu 
shots (85%).

In light of the new, hands-on services 
being provided in the pharmacy setting, such 
as flu vaccinations, the research shows that 
most Canadians see their pharmacists not 
only as trusted healthcare advisors, but also 
as healthcare providers. 

Flu shots just the beginning
“The success of the neighbourhood 
pharmacy flu shot programs—which have 
delivered significant growth in the number 
of Canadians vaccinated against this under-
estimated disease—provides a foundation 
on which pharmacies can build their case 

for continued expansion of their scope of 
practice,” says Carpenter.

Last flu season, in the five provinces 
where pharmacists deliver flu shots, 
Neighbourhood Pharmacy Association 
pharmacies administered more than 1.4 
million shots, more than double the number 
administered the previous season. “We 
expect members to deliver even more in the 
coming flu season, and this track record of 
performance provides a concrete example of 
what neighbourhood pharmacy can achieve 
on the ground providing direct, hands-on 
services to patients,” says Carpenter.

This research is part of the first phase of 
Neighbourhood Pharmacies’ new five-year 
research and analytics agenda, which aims to 
develop evidence-based business and public 
policy proposals that deliver tangible health 
and economic benefits. Further in-depth 
research and analysis will be rolled out in 
late 2014 and continued into 2015. Future 
research will focus on key cohorts (pharmacists, 
patients, consumers and private payers) and 
their understanding of pharmacy’s unique value 
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Source: Nanos Research, RDD dual frame hybrid telephone and online random survey, April 19-23, 2014, n=1000,  
accurate 3.1 percentage points plus or minus, 19 times out of 20.
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proposition in Canada’s healthcare system. 
A preliminary analysis of the data suggests 

that patients and consumers value the 
pharmacist’s role in the broader healthcare 
system, and that their trust is derived from 
the pharmacist’s specialized knowledge of 
medications. Further, these patients and 
consumers are looking for more convenience 
in receiving broader healthcare services and 
see pharmacies as a possible venue.

However, their lack of understanding 
of how additional services can be delivered 
in a pharmacy environment poses a risk if 
governments and pharmacies roll out services 
too fast, without educating Canadians. 

“Our association’s research and analytics 
agenda is designed to demonstrate in 
unmistakeable terms to policy makers, the 
patient outcomes and economic benefits 
provided by neighbourhood pharmacy to 
Canada’s healthcare system,” says Carpenter. 
“It’s also to provide our members with 
research-based information on which to 
make sound business decisions.”

For more highlights from Neighbourhood 
Pharmacies’ research initiative go to  
www.myneighbourhoodpharmacies.ca. n
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Pharmacies: source of friendly advice 
Do you disagree, somewhat disagree, somewhat agree or agree that pharmacies  
provide friendly personal healthcare advice?
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Source: Nanos Research, RDD dual frame hybrid telephone and online random survey, April 19-23, 2014, n=1000,  
accurate 3.1 percentage points plus or minus, 19 times out of 20.
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Sponsored article 

After three years of managing his type 2 diabetes reasonably well with oral medications, 
healthy eating and exercise, Rob Beck started losing weight. He immediately suspected 
his diabetes, but when his physician told him he needed to start using insulin his initial 

reaction was one of denial. “I stopped doing blood work. I knew my A1C would be high, which 
made me a ‘bad person.’ I was this way for months until I finally became so sick that I had to 
start insulin,” says Beck, 67, of Halifax, Nova Scotia. It took just one dose to get back on the 
road to health. “Insulin turned my life around.”

Already an active volunteer for the Canadian Diabetes Association (CDA), this personal 
experience demonstrated to Beck the reality of psychological resistance to insulin—and the 
lurking stigma attached to the disease. “You’re talking to someone who is pretty well-educated 
about diabetes, and I had real trouble. And based on my volunteer work with the CDA, I know 
I’m not alone. Many people are really struggling.”

Recognizing the ongoing, complex challenges faced by people with diabetes—of whom 
approximately half have blood sugar levels that are not at target at any given time1—the CDA 
introduced a number of changes when, in 2013, it updated its 2008 Clinical Practice Guidelines 
for the Prevention and Management of Diabetes in Canada. Perhaps chief among them is an  
increased emphasis on “interprofessional team-based care with expansion of professional roles, 
in cooperation with the collaborating physician…. Those disciplines associated with improved 
diabetes outcomes include nurses, nurse practitioners, dietitians, pharmacists and providers of 
psychological support.”2

On the topic of pharmacologic management of type 2 diabetes, the Guidelines  
recommend that:

• �Patients attain their target A1C within three to six months of initiating treatment  
with antihyperglycemic agents—a timeline that is significantly shorter than the nine to  
12 months recommended in the 2008 Guidelines.

• �In patients with marked hyperglycemia (A1C ≥ 8.5%), clinicians should consider initiating 
combination therapy with two agents, one of which may be insulin.3

These two recommendations alone, in light of the challenges that patients face in  
coping with a diagnosis of type 2 diabetes, help shed light on the necessity and value of 
interprofessional, team-based care. Pharmacists can lead or contribute to a structured diabetes 
management program that includes:

• Medication monitoring and adherence strategies.
• A1C testing between doctors’ appointments.
• Product selection and training on the use of blood glucose monitoring devices.
• �Product selection and training on the use of pre-filled pens and pen needles with  

advanced technologies.
• Support for lifestyle changes.
• �Interventions for specific drug initiation, titration and intensification, in collaboration  

with the physician and where appropriate training and/or prescribing authority can  
be exercised.

References
1. �Harris SB, Ekoe JM, Zdanowicz Y, et. Glycemic control and morbidity in the Canadian primary care setting (results of the 

diabetes in Canada evaluation study). Diabetes Res Clin Pract. 2005 Oct; 70(1):90-97.
2. �Clement M, Harvey B, Rabi D, et al. Canadian Diabetes Association 2013 Clinical Practice Guidelines for the Prevention 

and Management of Diabetes in Canada: Organization of Diabetes Care. Can J Diabetes 2013;37(suppl 1):S20-S25.
3. �Harper W, Clement M, Goldenberg R, et al. Canadian Diabetes Association 2013 Clinical Practice Guidelines for the  

Prevention and Management of Diabetes in Canada: Pharmacologic Management of Type 2 Diabetes. Can J Diabetes 
2013;37(suppl 1):S61-S68.

4. �Al Hamarneh YN, Charrois T, Lewanczuk R, et al. Pharmacist intervention for glycaemic control in the community  
(the RxING study). BMJ Open 2013;3:e003154. doi:10.1136/bmjopen-2013-003154

Brought to you by 

The Canadian Foundation for Pharmacy 
thanks Novo Nordisk for  

its sponsorship of this article.

Access the Canadian Diabetes Association’s 2013 Clinical Practice Guidelines for 
the Prevention and Management of Diabetes in two ways:

• As an interactive website (including tools for patients) at guidelines.diabetes.ca
• �As a downloadable pdf at guidelines.diabetes.ca/App_Themes/CDACPG/ 

resources/cpg_2013_full_en.pdf

Pharmacists prove 
role in starting insulin

Patients with poorly controlled 
type 2 diabetes who add insulin 

to their therapy can benefit  
significantly from the direct  
support of pharmacists.

Pharmacists with additional 
prescribing authority in Alberta  
participated in the 2013 study, 
which involved 100 patients taking 
metformin and with A1C levels 
between 7.5% and 11%. The  
pharmacists, who were also  
certified diabetes educators (CDEs) 
or becoming CDEs, prescribed the 
initial dose of insulin and followed 
up with patients six times over  
26 weeks. Follow-ups included 
education on insulin use, titration 
and self-monitoring. At 26 weeks, 
the average A1C was reduced from 
9.1% to 7.3%. Fifty-one percent 
of patients achieved the target 
of ≤ 7%. These results are similar 
to those reported in previous 
physician-led studies.4

Diabetes self care: it takes a team
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Stepping up for diabetes
Pharmacists can provide vital support between physician visits for the 
growing number of Canadians with type 2 diabetes By Karen Welds

Ron McClory knows his diabetes is no 
laughing matter, but he appreciates 

that humour can help the medicine go 
down—as demonstrated during his latest 
appointment at the pharmacy. “I was there 
for a follow-up and sat down with a young 
man in his final year of pharmacy at the 
University of Toronto. We had a great time. 
You can’t often say that going through your 
medications is fun!”

In addition to his medications for type 2 
diabetes, McClory, 67, is taking medications 
to treat hypertension, dyslipidemia, 
peripheral artery disease and asthma. When 
he started insulin nine years ago he also 
improved his eating and physical activity 
levels. “My profile right now is very good,” 
says McClory, who keeps copies of his 
medical reports from all of his healthcare 
providers, including the pharmacist.

McClory has been going to the Shoppers 
Drug Mart in his Toronto neighborhood 
for almost 10 years now. When told about 
the MedsCheck for Diabetes review, he 
jumped at the opportunity and has had 
several reviews or follow-ups over the years. 
At this particular location, owned by John 
Papastergiou, those reviews include A1C 
tests. “These reviews are really good because 
you can interact with someone between 
doctors’ appointments and get confirmation 
that you’re doing something right. That’s 
important,” he says.

Starting new conversations
McClory emphasizes that his relationships 
with the pharmacists began long before these 
appointments became part of his self-care 
routine. “I used to go to another pharmacy. 
The pharmacist there was a nice guy, but 
there was no dialogue aside from him asking 
me if I had ever used the medication before. 
When I switched to this pharmacy, right 
away everyone asked me more questions. 
So I started asking questions as well. Now I 

know I can ask them just about anything. I 
feel very confident that they can help.”

McClory is familiar with the expanded 
scope of practice for pharmacists and looks 
forward to the day when his family doctor, 
specialists and pharmacists work together. 
Meanwhile, he wonders if his current 
relationships at the pharmacy can already go 
further. “I would have no difficulty giving 
them all my lab results, but they’ve never 
asked. I’m in favour of anything that can 
augment our stretched healthcare system.”

A few thousand kilometres away in 
Lethbridge, Alberta, Sylvan Mackenzie can 
attest to the difference pharmacists can make 
when they have full access to your files—
as well as prescribing authority. Several 
years ago, his doctor referred him to Rick 
Siemens, a pharmacy manager and certified 
diabetes educator with additional prescribing 
authority at the local London Drugs. “For 
anything to do with my diabetes, my doctor 

refers me to Rick. He thinks very highly  
of him.”

As does Mackenzie. “My diabetes was 
not too bad when I first saw him, but Rick 
figured I could be a whole lot better if I 
went on insulin. I resisted at first, but Rick 
convinced me to try and monitored me 
regularly. It took a while to get it right, 
but now everything is working well. Rick 
takes a lot of time to explain everything.” 
The support extends beyond medication 
management: “I didn’t pay a lot of attention 
to what I was eating before, and Rick really 
helped with that as well.”

By the time he saw Siemens, Mackenzie 
had had type 2 diabetes for 20 years and was 
up to 850 mg of metformin, three times a 
day. “My experience with other pharmacists 
before Rick was nil,” he recalls, adding that 
“I just don’t see other pharmacists being able 
to do what he does. They would need a lot  
of training.”

Ron McClory enjoys getting to know the  
pharmacy staff at his local Shoppers Drug Mart,  

including staff pharmacist Wilson Li (left) and  
associate-owner John Papastergiou.
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Pharmacists are the medication management experts. As your role expands, you need 
more advanced knowledge and skills to provide your patients with the best possible 
care. Our high-quality continuing professional development programs can help you.

ADAPT online patient care skills development: 
transform your ability to manage your patients’ medication therapy

Lab Tests: learn how to order, monitor and interpret lab test 
results to make better decisions for patient care

QUIT: enhance your skills, confidence and ability to provide 
smoking cessation services

Diabetes CANRISK: develop your ability to screen, interpret 
and communicate patients’ risk of diabetes 

Medication Review Services: provide high quality, effective 
medication review services in your daily practice

ADAPT

LAB TESTS

DIABETES

QUIT

Are you ready?

EXPECTATIONS ARE RISING.

OPPORTUNITIES ARE DEVELOPING.

YOUR JOB IS CHANGING.

www.pharmacists.ca/cpd2014 
FIND OUT MORE: 

CPD ad for CFP Supplement_2014_FINAL.indd   1 9/12/2014   9:48:31 AM



www.cfpnet.ca Canadian Foundation For Pharmacy      9

Changing Face of Pharmacy    2014

Pharmacists are the medication management experts. As your role expands, you need 
more advanced knowledge and skills to provide your patients with the best possible 
care. Our high-quality continuing professional development programs can help you.

ADAPT online patient care skills development: 
transform your ability to manage your patients’ medication therapy

Lab Tests: learn how to order, monitor and interpret lab test 
results to make better decisions for patient care

QUIT: enhance your skills, confidence and ability to provide 
smoking cessation services

Diabetes CANRISK: develop your ability to screen, interpret 
and communicate patients’ risk of diabetes 

Medication Review Services: provide high quality, effective 
medication review services in your daily practice

ADAPT

LAB TESTS

DIABETES

QUIT

Are you ready?

EXPECTATIONS ARE RISING.

OPPORTUNITIES ARE DEVELOPING.

YOUR JOB IS CHANGING.

www.pharmacists.ca/cpd2014 
FIND OUT MORE: 

CPD ad for CFP Supplement_2014_FINAL.indd   1 9/12/2014   9:48:31 AM

Taking action
That training can occur on different levels, 
says Dr. Jan Hux of the Canadian Diabetes 
Association (CDA). While only pharmacists 
in Alberta, like Siemens, can bill for services 
using additional prescribing authority, 
“all pharmacists can consider becoming a 
certified diabetes educator in light of the 
steadily growing rate of diabetes,” says the 
CDA’s chief science officer. “At the very 
least you can know the 2013 Clinical Practice 
Guidelines for the Prevention and Management 
of Diabetes in Canada [www.guidelines.
diabetes.ca]. When you look at the six main 
components, team-based care has become 
increasingly important.”

As well, Hux encourages all pharmacists 
to embrace motivational interviewing when 
speaking with patients. “It’s a skill that can 
be learned and can very quickly identify 
specific goals with a patient.”

Community pharmacists can serve 
as a “neutral quarterback,” suggests Hux. 
“Patients go from specialist to specialist, 
and each one thinks that what they’re doing 
is the most important thing. You need an 
outside player to coordinate the whole game, 
and that can be the pharmacist.” Of course, 
medication management sits squarely in the 
pharmacist’s domain. “If a patient is trying a 
new medication and not seeing the specialist 
for six months, they need to know they can 
go to the pharmacist, who can liaise with 
physician if the drug is causing trouble,” says 
Hux. “The challenge though is patients don’t 
know you can do this.”

To encourage more community 
pharmacists to do more with their diabetes 

patients, the Banting and Best Diabetes 
Centre recently started an online community 
at www.diabetespharmacistsnetwork.
ca. “We are focusing on supporting and 
empowering pharmacists in the care of 
patients with diabetes through knowledge 
transfer and building a community of 
practice,” says Dr. Lori MacCallum, a 
pharmacist and program director at the 
Centre, which is part of the Faculty of 
Medicine at University of Toronto.

“We know that this alone will not be 
enough until owners and corporations 
implement changes in the work environment 
in pharmacy to allow for pharmacists to have 
more time with patients, but we believe the 
grassroots approach is critical to work out 
those barriers as well. Corporations can draw 
upon the experiences and enthusiasm of 
individual champions.” 

The Centre has also published a book 
on the management of diabetes specifically 
tailored to pharmacists (see sidebar).

On the one hand, “the economic reality 
of the retail side of pharmacy might not 
accommodate pharmacists’ desire to do more 
in diabetes,” notes Hux. On the other hand, 
“studies show the positive impact of community 
pharmacists, in part because they are outside of 
the traditional healthcare setting.”

Patients such as MacKenzie and McClory 
would stress that accessibility is as much 
about approachability as it is convenience. 
“My general criticism of pharmacy is that 
it’s impersonal and pharmacists don’t know 
enough about us,” says McClory. “Where I go 
now, I know that the pharmacists know me. 
It’s very comforting.” n  

Just the facts
Nine percent of Canadians (3.3 million people) are expected to 
have diabetes by the end of 2014. Another 22% of people aged  

20 and older have prediabetes.
One in three Canadians will have diabetes, prediabetes or  

undiagnosed diabetes by the end of this decade.
Over half of type 2 diabetes cases could be prevented or delayed 

with healthier eating and increased physical activity.
Sources: Canadian Diabetes Cost Model. Canadian Diabetes Association; and Diabetes: Canada at the  

Tipping Point - Charting a New Path. Canadian Diabetes Association and Diabetes Quebec. 2011.

New resource  
for community 
pharmacists 

The Guidebook for Pharmacists on Diabetes 
Management: Helping Patients Reach 

Treatment Goals, published by the Toronto-
based Banting and Best Diabetes Centre 
(BBDC) in September this year, focuses on the 
role of the community pharmacist in diabe-
tes management. The BBDC had originally 
considered educational materials for patients 
and other healthcare providers as well, but 
“we decided to focus solely on pharmacists 
because they have the greatest opportunity to 
do more, in part due to their expanding role,” 
says Lori MacCallum, a pharmacist and BBDC 
program director.

Drawing on feedback from pharmacists 
across Canada, the book addresses glycemic 
control, cardiovascular protection and lifestyle 
changes. “Lifestyle counseling was surprising at 
first, but the fact is community pharmacists get 
a lot of questions about diet and exercise be-
cause they are so accessible. Pharmacists don’t 
have to go into a lot of depth, but they can’t not 
answer these questions,” says MacCallum. 

Motivational interviewing and adherence to 
therapy are the book’s underlying themes. For 
example, “pharmacists do a good job explaining 
the side effects of medication, but they can do a 
better job explaining the benefits,” notes Mac-
Callum. “When people realize the benefits, they 
are motivated to be adherent.”
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Now that the patents for biologics 
have started to expire, it’s important 
to understand why subsequent-entry 
biologics cannot  be compared with 
the generic versions of traditional 
brand-name drugs

Since emerging in the pharmaceutical landscape approxi-
mately two decades ago, biologic drugs have drawn 
attention for many reasons, including their tremendous 

value in terms of health outcomes for patients, addressing un-
met needs for grievous illnesses and their high costs. The ad-
dition of biologics to payers’ budgets has created some strain. 
But today, with the coming to an end of patents on some in-
novative biologic drugs, comes the introduction of what some 
anticipate to be less expensive biologics. Some believe that the 
arrival of what are known as subsequent entry biologics (SEBs) 
or biosimilars will mirror the experience of the 1990s, when 
lower-priced generic versions of traditional drugs entered the 
market. However, given the complex nature of biologics and 
the intricate and expensive manufacturing process, the cost 
savings will not be as drastic as experienced with generics. The 
experience of introducing SEBs into the Canadian market place 
will be very different for the simple reason that there is no such 
thing as a “generic biologic.” In fact, the differences between 
brand-name biologics and traditional, brand-name drugs are 
almost too great to draw any kind of parallels.

Biologic drugs differ in their complexity, manufacturing 
and regulatory processes compared with traditional drugs. 
Traditional drugs are produced by chemical synthesis, and 
significant latitude exists to change the manufacturing process 
to yield the same final molecule. In contrast, biologic drugs are 
produced by living cells (e.g., animal, bacteria, yeast) and are 
sensitive to minor changes in the manufacturing process, which 
can significantly affect the biologic activity of the product. For 

example, changes to the  
equipment, temperature or  
location of production could 
change the drug’s efficacy or  
safety profile. To ensure product 
consistency, quality and purity,  
regulators require that the manu-
facturing process remains the same 
over time. Any changes to process needs 
to be fully studied—and approved by regulators—
to ensure that there is no impact on the finished product.

When Health Canada began thinking about an approval 
pathway for SEBs, the regulator decided that it would use neither 
the generic pathway nor the innovator pathway to approve 
these new products, as they would require more data for an SEB 
than for a generic, but less than that required for an innova-
tor new drug submission. Submissions for generic traditional 
drugs provide Health Canada with an abbreviated New Drug 
Submission and must demonstrate the drug’s bioequivalence to 
a Canadian reference brand product. Bioequivalence means that 
the drug has been proven to have the same potency, purity and 
stability and has a similar profile in the human body as the refer-
ence product.1 If so, a declaration of bioequivalence provides 
physicians and payers assurance that the generic can be sub-
stituted for the brand molecule. SEBs, however, will follow the 
New Drug Submission pathway and will be required to submit a 
reduced clinical package with full chemistry and manufacturing 
data. The concept of “bioequivalent” will not apply to an SEB. 
An SEB will simply be another option in a class of drugs that is 
made available at a somewhat lower price.

Understanding  
biologics and  
subsequent-entry  
biologics

Original Biologic Biosimilars

Example of  
a complex  

biologic  
molecule
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 SEBs for infliximab

On January 15, 2014, Health Canada approved two subse-
quent-entry biologics for Remicade (infliximab): Remsima 

and Inflectra.2,3 Remicade, the originator product, is 
approved for the following indications: rheu-

matoid arthritis, ankylosing spondylitis, 
psoriatic arthritis and psoriasis, Crohn’s 
disease and ulcerative colitis. Remsima 

and Inflectra conducted clinical trials only 
for rheumatoid arthritis and ankylosing spon-

dylitis, and then requested that the other indica-
tions be granted by “extrapolation.” Health Canada 

chose to extrapolate for psoriatic arthritis and psoriasis 
“on the basis of similarity and the absence of 
meaningful differences” between the SEBs and the 
reference product “in product quality, mechanism 

of action, disease pathophysiology, safety profile, 
dosage regimen and on clinical experience.”3 Interest-
ingly, Health Canada did not approve indications for 

Crohn’s disease and ulcerative colitis due to “differ-
ences that could have an impact on the clinical safety 

and efficacy of these products in these indications.”3 
This example shows you how complex these new drugs are 

and that there could be meaningful differences between the 
innovator biologic and the SEB.

Neither Remsima nor Inflectra has yet to reach market. 
Pricing is to be confirmed, and anticipated to be 15% to 30% 
less than pricing for the brand molecule. As with brand-name 
biologic drugs, it is expected that the manufacturer will have 
to mobilize a sales force to call on specialists, and may develop 
patient assistance programs to support patients. Such market-
ing activities require a significantly bigger investment by the 
manufacturer than typical marketing strategies for traditional 
generic drugs.

Interchangeability
In most provinces, pharmacists can substitute generics for 
brand-name drugs because Health Canada has declared these 
drugs to be bioequivalent. When it comes to SEBs, however, 
Health Canada has advised provincial regulators that it will not 
declare bioequivalency with originator biologics and there-
fore does not support automatic substitution of an SEB for its 
reference biologic. It recommends that physicians make well-
informed decisions regarding therapeutic interchange.4 In order 
for the pharmacist to dispense an SEB, the physician must 
specifically prescribe the SEB.

In summary, while public and private payers have realized 
notable savings in recent years due to generic drug pricing 
reforms and the patent expiries of blockbuster brands, they 
cannot expect the same magnitude of savings in the biologic 
arena. The complex manufacturing process for both  original-
brand and subsequent-entry biologics is profoundly unique to 
each medication, which precludes the possibility of bioequiva-
lence and, therefore, widespread interchangeability.  
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Manufacturers of brand-name biologics offer patient assistance 
programs (PAPs) to help patients, caregivers and physicians  

navigate the complex pathways for treatment and reimbursement.
 They are highly valued when the diagnosis of a serious medical 

condition overwhelms patients and their caregivers. These programs 
are available at no cost to the patient or physician.

 Trying to navigate coverage for medications can be challenging 
on a good day. It can be particularly bewildering and upsetting when 
the patient is also trying to cope with a serious illness.

 Most PAPs coordinate private and public insurance coverage 
(if applicable) and calculate patients’ deductibles and out-of‐pocket 
expenses. Some also provide direct financial assistance on a case-by-
case basis; for example, to help pay for co-pays deemed unaffordable 
to the patient, or to provide bridge financing until regular coverage 
becomes available.

 When they are first prescribed biologic drugs, patients or their 
caregivers may need specialized training to deliver the medication.  
Unfortunately, the current healthcare system may not be able to  
support the additional training and services required; therefore,  
PAPs fill this gap. For example, a registered nurse will train patients or  
caregivers on how to give injections and educate them on dosing, 
safety and side effects. This support also frees physician and  
nursing-staff time for more patient care.

 Complex biologic drugs can deliver significant results but may 
come with side effects that can discourage patients from continuing 
with treatment. A PAP could provide follow-up by trained medical 
staff who encourage adherence and advise patients on how to  
manage side effects.

Patient assistance programs 
play large role
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FEES AND CLAIMS DATA FOR GOVERNMENT-SPONSORED PHARMACIST  
SERVICES, BY PROVINCE (UPDATED october 2014*)

BRITISH COLUMBIA ALBERTA SASKATCHEWAN MANITOBA ONTARIO QUEBEC NOVA SCOTIA NEW BRUNSWICK PRINCE EDWARD
ISLAND

NEWFOUNDLAND/
LABRADOR

Patient care plans $100 per Comprehensive Annual Care Plan 
(CACP, 87,915 claims); $125 for pharmacists with 
additional prescribing authority (APA,  
15,044 claims); $60 per Standard Medication 
Management Assessment (SMMA,  
29,814 claims); $75 if pharmacist has APA  
(3,243 claims); $20 for follow-ups without APA 
(94,886 claims for CACP follow-ups; 15,426 
claims for SMMA follow-ups); $25 for follow-ups 
with APA (33,835 claims for CACP follow-ups; 
4,083 claims for SMMA follow-ups)

Medication  
reviews/management

$60 per Medication Review -
Standard (186,625 claims);  
$70 per Medication Review -
Pharmacist Consultation
(20,338 claims); $15 per  
Medication Review Follow-Up 
(26,767 claims)

Medication reviews a component of CACPs  
and SMMAs (see Patient care plans above)

$60 per Medication  
Assessment (8,898 claims);  
$20 per follow-up, maximum 
two per year (1,254 claims,  
July 8, 2013 - June 30, 2014)

$60 per MedsCheck (777,918 
claims); $75 for MedsCheck for 
Diabetes (213,562 claims); $90 for 
MedsCheck for Long-Term Care 
(68,582 claims); $150 for Meds-
Check at Home (29,795 claims); 
$25 per follow-up (203,823 claims 
for MedsCheck; 60,924 claims for 
MedsCheck for Diabetes); $50 per 
quarterly follow-up for MedsCheck 
for Long-Term Care (210,974 claims)

$52.50 per Basic Medication 
Review for beneficiaries of 
provincial drug plan (7,619 
claims); $150 per Medication 
Review Service for senior  
beneficiaries of provincial 
drug plan (417 claims);  
$20 per follow-up

$52.50 per PharmaCheck
for low income seniors
(12,985 claims)

$52.50 per Medication
Review (3,888 claims); $65 per 
Diabetic Medication Review 
(1,824); $20 per quarterly 
follow-up for Medication  
Reviews (83 claims); $25 per 
quarterly follow-up for Diabetic 
Medication Reviews (47);  
for beneficiaries of provincial 
drug plan only

$52.50 per Medication 
Review for beneficiaries of 
provincial drug plan; $52.50 
per Medication Review for 
COPD for senior beneficiaries 
of provincial drug plan;  
pharmacies can submit claims 
for a maximum of  
72 reviews per year

Immunization $10 (193,801 claims for flu 
shots; 12,024 claims for 
pertussis; 6,140 claims for HPV; 
4,573 claims for pneumococcal 
disease)

$20 (360,000 claims for flu shots; 53,355 claims 
for “other” immunizations)

$7 for flu shot, pertussis,  
HPV and pneumococcal vaccines

$7.50 (764,000 claims for flu shots) $11.75 for flu shots  
(78,152 claims)

$12 for those eligible  
(40,479 claims for flu shots)

U&C fee ($12.18) for flu shots; 
authority to immunize against 
other infectious diseases,  
no funding to date

Authority to immunize against 
infectious diseases pending; 
no funding to date

Administration of drugs 
by injection

$20 per assessment and
administration of medications
by injection, excluding travel vaccines

Authority to administer drugs by 
injection; no funding to date

Authority to administer drugs  
by injection for training and  
demonstration; no funding to date

Authority to administer
drugs to demonstrate
appropriate use pending
under Bill 41

Authority to administer drugs 
by injection; no funding to date

Authority to administer
drugs by injection;  
no funding to date

Authority to administer  
drugs by injection;  
no funding to date

Adaptation/altering of  
prescriptions, including  
continuity of care and  
renewals

$10 to renew and adapt  
(176,481 claims)

$20 per assessment for renewal/adaptation/
discontinuation (431,850 claims for renewals; 
110,987 claims for adaptations)

$6 to renew, alter dosage form 
or alter missing information 
(3,000 claims)

Authority for continuity of care 
prescribing and prescription 
adaptations; no funding to date

Authority to adapt or renew;  
no funding to date

Authority to adapt pending
under Bill 41

$14 per Prescription
Adaptation (2,161 claims)

Authority to adapt or
renew; no funding to date

$25 per compliance packaging 
per 28 days; $14.20 per adapta-
tion (268 claims, Dec. 1, 2013 
- March 31, 2014)

U&C fee per Medication 
Management adaptation

Refusals to fill 2 times U&C fee $20 per assessment (4,665 claims) 1.5 times U&C fee (25 claims) $15 (part of Pharmaceutical Opinions 
program) (12,509 claims)

$8.78 (59,933 claims,  
Jan. 1, 2013 - Dec. 31, 2013)

2 times U&C fee (162 claims) $14.20 (7 claims, Dec. 1, 2013 
- March 31, 2014)

2 times U&C fee

Therapeutic substitutions $17.20 (6,973 claims) $20 per assessment (claims included  
under adaptation)

Authority to substitue
pending under Bill 41

$26.25 but not yet in effect Authority to substitute;  
no funding to date

$14.20 (10 claims, Dec. 1, 2013 
- March 31, 2014)

Minor ailments As part of CACPs, SMMAs or  
initial-access prescribing

$18 per Minor Ailment
Assessment (7,501 claims)

Authority to assess and  
prescribe for self-limiting  
conditions (“minor ailments”);  
no funding to date.

Authority to assess and
prescribe for minor
ailments pending under
Bill 41

Authority to assess and
prescribe for minor ailments
but no funding to date

Authority to assess and 
prescribe for minor ailments; 
no funding to date

Authority to assess and pre-
scribe for minor ailments;  
no funding to date

Authority to assess and 
prescribe for minor ailments 
pending regulations;  
no funding to date

Initial-access prescribing  
or to manage ongoing  
therapy

$25 per assessment for initiating medication 
therapy with APA (24,751 claims)

Authority for extended practice 
prescribing by extended practice 
pharmacists within the scope of 
their specialty; no funding to date

Authority to initiate Schedule 1 
smoking cessation therapy; see 
below for funding details for  
smoking cessation services

Authority to prescribe
a medication for which
no diagnosis necessary
pending under Bill 41

Pharmaceutical opinions As part of CACPs, SMMAs or  
trial prescriptions

$15 per opinion: “No change to  
prescription” (98,184 claims);  
“Change to prescription”  
(221,549 claims); for beneficiaries of 
provincial drug plan only

$19.40 (84,159 claims,  
Jan. 1, 2013 - Dec. 31, 2013)

Trial prescriptions $20 per assessment of appropriateness of new  
prescription medication

Smoking cessation As part of SMMAs and follow-up SMMAs; 
maximum of four follow-ups

Up to $300 annually ($2 per 
minute) for Partnership to Assist 
with the Cessation of Tobacco
(PACT) (7,927 claims)

Cognitive service programs,
including smoking cessation;  
no funding to date

Up to $125 annually for beneficiaries 
of provincial drug plan: $40 for initial 
consult; $15 for up to 3 primary 
follow-up; $10 for up to 4 secondary 
follow-ups (11,091 claims)

Emergency prescription  
refills

Authority for emergency refills; 
no funding to date

$20 per assessment (29,521 claims) $10, maximum one claim per  
patient per 28 days  
(6,435 claims)

Authority for emergency refills; 
no funding to date

Authority for emergency refills;  
no funding to date

Authority for emergency 
refills; no funding to date

Authority for emergency 
refills; no funding to date

Authority for emergency 
refills; no funding to date

Authority for emergency 
refills; no funding to date

* Information current as of October 10, 2014, and collected from provincial ministries of health and provincial pharmacy associations. Where available, claims data are for fiscal year ending March 31, 2014, with the exception of B.C., where data will not be available until December 2014. Therefore the claims data listed here for B.C. are for fiscal year ending March 31, 2013.  
Note: Pharmacists in Saskatchewan can also submit claims for emergency contraception prescribing (billed at 2 times the U&C fee) and medications reconciliation (billed at $25). Pharmacists in Quebec can submit claims for emergency contraception prescribing (billed at $17.67) 
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Patient care plans $100 per Comprehensive Annual Care Plan 
(CACP, 87,915 claims); $125 for pharmacists with 
additional prescribing authority (APA,  
15,044 claims); $60 per Standard Medication 
Management Assessment (SMMA,  
29,814 claims); $75 if pharmacist has APA  
(3,243 claims); $20 for follow-ups without APA 
(94,886 claims for CACP follow-ups; 15,426 
claims for SMMA follow-ups); $25 for follow-ups 
with APA (33,835 claims for CACP follow-ups; 
4,083 claims for SMMA follow-ups)

Medication  
reviews/management

$60 per Medication Review -
Standard (186,625 claims);  
$70 per Medication Review -
Pharmacist Consultation
(20,338 claims); $15 per  
Medication Review Follow-Up 
(26,767 claims)

Medication reviews a component of CACPs  
and SMMAs (see Patient care plans above)

$60 per Medication  
Assessment (8,898 claims);  
$20 per follow-up, maximum 
two per year (1,254 claims,  
July 8, 2013 - June 30, 2014)

$60 per MedsCheck (777,918 
claims); $75 for MedsCheck for 
Diabetes (213,562 claims); $90 for 
MedsCheck for Long-Term Care 
(68,582 claims); $150 for Meds-
Check at Home (29,795 claims); 
$25 per follow-up (203,823 claims 
for MedsCheck; 60,924 claims for 
MedsCheck for Diabetes); $50 per 
quarterly follow-up for MedsCheck 
for Long-Term Care (210,974 claims)

$52.50 per Basic Medication 
Review for beneficiaries of 
provincial drug plan (7,619 
claims); $150 per Medication 
Review Service for senior  
beneficiaries of provincial 
drug plan (417 claims);  
$20 per follow-up

$52.50 per PharmaCheck
for low income seniors
(12,985 claims)

$52.50 per Medication
Review (3,888 claims); $65 per 
Diabetic Medication Review 
(1,824); $20 per quarterly 
follow-up for Medication  
Reviews (83 claims); $25 per 
quarterly follow-up for Diabetic 
Medication Reviews (47);  
for beneficiaries of provincial 
drug plan only

$52.50 per Medication 
Review for beneficiaries of 
provincial drug plan; $52.50 
per Medication Review for 
COPD for senior beneficiaries 
of provincial drug plan;  
pharmacies can submit claims 
for a maximum of  
72 reviews per year

Immunization $10 (193,801 claims for flu 
shots; 12,024 claims for 
pertussis; 6,140 claims for HPV; 
4,573 claims for pneumococcal 
disease)

$20 (360,000 claims for flu shots; 53,355 claims 
for “other” immunizations)

$7 for flu shot, pertussis,  
HPV and pneumococcal vaccines

$7.50 (764,000 claims for flu shots) $11.75 for flu shots  
(78,152 claims)

$12 for those eligible  
(40,479 claims for flu shots)

U&C fee ($12.18) for flu shots; 
authority to immunize against 
other infectious diseases,  
no funding to date

Authority to immunize against 
infectious diseases pending; 
no funding to date

Administration of drugs 
by injection

$20 per assessment and
administration of medications
by injection, excluding travel vaccines

Authority to administer drugs by 
injection; no funding to date

Authority to administer drugs  
by injection for training and  
demonstration; no funding to date

Authority to administer
drugs to demonstrate
appropriate use pending
under Bill 41

Authority to administer drugs 
by injection; no funding to date

Authority to administer
drugs by injection;  
no funding to date

Authority to administer  
drugs by injection;  
no funding to date

Adaptation/altering of  
prescriptions, including  
continuity of care and  
renewals

$10 to renew and adapt  
(176,481 claims)

$20 per assessment for renewal/adaptation/
discontinuation (431,850 claims for renewals; 
110,987 claims for adaptations)

$6 to renew, alter dosage form 
or alter missing information 
(3,000 claims)

Authority for continuity of care 
prescribing and prescription 
adaptations; no funding to date

Authority to adapt or renew;  
no funding to date

Authority to adapt pending
under Bill 41

$14 per Prescription
Adaptation (2,161 claims)

Authority to adapt or
renew; no funding to date

$25 per compliance packaging 
per 28 days; $14.20 per adapta-
tion (268 claims, Dec. 1, 2013 
- March 31, 2014)

U&C fee per Medication 
Management adaptation

Refusals to fill 2 times U&C fee $20 per assessment (4,665 claims) 1.5 times U&C fee (25 claims) $15 (part of Pharmaceutical Opinions 
program) (12,509 claims)

$8.78 (59,933 claims,  
Jan. 1, 2013 - Dec. 31, 2013)

2 times U&C fee (162 claims) $14.20 (7 claims, Dec. 1, 2013 
- March 31, 2014)

2 times U&C fee

Therapeutic substitutions $17.20 (6,973 claims) $20 per assessment (claims included  
under adaptation)

Authority to substitue
pending under Bill 41

$26.25 but not yet in effect Authority to substitute;  
no funding to date

$14.20 (10 claims, Dec. 1, 2013 
- March 31, 2014)

Minor ailments As part of CACPs, SMMAs or  
initial-access prescribing

$18 per Minor Ailment
Assessment (7,501 claims)

Authority to assess and  
prescribe for self-limiting  
conditions (“minor ailments”);  
no funding to date.

Authority to assess and
prescribe for minor
ailments pending under
Bill 41

Authority to assess and
prescribe for minor ailments
but no funding to date

Authority to assess and 
prescribe for minor ailments; 
no funding to date

Authority to assess and pre-
scribe for minor ailments;  
no funding to date

Authority to assess and 
prescribe for minor ailments 
pending regulations;  
no funding to date

Initial-access prescribing  
or to manage ongoing  
therapy

$25 per assessment for initiating medication 
therapy with APA (24,751 claims)

Authority for extended practice 
prescribing by extended practice 
pharmacists within the scope of 
their specialty; no funding to date

Authority to initiate Schedule 1 
smoking cessation therapy; see 
below for funding details for  
smoking cessation services

Authority to prescribe
a medication for which
no diagnosis necessary
pending under Bill 41

Pharmaceutical opinions As part of CACPs, SMMAs or  
trial prescriptions

$15 per opinion: “No change to  
prescription” (98,184 claims);  
“Change to prescription”  
(221,549 claims); for beneficiaries of 
provincial drug plan only

$19.40 (84,159 claims,  
Jan. 1, 2013 - Dec. 31, 2013)

Trial prescriptions $20 per assessment of appropriateness of new  
prescription medication

Smoking cessation As part of SMMAs and follow-up SMMAs; 
maximum of four follow-ups

Up to $300 annually ($2 per 
minute) for Partnership to Assist 
with the Cessation of Tobacco
(PACT) (7,927 claims)

Cognitive service programs,
including smoking cessation;  
no funding to date

Up to $125 annually for beneficiaries 
of provincial drug plan: $40 for initial 
consult; $15 for up to 3 primary 
follow-up; $10 for up to 4 secondary 
follow-ups (11,091 claims)

Emergency prescription  
refills

Authority for emergency refills; 
no funding to date

$20 per assessment (29,521 claims) $10, maximum one claim per  
patient per 28 days  
(6,435 claims)

Authority for emergency refills; 
no funding to date

Authority for emergency refills;  
no funding to date

Authority for emergency 
refills; no funding to date

Authority for emergency 
refills; no funding to date

Authority for emergency 
refills; no funding to date

Authority for emergency 
refills; no funding to date

* Information current as of October 10, 2014, and collected from provincial ministries of health and provincial pharmacy associations. Where available, claims data are for fiscal year ending March 31, 2014, with the exception of B.C., where data will not be available until December 2014. Therefore the claims data listed here for B.C. are for fiscal year ending March 31, 2013.  
Note: Pharmacists in Saskatchewan can also submit claims for emergency contraception prescribing (billed at 2 times the U&C fee) and medications reconciliation (billed at $25). Pharmacists in Quebec can submit claims for emergency contraception prescribing (billed at $17.67) 
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medical advancements, big or small. At GSK,  
we stay ahead by staying committed to progress.

Discover more at GSK.ca

Proud supporters of patient adherence and patient support programs including InnoviCares  www.innovicares.ca



www.cfpnet.ca Canadian Foundation For Pharmacy      15

Changing Face of Pharmacy    2014

Breathing new life  
into pharmacy
Pharmacists well positioned to better support patients  
with asthma and COPD By Rosalind Stefanac

When Kerri MacKay was diagnosed 
with asthma at the age of 16, she 

had no family doctor. In fact, the initial 
diagnosis took almost three months because 
two different walk-in clinics put her on 
antibiotics, thinking her symptoms were due 
to bronchitis. 

 In the six months it took for this 
Winnipeg native to find a regular family 
physician, she says there was a “huge gap” 
in getting proper treatment—and she never 
thought to see a pharmacist about it. “When 
you don’t have continuity in your care, it’s 
extremely difficult,” she says. “During those 
months my asthma was not under control and 
I was taking my Ventolin four times a day.”

MacKay has a regular physician now and 
a pharmacist she relies on, but she admits to 
having issues from time to time when her 
medications are delayed; for example, when 
she needs extra for vacation. “I know the 
communication goes both ways and I should 
give them ample time to order the meds, but 
I should also be told ahead of time if there 
will be delays so I can have a backup plan.”

As someone who had difficulty finding 
other people her age who could relate 
to her disease, MacKay says she wishes 
pharmacies could be more of a resource, 
connecting patients with chronic disease so 
they could network and share advice. “Even 
if pharmacists could partner with other 
community organizations like the Asthma 
Society of Canada (ASC) so they could refer 
patients, it would benefit us all,” she says.

Pharmacists as primary 
healthcare providers
ASC President and CEO Rob Oliphant 
believes pharmacists can and should be doing 
a whole lot more to help their asthma patients. 
“People with asthma, unlike other chronic 

conditions, only see their specialists once a year 
unless their condition is severe,” he says. “For 
many of these people, their pharmacist really is 
their primary healthcare provider.”

As someone with asthma himself, 
Oliphant decided to go on a “medication 
vacation” for three months last winter to see if 
his family doctor and pharmacist would notice 
he wasn’t renewing his asthma medication. “I 
went to my pharmacist for other things but 
was never asked about why I wasn’t getting 
my Flovent,” he says. “This is one of those 
moments that should be flagged.”

But he’s quick to note that his criticism of 
the pharmacist in this case is just one “small 
part” of the story. “As an organization we 
value pharmacists and think their advice and 
knowledge are critical for chronic conditions 
like asthma,” he says. 

In fact, ASC is encouraging governments 
to give pharmacists expanded scope and 
be fairly reimbursed across the board. “We 
have been working with the B.C. Pharmacy 
Association [BCPhA] in particular to get 
asthma services on the government agenda,” 

“I can’t get rid of my asthma but  
I can’t waste my life thinking I can’t  
do anything because of it. We have  
to deconstruct that stereotype that  

[patients] have to be passive  
and that our disease defines us.”  

— Kerri MacKay

“With only 50% of my lung capacity 
left, my regime is that I open my  

medicine cabinet and stare  
mortality in the face every day.”

—Bill Swan

Kerri MacKay Rob Oliphant

Bill Swan
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he says. “We feel that pharmacists should have 
at least an annual consult with their asthma 
patients because it would be economically 
viable and would save the healthcare system 
money in the long run.”

BCPhA’s CEO Geraldine Vance 
points to studies and feedback from other 
jurisdictions that show pharmacists who are 
used more broadly to provide care to chronic 
disease patients help improve outcomes 
and ultimately reduce healthcare costs. 
“We believe working with patient advocacy 
groups on awareness about the potential for 
pharmacy in chronic disease management 
helps to build the public support needed to 
encourage government to move forward on 
implementing the solutions pharmacy has to 
offer,” she says. 

Just recently, ASC worked with a chain 
pharmacy, which approached ASC, to 
develop resources for pharmacists to give 
to parents of children with asthma as they 
head back to school. Internally, the Society 
is developing an online resource for patients 
about the role of the pharmacist, which will 
also be available to pharmacies to print and 
distribute to patients. 

Finding a niche in asthma, COPD
On an individual level, pharmacists such as 
Carolyn Whiskin of Brant Arts Dispensary 
in Burlington, Ontario, are doing what they 
can for patients with asthma or COPD, 
using government-funded programs as well 
as pharmacy-driven initiatives. In addition 
to MedsCheck medication reviews and 
smoking cessation support services, Brant 
Arts regularly conducts clinics to assess lung 
function. “Optimal management of asthma 
and COPD is often lacking and therefore 
pharmacists should be screening patients on 
inhaled medication to ensure their regimen 
and utilization of medication is providing 
the best level of control,” she says.

Pharmacists are also in a great position 
to encourage smoking cessation over an 
extended period of time, and then step in 
with support services when the patient is 
ready. “Indicating that a patient smokes on 
his/her profile means other pharmacists 
looking at the profile can follow up on 
the patient’s readiness to quit, as it can 
take several discussions with a medical 
professional before someone is ready to move 
forward with a quit attempt,” says Whiskin.

Flu shots represent an excellent 
opportunity to build relationships with 
asthma and COPD patients. “For this patient 
group, the chance of getting pneumonia, as 
well as a flare of asthma or COPD, is going to 
be greater,” notes Whiskin. Recommending 
the flu shot when patients come in for 
refills—or ideally giving them a call before 
the start of flu season—can be the first step 
toward sitting down with them to develop a 
broader plan for asthma management.

Bill Swan, 51, who was diagnosed with 
severe asthma when he was two years old, 
would love for his pharmacist to do more 
when it comes to his asthma management. 
“Given that I’m on seven to eight medications 
on a daily basis, I don’t think the doctor can 
track that as well as a pharmacist, who has 
had a lot more pharmacological training,” 
says the resident of Halifax, Nova Scotia. 
“Plus it’s so much easier to pop in and see my 
pharmacist if I have a question or issue.”

Ideally, more pharmacists will take the time 

to become certified as asthma educators. “I 
know I’ll get better outcomes with an asthma 
educator than a family physician,” says Swan.

He continues that for someone like him, 
whose medication regimen has not changed 
in years and whose asthma is generally under 
control, it would be ideal if pharmacists 
could perform the “check-up role,” rather 
than physicians. “I have been taking the 
same drugs for so many years, so why do I 
have to go to the doctor to get them?” he 
asks. “I can manage my own asthma plan at 
this point, but I’d still like someone like the 
pharmacist there with the right tools if there 
are any red flags.” 

ASC’s Oliphant agrees that pharmacists 
could be more of a conduit between patients 
and their physicians. “Physicians can get into 
narrow prescribing patterns and patients 
need someone to talk to when things aren’t 
quite working,” he says. “Pharmacists can 
discuss other options and collaborate with 
physicians for the best outcomes.” n

Just the facts
Asthma is the leading cause of absenteeism from school  

and one of the leading causes of work loss.

Every year in Canada there are 146,000 emergency  
room visits due to asthma attacks.

It is estimated that 80% of asthma deaths could be prevented  
with proper education.

Of those Canadians with COPD, 36% reported that they  
were still smoking and 47% were former smokers.

Sources: Asthma Facts & Statistics, Asthma Society of Canada, 2014; and Fast Facts About COPD,  
Public Health Agency of Canada, 2011.
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Welcome to the era of  
pharmacists as immunizers
Flu shots are just the beginning as pharmacists begin to prove their worth 
as inoculators against numerous infectious diseases By Sonya Felix

With expanded authority and 
funding for new pharmacy services, 

pharmacists are finally outgrowing their 
traditional image as “pill counters.” After 
administering more than 1.25 million flu 
shots and tens of thousands of other vaccines 
in 2013, many can add “immunizers” to their 
job description.

It’s a role that appeals to Jocelyn St. 
Amour, a clinical pharmacist at Market Mall 
Pharmacy and Compounding in Calgary, 
Alberta. Outside of flu season she often still 
injects several times a day, most commonly 
for shingles, HPV and hepatitis. “Uptake 
has been great,” she says. “Our healthcare 
system is so overburdened and our ability to 
give injections helps alleviate that burden.” 
Last year’s flu season “was wild,” she adds, 
with the first two weeks booked solid with 
appointments every 10 to 15 minutes.

Not all provinces have as yet granted 
injection authority to pharmacists. But the 
positive public response so far is encouraging 
others to look to pharmacy to help boost 
immunization rates. And pharmacists aren’t 
the only ones excited by the potential. 

Boosting immunization rates
Although a population needs a 95% 
immunization rate for protection against 
resurgences of infectious diseases, Canada’s 
rate falls short at 84%, according to UNICEF. 
Dr. Shelly McNeil, Vice Chair  of Immunize 
Canada and Associate Professor of medicine 
at Dalhousie University, notes that one reason 
is a lack of accessibility. “This is especially 
true for adults and adolescents who aren’t 
likely seeing a physician on a regular basis,” 
she explains. “Having vaccines available at the 
pharmacy would go a long way to boosting 
immunization rates.”

Considering the huge increase in flu 
shots given by pharmacists in 2013/2014—

three times as many as the previous season 
(see chart, page 20)—it would seem 
that pharmacists are already increasing 
immunization rates, at least for influenza.  
In Nova Scotia, for example, where 
pharmacists gave flu shots for the first time 
last year, the immunization rate increased  
by 7%, says Cara-Leah Hmidan, 
Immunization Coordinator for Public 
Health Services in Dartmouth, Nova Scotia. 
“The public seems happy to see another 
provider giving flu shots—it is convenient to 
go to the pharmacy.” 

But some say it’s still unclear whether 
pharmacists are actually boosting the rate, or 
immunizing people who would have gone 
elsewhere. “Data in the U.S. and some in 
Canada suggest that the growing number of 
people being immunized at pharmacies is 
more than a diversion from other healthcare 
providers,” says McNeil, adding that more 
research needs to be done. “It makes sense 
to broaden pharmacists’ participation, but 
we need to find out if pharmacies are just 
catching the same people.”

Pharmacists could do more
While the jury may be still out on 
pharmacists’ impact, public health experts 
agree that pharmacists could help get more 
people vaccinated against a wider range 
of diseases. “People under age 65 with a 
medical co-morbidity have abysmally low 
rates of immunization,” says McNeil. “That 
group could be dramatically increased with 
pharmacist participation. Pharmacists know 
who is compromised and who would benefit 
from a vaccine and they could get people 
vaccinated earlier.”

Currently only B.C. and Alberta 
authorize—and pay, in the case of publicly 
funded vaccines—pharmacists to inject 
vaccines against such infectious diseases as 
tetanus, pertussis and measles. In Ontario, 
pharmacists’ authority is limited to influenza 
vaccines and, despite a huge uptake of the 
service, the Ministry of Health and Long-
Term Care is “not currently considering 
whether there are additional types of 
immunizations that should be provided by 
pharmacists,” according to spokesperson 
David Jensen. 
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For more than 150 years, a very special passion has driven 
the people at Merck. Our goal is to develop medicines, 
vaccines, consumer care and animal health innovations that 
will improve the lives of millions. Still, we know there is much 
more to be done. And we’re doing it, with a long-standing 
commitment to research and development. We’re just as 
committed to expanding access to healthcare and working 
with others who share our passion to create a healthier 
world. Together, we’ll meet that challenge. Promise. 
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Flu shots by pharmacists in provinces that authorize  
and pay pharmacists to provide this service

Source: Provincial claims data

Injections of other publicly  
funded vaccines by pharmacists 
in B.C. and Alberta

Sources: BC PharmaCare, April 1, 2012 to March 31, 2013  
(data for April 1, 2013 to March 31, 2014 not available until 
December 2014); Alberta Blue Cross, April 1, 2013 to  
March 31, 2014.

British Columbia

Pertussis 	 12,024
HPV	 6,140
Pneumococcal disease	 4,573
Other: 	 527

Alberta

Total (results not  
available by disease)	 53,355  

2013/2014 season 2012/2013 season

British Columbia Data not available until Dec. 2014 193,801

Alberta 360,000 170,733 

Ontario 764,000 246,949

New Brunswick 45,000 18,000 

Nova Scotia 78,117 n/a

Many believe that’s a missed opportunity. 
Dr. Patricia Daly, Chief Medical Health 
Officer at Vancouver Coastal Health, would 
like vaccinations to be available at every 
pharmacy. “It’s especially important for 
adults who often don’t think about routine 
vaccinations that need to be updated,” she says. 
“When we had a pertussis outbreak, adults 
were not protected because their immunity 
from childhood had worn off. With measles, a 
lot of adolescents hadn’t had their second dose. 
So we used pharmacists to get more people 
vaccinated and they really stepped up.”

In a profession that traditionally has little 
physical contact with patients, it may seem 

surprising that thousands of pharmacists are 
jumping at the chance to give intramuscular 
and subcutaneous injections. “Some find 
getting up close and personal a challenge 
and may be overwhelmed at first,” says 
Beverly Marsh, a registered nurse with 
South Calgary Primary Network, who has 
helped train more than 500 pharmacists to 
inject. “But injecting is a practical skill and 
when pharmacists learn correctly and have 
an opportunity to do it, it is a great benefit to 
the public.”

And, as Fred Bristow, pharmacist manager 
at a Loblaw pharmacy in downtown Toronto 
says: “The patients are out there.” In the 

months prior to flu season he made a big 
effort to let physicians and clinics know about 
his injection services and last year his store 
gave more than 300 flu shots. “We have the 
ability—our training is great, we’re already 
good at the cold chain process and we keep 
good records,” he says. “Now we need to focus 
on advocacy and get our positive message out 
to patients and government.” n
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CFP research funding helps 
move profession forward
Projects reveal tremendous potential for community pharmacists  
to make significant impact in patients’ lives—while reducing  
healthcare costs By Rosalind Stefanac

Data analysis and progressive 
practice show worth of  
medication management

An in-depth analysis of pharmacists’ 
medication management services in 

a unique community pharmacy setting is 
helping prove the potential of pharmacists in 
Canada’s healthcare system.

“This is the model for the future of 
pharmacy in terms of professional services,” 
says Carlo Marra, one of the study’s key 
researchers and Dean of Pharmacy at 
Memorial University in Newfoundland. 
“I really believe by doing these services, 
pharmacists can make a significant reduction 
in unnecessary doctor visits and potential 
hospitalizations.”

Researchers at the University of British 
Columbia are conducting the PhInDMORE 
(Pharmacists’ Innovative Drug Therapy 
Management Outcomes, Resource use and 
Economics) study in collaboration with 
Howe Sound Pharmacy in Gibson, B.C., 
which is piloting the provincial government’s 
new PharmaNet drug information system. 
Thanks in part to funding from the 
Canadian Foundation for Pharmacy’s 
Innovation Grant, researchers are able to 
analyse an unprecedented breadth of real-
time documentation of pharmacist-patient 
encounters in order to capture information 
such as the most common drug-related issues 
and pharmacists’ responses.

Data from January 2012 to May 2014  
for more than 2,700 patients revealed  
the following:
• �Pharmacists most often identified 

drug-related issues among patients with 
hypertension, pain, GERD and insomnia. 

• �Forty-seven percent of the issues indicated 
the need for additional therapy and 21% 
had to do with adherence. 

• �Pharmacists took action by offering drug, 
device or chronic disease education, as well 
as by initiating an OTC, or adjusting a 
prescription (for example, by changing  
its dose).

Howe Sound’s unique workflow plays 
a large part in generating the quality and 
quantity of medication management services. 
Pharmacists literally sit down and talk with 
patients first, before the prescription is filled. 
They ask and answer all questions and address 
all drug-related issues upfront, documenting 
interventions as part of ongoing care plans in 
patients’ electronic files. “What’s important 
about this model of workflow is that it can be 
done in any setting,” says pharmacist-owner 
John Shaske, whom peers describe as “a 
pioneer” in evidence-based data collection.   

Bobby Milroy, a pharmacy owner set to 
open a pharmacy and healthcare centre in 
downtown Vancouver, is among the first to 
follow Shaske’s lead. “When you’re involved 
in data collection, you’re more transparent 

to patients and to government and John’s 
model really helped us to set up our own 
organization.” He says documenting services 
and subsequent patient outcomes gives the 
profession an opportunity to “take a real 
leadership role and prove that it’s valuable.”

Shaske says in the near future, all care 
plans at his pharmacy will be classified 
based on eight stages of follow-up, such as 
“resolved,” “stable” or “partially improved,” 
which can be modified as required. “If we’re 
adjusting insulin, for example, it will never 
be completely resolved but will hopefully go 
from partially improved to stable,” he says.

While a more significant measure of 
clinical outcomes was beyond the scope 
of this study, the research continues. “I’ve 
worked closely with John and Carlo and hope 
to continue what we’re doing and improve 
the data collection so we can get even more 
evidence on the impact of pharmacists,” says 
fellow researcher and pharmacist Nicole 
Tsao. “We have the infrastructure in our 
province and now we just need the manpower 
to dig into that and show government the 
significance of these services.”

At Howe Sound Pharmacy in Gibson, B.C., a unique  
pharmacy set-up allows pharmacists to sit down  

and talk to patients before prescriptions are filled.
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Government trusts pharmacists 
to help Manitobans butt out

In Manitoba, government is bringing 
pharmacists into the picture with this year’s 

implementation of a provincial smoking 
cessation pilot program.

Launched in January as a joint effort 
with the Manitoba Society of Pharmacists 
(MSP), Manitoba College of Pharmacists 
and the University of Manitoba, the pilot 
recruited 15 pharmacies across the province 
to provide smoking cessation support for 106 
eligible patients who were on employment 
and income assistance. 

“To have community pharmacists 
involved in a healthcare prevention service 
that has provincial evaluative components 
is really key here,” says MSP’s Executive 
Director Brenna Shearer. “Instead of just the 
pharmacy, government is also participating 
in the larger picture.”

Funded in part by the Canadian 
Foundation for Pharmacy and the Canadian 
Association of Chain Drug Stores (now 

Neighbourhood Pharmacies), the pilot 
consists of three phases. In phase one, 
pharmacists counselled patients using 
smoking cessation products over the course 
of three months. Phase two, currently 
underway, will collect and evaluate the 
patient data, and phase three will be a final 
review of the smoking-cessation reduction 

status of participants that will be reported to 
government before the end of the year. 

“Smoking is a major public health concern 
in Manitoba,” says Shearer. “Expanding the 
number of healthcare providers that this 
particular population could access for support in 
their smoking cessation needs really recognizes 
the pharmacist’s role and new scope of practice.”  

Community pharmacists take aim 
at reducing hospitalizations

A pilot project in Ontario is helping 
pharmacists take action against drug-

drug interactions (DDIs) that can lead to 
hospitalizations—and these interventions can 
in turn be billed as pharmaceutical opinions 
(POs) for patients who are beneficiaries of the 
Ontario drug benefit plan.

Researchers identified eight common 
antibiotic-related DDIs and developed a 
handbook of evidence-based treatment 
algorithms that include alternative 
therapeutic options. Participating pharmacies 
also receive the newsletter of medication-
safety alerts produced by the Institute for 
Safe Medication Practices (ISMP) Canada.

In July of this year, the research team—
led by Certina Ho, project manager at 
ISMP Canada and Adjunct Professor at 
the University of Waterloo—hosted three 
focus groups with participating pharmacists. 
Participants agreed that the handbook and 
ISMP safety-alert newsletter are useful tools 
at the point of care and to stay up-to-date 
on medication safety. They also noted the 
newsletter counteracts the “user fatigue” 
sometimes associated with automatic DDI 

alerts generated by pharmacy software. 
The newsletter and handbook are good 
references for communicating with other 
healthcare practitioners and patients—and 
give pharmacists the confidence to formulate 
better recommendations to prescribers without 
having to do much research on their own. 

Researchers are also following up 
monthly to determine the number of 
DDI-related POs billed by participating 
pharmacists. While the ISMP tools can 
help generate more eligible POs, the process 

of billing remains a challenge in terms of 
workflow. To address this, some focus-group 
participants suggested getting pharmacy 
technicians or assistants involved. For 
example, technicians and assistants could be 
trained to assess whether faxed follow-up 
responses from prescribers are eligible to be 
billed as POs; they could enter the billings 
for later review by the pharmacist.

Ho is encouraging other pharmacists who 
are interested in this project to get in touch 
via ISMP Canada www.ismp-canada.org. n



CFP:  
Recognizing 
innovation in 
pharmacy  
since 1945
As Canada’s only national pharmacy 
charity, the Canadian Foundation for 
Pharmacy has provided more than  
$2 million in awards, bursaries and 
scholarships to students and  
pharmacists across the country.

For donation opportunities or  
information on CFP’s award  
programs and other initiatives go to  

www.cfpnet.ca

Supporting pharmacy for a healthier Canada

Past Presidents Award
CFP recognizes pharmacy leaders at associations and regulatory 

bodies from across the country who dedicate their time and 
expertise to promoting the profession.

Innovation Fund Grant
Since 2006, the Foundation has provided some $750,000 in 
funding to pharmacy researchers across Canada to support 

innovation in the profession. 

Pharmacy Forum
Every year CFP brings together prominent healthcare leaders 

for a day of thought-provoking discussion about the key issues 
affecting pharmacy. 

Wellspring Award
Inspired by the contribution of one of pharmacy’s true leaders, 

Barbara Wells, this awards program fosters personal leadership 
development in the profession. 

Pillar of Pharmacy 
Through this awards program, CFP honours individuals who 

have demonstrated a lifelong commitment to pharmacy.

Innovation Fund Winners:
(l-r) Grant recipients Dr. Shawn Bugden of the University of Manitoba with  

Dr. Brenna Shearer of the Manitoba Society of Pharmacists; Dr. Carlos Marra  
accepts a cheque on behalf of UBC from CFP President Marnie Mitchell

CFP Executive Director Dayle Acorn  
with one of the 2014 Wellspring  
Award winners Dr. Kelly Grindrod

2014  
Pillar of Pharmacy Award  

winner Jake Thiessen




