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BOARD BRIEFING NOTE
MEETING DATE: SEPTEMBER 2020
FOR DECISION

FOR INFORMATION

INITIATED BY:

Laura Weyland, Board Chair

TOPIC:

Chair’s Report IRUSeptember 2020

X

ISSUE:

As set out in the Governance Manual, the Chair is required to submit a report
of activities at each Board meeting.

PUBLIC INTEREST RATIONALE: This report is circulated and posted publicly and speaks to the
transparency of the Board and its activities.

BACKGROUND: I respectfully submit a report on my activities since the June 2020 Meeting. In

addition to regular meetings and phone calls with the Registrar and the Vice Chair, listed below are the
meetings, conferences or presentations I attended on behalf of the College during the reporting period.
Attached to my report is a summary of the June and July Board Meeting Evaluations, the results of which
will assist us in understanding and recognizing what is working well and identifying areas for improvement
as we strive to advance the College’s mandate to serve and protect the public interest.

College and Other Stakeholder Meetings:
June 23 – NAPRA Annual Members Meeting
June 25 – Discipline Hearing
June 29 – Discipline Hearing
July 20 – Board of Directors Meeting
September 8, 2020 – Executive Committee Meeting
Weekly Pharmacy Leadership Stakeholder Updates
Bi-weekly meetings with Registrar
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%2$5' BRIEFING NOTE
MEETING DATE: SEPTEMBER 2020
FOR DECISION

FOR INFORMATION

X

INITIATED BY:

Laura Weyland, Board Chair

TOPIC:

June and July 2020 %RDUG Meeting Evaluations

ISSUE:

As set out in the Governance Manual, after each %RDUG meeting, WKH
'LUHFWRUVFRPSOHWHan evaluation of the effectiveness of the meeting and
provides suggestions for improvement.

BACKGROUND:
At the conclusion of both the June and July 2020 Board meetings, the Board Directors were polled for
feedback on the meetings and proceedings as in March 2020 Board meetings were moved from in-person
to virtual meetings (videoconference). In June 18 Board Directors responded to the survey and in July
10 Directors participated. A summary of the input is being provided for information.
June 2020 Board of Directors Meeting Evaluation - Results

1. In accordance with Governance philosophy the Board and staff work collaboratively,
each in distinct roles, to carry out self-regulation of the pharmacy profession in the
interest of the public and in the context of our mission statement and legislated mandate.
How would you evaluate the meeting overall?
Answer Options

Always Frequently Often Occasionally Never

Response
Count

1. In accordance with the governance philosophy, topics were related to
the interest of the public and the purpose of OCP

12

4

1

1

0

18

2. Members were well prepared to participate effectively in discussion
and decision making

7

9

2

0

0

18

3. In accordance with the governance philosophy, WKH%RDUG
workedinterdependently with staff

9

9

0

0

0

18

4. There was effective use of time

6

3

4

5

0

18

5. There was an appropriate level of discussion of issues

6

6

4

2

0

18

6. The discussion was focused, clear, concise, and on topic

4

5

4

3

0

18

7. The technological tools used to facilitate the meeting supported the
Board’s discussion and decision making process

4

7

4

3

0

18

7A. Audio tools are effective

5

5

4

3

0

17

7b. Speaking order (raising hand) and voting tools are effective

8

8

2

0

0

18

7c. Video tools are effective

6

4

4

3

0

17

8. The shortened time schedule (three hours vs a whole day) was
sufficient to facilitate Board decision making.

4

3

6

3

2

18

2. Did the meeting further the public interest?
YES = 17
NO = 1
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3. Identify the issue for which you felt the discussion and decision-making process
worked best, and why.
x
x
x
x
x
x
x

Discussion was fulsome on all matters.
The discussion of the possible education once we got there was effective.
I thought there was robust discussion on the results of engagements with many
stakeholders re prescribing medication for minor ailment.
Expanded scope was handled well.
Clear agenda
Participants were well prepared per the agenda items. Clarity was given at all Times,
to emphasize the topic at hand.
Allowed for a robust discussion

4. Identify the issue(s) for which you have felt the discussion and decision-making
process was not effective, and why. Note any areas where the distinction between
governance and operations was unclear.
x

Unfortunately, a few members of the council did not seem to appreciate the
difference between education of pharmacists for better understanding the legislation
compared to the education of pharmacists for being able to assess and prescribe for
minor ailments. Perhaps a better explanation ahead of time could have assisted in
focusing the discussion and reducing the time spent on additional matters.

x

No issue is identified with a discussion or decision making process being ineffective.
However, it may be helpful, in future, to actually set out the current status of a policy
in the materials, e.g., the current status for prescribing, and the requirements that
must be met before that activity is performed. This may have helped the Board better
understand the current situation, which the new minor ailments prescribing authority
builds on. Having that current status background clearly set out may have alleviated
some concerns that some directors raised.

x

We should had more time to converse with Nancy on the registrars report. Now more
so than ever as Council should be scrutinizing college operations particularly during
the pandemic. Nancy and college staff are doing a fantastic job in terms of
adaptation to emerging challenges however we should have more time to take a
closer look and debate the best use of college resources.

x

Clarity needs to be provided and enforced as to the purpose of each section. The
team did an excellent job of providing clarity, enforcement could have been tighter.

x

Better control and anticipation of mixing up the discussion on the 7.1 and 7.2 shut
down inappropriately placed conversation ie. Strongly move to appropriate item
number.

x

When discussing the changes in the regulations, many were talking about the
education component, even when reminded, people seemed to have their own
agenda rather than hearing what the discussion was about.

x

I don't think the board members, throughout the meeting followed clarifying questions
vs debate. It certainly muddied our ability to move through the material smoothly or
efficiently.

x

Not sure if the subject matter on the ease of using adobeconnect platform will still
come up in later questions so I may as well address this now (just in case it doesn't).
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For some reason, I have twice encountered a technical glitch on my appearance in
the frame i.e. my image disappear from the frame after a while although my
adobeconnect webcam is still on operational mode (green). What is puzzling is I
don't experience this when I'm on ICRC panel meetings which typically last for at
least 3 hours (it also uses adobeconnect).
x

None, the agenda items brought forth were addressed appropriately.

x

Few members dominated the discussion and keep bringing back the same points. In
some occasions they were not following the process; e.g. providing opinions when
the chair was asking for clarifications.

x

I felt all discussions and processes were effective

x

The video and audio kept cutting out

x

Unfortunately some members continue to not understand the difference between
clarifying questions and debate on an issue. In addition, some members felt the need
to re-state their position on an issue multiple times resulting in very poor time
management for this meeting.

5. Using the Code of Conduct and Procedures for Council and Committee Members as
your guide, in general, how satisfied are you with WKH%RDUG'LUHFWRUV' ability
todemonstrate the principles of accountability, respect, integrity and
openness?
Answer Choices

Responses

Completely Satisfied

9

Mostly Satisfied

6

Neither Satisfied Nor Dissatisfied

3

Mostly Dissatisfied

0

Completely Dissatisfied

0

Total Responses

18

6. Suggestions or comments on the agenda, format or brevity of the virtual meetings?
x

Good job at shortening the meeting already

x

Virtual meetings are absolutely required in the midst of a pandemic. Kudos to the
OCP e-Team. Having said that, they're not particularly conducive to lively debate,
Echo chambers, video failures, bad camera angles, it's just the way it is. The briefer
format is appreciated! May be an idea, however, to plan for four hours, with a hard
stop, if it's a three hour meeting contemplated - just a thought.

x

They should be longer 100%. 3 hours is not sufficient to fulfill our fiduciary duty. I
mean we only meet 4 times a year. Scheduling 7 hours or so would be more
prudent.

x

good , no issues

x

Video conferencing, while not perfect, is a necessary alternative to in-person
meetings during the pandemic. It allows the Board to proceed with important
business. However video meetings that go beyond 3 hours are particularly
challenging.
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x

I think we needed more time, virtual meetings are difficult for the chair and Laura did
very well under these challenging circumstances

x

I think you may want to schedule longer meetings with a lunch break for next round.
We shouldn't rush through material only because we didn't schedule enough time
for the agenda.

x

This virtual platform encourages us to be more focused or streamlined with our
meeting agenda. Also, it saves the college $$ by not providing the first 2 meals of
the day, hotel and transport $$. On the same note, it saves attendees the time and
effort to travel.

x

Those providing Continuing education should have declared a conflict of interest
when we discussed mandatory clinical education

x

Agenda was very clear and organized. All attachments and links were accessible
and in order.

x

I prefer in person meetings

7. Suggestions for improvement and General Comments
x

Keep up the great work

x

It is very challenging to manage and run a large board and its meetings, and even
more challenging to manage videoconference meetings. I thought the management
team, and our president, Laura, did a very good job of managing the meeting under
the challenging considerations we now face.

x

OCP Board meetings are generally A+. BNs could be improved by being more
concise, to the point and clear. What is key - the issue, the problem(s) to be fixed,
any relevant current status info, the rationale for the change, any earlier Board recs
on the topic, and comparable policies in other provinces, if applicable? 2-3 pages
max. Recommendations need to be written in plain language. Strike out versions of
proposed reg amendments are key and much appreciated, but only 5-6 pages,
setting out the proposed regs are needed.

x

Looking other video conferencing if they can offer a better experience.

x

Technology works but my video cut off after 1.5hrs and never came back. Noticed
others had same issue. Maybe my laptop but not sure Please next time alot enough
time for meeting; I felt being forced to stay due to others leaving meeting and me
having to keep quorum was not fair. i also had to leave at 12 but stayed until the
end

x

The process will become much smoother with a more compact board.

x

Chair to really control the comments to ensure at right time. I do appreciate wanting
to let everybody have a say, but maybe thank the staff etc for hard work as chair, on
everybody’s behalf so that not need to take up time with 10 individuals to thank the
staff etc.

x

Generally the meeting was productive. However, in future, we should try to stay
within the predetermined time frame.

x

I don’t like Adobe connect, especially having to use two devices, the visual for me
was not at all useful, everyone was frozen in one state, except me, so why have it? I
would have liked some animation....to keep my interest.
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x

I don’t have suggestions to resolve the tech problems we continue to experience.
After multiple meetings we still have folks disappearing from camera, stuck on mute,
can’t see or hear etc. It is quite frustrating. With the province starting to permit larger
groups I hope that by the fall we could have some folks attend meetings in person if
not all.

x

It can be tough to continue focusing on the subject matter on hand and participate
when we went on for more than 4 hours (with just a 15 minute break). Social justice
and discrimination issues are dear to me and I was pleased when Laura opened
these up at the very end. But with my head spinning and my stomach churning from
hunger by this time, I decided not to add my ten cent's worth and further prolong the
meeting time.

x

Please think proactively, a member brought up the point of techs giving injections
and was brushed off. This is what's needed in the next period. We can't get caught
unprepared when a second wave comes.

x

As we have done before review the Robert's rule.

x

technology was a little unstable

x

Very poor time management at this meeting. I would suggest that members be
limited to no more than 2 rounds of comments on a particular topic. Some members
commented more than 5 times on the same topic needlessly prolonging the debate.
July 2020 Board of Directors Meeting Evaluation - Results

1. In accordance with Governance philosophy the Board and staff work collaboratively,
each in distinct roles, to carry out self-regulation of the pharmacy profession in the
interest of the public and in the context of our mission statement and legislated mandate.
How would you evaluate the meeting overall?
Answer Options

Always Frequently Often Occasionally Never

Response
Count

1. In accordance with the governance philosophy, topics were related to
the interest of the public and the purpose of OCP

7

3

0

0

0

10

2. Members were well prepared to participate effectively in discussion
and decision making

5

4

1

0

0

10

3.In accordance with the governance philosophy, WKH%RDUG
workedinterdependently with staff

7

2

0

1

0

10

4. There was effective use of time

7

0

1

2

0

10

5. There was an appropriate level of discussion of issues

6

3

1

0

0

10

6. The discussion was focused, clear, concise, and on topic

5

3

1

1

0

10

7. The technological tools used to facilitate the meeting supported the
Board’s discussion and decision making process

5

3

2

0

0

10

7A. Audio tools are effective

4

3

3

0

0

10

7b. Speaking order (raising hand) and voting tools are effective

5

2

1

1

0

9

7c. Video tools are effective

5

0

4

0

0

9

8. The shortened time schedule (three hours vs a whole day) was
sufficient to facilitate Board decision making.

7

2

0

1

0

10
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 Did the meeting further the public interest?
YES = 10
NO = 0
 Identify the issue for which you felt the discussion and decision-making process
worked best, and why.
x
x
x
x

Masks in pharmacies.
We only had one issue.
Mandating wearing of masks for members.
It was a very thorough discussion.

 Identify the issue(s) for which you have felt the discussion and decision-making
process was not effective, and why. Note any areas where the distinction between
governance and operations was unclear.
x
x
x
x

None
Too much discussion not related to issue under discussion. One participant said three
different times “...I know that this is not on point, but...”
N/A
Each board member would speak and then staff would provide a rebuttal or additional
information after each comment. I’m not sure that this is always needed as it could be
interpreted by others as guiding the board members discussion.

 Using the Code of Conduct and Procedures for %RDUGand Committee Members as
your guide, in general, how satisfied are you with WKH%RDUG'LUHFWRUV' ability to
demonstrate the principles of accountability, respect, integrity and openness?
Answer Choices

Responses

Completely Satisfied

6

Mostly Satisfied

4

Neither Satisfied Nor Dissatisfied

0

Mostly Dissatisfied

0

Completely Dissatisfied

0

Total Responses

10

6. Suggestions or comments on the agenda, format or brevity of the virtual meetings?
x
x
x
x

N/A
I realize that it is hard to keep a virtual meeting on track, but the chair should keep
better control and not permit discussion on irrelevant matters.
No issues
Good so far. An area of improvement would be using only one device to have the
meeting. Audio and visual are available together on platforms (Adobe Connect) but
is not being utilized to date. It is inconvenient and unnecessary to have to use both
a computer and phone at the same time.
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7. Suggestions for improvement and General Comments
x
x
x
x

None
See last answer
None. Thank you for the meeting.
See question 6

Respectfully submitted,

Laura Weyland, President
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MINUTES OF MEETING
OF BOARD OF DIRECTORS
JUNE 15, 2020

1
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Ontario College of Pharmacists
Board Meeting Minutes – June 15, 2020
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Ontario College of Pharmacists
Board Meeting Minutes – June 15, 2020

MONDAY, JUNE 15, 2020 – 9:00 A.M.
HELD VIA VIDEOCONFERENCE
Elected Members
District H
Dr. Régis Vaillancourt, Ottawa
District H
Ms. Nadia Facca, London
District K
Mr. Mark Scanlon, Peterborough
District K
Ms. Tracey Phillips, Westport
District L
Mr. Billy Cheung, Markham
District L
Mr. James Morrison, Burlington
District L
Mr. Siva Sivapalan, Burlington
District M
Mr. Mike Hannalah, Toronto
District M
Mr. Kyro Maseh, Toronto
District M
Ms. Laura Weyland, Toronto
District N
Mr. Tom Kontio, London
District N
Ms. Leigh Smith, Cambridge
District N
Dr. Karen Riley, Sarnia
District P
Ms. Rachelle Rocha, Sudbury
District T
Ms. Connie Beck, Petrolia
District TH
Mr. Goran Petrovic, Kitchener
Dr. Lisa Dolovich, Interim Dean, Leslie Dan Faculty of Pharmacy, University of Toronto
Dr. David Edwards, Hallman Director, School of Pharmacy, University of Waterloo
Members Appointed by the Lieutenant-Governor-in-Council
Ms. Kathleen Al-Zand, Ottawa
Mr. David Breukelman, Burlington
Ms. Christine Henderson, Toronto
Ms. Tammy Cotie, Brockville –
Mr. Azeem Khan, Pickering
Ms. Elnora Magboo, Brampton
Ms. Sylvia Moustacalis, Toronto
Mr. Dan Stapleton, Toronto
Mr. Gene Szabo, Kanata
Ms. Devinder Walia, Etobicoke
Staff present
Ms. Nancy Lum-Wilson, CEO/Registrar
Ms. Angela Bates, Director, Conduct
Ms. Connie Campbell, Director, Corporate Services
Ms. Susan James, Director, Quality
Ms. Sarah MacDougall, Board & Committee Liaison
Ms. Sandra Sostaric, Executive Assistant to the CEO/Registrar
Invited Guests
None.

3
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Ontario College of Pharmacists
Board Meeting Minutes – June 15, 2020

President's Opening Remarks
President Weyland welcomed everyone to the meeting and noted that this was the College’s
third virtual Board meeting. Ms. Weyland thanked members for taking the time to attend the
meeting given the pressure due to COVID-19.
Members were informed of the virtual meeting program features and informed that votes will be
registered and recorded using the voting features within the program.
1.

Noting Members Present

Member attendance was noted.
2.

Declaration of Conflict

There were no conflicts declared.
3.

Approval of Agenda

A motion to approve the Agenda was moved and seconded. The motion CARRIED.
4.
4.1

Presidents Opening Remarks
Patient Story

Ms. Weyland read an excerpt from a letter posted widely on social media from a Grade 6 student
in London, Ontario who joined other students in a letter campaign to recognize healthcare
professionals who are on the frontlines of this pandemic.
Ms. Weyland acknowledged the efforts of pharmacists and pharmacy technicians, as well as
other pharmacy staff throughout the province.
4.2

Briefing Note – Board Chair’s Report for June 2020

The Board Chair report was circulated for information only. It was noted that for the March
meeting an evaluation was not circulated due to the modified meeting format. An amended
evaluation to gather feedback will be used going forward.
Ms. Weyland welcomed newly appointed Board member Devinder Walia as of June 1st. Ms.
Walia most recently served on the Council of the College of Nurses of Ontario. She has been
appointed to the ICRC and Discipline Committees, and her mentor will be Christine Henderson.
5.

Approval of Minutes of Previous Meeting

5.1

Minutes of March 2020 Board Meeting

4
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Ontario College of Pharmacists
Board Meeting Minutes – June 15, 2020

5.2

Minutes of April 2020 Board Meeting

It was moved and seconded that the Minutes of the March and April 2020 Board
meetings be approved. The motion CARRIED.
6.

Matters Arising from Previous Meetings

There were none.
7.
7.1

For Decision
Briefing Note – Registrar – Scope of Practice – Minor Ailments

Ms. Lum-Wilson reminded everyone that in May of 2019 the College received a letter from the
Minister of Health to expand the scope of practice for pharmacists. The initial regulation changes
to expand scope to administer the flu vaccine to children as young as 2 years old, renew
prescriptions in quantities of up to a 12-month supply and administer certain substances by
injection and/or inhalation for purposes that are in addition to patient education and
demonstration were submitted to the Minister of Health in November 2019. The regulation was
posted to the Ontario Government Registry for a 45-day consultation on June 12, 2020.
The final request from the Minister’s May letter was to propose new regulations to enable
pharmacists to prescribe for minor ailments.
As the College has shifted to an outcomes-focused, systems-based approach to its mandate, it
has embedded patient and public involvement in its work and broadened the consultation base,
which has been critical to the development of regulations to expand scope of practice. In addition
to the establishment of the Minor Ailments Advisory Group (MAAG), a multi-disciplinary group of
system level experts and researchers, to guide the development of the regulations, the
consultation undertaken by the College reached over 1,000 stakeholders and associations. Also
of note, the College received feedback from more members of the of the public (35%) in the open
consultation than it has historically attracted,
Ms. James discussed the highlights of the proposed regulation changes in the Briefing Note
provided, and the key themes emerging from the consultation. There was overwhelming support
from both the profession and the public.
The Board discussed the themes from the consultation and acknowledged the readiness of
pharmacists to undertake prescriptive authority for minor ailments. There was also discussion
on the type of additional education that may be required to ensure all pharmacists practice to the
same standard. The Board was supportive of the proposed outcomes-based evaluation of the
program and also commented on the need for a communication plan to inform the public and
broaden uptake by pharmacists to ensure access to services.
Following discussion, the motion was called to a vote.
It is recommended that the Board approve the following:

5
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Ontario College of Pharmacists
Board Meeting Minutes – June 15, 2020

x

That the Board approve the proposed amendments to Regulation 202/94 of the
Pharmacy Act, 1991 Part VII.3 (Controlled Acts) as attached in Attachment 4 1
for submission to the Minister of Health.

The motion was moved and seconded. Board members voted unanimously in favour of
the motion. The motion CARRIED.
7.2
Briefing Note – Registrar – Approval of Mandatory Education Objectives for
Prescribing Minor Ailments
In order for the College to proceed with the development of the educational requirement
specifications for registrants while awaiting Royal assent from the government, approval from
the Board is required for the mandatory education objectives.
Ms. James provided a summary of the briefing note and commented that through early
consultations, it was identified that education would be important to support safe and consistent
implementation of the regulatory changes. A registrant survey identified that 71% of 818
respondents felt they would benefit from education focused on regulatory requirements and
expectations; and 88% felt they would benefit from treatment algorithms and guidelines to
support implementation. In addition, 11% of comments through the open consultation mentioned
education, with the majority expressing confidence in the competence and clinical knowledge of
pharmacists to prescribe for minor ailments.
The Board reminded itself of its public protection mandate and discussed the need for education
focused on jurisprudence and regulatory obligations, but also a mechanism to satisfy the College
that all pharmacist registrants would have the clinical knowledge and skills to prescribe for minor
ailments. The Board noted that pharmacists are the most highly trained profession in
pharmacotherapeutics, and are required, like all other regulated professions, to ensure they have
the knowledge, skills and competence to provide a service before doing so. In addition, the
College has quality assurance mechanisms in place to assess registrants and remediate, should
the need arise.
While the Board fully supported maintaining the current mechanisms, there was also significant
discussion regarding the possible addition of the requirement for an attestation related to clinical
competence. This item will be brought forward to an upcoming Board meeting for a decision.
Following discussion, the motion was called to a vote.
The motion: That the Board approve that all Part A pharmacists be required to complete
mandatory education with the objective to have registrants understand the ethical, legal
and professional obligations of prescribing while meeting the established standards of
practice and, that the education be completed within one year of its availability and before
engaging in any prescribing for minor ailments, subject to approval of the amendments
to General Regulation 202/94 of the Pharmacy Act, Part VII.3 (Controlled Acts) Section 35
(4) g.

6
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Ontario College of Pharmacists
Board Meeting Minutes – June 15, 2020

The motion was moved and seconded. Ms. Phillips voted against the motion. There were
no abstentions. The motion CARRIED.

8.

For Information

8.1 Briefing Note – Registrar’s Report to the Board
Ms. Weyland invited the Registrar, Ms. Lum-Wilson, to address the Board.
The report, included with the materials for the meeting, outlined key activities of the College since
the last Board meeting.
Ms. Lum-Wilson noted that while this report is highly unusual in its operational nature, she felt it
was important for the Board to understand the impact of the pandemic on College priorities and
operations. Highlights included changes to performance metrics and targets in the Scorecard to
reflect shifted priorities as well as new activity resulting from the pandemic response.
College response focused on supporting the profession to provide safe and ethical care,
supporting safety and morale of the profession, maintaining College operations and supporting
staff, and temporarily adjusting regulatory programs while maintaining key statutory obligations.
Internally, a number of College emergency processes were activated, including the Pandemic
Preparedness Leadership Team, immediate switch to working from home, mental health
supports and bi-weekly town hall meetings.
A number of projects and initiatives were paused to allow working group members to focus on
their own pandemic response as front-line providers. In addition, the College suspended site
and registrant assessments, delayed examinations, and shifted to virtual hearings and
committee meetings, while simultaneously accelerating Board/Committee reimbursement
changes and computer-based jurisprudence testing. In addition, staff from areas where activity
was suspended were redeployed to address conduct backlogs and areas that saw a significant
increase in pandemic-related workload.
In response to a question about the need to furlough staff, Ms. Lum-Wilson responded that given
the significant increase in pandemic-related activity, all staff have been working to full capacity,
with some working beyond. Examples included a 68% increase in intakes and a 67% increase
in practice inquiries in the month of March alone, compared to 2019. By May 25, the College had
issued 23 guidance documents compared to total of four in all of 2019. There were also 650
notifications of pharmacy operational changes in 1Q2020, compared to an estimated 30 in the
1Q2019.
As activity in the field begins to stabilize, working group activities related to College initiatives will
also resume.
Board members thanked the College on their support and hard word during this challenging time.
Following questions, the briefing note was received for information.

7
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9. Other Matters
Ms. Weyland closed the meeting with a message regarding the need to address systemic racism
in our society. She commented on increased societal awareness , which has prompted
reflection as a pharmacy professional, and the desire for the profession to better reflect the
patient population it serves. Ms. Weyland proposed that the College work with the Deans of
Pharmacy to better understand the proportion of pharmacy students who are members of the
black and indigenous communities and to explore how the College could work with the
educational institutions on potential strategies to address representation in the profession to
better serve the public.
10.

Motion of Adjournment

There being no further business, at 1:20 p.m., a motion to adjourn the meeting was moved
and seconded. The motion CARRIED.

Sarah MacDougall
Board & Committee Liaison

Laura Weyland
Board Chair

8
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MONDAY, JULY 20, 2020 – 1:00 P.M.
HELD VIA VIDEOCONFERECE
Elected Members
District H
Dr. Régis Vaillancourt, Ottawa
District H
Ms. Nadia Facca, London
District K
Mr. Mark Scanlon, Peterborough
District K
Ms. Tracey Phillips, Westport - Regrets
District L
Mr. Billy Cheung, Markham
District L
Mr. James Morrison, Burlington
District L
Mr. Siva Sivapalan, Burlington
District M
Mr. Mike Hannalah, Toronto District M
Mr. Kyro Maseh, Toronto
District M
Ms. Laura Weyland, Toronto
District N
Mr. Tom Kontio, London - Regrets
District N
Ms. Leigh Smith, Cambridge
District N
Dr. Karen Riley, Sarnia
District P
Ms. Rachelle Rocha, Sudbury
District T
Ms. Connie Beck, Petrolia
District TH
Mr. Goran Petrovic, Kitchener
Dr. Lisa Dolovich, Interim Dean, Leslie Dan Faculty of Pharmacy, University of Toronto
Dr. David Edwards, Hallman Director, School of Pharmacy, University of Waterloo
Members Appointed by the Lieutenant-Governor-in-Council
Mr. Stephen Adams, London
Ms. Kathleen Al-Zand, Ottawa ±5HJUHWV
Mr. David Breukelman, Burlington
Ms. Christine Henderson, Toronto
Ms. Tammy Cotie, Brockville – Regrets
Mr. Azeem Khan, Pickering
Ms. Elnora Magboo, Brampton
Ms. Sylvia Moustacalis, Toronto
Mr. Gene Szabo, Kanata
Ms. Devinder Walia, Etobicoke
Staff present
Ms. Nancy Lum-Wilson, CEO/Registrar
Ms. Angela Bates, Director, Conduct
Ms. Connie Campbell, Director, Corporate Services
Ms. Susan James, Director, Quality
Ms. Sarah MacDougall, Board & Committee Liaison
Ms. Sandra Sostaric, Executive Assistant to the CEO/Registrar
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President's Opening Remarks
Ms. Weyland welcomed everyone to the special meeting to discuss the approach to masking in
pharmacies. Ms. Weyland noted that Robert’s Rules would be relaxed for the meeting in order
to have a debate on the options put forth, after which a motion will be put forward for voting.
Members were informed of the virtual meeting platform features and informed that votes will be
registered and recorded using the voting features within the program
Ms. Weyland welcomed newly appointed Board member Stephen Adams as of July 2nd. Mr.
Adams has been appointed to the Discipline Committee and ICRC.
Ms. Weyland informed the Board that Dan Stapleton’s Order in Council has not been renewed
at this time. Mr. Stapleton will apply as a Lay Committee Appointee which will be considered by
the screening committee. Mr. Gene Szabo has agreed to be appointed to the Screening
Committee to replace Mr. Stapleton.
1.

Noting Members Present

Member attendance was noted for those in attendance and via roll call for those participating
via teleconference.
2.

Declaration of Conflict

There were no conflicts declared.
3.

Approval of Agenda

A motion to approve the Agenda was moved and seconded. The motion CARRIED.
4. For Decision
4.1

Briefing Note – Approach to Masking in Pharmacies

President Weyland invited Billy Cheung to present the briefing note. Mr. Cheung noted that given
the current public discourse on masking, the Chair and Vice Chair felt it was necessary to bring
the issue forward for discussion of the Board’s position on the approach to masking in
pharmacies.
Ms. James reviewed core sections of the briefing note. Updated as of the meeting date, 29 out
of 34 Public Health Units and municipalities have passed or intend to establish by-laws on the
mandatory wearing of masks in indoor spaces, which would include pharmacies. Three other
pharmacy regulatory authorities in Canada have issued specific guidance that recommends
pharmacy professionals wear masks when providing direct patient care or if physical distancing

4
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cannot be maintained in the pharmacy. Other provincial regulators direct registrants to the
provincial health authority. The College does not have the authority to mandate the public to
wear masks, but does have the ability to put practice standards in place which pharmacists and
pharmacy technicians are required to uphold.
Following a discussion, and having noted the breadth of regional and pharmacy specific
considerations, the Board decided that the College should continue actively supporting the
guidance and policies made by provincial and municipal health authorities on wearing masks.
While the Board reaffirmed the College’s approach to sharing information with registrants it also
acknowledged there is considerable information available from multiple resources and there is a
need for readily accessible and practical information that addresses different practice scenarios.
In addition to communicating the Board position on masking in pharmacies, the College will
provide practice guidance to address the need for this type of information.
Following discussion, the motion was called to a vote.
The motion before the Board reads:
The College continue to support the guidance and policies made by the provincial and municipal
authorities respecting mask use, including mandatory use in some regions, and expects
pharmacy professionals to abide by them.
The motion: Position 1 – majority approved and CARRIED.
Other Matters
5.1

Verbal Update – Delay of December Board Meeting

Ms. Weyland advised the Board that upon consideration of the possibility to delay the December
Board meeting due to disruptions in Board elections as a result of the pandemic, the practice
environment has settled into a new normal for the time being. The College will therefore proceed
with the notice of elections to registrants, given the expectation that the State of Emergency will
be lifted soon and the election is to take place within 120 days. The election will be called on
July 20th with the election taking place on November 2nd. The deadline for submitting an
application is August 14th. The first meeting of the new Board will take place on December 7th,
2020.
6.0

Motion of Adjournment

There being no further business, at 2:36 p.m., a motion to adjourn the meeting was moved
and seconded. The motion CARRIED.
Sarah MacDougall
Board & Committee Liaison

Laura Weyland
Board Chair

5
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MEETING DATE: SEPTEMBER 2020
FOR DECISION

X

FOR INFORMATION

INITIATED BY:

Finance and Audit Committee

TOPIC:

Appointment of Auditors

ISSUE:
The Finance and Audit Committee (FAC) is required to make
recommendations to WKH%RDUGRI'LUHFWRUVon the appointment or reappointment of the auditors
on an annual basis.

PUBLIC INTEREST RATIONALE: The College undergoes an independent audit of its
financial statements annually in accordance with Canadian accounting standards for not-for-profit
organizations. The objective is to obtain reasonable assurance as to whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor's report. By completing the audit and publishing its results, the public trust in the
financial health of the College can be maintained.
BACKGROUND:
Tinkham LLP Chartered Professional Accontants were first appointed as auditors for the College
in December 2017 following the desolution of the College’s previous audit firm. (Tinkham was a
close second in the most recent market review). After serving two years as auditors, the
Committee discussed taking the services to market in 2019, however, having reviewed the
following recommendations contained in a report of the Chartered Professional Accountants
Canada and Canadian Public Accountability Board, the Committee was satisfied that such an
exercise was not necessary.
1) The mandatory rotation of audit firms or mandatory retendering of the audit would not
contribute to the enhancement of audit quality.
2) Having the audit committee perform a periodic comprehensive review of the audit firm at
least every five years, resulting in a recommendation to retain or replace the audit firm, is
the preferred approach to address any institutional familiarity threats potentially created
by audit firm
ANALYSIS:
The Finance and Audit Committee continues to be satisfied with the services and advice provided
by Tinkham LLP Chartered Professional Accountants and therefore recommends their
reappointment as auditors for 2020. A comprehensive review will be undertaken at a future date
and the results, findings and conclusions of the review will be provided to the Board.
RECOMMENDATION:
That Tinkham LLP Chartered Professional Accountants be appointed as auditor for 2020.
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FOR DECISION

X

FOR INFORMATION

INITIATED BY:

Billy Cheung, Board Vice Chair

TOPIC:

Ontario College of Pharmacists 2019 – 2021 Strategic Plan

ISSUE:
The Strategic Priorities set out in the 2019-2021 Strategic Plan continue
to be relevant. Given the significant disruption caused by the pandemic, consider deferral of
Board Planning activity to 2022 for the upcoming three to five years.
PUBLIC INTEREST RATIONALE: Strategic planning is undertaken routinely to develop and
solidify shared priorities for the College. By establishing a plan, the Board and Staff can ensure
that the College is investing its efforts and resources on activities that focus on advancing the
strategic priorities, in line with its public mandate.
BACKGROUND:
The duties and the objects of the College are set out in sections 2.1, 3 (1) and 3 (2) of the
Regulated Health Professions Act, 1991 (RHPA) as well as section 6 of the Pharmacy Act. These
legislated objects set out the roles and responsibilities of the college to serve and protect the
public interest. While all the prescribed objects are an ongoing obligation, the Board may
consider from time to time where focused effort is required to improve the impact of College
programs and services on the profession and ultimately on the health outcomes of the patients
they serve.
For the past three decades, since the proclamation of the RHPA, the Board (previously referred
to as Council) has convened regularly to redefine its focus for the upcoming period through the
development or affirmation of Mission, Vision and Value Statements as well as Key Strategic
Priorities. Staff use these Strategic Priorities to develop annual operating plans that set out
actions and desired outcomes to advance those priorities. These action plans guide the allocation
of resources as reflected in annual budgets developed by staff for Council’s consideration.
The Board last undertook a Strategic Planning process in the spring of 2018. In preparation for
that session, a comprehensive review of the current state of healthcare delivery by the pharmacy
profession was conducted. The outcome of that session was the current 2019-2021 OCP
Strategic Framework.
The current strategic priorites are:
x
x
x

Enhance system and patient outcomes through collaboration and optimization of
current scope of practice.
Strenghen trust and confidence in the College’s role and value as a patients-first
regulator
Enhance the College’s capacity to address emerging opportunities and advance
quality and safe pharmacy practice and regulatory excellence.
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Planning for the next cycle (2022 – 2024 or 2022 – 2026) would typically begin this fall with the
engagement of a consultant and the formation of a committee to guide the planning. After
conducting an analysis of external and internal impacts, the Board would then meet in the spring,
typically in a retreat setting, to consider and commit to the priorities for the next three to five years.
ANALYSIS:
At this time, we are proposing that the Board affirm the ongoing relevance of the Priorities set out
in the current Strategic Framework and defer the planning retreat for approximately one year.
The reasons for proposing deferral are as follows:
x
x
x

x
x

Given the ongoing Governance Reform initiative resulting in the revised board and
committee structure to be in place this December, development of a future strategic plan
should be undertaken by the new board once they have gained some experience.
COVID impacted the timelines for execution of strategies that would deliver on objectives
set out in the current operating plan;
The lingering effects of the pandemic and the possibility of a second wave may impact on
our ability to hold an offsite, in-person planning session. (Feedback from Board members
in the past indicate that there is tremendous team building value in holding the session
offsite.)
The comprehensive analysis of the professional landscape which helped establish the
priorities continues to reflect the external environment and government expectations;
The current plan is a 3-year plan, and our governance manual allows for up to a 5-year
plan. A jurisdictional scan shows a growing trend of organizations moving to 4-5 year
plans. (see Appendix 1)

RECOMMENDATION:
That the Board affirm the ongoing relevance of the Priorities set out in the current Strategic
Framework and defer Board Planning activity to 2022 or 2023 at the call of the new Board
of Directors
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Add,DEd1: JURISTICTIONAL SCAN: TIMEFRAMES FOR STRATEGIC PLANNING
Organization
College of Nurses of Ontario (CNO)
College of Physicians and Surgeons of
Ontario (CPSO)

Strategic Plan
x 2011-2020 (9 year plan)
x CNO Strategic Plan 2011-2020
x 2020-2025 (5 year plan)
x Strategic Plan 2020-2025

College of Medical Radiation
Technologists of Ontario (CMRITO)

x
x
x
x

National Association of Pharmacy
Regulatory Authorities (NAPRA)
Royal College of Dental Surgeons of
Ontario

x
x
x
x

College of Psychologists of Ontario

2017- 2022 (5 year plan)
STRATEGIC DIRECTION 2017-2022
2017-2021 (4 year plan)
Strategic Plan 2017-2021: Commitment to
Regulatory Excellence
2019-2023 (4 year plan)
Strategic Plan 2019-2023
2020-2023 (3 year)
Strategic Plan 2020 - 2023
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%2$5' BRIEFING NOTE
MEETING DATE: SEPTEMBER 2020

FOR DECISION

FOR INFORMATION

X

INITIATED BY:

Nancy Lum-Wilson, CEO and Registrar

TOPIC:

Reporting by Committees

ISSUE:

Receipt of annual reports of statutory and standing committees of the
College.

PUBLIC INTEREST RATIONALE: This report is circulated and posted publicly and speaks to
the transparency of the Board and its activities.
BACKGROUND:
Attached for information are annual reports of the statutory and standing committees of the College.

ANALYSIS:
As per section 11 of the Code (Health Professions Procedural Code, Schedule 2, Regulated
Health Professions Act 1991), each statutory committee of the College is required to “monitor
and evaluate their processes and outcomes and shall annually submit a report of its activities to
the Council”. This requirement is also reflected in the College’s By-Law. In an effort to provide a
complete overview, reports from the standing committees of the College are also included for
the Board’s information. It is to be noted that none of the material in the reports is new and is a
re-cap of what has occurred and been reported since the previous year.

1
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Finance and Audit Committee - September 2019 to August 2020
Committee Role: The Finance and Audit Committee (FAC) is responsible for supervising and
making recommendations regarding College assets and liabilities. The committee reviews and
recommends to the Board of Directors the annual operating and capital budget, monitors and
reports on the financial status and directs the audit process.
Members: Dan Stapleton (Chair), David Breukelman, Billy Cheung, Tom Kontio, Régis
Vaillancourt
Meetings Held: November 8, 2019, March 2, 2020, and August 20, 2020
Key Highlights:
November 8, 2019
At the initial meeting of the committee, finance policies were reviewed as part of the committee’s
orientation and internal financial statements were examined in accordance with the committee’s
terms of reference as outlined in the by-laws. The committee approved a motion to Council to
recommend approval of the proposed 2020 breakeven budget, which was enabled with the
additional 12.5% increase to registrant fees approved the prior year. Members met with the
auditors, Tinkham LLP Chartered Professional Accountants, to review the expectations for the
upcoming audit and held a pre-audit in-camera session, a routine procedure.
March 2, 2020
The committee reviewed the internally produced Risk Management Report and internal controls
questionnaire. It was noted that this year’s Risk Management Report is a transitional report
presenting a retrospective examination of organizational risks and mitigations in a risk register
format. In 2020, the organization will be formalizing its risk program culminating in a prospective
risk register being prepared for FAC’s consideration, prior to presentation to the Board for 2021.
The committee discussed the increasing prevalence of cyber and financial fraud in Canada and
the implementation of additional controls and training for OCP staff. Overall the committee was
satisfied that the risk mitigation activities in place adequately protect the organization.
The committee reviewed the 2019 draft audited financial statements and the audit report. Three
items of importance were outlined: impact of the fee increase on deferred revenue, the drawing
down of reserves, and the operating loss which was anticipated given the deferral of half of the
registrant fee increase. Referencing the internal control questionnaire, the auditor recommended
no changes be made to OCP’s accounting systems and/or processes. A post-audit in-camera
session was held with the auditors.
The committee discussed feedback on the consultation of the proposed by-law amendment calling
for annual increases in fees equal to the published Consumer Price Index (CPI). The amendment
was recommended by the Board in response to feedback from registrants regarding significant fee
increases following years of stable fees. The feedback was expected and the
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Committee affirmed that annual, incremental increases will help support the ongoing cost of selfregulation and the College’s public protection mandate.
August 20, 2020
The committee reviewed the internal statements for the first six months of the year and the revised
2020 financial forecast for the full year given the impacts of the COVID-19 pandemic.
Discussions focused on notable reductions in revenue in several areas: significant number of
pharmacists registering under Part B rather than Part A, the effects of restrictions on travel and
delayed Pharmacy Examining Board of Canada (PEBC) exams and the College’s Jurisprudence
exams, the impact on registrations due to the likelihood of the passing of the Quality Assurance
and Registration Regulation, and a reduction in pharmacy transactions. The combined impacts of
which are reflected in a projected deficit which will be drawn from reserves.
The committee was provided with an overview of expenses, several of which were reduced due to
COVID-19 such as suspension of in-person meetings, assessments and outreach-focused
initiatives. Increased legal conduct expenses for discipline were reviewed in detail as well as the
College’s reserves/surplus position. The committee expressed optimism in reviewing budget
assumptions for 2021 and the opportunity to examine new approaches, efficiencies and embrace
technology. The committee also praised the College for its efforts during this difficult crisis.
Appointment of Auditor Discussion
The Finance and Audit Committee continues to be satisfied with the services and advice provided
by Tinkham LLP Chartered Professional Accountants and therefore recommends their
reappointment as auditors for 2020. As recommended by the Chartered Professional Accountants
Canada and Canadian Public Accountability Board, a comprehensive review will be undertaken at
a future date and the results, findings and conclusions of the review will be provided to the Board.
Ongoing Work:
The committee will continue to focus on ensuring that sufficient funds are available to meet the
objectives set out in the strategic plan and oversee the audit services retained by the College.
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Inquiries, Complaints and Reports Committee - September 2019 to August 2020
Committee Role: The Inquiries, Complaints and Reports Committee (“ICRC”) is a screening
committee that conducts investigations into registrant-specific issues related to professional
misconduct, incompetence, and incapacity from various sources including formal complaints,
mandatory reports, and other information that comes to the attention of the Registrar.
Following its investigation, panels of the ICRC, appointed by the committee Chair, make
decisions, which can include one or more of the following:
1.
2.
3.
4.

Take action the panel considers appropriate that is not inconsistent with the Act, the
Code, the regulations or by-laws, including taking no action or issuing a
reminder/advice.
Require the registrant to complete a specified continuing education or remediation
program.
Require the registrant to appear before a panel of the ICRC to be cautioned.
Refer a member for incapacity proceedings.
Refer specified allegations of professional misconduct to the Discipline Committee.

The ICRC has the authority to impose an interim order directing the Registrar to suspend, or to
impose terms, conditions or limitations on a registrant’s certificate of registration if it is of the
opinion that the conduct of the registrant exposes or is likely to expose the registrant’s patients to
harm or injury.
Unless the ICRC decides to refer specified allegations of professional misconduct to the Discipline
Committee or to refer a registrant for incapacity proceedings, complaint decisions are reviewable
by the Health Professions Appeal and Review Board for adequacy of the investigation and
reasonableness of the decision.
Members: Rachelle Rocha (Chair), Elaine Akers, Kathy Al-Zand, Connie Beck, Sameh Bolos,
David Breukelman, Tanisha Campbell, Tammy Cotie (from October 31, 2019), Lisa Dolovich,
Nadia Filippetto, Sajjad Giby, Frank Hack, Mike Hannalah, Bonnie Hauser, Wassim Houneini,
Mary Joy, Azeem Khan, Rachel Koehler, Tom Kontio, Elizabeth Kozyra, Chris Leung, Jon
MacDonald, Kristin Madsen, Elnora Magboo, Dean Miller, James Morrison, Sylvia Moustacalis
(until August 12, 2020), Vyom Panditpautra, Chintan Patel, Meena Patel, Aska Patel, Goran
Petrovic, Sony Poulose, Saheed Rashid, Karen Riley, Siva Sivapalan, Leigh Smith, Dan Stapleton
(until June 27, 2020), Dan Stringer, Gene Szabo, Frank Tee, Amanda Vernooy, Devinder Walia
(from June 1, 2020), Tracy Wiersema, Lisa-Kaye Williams, Ali Zohouri
Meetings Held: October 17, 2019
Meetings Held of Panels of the ICRC*: Full-day in-person meetings – 19; Half-day virtual
meetings – 23; Teleconferences (<1 hour) – 9
* as of the date of this report
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Key Highlights:
x

Due to the COVID-19 pandemic, ICRC meetings were moved from in-person to virtual
meetings (videoconference) beginning in March 2020. A virtual business meeting of the
full committee is scheduled for September 11, 2020.

x

The ICRC piloted and on boarded new software for disseminating and reviewing meetings
materials; once virtual meetings began, the ICRC began piloting a process to begin
deliberating on matters online in advance of panel meetings to optimize efficiency during
virtual meetings.

x

There have been 3 additional ICRC panel meetings scheduled to date during the 20192020 board year compared to the previous year to address an increased volume of
investigation files opened and ready to be reviewed by the ICRC; with the postponement
of the Board election due to the COVID-19 pandemic, additional ICRC meetings have
been scheduled up until December 2020, and it is expected that the ICRC will have held
15% more meetings in 2020 compared to 2019.

x

The ICRC continues to use existing tools (a Risk Assessment tool and Professional
Development and Remediation Gap Classification tool) to make consistent and effective
decisions. An updated Risk Assessment Tool is in progress with an aim to be implemented
in 2021.

For additional information or statistics relating to ICRC activity, please refer to the College’s
annual report.
Ongoing Work: The committee will continue its investigation and review of matters, making
decisions geared towards improving registrant conduct and enhancing public safety.
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Discipline Committee - September 2019 to August 2020
Committee Role: Panels of the Discipline Committee hear allegations of professional misconduct
or incompetence against members, as well as allegations of proprietary misconduct in relation to
the operation of a pharmacy. The majority of matters are resolved by way of an uncontested
hearing in which the member admits to the allegations and the supporting facts, and the member
and College make joint submissions as to the appropriate sanction. When the member denies the
allegations, the College is required to prove its case on a balance of probabilities by presenting
evidence to the panel, following which the panel makes a determination in relation to each
allegation. If the panel makes a finding or findings of professional misconduct or incompetence
against a member, the panel may make an order to revoke, suspend or impose terms, conditions
or limitations on the member’s certificate of registration or the corporation’s certificate of
accreditation; order payment of a fine, payment of all or part of the College’s costs respecting the
investigation and the hearing; order reimbursement of funds paid by the College for therapy and
counselling in sexual abuse matters; and/or reprimand the member.
Information about any current allegations or previous findings of professional misconduct or
incompetence relating to a member are outlined on the College’s Public Register, including any
terms, conditions, or limitations imposed on a member’s certificate of registration.
Members: Christine Henderson (Chair), Stephen Adams (starting July 16, 2020), Chris Aljawhiri,
Kathy Al-Zand (until September 7, 2020), Jennifer Antunes, Ramy Banoub, Connie Beck, Susan
Blanchard, David Breukelman, Billy Cheung, Tammy Cotie (starting November 18, 2019), Dina
Dichek, Nadia Facca, Jasmyn Gill, Simmer Grewal, Jillian Grocholsky, Saliman Jovian, Azeem
Khan, Tom Kontio, Katherine Lee, Chris Leung, Beth Li, Kyro Maseh, James Morrison, Sylvia
Moustacalis (until August 12, 2020), Sony Poulose, Karen Riley, Mark Scanlon, Jeannette
Schindler, Connie Sellors, Siva Sivapalan, Leigh Smith, Dan Stapleton (until June 26, 2020),
Devinder Walia (starting June 12, 2020), Laura Weyland, David Windross, Cathy Xu
Meetings Held: November 22, 2019 and May 4, 2020
Panel Meetings Held: 106 Pre-Hearing Conferences, 34 Case Management Conferences, 48
Motions (24 in writing, 17 at the commencement of the hearing, 7 oral motions independent of the
hearing), 26 Uncontested Hearings, 6 Contested Hearings and 2 Partially Contested Hearings
For statistics relating to Discipline Committee proceedings, please refer to the College’s Annual
Report.
Key Highlights: The Discipline Committee held two meetings this year, which provided
opportunities for the Committee to meet as a whole to receive training from Independent Legal
Counsel, discuss issues of common concern, and share best practices.
As a result of the suspension of all in-person discipline proceedings due to the COVID-19
pandemic, the Discipline Committee issued a Direction on Electronic and Written Hearings on
May 6, 2020. The Direction sets an expectation that because of the pandemic, all disciplinary
proceedings will be conducted by electronic means (videoconference or teleconference) and/or
in writing until further notice. The Direction provides guidance regarding scheduling discipline
matters, the procedures for filing documents, the technology requirements for electronic hearings,
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and various other procedural issues that may arise. The Discipline Committee held its first
electronic hearing by videoconference on April 23, 2020, and has held many more since then.
Ongoing Work: The Discipline Committee continues to work towards improving its benchmark
results relating to the amount of time to release written decisions following hearings. It is
anticipated that electronic and written hearings will continue following the resumption of in-person
hearings, accordingly the Committee will continue to evaluate the recently developed procedures
for these hearings and will strive to implement best practices in this area.
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Accreditation Committee - September 2019 to August 2020
Committee Role: The Accreditation Committee reviews all issuance and renewal applications for
pharmacy certificates of accreditation that the Registrar proposes to deny and directs the
Registrar to either issue/renew, refuse, or to impose terms, conditions or limitations on the
certificate of accreditation.
The Accreditation Committee also considers operational assessment results of pharmacies
identified by staff based on the level of risk. The committee may conclude a matter if all issues
previously identified have been addressed and the committee is satisfied that compliance has
been achieved. The committee has the authority to order a re-assessment at cost to the pharmacy
to verify that all issues addressed on the pharmacy’s action plan have been implemented and are
effective.
Where the Accreditation Committee has reason to believe that a pharmacy or its operation fails
to conform to the requirements of the DPRA and the regulations or to any term, condition or
limitation to which its certificate of accreditation is subject, or that an act of proprietary misconduct
has been committed, the committee may refer the person who has been issued a certificate of
accreditation, the designated manager of the pharmacy, or the director(s) of a corporation which
has been issued a certificate of accreditation to the Discipline Committee. The Accreditation
Committee has the authority to impose an interim order directing the Registrar to suspend, or to
impose terms, conditions or limitations on a certificate of accreditation, if it is of the opinion that
the conduct or operation of a pharmacy is likely to expose a patient, or a member of the public, to
harm or injury.
Members: Régis Vaillancourt (Chair), Sameh Bolos, Nadia Filippetto, Elnora Magboo, Chintan
Patel, Goran Petrovic, Gene Szabo, Tracy Wiersema, Ali Zohouri
Meetings Held: December 3, 2019
Meetings Held of Panels of the Accreditation Committee*: Full-day meetings – 2;
Teleconferences – 7
* as of the date of this report
Key Highlights:
x

Due to public health measures in response to the COVID-19 pandemic, the College
temporarily suspended onsite pharmacy assessments. This resulted in a decrease in the
number of assessment referrals to the Accreditation Committee. The College has resumed
operational assessments as of August 2020 and will conduct the majority of operational
assessments remotely through a comprehensive video assessment; onsite assessments
will be conducted on a case-by-case basis.

x

During the 2019-2020 board year, the volume of referrals to the Accreditation Committee
related to applications for the issuance of a certificate of accreditation increased; as of the
date of this report, there were 12 pharmacy applications referred to the Accreditation
Committee, compared with 1 in the 2018-2019 board year.
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x

The Accreditation Committee approved its Renewal Administrative Policy for the 20192020 board year. This policy authorizes the Registrar to use the authority of the
Accreditation Committee in certain circumstances to renew certificates of accreditation for
pharmacies where there is concern about the past and/or present conduct of an owner.
The Accreditation Committee continues to review applications for the renewal of a
certificate of accreditation, referred by the Registrar, in exceptional circumstances, where
there are operational deficiencies or where there are concerns about the past and/or
present conduct of an owner. There were 2 applications for renewal referred to the
Accreditation Committee in the 2018-2019 board year and it is expected there will be an
increase in the 2019-2020 board year.

x

Accreditation Committee processes, including templates and decisions, continue to be
aligned with other committees supported by the Conduct Operations department for
increased efficiency and consistency.

For additional information or statistics relating to Accreditation Committee activity, please refer to
the College’s annual report.
Ongoing Work: The Accreditation Committee will continue with its review of pharmacy
assessment reports and consider any issuance and renewal applications that the Registrar
forwards to them.
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Drug Preparation Premises Committee - September 2019 to August 2020
Committee Role: The Drug Preparation Premises (DPP) Committee considers all matters
relating to the operation of drug preparation premises in Ontario. The DPP Committee is
responsible for the oversight of registrants engaging in or supervising drug preparation activities,
ensuring requirements defined in legislation and policy and assessment criteria are adhered to.
The committee reviews DPP assessment reports and issues one of the following outcomes: pass,
pass with conditions or fail.
Members: Régis Vaillancourt (Chair), Sameh Bolos, Nadia Filippetto, Elnora Magboo, Chintan
Patel, Goran Petrovic, Gene Szabo, Tracy Wiersema, Ali Zohouri
Meetings Held: November 6, 2019, December 3, 2019, February 18, 2020
Key Highlights:
x

Due to public health measures in response to the COVID-19 pandemic, the College
temporarily suspended onsite assessments of drug preparation premises; assessments
have resumed as of August 2020.

x

The DPP Committee reviewed 6 assessments reports for DPPs in the 2019-2020 board
year, including 3 assessments related to new opening applications.

x

DPP Committee processes, including orientation, templates, and decisions continue to be
aligned with other committees supported by the Conduct Operations department for
increased efficiency and consistency.

For additional information or statistics relating to DPP Committee activity, please refer to the
College’s annual report.
Ongoing Work: The committee continues to review DPP assessment reports of initial, routine
(annual), and re-assessments and issue an outcome.
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Quality Assurance Committee – September 2019 – August 2020
Committee Role: The Quality Assurance Committee has oversight of the quality assurance
program which includes maintenance of a learning portfolio, the two-part register, self-assessment,
practice assessment and remediation. The Committee is continually reviewing the program and
appoints quality assurance assessors. The Committee reviews practice and peer assessment
reports and requires those individuals whose knowledge, skill and judgement have been assessed
and found to have fallen below standards to participate in specified continuing education or
remediation programs. The Committee can also direct the Registrar to impose terms, conditions or
limitations for a specified period on the certificate of registration of a member whose knowledge,
skill and judgement has been assessed or reassessed and found to have fallen below standards or
who has been directed to participate in specified education or remediation and has not completed
those programs successfully. The Committee may sit as a panel to consider any matter(s) arising
out of a practice assessment, or any matter(s) relating to the imposition of terms, conditions or
limitations on a member’s registration.
Members: Karen Riley (Chair), Tracey Phillips, Leigh Smith, Christine Henderson, Elnora
Magboo, Sylvia Moustacalis (until August 12, 2020), Shelley Dorazio, Eric Kam, Sarosh Tamboli,
Mardi Teeple.
Meetings Held: November 20, 2019, December 10, 2019 (Panel), January 23, 2020
(Panel), March 25, 2020 (Panel).
Key Highlights: The Committee continued with the evaluation and re-design of the quality
assurance program, for both pharmacists and pharmacy technicians. This year, the Committee
accomplished the following goals:
x

The following policies were reviewed and approved, with updates where indicated:
o Proposed Quality Assurance Program – Pharmacy Technicians
o Assessment Tools for Pharmacy Technicians (updated)
o Assessment Tools for Community Pharmacists
o Part B to A and Referrals (updated)
o Post Remediation Practice Assessment
o Quality Assurance Coach and Assessor Criteria
o Quality Assurance Program - Pharmacists
o Reassessment and Coaching
o Review of Assessments

x

The Committee approved the appointment of quality assurance assessors for 2020 (including
both the College Practice Advisors and Quality Assurance Assessors).

For statistics relating to QA Committee considerations, please refer to the College’s annual
report.
Ongoing Work:
x Practice assessments for pharmacists practicing in hospitals and other
healthcare facilities
x Quality assurance coaching and peer assessment processes for pharmacy
technicians
x Knowledge assessments for pharmacists
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Registration Committee - September 2019 to August 2020
Committee Role: The Registration Committee fulfils its duty to maintain registration practices
that are transparent, objective, impartial and fair, and free of unintentional mobility barriers by
overseeing the development of registration requirements. These include examinations and
assessments, recommendations to Council on changes to the registration requirements defined
in legislation and policy, and monitoring and reporting on registration programs that the College
administers and/or approves as part of the registration process.
Panels of the Registration Committee are responsible for reviewing all applications that do not
meet the requirements for the Registrar to issue a Certificate of Registration. Panels decide if
the applicant meets the registration requirements and direct the Registrar to either register the
Applicant (with or without any additional training, education or examinations, or terms,
conditions). All decisions of the Registration Committee panels are appealable to the Health
Professions Appeal and Review Board.
Members: Sylvia Moustacalis (Chair); Kathy Al-Zand; Tammy Cassin; Dave Edwards; Mike
Hannalah; Christine Henderson; Jane Hilliard; Edward Odumodo; Angela Roach; Mark Scanlon
Meetings Held: November 25, 2019; May 25, 2020
Panel Meetings Held: October 7 and 24; November 28; December 10 and 18, 2019; January
29; February 26; March 25; April 28, 29 and 30; May 27; June 3, 10 and 22; July 23; August 10
and 26, 2020
Key Highlights:
x

x
x

Council resolutions for bridging programs for pharmacy technician applicants were revised.
Two resolutions for transition bridging for pharmacy technician applicants were rescinded as
the transition pathway in Ontario closed in 2015. With the bridging program offered by
NAPRA no longer available after December 2019, the resolution for bridging education for
international pharmacy technician graduates was revised.
Subsequent to academic misconduct being added to the declaration of good character,
Committee agreed on factors for panel consideration when reviewing cases involving
academic misconduct.
In anticipation of the proposed Ontario Regulation 202/94-General expected to be approved
by government later in 2020, the Committee approved in principle the updated and new
registration policies. The registration resolutions were also updated and approved in
principle by Committee for the Board’s review and approval once the regulations have
passed.

Refer to the College’s annual report for statistics relating to registration panel considerations.
Ongoing Work:
x
x

Development of registration policies related to the computer based jurisprudence exam that
will be delivered either through online remote proctoring or in testing centres.
Consideration of options for a bridging program for international pharmacy technician
graduates.
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Fitness to Practice Committee - September 2019 to August 2020
Committee Role: After conducting inquiries into a member’s health, the Inquiries Complaints and
Reports Committee can refer the matter to the Fitness to Practise Committee for incapacity
proceedings.
The Fitness to Practise Committee may hold a hearing to determine whether a member is
incapacitated, and if so whether terms, conditions or limitations should be placed on the member’s
certificate of registration, or whether the member’s certificate of registration should be suspended
or revoked. When an incapacity matter is referred to the Fitness to Practise Committee, the fact
of the referral is available to the public through the Public Register. At the end of the Fitness to
Practise process, only the information necessary to protect the public is available through the
Public Register. Unlike disciplinary proceedings, incapacity proceedings are not public.
The majority of proceedings before the Fitness to Practise Committee result in a voluntary
admission by the member of incapacity, which is supported by a medical opinion. In many
instances of voluntary admissions, the member has enrolled in a monitoring contract with the
Ontario Pharmacy Health Program (OPHP) offered through Lifemark Health Group. The OPHP
provides case management and monitoring services for members of the College. The primary
objective is to ensure that members receive appropriate treatment and monitoring and remain in
stable recovery thereby allowing them to practise safely when they return to a practice
environment. The OPHP is available to all College members, and can be accessed anonymously
by a member, or can be facilitated by the College via the incapacity process.
In cases where a member is enrolled in a monitoring program, the member’s case is still reviewed
by the Committee, but the College and the member may seek to waive the notice and procedural
requirements set out in the applicable legislation, which require that a hearing into the member’s
capacity be convened before the Committee. Instead, the member may enter into a Memorandum
of Agreement with the College (“MOA”) agreeing she or he is incapacitated and the resulting
terms, conditions or limitations to be placed on the member’s certificate of registration. Through
the MOA, both parties authorize a Panel of the Committee to issue a Consent Order finding the
member to be incapacitated without a formal hearing.
Members: James Morrison (Chair), Kathy Al-Zand (until September 7, 2020), Dina Dichek,
Azeem Khan, Adrian Leung, Karen Riley, Jeannette Schindler, Fatema Salem
Meetings Held: May 7, 2020 (Meeting delayed until Spring to allow time to complete the transition
to Lifemark Heatlh Group providing monitoring services so that a representative could speak at
the meeting.)
Panel Meetings Held: 3 consent order reviews held
For statistics relating to Fitness to Practise proceedings, please refer to the College’s Annual
Report.
Key Highlights: At its meeting on May 7, 2020, the Committee received training from
Independent Legal Counsel regarding the Fitness to Practise process. A member of the OPHP
gave a presentation regarding addiction and mental health, and the services provided by the
OPHP Program.
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Ongoing Work: The Committee will continue to review its procedures to ensure that they are in
keeping with best practices, and reflect the changing landscape of how regulatory bodies address
incapacitated members.
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Patient Relations Committee - September 2019 to August 2020
Committee Role: The Patient Relations Committee (PRC) advises Council with respect to the Patient
Relations Program defined as “a program to enhance relations between members and patients.” This
includes implementing measures for preventing and dealing with sexual abuse of patients, specifically
the requirement for the College to have a Sexual Abuse Prevention Plan, as well as the provision of
funding for therapy or counselling for patients who have alleged to have been sexually abused by a
registrant.
Members: Kathy Al-Zand (Chair), Azeem Khan, Sylvia Moustacalis (until August 12, 2020), Nadia
Facca, Connie Beck, Kshitij Mistry, Adam Silvertown
Meetings Held: January 20, 2020
Key Highlights
The Patient Relations Committee was focused on the following core priorities over the past
year:
x Ongoing oversight of the Patient Relations Program and administration of the funding
process for patients who have alleged sexual abuse by a registrant.
x Providing input on program recommendations and feedback on potential options
regarding additional funding support for victims of sexual abuse.
x Providing ongoing input into the College’s communication activities as well as the
evolution of the College’s Indigenous Cultural Competency commitment.
Patient Relations Program:
Through the Patient Relations Program, the College provides funding for therapy and
counselling services to eligible patients who have made an allegation of sexual abuse by a
registrant, as set out in provincial legislation. College staff continue to provide the Committee
with updates on the number of eligible patients and the number of patients actively receiving
support through the Program.
At its January 2020 meeting, the Committee discussed recommendations from an
external consultant for the College to consider Zhat would help improve the regulatory
experience for sexual abuse victims such as improving communication between
staff and the patient/complainant about regulatory processes and engaging staff in traumainformed training opportunities. The Committee discussed the recommendations and was
supportive of the College implementing relevant improvements.
Also at its January 2020 meeting, the Committee discussed the outcome of a program review
performed by staff which included, among other things, a scan of a number of provincial health
regulator Patient Relations Programs with a focus on how they support sexual abuse victims.
The Committee was supportive of the general findings coming out of the review and will
continue to be engaged as more formal recommendations, where appropriate, are developed.
Indigenous Cultural Competency:
In September 2019, the College’s Board of Directors approved a series of recommendations
presented by the Committee on opportunities to enhance Indigenous cultural competency
amongst registrants, Board and staff. In line with these recommendations, the College is
working towards inviting guest speakers to virtual meetings and is identifying education
Page 1 of 2
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opportunities for registrants and staff. The Committee remains supportive of this work and will
continue to be engaged and consulted as new opportunities are considered.
Public Communication and Engagement:
The Committee routinely provides input on communications activities at the College. At its
January 2020 meeting, the Committee reviewed the College’s ongoing communications
particularly related to messaging relevant to the public and continued to express an interest in
the continued growth and success of the College’s social media and online communications.
The Committee also discussed the importance of public education regarding expanded scope
of practice for pharmacists once regulations are approved by the government and was
supportive of the College’s commitment to developing a comprehensive communication plan
aimed at all relevant audiences.
Ongoing work:
The Committee will continue to be involved in the oversight of the therapy funding program
including ongoing consideration of opportunities to enhance the program for those who have
made allegations of sexual abuse by a College registrant. The Committee will also continue to
provide input and guidance on communications activities aimed at improving relations between
registrants and patients and enhancing Indigenous cultural competency amongst the Board,
registrants and staff.

Page 2 of 2
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Executive Committee - September 2019 to September 2020
Committee Role: The Executive Committee exercises all the powers and duties of the Board
between Board meetings that require urgent attention and reports its activities, decisions and
recommendations through the Chair at each meeting of the Board. It reviews and recommends
to the Board changes to applicable statutes, regulations correspondence, By-Laws, College
policies and standards of practice and ensures the policies of the Board are carried out. The
Committee also fulfills specific financial and compensation related duties set out in the by-laws.
The Executive Committee is comprised of the Chair, the Vice Chair, and the immediate Past
Chair, an elected member of the Board as well as three public members. The Committee is
resourced by the CEO and Registrar.
Members: Laura Weyland (Chair), Billy Cheung (Vice Chair), Régis Vaillancourt (Past
Chair), James Morrison, Kathy Al-Zand, David Breukelman and Sylvia Moustacalis (until
August 12, 2020).
Meetings Held: November 21, 2019; March 5, 2020; May 21, 2019; April 8, 2020 and September
8, 2020
Key Highlights: In November 2019 the committee welcomed Mr. Thomas Custers, Acting
Manager of the Regulatory Oversight and Performance Unit of the Ministry of Health to present
a preliminary presentation of the provincial College Performance Measurement Framework
(CMPF) to the Committee.
The committee met in April 2020 to consider the amendment of the bylaw to allow for a delay in
the upcoming election normally held the first Wednesday in August. The committee was in
agreement with the Registrar that an August election was impractical given the pressures on the
profession due to the pandemic, and that an election would be called once the province was no
longer in a state of emergency.
There were no other urgent matters between Board meetings during this reporting period. Below
are some of the initiatives undertaken by the Committee for the Board’s subsequent
consideration and decision.
Governance - The Governance Working Group, established in 2018 and comprised of a subset
of Executive Committee members continued to meet to review and debate the draft bylaws prior
to coming to the Executive Committee and Council in December for consideration. The bylaws
were approved for public consultation in December and ratified in March of 2020. The four
elements of the governance reform incorporated into the bylaws were:
1.
2.
3.
4.

Reduction in Board size
Board composition
Separation of the Board and Statutory Committees
Competency-based Elections and Appointments
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Governance and Screening Committees - The members of the new Governance and Screening
Committees were established and the remuneration policy to support the new per diem model of
compensation for the Board and Committees was reviewed and approved.
Amended Board Evaluation – at the June meeting the committee reviewed the standard
Board evaluation circulated after every meeting and added new questions to solicit the feedback
from Directors on the effectiveness of virtual meetings in meeting the College mandate, whether
audio/video tools are effective and seeking suggestions on the format and timing of the
meetings.
Ongoing Work: The committee will continue to fulfill the obligations set out in statute, the bylaws and the governance manual.
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INITIATED BY:

Susan James, Director, Quality

TOPIC:

Expanded scope of practice for pharmacists

ISSUE:

Update on the implementation of the proposed amendments to
General Regulation 202/94 of the Pharmacy Act, Part VII.3 (Controlled
Acts)

PUBLIC INTEREST RATIONALE:
The Minister of Health asked the College to submit regulations to enable an expanded scope of
practice for pharmacists to help ease the burden on the health care system, support streamlined
care pathways, improve access to routine and minor care in the community and support better
patient outcomes. After thorough stakeholder consultation and engagement, the College
submitted draft regulatory changes to enable the new scope. The College is taking steps to
prepare for safe implementation of the changes once they are approved by government and
receive Royal Assent.
BACKGROUND:
On May 30, 2019, the College received a letter from the Minister of Health requesting that the
Board make regulations that would enable pharmacists to do the following:
1. Administer the flu vaccine to children as young as two years old;
2. Renew prescriptions in quantities of up to a 12-month supply;
3. Administer certain substances by injection and/or inhalation for purposes that are
in addition to patient education and demonstration; and
4. Prescribe drugs for certain minor ailments.
Following the Board’s approval, the College submitted the draft regulation, addressing the first
three requests, on November 30, 2019. As part of the regulatory approval process, the regulations
were posted on the government’s regulatory registry for 45 days on June 12, 2020. The Ministry
of Health is currently reviewing this feedback and will engage the College if changes to the
regulations are desired.
The Minister also requested that the College work with Ministry staff to enable pharmacists to
perform certain point of care tests (POCT) for the purposes of chronic disease management to
support pharmacists’ role in medication management and treatment of patients. Changes to the
regulations under the Laboratory and Specimen Collection Centre Licensing Act are needed to
authorize pharmacists to perform these POCTs, more specifically, INR, blood glucose, A1C, and
lipids. The Ministry continues this work with their public consultation, which closed on August 8th
and will advise the College of any further action needed prior to implementation.
The draft changes for the fourth request to authorize pharmacists to prescribe drugs for certain
minor ailments were recently approved by the Board on June 15, 2020 and then submitted to the
government on June 29, 2020. The draft regulations are yet to be posted on the government’s
regulatory registry.
A regulation must be approved by Cabinet and is not in effect until it is filed with the Registrar of
Regulations and published on the Government of Ontario’s e-Laws website and in the print
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version of The Ontario Gazette. For information on the regulation development process, please
refer to this Pharmacy Connection article.
In preparation for approval, the College has continued to work closely with the Ministry of Health
as well as health system stakeholders to define the resources and supports needed to enable
pharmacists to practice this expanded scope while maintaining patient safety and quality of care.
STATUS UPDATE:
Throughout the regulatory development process, the College has engaged stakeholders from
diverse perspectives to inform and guide implementation, including development of necessary
guidance and resource tools to support the scope changes, as follows:
x
x
x

Updating the Initiating, Adapting and Renewing Prescriptions Guideline and the
Administering a Substance by Injection or Inhalation Guideline to reflect the proposed
amended regulations.
Finalizing a guideline for determining a drug’s categorization under the American Hospital
Formulary Service to help confirm if prescribing or administering a substance is within the
pharmacists’ scope of practice, as per the proposed regulations.
Discussions with health system partners, physicians and other key stakeholders to
establish expectations and processes for pharmacists to notify the patient’s primary care
provider (or original prescriber) when they administer a substance or prescribe for minor
ailments.

There are also a number of specific resources that are being developed in order to support
pharmacists’ prescribing of minor ailments:
x

x

x

A mandatory orientation e-module which was approved by the Board on June 15, 2020,
with the objective to have pharmacists understand the ethical, legal and professional
obligations of prescribing while meeting the established standards of practice, is currently
in development. The e-module reinforces the expectation that pharmacists must prescribe
for minor ailments within their personal sphere of competence, according to the Code of
Ethics and Standards of Practice, and that they are expected to reference appropriate
clinical guidelines for the associated minor ailment. A declaration of completion of the
mandatory e-module will be required prior to practicing this expanded scope.
Acknowledgement of completing the module, will also encompass the expectation of
having the necessary clinical competence to engage in any of the expanded scope
activities. (Note the annual declaration of continued competence associated with the
revised Quality Assurance regulation is also expected to come into effect in 2021 and will
also reinforce this expectation).
Resources are being developed to support a consistent approach to prescribing for minor
ailments. These include a decision-making algorithm that outlines the Standards of
Practice and a Practice Resource Page on the College’s website to direct registrants to
recommended clinical resources that will support therapeutic decision-making. The
proposed resources are being shared with stakeholders such as Pharmacy Associations,
registrants, other regulators, and physicians and other healthcare professionals for
feedback prior to finalizing them.
A communications plan is being developed to provide information to the public, registrants
and other partners and stakeholders on the scope changes. This plan includes
recommended strategies and tactics for supporting registrants and educating the public
about the expanded role of pharmacists.

Further, the College continues to work with the Minor Ailments Advisory Group (MAAG) to develop
an evaluation framework that will include assessing the impact of the scope changes on system
and patient outcomes. The next steps will involve a Request for Proposal (RFP) process to select
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and secure evaluators to implement the framework. Additionally, the College is engaging the
Ministry of Health to explore opportunities for capturing data, which will allow for a more robust
evaluation.
The College has also been working with education providers to develop continuing education
courses for pharmacists administering influenza vaccinations to children ages 2 to 5. These
voluntary courses will meet the competencies recommended by the College and are expected
to be available once the proposed amendments are passed.
NEXT STEPS:
The College will continue to develop the resources noted above and engage with the Ministry,
patients, registrants, pharmacy stakeholders and other health system partners to plan for and
implement expanded scope in a manner that supports patient safety and optimizes patient care.
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BOARD BRIEFING NOTE
MEETING DATE: SEPTEMBER 2020
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FOR INFORMATION

INITIATED BY:

Nancy Lum-Wilson, CEO and Registrar

TOPIC:

Registrar’s Report September 2020

X

ISSUE: As set out in the Governance Manual, the College’s Board of Directors holds the Registrar
accountable for the operational performance of the organization. The Registrar is expected to report on
these activities at every Board meeting.
BACKGROUND: I respectfully submit a report on the activities that have taken place since the June
2020 Board Meeting. In addition to various internal meetings with staff and regular meetings and phone
calls with the Chair and Vice Chair, summarized below are the matters that I dealt with on behalf of the
College during the reporting period.
PUBLIC INTEREST RATIONALE: The Registrar is responsible for reviewing the effectiveness of the
College in achieving its public interest mandate and the implementation of the College’s strategic plan
and directional policies.
Strategic Priorities Progress Update
A key part of the Registrar’s performance is to regularly provide an update to the Board on the College’s
Operational Plan. I am pleased to present the Q2 2020 scorecard (See Attachment 1).for your review
which provides a snapshot of the performance of the College against the established objectives for the
year. Included on the Q2 scorecard is information that reflects revised targets associated with previously
agreed performance measures as a result of the COVID-19 pandemic as well as measures directly
associated with College pandemic-related activity. The scorecard information is further supported by the
Definitions document (Attachment 2) and a Summary / Improvement Strategies with explanations of
variances against the plan (Attachment 3). One of the original performance indicators, as well as new
COVID indicators relate to staff engagement and I am happy to present to the Board the results of a
pulse survey conducted over the summer to measure improvement generally as well as specifically
throughout the pandemic
In addition to reporting on performance against the revised 2020 operations plan, I have also included as
part of my report, the 2021 Operational Plan (Attachment 4) that sets out the focus for activity that will
further advance the priorities included in the Strategic Plan established by the Board in 2018. The
Operational Plan will form the basis for development of the 2021 budget to be developed by staff over
the summer for consideration by the Finance and Audit Committee later this year with presentation to the
Board scheduled for December.
In light of the revised scorecard to reflect the impact of the pandemic on performance targets, staff also
assessed the impact of the pandemic on the College’s financial position. As expected, several cost
centers were impacted by the suspension of travel related to board and committee meetings, business
meetings, conferences, training and development and site attendance for assessments and
investigations. Much of those savings, expected to continue throughout the remainder of the year, were
offset by the accelerated board/committee remuneration model which came into effect in March as
opposed to the September timeline reflected in the budget. As technological solutions were implemented
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to replace the in-person meeting and hearings, the college was able to maintain momentum on discipline
activity, and in fact the number of hearing days is expected to surpass last year’s volume resulting in
higher than budgeted costs in that area. While the net impact of the cost fluctuations are likely to result
in a small cost savings over the year, the pandemic negatively impacted registration and pharmacy
activity resulting in a reduced revenue projection and an estimated deficit of $600,000 after capital
compared to the breakeven position reflected in the 2020 budget.
Progress on the business intelligence tool and overall data strategy
The College continues to make progress on implementing a data strategy. A business intelligence tool
developed for Conduct Management to report on the 150 day complaint disposal metric is entering its
final preparation phase for production launch. Additional enhancements are needed based on user beta
review with production launch expected in the fall.
Due to significant interest and demand of data reporting and analysis generated throughout the pilot
project, staff are exploring other opportunities to advance the business intelligence program to
develop/enhance dashboards and reports using an agile methodology for continuous improvement.
Regulatory role and response to the COVID-19 pandemic
Conduct Division
In Q2, the Conduct Division continued to respond to the pandemic by facilitating virtual Discipline
Committee proceedings and ICRC meetings. The Discipline Committee published a Direction on
Electronic and Written Proceedings in May, and Discipline Committee hearings that had been postponed
following the initial pandemic declaration were rescheduled for later in the year. The increase in calls
received by Intakes (related directly or possibly indirectly to COVID), which peaked in March, began
returning through Q2 to normal levels. Investigations continued with necessary modifications, with a
small number delayed to August when site visits resumed. A number of staff redeployed from
assessments assisted with Investigations and other activities through Q2.
Quality Division
As the pharmacy practice environment began to shift to a new routine, the College began to reinstate
practice activities that had been suspended in mid-March. On-site assessments of higher risk pharmacies
and pharmacists were re-scheduled and virtual assessments have been introduced. Entry-to-practice
assessments (Practice Assessment of Competence at Entry, PACE for international pharmacy graduates
and Student Practical Training, SPT for pharmacy technicians) were also reinstated in settings where
assessors and preceptors were willing to re-engage with candidates. Preparations for two fall sittings of
the Jurisprudence exam, using a computer based testing format, are well underway with the expectation
that all delayed applicants will be able to access the exam before year-end. Additionally, the Pharmacy
Examining Board of Canada has resumed their entry to practice (Qualifying) exams for pharmacists and
pharmacy technicians, also enabling new graduates to complete the requirements for full registration
later this year or early in 2021.
In late June the College sent a short workforce survey to the designated managers of all community
pharmacies and the designated contacts of all hospitals to gather information that would provide the
College with a better understanding of the workplace challenges experienced in the practice environment
during the 1st wave of the pandemic and their anticipated challenges leading up to the Fall. The survey
findings have revealed that while workforce challenges did and will continue to exist, an emergency
regulatory response is not necessary, particularly as new pharmacist and pharmacy technician graduates
are able to access the necessary assessments to enable full registration. The College has communicated
these findings with other system partners, including government for consideration as they continue to
support delivery of safe, quality health care for Ontario communities. A summary of the survey findings
is available in Attachment 5.
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College Operations
The office space renovation project that commenced at the start of the pandemic was completed on time
in early July, coincident with the timing for our office resumption plan to come into effect. A detailed
return to work protocol was created and communicated to staff to ensure those returning to the office or
into the field can fulfill their work obligations in a manner that maintains safety for themselves and those
whom they come into contact with. Social hygiene protocols have also been implemented for staff
returning to the office.
The pandemic response team continues to meet weekly to monitor and respond to the evolving situation
and all-staff town hall meetings are now being held monthly as opposed to the bi-weekly schedule
maintained throughout the early months of the pandemic. As reported earlier, the College conducted an
engagement survey with staff to assess the success of our response measures; the results of which were
very favorable.
Governance and Financial
As noted previously, revised operational targets and new COVID related measures have been
incorporated into the Q2 performance scorecard and a revised financial forecast was developed to gauge
the impact of recent events on revenue and expense. The College is fortunate to have maintained healthy
financial reserves which enable operations to continue without impact. Staff are closely monitoring trends
to anticipate and respond as necessary to fluctuations.
The Board Elections, postponed due the impact of COVID on the profession, commenced on July 20th
with the election scheduled to be held on November 2nd. Twenty-two individuals submitted completed
applications as of the August 14th deadline, four of whom are pharmacy technicians. All applications are
now being vetted by an external consultant after which those deemed to possess the required
competencies will be considered by the Screening Committee.
Ministry/Government Activities
Cannabis
Health Canada has made changes to the Cannabis Regulations to extend the validity of a medical
document by 6 months, due to the COVID-19 pandemic. This applies to anyone who is registered with
Health Canada or a licensed seller, and whose registration expires between March 13, 2020 and
September 30, 2020.
College Performance Management Framework (CPMF)
On August 31, the College received notification from the Ministry that the CPMF would be moving forward.
The formal launch will be in October and Colleges are expected to submit the report for the previous year
(2020) to the Ministry, as well as post it on the College website, by March 2021. The Ministry intention
is to create a summary report of all health regulatory colleges and make it available to the public shortly
thereafter.
Federal/Provincial Initiatives
The College participated in the semi-annual Ontario Opioid Drug Observatory Committee meeting on
August 10th as part of the Ontario Drug Policy and Research Network (ODPRN). An update on the
upcoming research on the Ontario Naloxone Program for Pharmacies (ONPP): A multi-method evaluation
was provided. The ODPRN received a 1-year grant to evaluate the impact of the ONPP in Ontario. This
research includes a qualitative study among individuals eligible to access naloxone to understand the
barriers and facilitators to its access, as well as studies describing the patterns of naloxone distribution
and impacts on rates of fatal opioid-related overdoses. A total of four papers have been submitted for
publication based on this work and we anticipate that these will be released in late 2020.
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Section 56 Exemption under the Controlled Drugs and Substances Act
On July 31st the College received notification that Health Canada had extended the temporary Controlled
Drugs and Substances Act (CDSA) subsection 56 (1) class exemption authorizing pharmacists to accept,
transfer, renew or adapt prescriptions for a controlled substance. The original exemption was set to expire
on September 30, 2020 and has now been renewed until September 30, 2021, or until such time as it is
replaced by another exemption or revoked. Enabling amendments in Regulation 202/94 under the
Pharmacy Act, that were needed to permit pharmacists in Ontario to act on the authority granted by the
HC exemption, will continue to apply for the duration of the new exemption.
Ministry/Government:
I have maintained regular communication with government representatives, primarily within the Ontario
Drug Benefits Program and Health Workforce and Regulatory Programs branches in order to provide
them with relevant practice environment updates and timely responses for information to support their
ongoing management of issues related to the pandemic, such as drug shortages and continuity of health
care services.
Regulatory Organizations
Health Professional Regulators of Ontario (HPRO)
In preparation for a potential second wave of COVID-19 in fall/winter 2020, the government is developing
a comprehensive strategy, entitled An Integrated Plan for COVID-19 and the Flu Season. During the
initial COVID-19 response, the Ministry of Health (MOH) and Ontario Health (OH) convened a number of
tables/panels and reached out to other key stakeholders in the health care system to support shared
planning and action across distinct elements of the province’s COVID-19, in addition to engagement
through existing tables. Regular bi-weekly information-sharing session teleconference have been held
for health system stakeholders throughout the summer.
To support the Ministry’s fall/winter 2020 COVID-19 and Flu Strategy, a set of “reflection and planning
ahead” consultations were held over the summer to gather perspectives on our shared COVID-19
experience as we navigate a path forward in this “new normal”. Stakeholder insights and inputs from
across the discussions gathered through this process will be analyzed and collated in a final report to
inform Ministry and OH work going forward.
Advisory Group of Regulatory Excellence (AGRE)
The AGRE Registrars met on June 24th and July 23rd to discuss the auditors’ report, financial statements
and election of the Board. Linda Gough, Registrar of the College of Medical Radiation and Imaging
Technologists of Ontario (CMRITO), has been appointed Chair of AGRE. Linda is assuming the role that
had been held by Irwin Fefergrad, who retired as Registrar of the Royal College of Dental Surgeons of
Ontario (RCDSO) in August.
Pharmacy Stakeholders
Community Practice Environment Initiative
In June, the Board was informed that due to pressures in community pharmacy due to COVID-19 and in
response to stakeholder requests, the College had postponed the first meeting of the Community Practice
Environment Advisory Group (CPEAG) until fall 2020. However, in July as practice settled into a new
norm, members of the Advisory Group indicated a readiness to begin meeting sooner, in anticipation of
a possible second wave and demanding influenza season in the fall. The first meeting of the CPEAG
was held on July 15th, with an additional meetings scheduled to run until October. Terms of Reference
for the Advisory Group and meeting summaries are available on the OCP website.
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Concurrently, the College contracted a market research firm to conduct a series of focus groups with
pharmacy patients and registrants. The focus groups inform the Advisory Group by providing insights into
the experiences and opinions of pharmacy patients and caregivers, as well as insights from registrants
about opportunities and potential solutions to the concerns that have been expressed through past
consultations. The reports from these focus groups will be available on the College’ website, and
registrants will be provided additional opportunities to be engaged in the development of these principles
of shared accountability.
National Association of Pharmacy Regulatory Authorities (NAPRA)
Board and AMM Meeting Update
The NAPRA Board and Annual Meeting of Members (AMM) meeting took place on June 23, 2020. . At
the AMM meeting, the 2019 Audited Financial Statements were shared. Baker Tilly issued a clean report
without adjustment. NAPRA has a surplus and is currently reviewing several financial policies, along with
policies for investments and reserves. NAPRA conducted an RFP for an auditor and recommended
remaining with Baker Tilly. During the NAPRA Board meeting, the Board elected that I remain as Chair
of NAPRA for a second term.
Extension on the removal of schedule III Ephedrine and Pseudoephedrine from the National Drug
Schedules
As part of the National Association of Pharmacy Regulatory Authorities’ (NAPRA) recent update to its
policy on Natural Health Products (NHPs) appearing in NAPRA’s National Drug Schedules (NDS), all
NHPs that were listed within the unscheduled category and within Schedule III were removed from the
NDS as of January 2, 2020. At Health Canada’s request, ephedrine and pseudoephedrine were to
continue to be subject to the conditions of sales as outlined in NDS Schedule III until January 2, 2021.
However, at Health Canada’s further request due to its focus in 2020 on a COVID-19 pandemic response,
ephedrine and pseudoephedrine will remain subject to the conditions of sales as outlined in NDS
Schedule III until January 2, 2022. This information is reflected on the NAPRA website.
National Drug Schedules: Final Recommendations for acetaminophen and ibuprofen combination
tablets
The interim recommendations made by the National Drug Scheduling Advisory Committee (NDSAC) on
June 26, 2020 that:
x
x

Acetaminophen and ibuprofen in oral, fixed-dose combinations, in package sizes containing
20,000 mg or less of acetaminophen and 6,000 mg or less of ibuprofen, be granted Schedule III
status and
Acetaminophen and ibuprofen in oral, fixed-dose combinations, in package sizes containing either
more than 20,000 mg of acetaminophen or more than 6,000 mg of ibuprofen, be granted Schedule
II status

These were finalized effective July 28, 2020. Final approval of the interim recommendations was made
by NAPRA’s Board of Directors, in consideration of comments received during the 30-day review period.
The National Drug Schedules will be revised accordingly.
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Miscellaneous Items
Pharmacy Examining Board of Canada (PEBC)
Following the cancellation of their spring sittings of the entry-to-practice examinations, in May the PEBC
Board approved the use of remote proctoring as an additional examination delivery modality for the 2020
administrations of the Pharmacist Evaluating Examination, Pharmacist Qualifying Examination Part I
(MCQ) and Pharmacy Technician Qualifying Examination Part I (MCQ). For 2020, candidates have a
choice to take PEBC’s upcoming computer-based examinations on-site at Prometric test centres or via
their ProProctor remote proctoring platform.
PEBC’s performance examinations will be administered at the next scheduled sittings, September for the
Pharmacy Technician Qualifying Examination-Part II (OSPE) and in November for the Pharmacist
Qualifying Examination-Part II (OSCE). See Attachment 6 for more information.
2019 OCP Website Redesign is Award Winning
In July 2020, it was announced that members of the OCP communications team, Matthew Collis and
Steve Bronstein were the APEX Grand Award winners for the 2019 website re-design. APEX 2020 is the
32nd annual awards for publication excellence competition open to communications in corporate, nonprofit
and independent settings.
Virtual assessments
Over the summer, the College reinstated on-site operational assessments of community and hospital
pharmacies, as well as on-site pharmacy practice assessments, prioritizing them on the basis of a risk
assessment.
Due to continued challenges with full resumption of on-site assessments during the pandemic, College
staff also developed a virtual assessment model for operational and practice assessments, which will
allow continuity of these activities in the event a second wave of COVID-19 results in the need to put onsite assessments on hold again. Piloting of virtual assessments began in August and will continue
throughout the fall and likely into 2021. Once fully implemented, the College will evaluate the performance
of these assessments and if appropriate, consider formalizing them into our assessment approach on a
go forward basis. Updates on the progress and impact of this initiative will be communicated over time.
Pharmacy Practice Assessment Model
Following a psychometric audit last year of the practice assessment component of the Quality Assurance
program, the College used a standard setting process and scoring methodology to enhance the validity
and reliability of the assessment outcomes. Implementation of the new scoring methodology was to be
introduced earlier this year, but was delayed due to the suspension of assessment activities during the
height of the pandemic. With the reintroduction of pharmacy practice assessments over the summer, the
College has implemented the new standards, along with the revised online assessment format. The
impact of this new approach on overall performance of registrants will be monitored and reported when
available.
Assurance and Improvement in Medication Safety (AIMS)
The Pharmacy Safety Self-Assessment (PSSA), an informative quality improvement tool which is a
mandatory component of the AIMS Program was implemented for community pharmacy in mid-August.
A User Guide is also available to assist pharmacies in completing the assessment, due by December 31,
2021.
The College continues to focus on monitoring key performance indicators to identify areas to support
meaningful use of the AIMS program. In addition, the anonymized medication incident and near miss
data is being analyzed by the Response Team (RT) to provide insights on key trends and practice
recommendations. The next RT bulletin is expected to be released later this fall.
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Quality Indicators
The College has worked with the Ministry of Health to obtain 2015-2019 data for the Appropriateness of
Dispensed Medications, Medication-Related Hospital Visits, and Transitions of Care Quality Indicators.
This indicator data will be publicly reported in an interactive format on the College’s website in fall 2020.
Patient and caregiver engagement has begun, with the intent to validate the Patient-Reported Experience
Measures identified by the Quality Indicator Expert Panel. A validation survey has been circulated to
Ontario Health, Quality’s Patient and Family Advisory Council and the Citizen Advisory Group to obtain
patient and caregiver feedback on the indicators themselves as well as insights into data collection
preferences. The validation survey will also be promoted through the College’s communication channels.
Provider Experience & Engagement Measures development will begin in fall 2020 following the
development of accountability principles developed through the Community Practice Environment
Initiative. In recognition of the pressures that continue in community pharmacies due to the impact of
COVID-19, the timeline for these latter two initiatives have been staggered to ensure insights are carried
into the development of the Provider Experience & Engagement indicators, and that registrants can
meaningfully engage in the indicator development process.
Appointment of Inspectors
In accordance with the College’s by-laws, I am pleased to provide a list of the staff members appointed
as Inspectors for the College. “Inspectors: as referenced under the Drug and Pharmacies Regulation Act
(section 148(1)), are also referred to as Operations Advisors in the field and by the College. (see
Attachment 7)
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Strategic Plan
Alignment
No. SP1 SP2 SP3
1
9
9
9
9
2
9
9
9
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

9
9
9
9

26%
103/396
37%
38 / 102
87%
84%
46%

9

n/a
n/a
n/a

9
9

9

9
9
9
9
9
9

9
9
9
9

2019
Actual
n/a
n/a
n/a

9
9
9
9
9
9

9

9

Quarterly Scorecard - OCP Board of Directors - Q2 2020

9

9

n/a
n/a

9
9
9
9

60%
0.81%
n/a
n/a

9

n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

9
9

Key Performance Indicators and Milestones
Governance and Strategic Measures
*2020/2021 Board elected under new governance framework
*2020/2021 Committees operating under new governance framework
*Proactive Risk Register Developed for 2021
Regulatory Measures
% of Complaints disposed of within 150 days
Number of complaints disposed within 150 days / total number disposed
% of Registrar's Inquiries disposed of within 365 days
Number of Registrar's Inquires disposed within 365 days / total number disposed
% HPARB complaint decisions confirmed (decisions confirmed/HPARB decisions)
% of decisions for uncontested hearings issued within 60 days (total # decisions/total # hearings)
% of Community pharmacies active on AIMS platform
*AIMS in hospital - Implementation plan developed
*College resources in place to enable registrant uptake of expanded scope.
*Evaluate the New Practice Assessment Model
Stakeholder, Transparency and Reputational Measures
*Review and refine public register to conform to new transparency framework
*Implement the Indigenous Cultural Competency Initiative
Financial and Operational Performance Measures
% Engagement drivers, organizational culture (subset)
% variance of operating annual budget to year end actuals
*Implement a Talent Management Strategy to support succession planning
*Discipline Costs Recovery - Investigation costs incorporated
Pandemic Measures
*Accelerated Board and Committee Remuneration & Expenses Model/Policy/Framework
*Implement computer based testing for Jurisprudence exam
Measure employee engagement during pandemic - supplement to indicator #16
% variance of actual to revised financial forecast - supplement to indicator #17
% of Conduct Intakes related to pandemic
% of Practice Inquiries related to pandemic
Total # of notifications or pharmacy operational changes related to pandemic
Number of Practice guidance documents revised or developed due to pandemic
*Discipline Committee direction, training and capacity in virtual proceedings completed

2020
Q1

Q2

Q3

cumulative measure (YTD)
cumulative measure (YTD)
cumulative measure (YTD)
cumulative measure (YTD)
cumulative measure (YTD)
cumulative measure (YTD)
cumulative measure (YTD)

HOLD
HOLD

Conducted in July
Annual Report January 2021

YTD

Annual
Target

Pandemic
Impact

n/a
n/a
n/a

8/10/20
12/1/20
12/30/20

11/10/20
2/1/21

21%
49 /236
35%
30 / 86

28%
n/a
n/a
n/a

32%
172 / 536
42%
56 / 134
75%
72%
60%
12/30/20
9/1/20
12/30/20

n/a
n/a

9/30/20
12/4/20

11/30/20

71%

70%
within 5%
6/30/20
7/10/20

see #22
see #23
10/9/20

n/a
6/1/21
n/a
n/a
n/a
n/a
n/a
n/a
n/a

6/1/20
11/30/20
70%
monitor
monitor
monitor
monitor
monitor
5/6/20

82% (9/11)
83% (10/12)

n/a
n/a

22-Jun

n/a
n/a

Q4

15-May
Conducted in July
Annual Report January 2021

n/a
n/a
85%

7% (52/744)
21% (207/987)

30% (137/454
39% (286/733)

16%
29%

620
5

569
15
6-May

1,189
20
n/a

SP Ref. (Strategic Alignment)
SP1: Enhance system and patient outcomes through collaboration & optimization of current scope of practice
SP2: Strengthen trust and confidence in the College's role as a patients-first regulator
SP3: Enhance capacity to address emerging opportunities & advance quality & safe pharmacy practice & regulatory excellence

25-Aug-20

Legend
n/a = not applicable
* Indicates a project milestone
Completed milestone

Indicator Performance to Target
On Target within 10%
Approaching Target >10% - 25%
Beyond Target >25%
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*Milestone Performance to Target
On Track (proceeding per plan)
Potential Risk
Risk/Roadblock

46%
62 / 134

monitor
2021
2021
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Scorecard Measure

Indicator or Milestone Definition

Part of the Governance Reform project, elections of members
#1
2020/2021 Board elected under under the new governance framework is complete.
new governance framework
#2
2020/2021 Committees
operating under new
governance framework
#3
Proactive Risk Register Developed
for 2021

#4
% Complaints disposed within
150 days

#5
Number of complaints
disposed within 150
days/total number disposed
#6
% Registrar's Inquiries
disposed within 365 days
#7
Number of Registrar’s
Inquiries disposed within 365
days/total number disposed

Part of the Governance Reform project, all committees are
oriented and operating under the new governance framework.

As part of governance reform, the current process of staff
presenting a retrospective risk report to the Board annually will
be replaced with a proactive Risk Register with prioritized risks,
along with impacts, mitigation strategies and success measures
presented for Board consideration at the start of each year.

On Track
Potential Risk
Risk/Roadblock
On Track
Potential Risk
Risk/Roadblock
On Track
Potential Risk
Risk/Roadblock

The % of complaints compliant with the statutory requirement to
dispose of complaints (including s. 75.1c Investigator
appointments + complaints where Investigator is not required)
within 150 days. The 150 days begins the date the complaint is
“filed” and ends on the date the complaint is disposed of
(decision mailed).
This indicator illustrates the volume of complaints represented in
indicator #4 above, including those that exceed 150 days.

% performance is:
29% or more
24% – 28%
23% or less

The % of the Registrar’s Inquiries (75.1a) disposed of within 365
days. The 365 days begins the date the Inquiry is “filed” and ends
on the date the Inquiry is disposed of (decision mailed).

% performance is:
39% or more
32% – 38%
31% or less

This indicator illustrates the volumes of Registrar’s Inquires
represented in indicator #6 above, including those that exceed
365 days.

The % of HPARB (Health Professions Appeal and Review Board)
#8
% HPARB complaint
complaint decision requests confirmed.
decisions confirmed (# decisions
confirmed/# HPARB decisions)
#9
% Decisions for uncontested
hearings issued within 60 days
(total # of uncontested
decisions issued)

Performance

The % of “Decisions” for uncontested hearings that are issued
within 60 days. The period of measurement for this indicator
begins from the last day of the hearing to the date the hearing
“Decision” was released to the parties. The total number of
uncontested decisions issued for the quarter is shown in brackets.
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% performance is:
67% or more
56% – 66%
55% or less
% performance is:
65% or more
54% – 64%
53% or less
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Scorecard Measure
#10
% of Community pharmacies
active on AIMS platform
#11
AIMS in hospital –
Implementation plan
developed
#12
College resources in place to
enable registrant uptake of
expanded scope

Indicator or Milestone Definition
This indicator measures the % of community pharmacies who are
actively recording incidents and near misses on the AIMS
(Assurance & Improvement in Medication Safety) platform out of
the pharmacies who have agreed to participate.
Part of the AIMS in hospitals project, this milestone marks the
completion of the implementation plan.

Part of the Expanded Scope of Practice project, this milestone
marks the readiness of resources needed to support the
registrants’ implementation of expanded scope.

Performance
% performance is:
54% or more
45% - 53%
44% or less
On Track
Potential Risk
Risk/Roadblock

#13
Evaluate the New Practice
Assessment Model

This milestone evaluates the new practice assessment model to
recommended improvements identified in the 2019 evaluation
report.

On Track
Potential Risk
Risk/Roadblock
On Track
Potential Risk
Risk/Roadblock

#14
Review and refine public
register to conform to new
transparency framework

This milestone confirms completion of a comprehensive review
and recommendation for proposed information, display and
functionality amendments to the Public Register in keeping with
the Transparency Framework and AGRE transparency principles.

On Track
Potential Risk
Risk/Roadblock

#15
Implement the Indigenous
Cultural Competency Initiative

This milestone marks the completion of the first phase of the
Indigenous Cultural Competency initiative including the
development of recommendations to define the organization’s
Commitment to Act and ongoing implementation of education
experiences for Board, staff and registrants.

#16
% Engagement drivers,
organizational culture (subset)

A pulse employee engagement survey will conducted by an
external 3rd party in June. The indicator that will be focused on is
Organizational Culture. Results from this survey will be available
in July 2020. The target is set at the industry benchmark.

% performance is:
63% or more
52% - 62%
51% or less

This is a measure of the variance of actual operating expenses
against budget. Achieving operating outcomes with additional
efficiencies would exceed performance.

% performance is:
5.5% or less
5.6% - 6.3%
6.4% or more

#17
% Variance of operating
annual budget to year end
actuals
#18
Implement a Talent
Management Strategy to
support succession planning

The focus will be to ensure that we have the right talent in the
right place at the right time. This will therefore focus on
performance improvement, succession planning, and individual
development.

#19
Discipline Costs Recovery –
Investigation costs
incorporated

Part of the Discipline Cost Recovery Model project, this milestone
reflects the incorporation of investigation costs into bills of cost
for recovery collection orders.
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On Track
Potential Risk
Risk/Roadblock
On Track
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Risk/Roadblock
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#20
Accelerated Board and
Committee Remuneration &
Expenses
Model/Policy/Framework
#21
Implement computer based
testing for Jurisprudence
exam

Part of the governance reform project, this millstone reflects the
accelerated full implementation of the remuneration framework
from Sept 2020 to March 2020.

On Track
Potential Risk
Risk/Roadblock

This milestone marks the implementation of PC based remote
testing to adhere to social distancing guidelines

On Track
Potential Risk
Risk/Roadblock

#22
This will measure how we are continuing to engage employees
Measure employee engagement through the pandemic. We are aiming for a 70% score.
during pandemic – supplement
to indicator #16
#23
% variance of actual to
revised financial forecast –
supplement to indicator #17

This is a measure of the variance of actual operating expenses
against a revised financial forecast.

#24
% of Conduct Intakes related
to pandemic

This indicator measures the impact of the pandemic on the
volume of intakes received.

#25
% of Practice Inquiries
related to pandemic
#26
Total # of notifications of
pharmacy operational
changes related to pandemic

This indicator measures the impact of the pandemic on the
volume of inquiries received by Pharmacy Practice.

#27
Number of Practice guidance
documents revised or
developed due to pandemic
#28
Discipline Committee
direction, training and
capacity in virtual
proceedings completed

This indicator shows the total number of notifications to the
College of pandemic related changes to pharmacy operations
(changes are closures & changes in business hours).
This indicator shows the number of practice guidance documents
that were developed or required revisions to support practice
during to the pandemic (includes Policies, Guidelines, and Fact
Sheets, Practice Tools, Position Statements, Resources and
Guidance documents).
This milestone marks the readiness for DC proceedings moving to
a virtual platform.
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Scorecard Measure

Q2 2020 BOD Summary / Improvement Strategies

#1
*2020/2021 Board elected under
new governance framework

The 2020 Board elections originally scheduled for August were
postponed due to the pandemic; now scheduled to take place on
November 2nd.

#2
*2020/2021 Committees operating
under new governance framework

The revised committee composition resulting from governance reform
is delayed due to the pandemic; new committees now scheduled to be
formed at the December Board meeting. This milestone is deferred to
February 2021.

#3
*Proactive Risk Register Developed
for 2021

This project is proceeding as planned.

YTD, 21% of Complaints met 150-days. Significant turnover on Complaints
#4
% Complaints disposed within 150 days team and a performance issue led to some longer investigative timelines.
A high number of Complaints decisions were issued but due to backlog,
many were older. Focus on enhanced case file management and
Complaints resolutions in 2020/21.
YTD, 49/236 complaints decisions were issued within 150 days. The focus
#5
Number of complaints disposed within on backlog clearance will increase the denominator underlying the
percentage target, and therefore decrease the percentage itself (At the
150 days / total number disposed
end of Q2 2019, the number of disposed complaints [denominator] was
157 as compared to 236).
#6
YTD, 35% of RI investigations met 365 days. Focus on clearing older
% Registrar's Inquiries disposed
backlogged files led to higher-than-normal number of investigations
completed in Q2 (38), but file age meant longer timelines. Large
within 365 days
number of RI decisions issued, but many older due to backlog. Focus on
enhanced case file management and new resolutions pilot for 2020/21.
#7
Number of Registrar's Inquiries
disposed within 365 days / total
number disposed

YTD, 30/86 RI decisions were issued within 365 days. The focus on
backlog clearance will increase the denominator underlying the
percentage target, and therefore decrease the percentage itself until
such time as the backlog is completely eliminated. Once the backlog is
eliminated, the numerator will be impacted (At the end of Q2 2019, the
number of disposed RI’s [denominator] was 38 as compared to 86).

#8
% Health Professions Appeal and
Review Board (HPARB) complaint
decisions confirmed (# decisions
confirmed/ # HPARB decisions)
#9
% Decisions for uncontested
hearings issued within 60 days
(total # of uncontested decisions
issued)

The second quarter YTD is meeting target.

The second quarter YTD is meeting target.
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#10
% of community pharmacies
active on AIMS platform

#11
*AIMS in hospital Implementation plan developed

#12
*College resources in place to
enable registrant uptake of
expanded scope.
#13
*Evaluate the New Practice
Assessment Model

Recording rates remain low compared to last year. Given the pandemic
and added pressure on the profession, the College expects a continued
decrease in reporting. We continue to monitor recording rates and
support medication safety by sharing key trends and recommendations
through the AIMS Response Team bulletin. The next release will be fall
2020.
ŽŶƚŝŶƵŝŶŐƚŽǁŽƌŬŽŶĂůƚĞƌŶĂƚŝǀĞƐŽůƵƚŝŽŶƚŽĚĞǀĞůŽƉŵĞŶƚŽĨ
ŝŵƉůĞŵĞŶƚĂƚŝŽŶƉůĂŶǁŝƚŚŝŶƚŚĞĐƵƌƌĞŶƚĞŶǀŝƌŽŶŵĞŶƚŽĨƉĂŶĚĞŵŝĐ
ůŝŵŝƚĂƚŝŽŶƐ͘dŝŵŝŶŐŵĂǇƐŚŝĨƚƚŽϮϬϮϭ͘

This project is proceeding as planned.

Due to the pandemic and interruption of on-site assessments, the
inter-rater reliability project that forms the core of this evaluation has
been suspended. The target date has been moved to 2021.

#14
Timeline deferred by 2 months due to the pandemic.
*Review and refine public register to
conform to new transparency
framework
#15
*Implement the Indigenous
Cultural Competency Initiative

No impacts on timelines, however scope refocused.

#16
% Engagement drivers,
organizational culture (subset)

Organization Culture, as measured by Engagement Pulse Survey,
exceeds target by 1% (71% actual against a target of 70%).

#17
% variance of operating annual
budget to year end actuals

Results will be available for Q4 reporting, along with variance against
revised financial forecast due to the pandemic.

#18
*Implement a Talent Management
Strategy to support succession
planning
#19
Discipline Costs Recovery Investigation costs incorporated
#20
*Accelerated Board and Committee
Remuneration & Expenses
Model/Policy/Framework

This project is proceeding as planned with a delayed completion due to
the pandemic.

This project is proceeding as planned.

The new remuneration framework implemented May 15,
2020 retroactive to March 23. KƌŝŐŝŶĂůƚŝŵĞůŝŶĞĨŽƌŶĞǁ
ƌĞŵƵŶĞƌĂƚŝŽŶĨƌĂŵĞǁŽƌŬǁĂƐ^ĞƉƚĞŵďĞƌϮϬϮϬ͘
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#21
*Implement computer based testing
for Jurisprudence exam

This project is proceeding as planned.

#22
Measure employee engagement
during pandemic – supplement to
indicator #16

Employee engagement during the pandemic, as measured by
Engagement Pulse Survey, exceeds target by 15% (85% actual against a
target of 70%).

#23
% variance of actual to revised
financial forecast – supplement to
indicator #17

This indicator will be available for Q4 reporting.YϮZĞǀŝƐĞĚĨŽƌĞĐĂƐƚ
ƐŚŽǁƐϭ͘ϱϭйǀĂƌŝĂŶĐĞŝŶĞǆƉĞŶĚŝƚƵƌĞƐĐŽŵƉĂƌĞĚƚŽŽƌŝŐŝŶĂůďƵĚŐĞƚ͖
ĂŶĚϯ͘ϳϲйǀĂƌŝĂŶĐĞĂĨƚĞƌĐĂƉŝƚĂůĞǆƉĞŶĚŝƚƵƌĞŝŶĐůƵĚĞĚ͘

#24
% of Conduct Intakes related to
pandemic
#25
% of Practice Inquiries related to
pandemic
#26
Total # of notifications of pharmacy
operational changes related to
pandemic
#27
Number of Practice guidance
documents revised or developed
due to pandemic
#28
Discipline Committee direction,
training and capacity in virtual
proceedings completed

In Q1, 7% (52/744) calls related directly to the pandemic. In Q2, 30%
(137/454) calls related directly to the pandemic.
Pharmacy Practice received (819 total 2019 Q2 vs 770 total 2020 Q2). In
Q2, there were 285 pandemic related inquires which account for 37% of
the total volume (385/770 in Q2).
Based on estimated workload in 2019 (25 notifications in Q2) this
represents an increase of 2,276% for Q2 in 2020 (569 notifications).

This activity accelerated in Q2 with 20 documents revised or developed
YTD. As a comparison, there was a total of 4 guidance documents revised
or developed in 2019.
This project has been completed.

62/73

Enhance system and patient
outcomes through collaboration
and optimization of current
scope of practice

Strengthen trust and confidence
in the College’s role and value as
a patients-first regulator

• Partnerships are strategically aligned and

• Public trust and awareness of what to

• Pharmacy practice is optimized to

•

• Access to reliable data and measures to

•

there is integration of effort and reduction
of silos
promote patient focused quality care and
services
support and monitor our efforts

•

expect in terms of pharmacists’ services as
part of the health care team is increased
Public has increased access to information
to help inform their service choices and
decision-making
Public has increased understanding of
OCP mandated role and processes
OCP transparency reflects incorporation of
the public lens into its processes

Enhance the College’s capacity to
address emerging opportunities and
advance quality and safe pharmacy
practice and regulatory excellence

• Collaborative relationship withgovernment
and key stakeholders helpsincrease
proactive awareness of and
responsiveness to issues

• OCP remains focused on advancing its
mandate and priorities

• OCP competencies and resources are

aligned with and responsive to priorities
and changing system landscape

• Formalize AIMS data strategy and

• Operationalize new governance reform

• Modernize privacy, confidentiality anddata

• Guide & reinforce adherence to medication

• Establish pharmacy provider and patient

• Standardize approach to improvement,

• Implement and evaluate expanded scope

• Build awareness about expanded scope

implement AIMS in hospitals

safety & compounding standards

of practice

• Integrate risk-based approach in
operational assessments

• Engage and educate registrants through
reformatted communication tools &
strategies

framework

experience quality indicators

and other regulatory priorities as well as
the College’s public-protection role

• Operationalize transparency framework
including enhanced public reporting

• Roll out indigenous cultural competency
education and awareness initiatives

• Evaluate new practice assessment model
• Operationalize accountability principles

• Update Discipline Committee rules of

• Patient-focused, quality care
• Integrated strategies
• Reliable and accessible data

• Increased transparency and informed

for community practice environment

procedure and pre-hearing conference
process

decision-making

• Increased trust and awareness of patient
rights and what to expect

• Integration of patient lens in OCP processes
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securityframework

projects, policies and standard operating
procedures

• Codify a talent management program to
increase productivity and provide for
succession

• Increase organization capacity tocapitalize
on data and analytics

• Review and update College technology
platforms

• Increase proportion of discipline DZDUG
UHTXHVWV

• Increased anticipation of issues
• Activities are appropriate and aligned with
mandate

• Increased staff capacity to respond to
issues
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Workforce Survey Results Summary
The Ontario College of Pharmacists sent a workforce survey to designated managers of
community pharmacies and designated contacts of hospitals in Ontario to better understand the
workplace challenges experienced during the 1st wave of the COVID-19 pandemic (March to
June 2020) and the anticipated challenges leading up to the annual flu season and potential 2nd
wave of the pandemic. The intent of the survey was to determine what the College could do,
within its regulatory mandate and responsibilities (e.g. introducing or amending guidance,
exploring possible emergency registration class) to help ensure the continued delivery of safe,
quality pharmacy care to Ontario’s communities.
The survey was available from June 29 through July 20th for community pharmacies and
extended to July 24th for hospital pharmacies. It was hosted through Survey Monkey and
consisted of approximately 15 questions which could be completed within 10 minutes.
Survey Results
Community Pharmacy
The College received 857 completed surveys for community pharmacies, representing 20% of
the total number of accredited pharmacies. 50% were from independently owned pharmacies,
43% were from large chains and 7% from small chains (3 -19 pharmacies).
The pandemic significantly, fairly or very significantly affected the ability of 65% of pharmacies
to meet patient care needs and 64% of pharmacies to maintain safe practices and operational
standards in the pharmacy.
81% of pharmacies reported experiencing workforce challenges due to COVID -19, more
specifically of those affected, 94% reduced their hours of operation and 16% temporarily
closed.
Figure 1 shows the most significant challenge was related to lack of personal protective
equipment (56%), followed by work refusal (47%), increased overtime (37%), lack of child/elder
care (34%), separating work teams (29%), COVID-19 infection or exposure to infection (28%)
and limited mental health support (25%)
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The most affected staff were pharmacists (80%) and pharmacy technicians (67%). Pharmacy
students were reportedly affected in 14% of pharmacies, and pharmacy interns in 6%.
62% report having challenges in hiring replacement staff for the following reasons:
replacement/relief staff not available (54% significantly, fairly or very significantly), not wanting
to hire relief staff that worked in more than one pharmacy (71% significantly, fairly or very
significantly) and unable to recruit the appropriate type of staff (76% significantly, fairly or very
significantly) (see Figure 2).
In the upcoming influenza season and potential 2nd wave of the pandemic, 79% of pharmacies
anticipate experiencing workforce changes or challenges, for the same reasons noted above 50% unable to find replacement/relief staff, 72% not wanting to hire relief staff that have worked
in more than one pharmacy and 70% unable to recruit the appropriate type of staff (see Figure
2). 13% of pharmacies believe they will be affected by a delay in new graduates becoming
registered as pharmacists, and 13% believe they will be affected by a delay in new graduates
becoming registered as pharmacy technicians. 78% of pharmacies report they are planning to
participate in the universal influenza immunization program.
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Hospital Pharmacies
The College received 76 completed surveys for hospital pharmacies, representing 32% of
accredited hospitals. 43% of the responses were from rural hospitals, 33% from urban hospitals
and 24% from urban teaching hospitals.
The pandemic significantly, fairly or very significantly affected the ability of 40% of pharmacies
to meet patient care needs and 39% of pharmacies to maintain safe practices and operational
standards in the hospital.
71% of pharmacies reported experiencing workforce challenges due to COVID -19. Figure 3
shows the most significant challenge was related to lack of child/elder care (74%) followed by
lack of personal protective equipment (52%), increased overtime (43%), COVID-19 infection or
exposure to infection (41%), separating work teams (35%), work refusal (26%), and limited
mental health support (19%).

66/73

September 22, 2020 - Board of Directors
Appendix 9.3 - Attachment 5

The most affected staff were pharmacy technicians (92%) and pharmacists (81%). Pharmacy
students were reportedly affected in 28% of hospitals, and pharmacy interns in 6%.
59% report having challenges in hiring replacement staff for the following reasons:
replacement/relief staff not available (91% significantly, fairly or very significantly), not wanting
to hire relief staff that worked in more than one pharmacy (41% significantly, fairly or very
significantly) and unable to recruit the appropriate type of staff (91% significantly, fairly or very
significantly) (see Figure 4).
In the upcoming influenza season and potential 2nd wave of the pandemic, 83% of hospitals
anticipate experiencing workforce changes or challenges, for the same reasons noted above 79% unable to find replacement/relief staff, 46% not wanting to hire relief staff that have worked
in more than one pharmacy and 81% unable to recruit the appropriate type of staff (see Figure
4). 33% of hospitals believe they will be affected by a delay in new graduates becoming
registered as pharmacists, and 56% believe they will be affected by a delay in new graduates
becoming registered as pharmacy technicians.
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The Pharmacy Examining Board of Canada
Le Bureau des examinateurs en pharmacie du Canada
717 Church Street, Toronto, Ontario, Canada M4W 2M4·• Telephone (416) 979-2431, Fax 599-9244 • www.pebc.ca

TO:

NAPRA and Provincial Regulatory Authorities

FROM: John A. Pugsley, Registrar-Treasurer, Dinah Santos, President
DATE: August 26, 2020
RE:
PEBC Update on the Administration of PEBC Examinations During COVID-19 Pandemic
_____________________________________________________________________________________
Delivery of PEBC Computer-Based Examinations Via Prometric Remote Proctoring and at Prometric
Test Centres
Taking into consideration the ongoing COVID-19 pandemic and the potential need for social distancing,
the PEBC Board of Directors in May 2020 approved the use of remote proctoring as an additional
examination delivery modality for the 2020 administrations of the Pharmacist Evaluating Examination,
Pharmacist Qualifying Examination Part I (MCQ) and Pharmacy Technician Qualifying Examination Part I
(MCQ). For 2020, candidates have a choice to take PEBC’s upcoming computer-based examinations onsite at Prometric test centres or via their ProProctor remote proctoring platform.
The Pharmacist Evaluating Examination was held on Thursday, July 30, 2020. The Pharmacist Qualifying
Examination Part I (MCQ) was held on August 4 and 5, 2020. Candidates who were unable to take
advantage of remote proctoring in their own homes took their examination at Prometric test centres.
Prometric test centres adhered to pandemic protocols including the wearing of masks by all staff and
candidates, sanitizing of test stations before and after each use, and screening of candidates prior to
entry into the centre as per public health guidelines.
There were 840 candidates who took the July 30th examination. Approximately half of the candidates
took the exam by remote proctoring. There were approximately 1288 candidates who took the
Pharmacist Qualifying Examination Part I (MCQ) in August. Of these, approximately one-third took the
exam via remote proctoring.
Some Prometric satellite centres (primarily private career colleges) remained closed and were not able
to open-up to support Prometric as a satellite centre. This occurred mainly in Toronto, Hamilton, and
Calgary. As a result, some candidates had to switch to take the exam by either remote proctoring or at
another centre, if space was available.
To prepare candidates for remote proctoring (RP) a number of resources were developed and made
available through PEBC’s website in the weeks prior to the exam. These resources included an
information document and associated video and the Remote Proctoring Troubleshooting Tips
1
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document. The information document and associated video reviews the remote proctoring experience
to educate candidates on the RP process as well as alleviate some of their concerns about taking the
exam remotely. The Remote Proctoring Troubleshooting Tips document provides guidance to
candidates on how to deal with computer, internet connectivity and other technology issues. Candidates
were asked to review and follow the instructions if necessary, before and during their examination.
PEBC recognized that there was the potential to experience issues in the exam and sought to prepare
candidates as much as possible for this possibility. Along with the resources provided, PEBC also
reassured candidates that if there is a disconnection, their responses would all be saved and time would
not be lost. Furthermore, PEBC provided a dedicated email address where any exam concerns and issues
could be directed for a timely response. PEBC committed to respond within 72 hours and did so in
almost all cases.
In addition, PEBC invited candidates to schedule the Remote Proctoring Demo Exam as an opportunity to
experience remote proctoring first-hand before their upcoming examination for a minimal fee. PEBC
subsidized a portion of that fee for the 2020 candidates. This demo exam allows candidates to go
through the entire check-in and security processes while also trying out the testing platform by
completing twenty sample questions in a live exam setting.
During the Pharmacist Evaluating Examination, some candidates experienced technical issues with
remote proctoring due to disconnection from loss of internet connectivity and some candidates had
difficulty reaching technical support. PEBC offered to reschedule some candidates to re-test. In
response to the issues experienced by some candidates during the Pharmacist Evaluating Examination,
Prometric added a direct PEBC help line and increased the resources available for technical chat support
for the Pharmacist Qualifying Examination candidates taking the exam with remote proctoring on
August 4-5, 2020. Candidates taking the Pharmacist Qualifying Examination Part I (MCQ) experienced
significantly less issues, other than on August 4th when there was a brief system wide failure in the
remote proctoring platform due to a power outage on the east coast. Prometric proactively reached out
to the candidates to facilitate continuation of the exam.
PEBC committed to releasing the results for the two MCQ exams as early as possible after completing
the necessary analyses and quality assurance processes. With this in place, candidates successful on the
Pharmacist Evaluating Examination will be provided with an opportunity to apply for the November
Pharmacist Qualifying Examination Part I (MCQ). Those who are not successful on the August Pharmacist
Qualifying Examination Part I (MCQ) may also choose to apply for the November exam.
The Pharmacy Technician Qualifying Examination Part I (MCQ) will be held on September 18 and 19,
2020 as originally scheduled. PEBC will continue to work with Prometric to ensure that the necessary
resources are in place to support a smooth administration.
Performance-based Examinations
PEBC’s performance examinations will be administered at the next scheduled sittings [in September
(Pharmacy Technician Qualifying Examination-Part II (OSPE) and November (Pharmacist Qualifying
Examination-Part II (OSCE)]. PEBC will follow national and provincial public health agency guidelines and
2
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has consulted with public health experts to ensure that the procedures in place will allow for the safe
administration of our performance examinations.
Based on current public health guidelines, the following principles will be followed for a safe
administration:
• minimizing gatherings of large groups in a single space
• COVID-19 screening of candidates and personnel
• utilizing personal protection measures, including the wearing of ASTM Level II masks by all candidates
and personnel
• conducting routine sanitization of common areas and materials as required
• allowing for and maintaining physical distancing as necessary
PEBC has faced challenges in securing the use of facilities to administer our performance examinations
and the commitment from Standardized Patient Centres to administer the examinations. PEBC
appreciates the support of many of the Deans of Pharmacy who have assisted with arrangements for the
Fall administration of the PEBC OSCE and OSPE.
For the Pharmacy Technician OSPE, PEBC is hoping to accommodate all candidates from the Spring and
Fall. If there are centres unable to run our OSPE, we will make every effort to accommodate all
candidates from the cancelled April OSPE. We will then give priority to first-time test takers who applied
for the September OSPE, according to date of receipt of their application.
For the Fall OSCE in November, with the addition of sites that normally run the examination in May but
not the Fall, PEBC hopes to accommodate all the candidates who applied for the cancelled May OSCE. If
additional spaces are available, priority will be given to first-time applicants for the Fall OSCE according
to date of receipt of applications. PEBC is exploring offering a February 2021 administration of the OSCE.
PEBC Website Resources
PEBC has provided a significant amount of resources on the website to assist candidates with
information regarding upcoming exams. In trying to keep everyone informed in these challenging times,
the main mode of communication to candidates and interested stakeholders is via our website and
email correspondence.
On the website candidates will find the latest information on the PEBC exam schedule, remote
proctoring and COVID-19 updates. As information is frequently updated, it is important for candidates
and stakeholders to visit the website regularly for the latest information.
The pandemic has introduced many challenges to PEBC, its stakeholders and to candidates. PEBC is
committed to doing everything possible to administer its exams successfully, placing the safety and
wellness of candidates, exam personnel and PEBC staff at the forefront, while maintaining the integrity
of its exam processes. Despite the ongoing uncertainty with the pandemic leading into the Fall, PEBC
continues to prepare for the administration of the upcoming exams while also anticipating potential
obstacles so that we are prepared to deal with them effectively, resulting in positive outcomes.

3

71/73

September 22, 2020 - Board of Directors
Appendix 9.3 - Attachment 7

Date:

September 22, 2020

To:

Board of Directors

From:

Nancy Lum-Wilson, CEO and Registrar

RE:

Appointment of Inspectors

In accordance with Article 15.5 of the College’s By-laws, please be advised that the following
individuals are currently appointed as Inspectors̅ for the College pursuant to section 148(1) of
the Drug and Pharmacies Regulation Act:
Nicole Balan
Angela Bates
Charles Chan
Lap Kei Chan
Judy Chong
Kelly Crotty
Peter Gdyczynski
Maryan Gemus
Andrew Hui
Gurjit Husson
Robert Ip
Susan James
Andreea Laschuk

Shelina Manji
Karen Matthew Tong
Jane McKaig
Michelle Nagy
Greg Purchase
Jessie Reid
Ruth Schunk
Brittney Shaw
Lisa Simpson
Sanjeet (Sonia) Sohal
Nadia Sutcliffe
Melody Wardell

̅ “Inspectors” as referenced under the DPRA, are also referred to as Operations Advisors in the field and by the
College.

The current list reflects the changes introduced in 2019 which separated operational
inspections from practice assessments, to further mitigate organizational risk around quality
assurance activities.
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2021 Schedule

Executive

Thursday March 4, 2021

COUNCIL

Monday, March 22, 2021

Executive

Thursday May 20, 2021

COUNCIL

Monday, June 14, 2021

Executive

Thursday, August 26, 2021

COUNCIL

Monday, September 20, 2021
Tuesday, September 21, 2021

Executive

Thursday November 25, 2021

COUNCIL

Monday, December 13, 2021
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