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2012 Order of Business and Agenda
The Manitoba Pharmaceutical Association
Annual General Meeting
Saturday, April 21, 2012
Winnipeg Convention Centre
Pan Am Room – 2nd Floor, 375 York Avenue
Winnipeg, Manitoba
10:30am – 11:30am
The Annual General Meeting of the Manitoba Pharmaceutical Association is scheduled to
commence at 10:30am at The Winnipeg Convention Centre, in Winnipeg, Manitoba at which
time a series of annual reports will be presented.
The reports will be presented for information and any issues arising from the reports will be
referred to the Issues Forum, which will occur this afternoon.
Please be advised that members will have an opportunity to discuss issues at the Issues Forum.
Any proposed changes to the regulations or bylaws will occur at special general meetings
preceding the Annual General Meeting.

AGENDA - ORDER OF BUSINESS
CHAIR – Shawn Bugden

1.
2.
3.
4.
5.
6.
7.
8.

Reading of the minutes of the 2011 Annual General Meeting
Business arising from the minutes
Registrar’s Report
Deputy Registrar’s Report
President’s Address
Report of the Election Committee
Committee and Liaison Reports (passed for information as a group)
New Business
a. Code of Ethics
Notice of Motion: The following motion will be presented at the Meeting:
“That the members consider the approval of a new Code of Ethics to come into
effect with the proclamation of the December 2006 Pharmaceutical Act.”
9. Unfinished Business
10. Faculty of Pharmacy Report and Notice of Motion
Notice of Motion: Pat Trozzo will move or cause to be moved, seconded by Kyle
MacNair “that M.Ph.A. supports the continuation of the $100.00 levy per member’s
annual licence fee to the Faculty of Pharmacy, University of Manitoba, for the 2013
licensing year.”

The Order of Business is designed to allow the formal Annual General Meeting to complete its mandate of closing the dealings
that have been completed for the previous fiscal year. Reports are to encompass that fiscal year only. Those issues requiring
detailed discussion or where resolution cannot be established will be forwarded to the Issues Forum to be held at the Manitoba
Pharmacy Conference.
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The Manitoba Pharmaceutical Association
Annual General Meeting – Rules of Procedure
1. A Notice of Meeting will be forwarded to the entire membership no less than twenty-one
(21) days prior to the scheduled meeting.
2. A quorum is required to convene a meeting and to transact any business. A quorum must
be at least 5% of the membership in attendance.
3. A Parliamentarian will assist with parliamentary procedure as the need arises.
4. Robert’s Rules of Order will govern.
5. The chair of the general meeting may permit discussion of motions that are for
information and do not require action by the Association. Motions either simple or by
resolution, accepted at an annual general meeting, or a special general meeting, requiring
action on behalf of the Association shall be forwarded to Council for consideration and
decision.
6. All members must sign the attendance sign-in sheet.
7. Voting cards will be issued to all voting members.
8. All members may speak only once to any given resolution and debate may be limited,
unless permission to the contrary is given by the assembly.
9. All members are requested to speak at the microphone and are further requested to
identify themselves by name before speaking.
10. The Mover and Seconder can speak first, followed by other speakers. The Mover has the
option of being the last speaker to the motion.
11. Speakers must address the chair.
12. All members present are encouraged to engage in discussion, but only voting members
may make motions and vote.
13. The membership of the association consists of the persons whose names are on the
register and who have paid the fees prescribed in the bylaws.
14. Every member who is a licenced pharmacist is entitled to vote at a meeting of the
Association.
15. Non-members and observers are welcome to attend, but are unable to engage in
discussion or vote.
16. Motion forms will be provided. Motions should be in writing on these forms and the
appropriate copy given to the Chair at the time of making the motion.
Clarification:
• Only licenced pharmacists have the right to vote; however, members who are on the M.Ph.A. Register and
have paid a fee for the current year can speak, but not vote.
• Regarding the right to speak at meetings of the MPhA, Robert’s Rules would apply and the members
(licenced pharmacists with a vote) attending the meeting would decide in each incident whether or not an
attendee at the meeting would have the right to speak.
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MINUTES OF THE 133rd ANNUAL MEETING
THE MANITOBA PHARMACEUTICAL ASSOCIATION
The Delta Hotel, 350 St. Mary Avenue Winnipeg, Manitoba
Saturday April 16, 2011
PRESIDENT SHAWN BUGDEN called the meeting to order at 11:11am with 112 members in
attendance.
Quorum declared
PRESIDENT BUGDEN welcomed everyone to the 133rd Annual Meeting of M.Ph.A.
PRESIDENT BUGDEN introduced all members of M.Ph.A. Council, Liaison members, MPhA
Staff members and dignitary, Ruth Ackerman, President of CPhA.
PRESIDENT BUGDEN acknowledged the following guests in attendance:
• Duane Nieman, Past President of M.Ph.A.
• Darryl Darling, Past President of M.Ph.A.
• Gary Cavanagh, Past President of M.Ph.A.
• Rem Weiss, Past President of M.Ph.A.
• Lois Cantin, Past President of M.Ph.A.
• Pat Trozzo, Past President of M.Ph.A.
• Randy Stephanchew, Past President of M.Ph.A.
• Al Eros, Past President of M.Ph.A.
• David Marr was appointed Parliamentarian for the meeting.
THE REGISTRAR was asked by the President to read the names of those members who had
passed away since the last annual meeting:
The Registrar addressed the meeting:
“The names I read are the names of the pharmacists registered in Manitoba that passed away
since our last Annual General Meeting. It is important at this time to honor their passing with a
moment of silence, but to also to honor their positive impact they would have had on the lives of
the patients and the communities that they served:”
Theodore Sims
March 10, 2010
Donald Watts
April 2, 2010
Allister McRuer
April 13, 2010
George Hudon
May 18, 2010
Barbara Wells
June 7, 2010
David Finkleman
October 22, 2010
Evan Stitt
December 8, 2010
Rosalie Goldstein
December 25, 2010
John Mainella
January 13, 2011
Allen Macklin
February 11, 2011
Matthew Olynyk
February 12, 2011
Wesley Reimer
March 5, 2011
One minute of silence was observed in memory of the above members.
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INTRODUCTION BY PRESIDENT BUGDEN
The Order of Business is designed to allow the formal Annual General Meeting to complete its
mandate in closing the dealings that have been completed for the previous fiscal year. Reports are to
encompass that fiscal year only. Those motions and issues requiring detailed discussion or where
resolution cannot be established, may be forwarded and discussed further at the Issues Forum being
held this afternoon at 1:30 p.m. or can be moved to a Special General Meeting in accordance with
the Pharmaceutical Act.
In accordance with By-Law 1.5 to the Pharmaceutical Act, members are reminded that: The chair of
the general meeting may permit discussion and acceptance of motions that are for information and
do not require action by the Association. Motions, either simple or by resolution, accepted at a
general meeting requiring action on behalf of the Association shall be forwarded to Council for
consideration and decision.
ADDITIONS TO THE AGENDA
PRESIDENT BUGDEN stated that the agenda for the meeting has been circulated and asked the
membership if there was any new business they wished to add to the agenda.
MOTION #1: MOVED BY KIM THIESSEN, SECONDED BY CAREY LAI TO revise the
agenda by adding the twenty five dollar levy to item number nine following
Committee Reports.
CARRIED
1.

READING OF THE MINUTES OF THE APRIL 10, 2010 ANNUAL GENERAL
MEETING:
MOTION #2: MOVED BY HEATHER LANTRY, SECONDED BY CAREY LAI
THAT we wave the reading of the Minutes of the Annual General Meeting of April 10,
2010.
CARRIED
ERRORS OR OMISSIONS IN THE 2010 ANNUAL MEETING MINUTES (as distributed
at this meeting and recently posted at the MPhA Website):


Page 3 - The introduction should read “by President Stephanchew”; not by
President Trozzo.

MOTION #3: MOVED BY DON BODNARCHUCK, SECONDED BY JASON
PANKRATZ THAT to accept the April 10, 2010, Annual General Meeting Minutes as
revised for approval.
CARRIED
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2.

BUSINESS ARISING FROM THE MINUTES
MOTION #4: MOVED BY ALAN LAWLESS, SECONDED BY JAY RICH THAT
the Business Arising from the Minutes be approved as published in the 2011 Annual
Reports.
CARRIED

3.

EXECUTIVE TREASURER’S REPORT – Heather Langtry
MOTION #5: MOVED BY HEATHER LANGTRY, SECONDED BY JOHN
CORMIER the acceptance of the Executive Treasurer’s Reports and Audit for 2010
year.
CARRIED
The President made a brief statement to the members regarding the Breach of Trust issue
that has recently been in the media. He informed the members present that the MPhA
contacted the Winnipeg Police Service in November of last year, following the discovery of
information we thought might have the potential for criminal activity. The MPhA has
assisted and cooperated with the police investigation over the past several months and
continues to do so. We commend the Winnipeg Police Service for their thorough
investigation and the MPhA will support the prosecution of this case in any way we can.
The Winnipeg Police Service has requested that we limit the information released due to the
ongoing Police investigation and the Manitoba Pharmaceutical Association will honour that
request. We want at this time to assure members the integrity of our processes is being
maintained and the public safety remains our paramount concern.

4.

REGISTRAR'S REPORT – Ronald Guse
MOTION #6: MOVED BY DONNA WOLOSCHUK, SECONDED BY REM WEISS
THAT the Report of the Registrar be accepted for information by this Annual Meeting.
CARRIED

5.

DEPUTY REGISTRAR’S REPORT
MOTION #7: MOVED BY PENNY SHEFRIN, SECONDED BY DONNA
WOLOSCHUK THAT the Report of the Deputy Registrar be accepted for information by
this Annual Meeting.
CARRIED

6.

PRESIDENT'S ADDRESS – Shawn Bugden
PRESIDENT BUGDEN yielded control of the chair to Vice-President Cormier.
The Vice President asked the President to present his address to the membership.
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President’s Address:
Welcome to the 133rd Annual Meeting of the Manitoba Pharmaceutical Association. One
hundred and thirty three years is a long time. I feel humbled and honored to have the opportunity
to address my fellow pharmacists as the president of the MPhA. I can’t help but reflect on the
presidents that have come before me and given the first 132 presidential addresses. I suspect
they have been elegant, proper and somber accountings of the year’s accomplishments,
combined with effusive thanks for all those involved and a glance at the future - a celebration of
the year.
So what have we accomplished this year? We (the members) passed the regulations to the
Pharmaceutical Act with an 84% approval rating. Council, MPhA staff, the registrar, the
working group, PWC, Manitoba Health, and MSP all worked hard to make this happen. Please
accept my sincere thanks on behalf of the MPhA to everyone involved in helping accomplish this
important task - four years in the making.
So why don’t I feel like celebrating? I don’t feel like celebrating because it is the beginning not
the end. We continue to work on final steps with Manitoba Health; the by-laws, practice
directions, the code of ethics. We have only just begun to think about the training needs that will
be required to support an expanded scope of practice. And the Health Professions Act is just
around the corner. The journey has not ended, it has just begun and there are many miles to go
before we sleep.
I have not even mentioned the small matter of compensation for cognitive services, alternative
economic models for expanded scopes of practice, substantial potential economic challenges in
the retail pharmacy funding models, pharmacy contracts and a myriad of other business related
issues. Perhaps some thought should be given to the ever increasing complexity of medical
therapy, continuing competence and its assessment, interprofessional collaboration and patient
safety.
We are experiencing a virtual tsunami of change – so it is hard to look at the big picture and
celebrate when so much remains to be done. We are in our row boat rowing while the wave
bears down and it’s just not good enough. We need to manage change, get ahead of the wave,
and above all else we need to row together. We get caught up in the minutiae. Who gets the
window seat on the pharmacy boat? The wave keeps coming. Our row boat is not going to cut it;
we need a giant Viking ship with every pharmacist holding an oar, pulling together like the
Canadian men’s eight.
I don’t think we have that. We need efficient, progressive change management built around trust
and cooperation. I hope that I can play a role in leading this change but leadership will need to
come from all corners of our pharmacy community. If trust has been lost; then it needs to be
rebuilt. We can no longer afford to move at the languished pace associated with suspicion.
Don’t misunderstand. We should celebrate our accomplishments and recognize the contributions
of all. Our profession is strong and the vision of the future is full of unrealized potential.
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I think perhaps I can sum things up best quoting a t-shirt I saw recently which seemed very
pharmacy. It said, “If you are not part of the solution, you are part of the precipitate.” I hope we
all want to be part of the solution. I mean, who wants to be the crud at the bottom? So let’s get
spinning. Let’s centrifuge our profession. The precipitate will settle, and we can pour off the
supernatant of professional potential we all want.
Vice-President Cormier returned control of the Chair to PRESIDENT BUGDEN.
7.

MOTION TO DESTROY BALLOTS CAST FOR THE NOVEMBER 9th, 2010 VOTE
ON THE REGULATIONS POLICY DOCUMENT
MOTION #8: MOVED BY DINAH SANTOS, SECONDED BY HEATHER
LANGTRY THAT the ballots received for the November 9th, 2010, vote by the members
on the Regulations Policy Document be destroyed.
CARRIED

8.

COMMITTEE REPORTS & LIAISON REPORTS:
a) Professional Development Committee Report – Kristine Petrasko
b) Standards of Practice Committee Report – Kyle MacNair, Pat Trozzo
c) NAPRA Report – Pat Trozzo
d) Board of Examiners – Lavern Vercaigne
e) Awards and Nominating Committee Report – Randy Stephanchew
f) Governance Committee Report – John Cormier
g) Pharmacy Examining Board of Canada Report – Shawn Bugden
h) Faculty of Pharmacy Report – Lavern Vercaigne
h) CSHP Manitoba Branch Liaison Report – Barb Sproll
MOTION #9: MOVED BY KYLE MacNAIR, SECONDED BY KRISTINE
PETRASKO THAT the Annual Committee and Liaison Reports above be approved for
information by the Annual Meeting
CARRIED

9.

NEW BUSINESS
NOTICE OF MOTION – $25 LEVY FOR PUBLIC RELATIONS
MOTION #10:
MOVED BY GAYLE ROMANETZ, SECONDED BY SCOTT
MCFEETORS THAT the MPhA support a $25 levy, per member’s annual licence fee,
to the Manitoba Society of Pharmacists’ Public Relations Committee for the promotion of
the profession of pharmacy, including Pharmacists Awareness Week, for the 2012
licensing year, and that this be subject to annual review at each subsequent annual
meeting.
QUESTION: 39 IN FAVOR/ 46 OPPOSED – MOTION IS DEFEATED
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10.

FACULTY OF PHARMACY REPORT
MOTION #11:
MOVED BY LAVERN VERCAIGNE, SECONDED BY JOHN
CORMIER THAT the Faculty of Pharmacy Report be accepted for information by the
Annual Meeting.
CARRIED
NOTICE OF MOTION: CONTINUATION OF THE $100.00 LEVY
MOTION #12:
MOVED KYLE MACNAIR, SECONDED BY KRISTINE
PETRASKO THAT the MPhA support the continuation of the $100.00 levy, per
member’s annual licence fee, to the Faculty of Pharmacy, University of Manitoba, for the
2012 licensing year.

CARRIED
11.

UNFINISHED BUSINESS
No unfinished business.
NEW BUSINESS
Omnibus Motion

MOTION #13:
MOVED BY ERNEST STEFANSON, SECONDED BY CLAIRE
GILLIS THAT all acts, contracts, elections, appointments and payments made by
Council of the M.Ph.A. since the last Annual Meeting in 2010 as set forth and
referred to in the minutes of Council or of statements submitted to this meeting be
the same and are hereby ratified and confirmed.
CARRIED
MOTION #14: MOVED BY JASON PANKRATZ, SECONDED BY DINAH SANTOS
THAT the meeting be adjourned at 12:45 p.m.
CARRIED
Meeting adjourned at 12:45 p.m.
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BUSINESS ARISING REPORT
Business Arising from the April 16, 2011 Annual General Meeting
MOTION #12: MOVED KYLE MACNAIR, SECONDED BY KRISTINE PETRASKO
THAT the MPhA support the continuation of the $100.00 levy, per member’s
annual licence fee, to the Faculty of Pharmacy, University of Manitoba, for the
2012 licensing year.
CARRIED
The Faculty of Pharmacy, University of Manitoba levy was collected with the 2012 pharmacist
licence fee and will be forwarded to the Faculty of Pharmacy.

2012 REPORTS
REPORT OF THE EXECUTIVE TREASURER
The year 2011 showed an operating surplus of $104,307 based on total revenue of $1,773,167.
The retained earnings of the Association as at December 31, 2011, were $1,687,927.
Respectfully submitted,
Heather Langtry, Executive Treasurer
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Manitoba Pharmaceutical Association
Budget 2012
Revenue
Practicing Fees
Pharmacy Fees
Registration Fees
Non-Practicing Fees
Mailing/Notice Subscription
Pharmacy Transfer Fees
Miscellaneous Income
Fines and Costs
Other Income
Sale of Supplies
2,000
Interest Income
22,000
Lock and Leave Program
12,000
Rental Income
7,500
Profess. Development Revenue 5,000
Satellite Pharmacies
500
Total Other Income
49,000
Total Revenue
Operational Expenses
Annual Golf Tournament
Grads Ceremony
Field Operations
Registrar's Expenses
Assistant Registrar's Expenses
Deputy Registrar's Expenses
Faculty of Pharmacy Levy
NAPRA Delegates
NAPRA Levy
Contributions - Sundry
President's Honorarium
Council Meetings
Executive Meetings
District Meetings
Annual Meetings
General/Special Meetings
Other Meetings
Complaints Committee
Discipline Committee
Discipline - Legal
Medals & Awards
Young Leaders Awards
Other Conferences & Travel
Total Operational Expenses
TOTAL REVENUE
TOTAL INCOME
TOTAL EXPENSE
OPERATING SURPLUS (LOSS)

1,115,093
499,518
18,000
17,000
2,000
7,000
5,000
00
2,000
22,000
12,000
7,500
5,000
500
49,000
1,712,611

00
4,000
8,000
3,250
3,000
2,000
134,800
9,000
62,000
2,500
6,600
55,000
10,000
2,500
13,000
5,000
15,000
5,500
12,000
50,000
13,000
2,500
20,000
438,650

Professional Development
P.D. Program Expenses

27,500

Administration Expenses
CPP Expense
Accounting & Audit
Building - Heat
Building - Light & Water
Building - Maintenance & Repair
Building - Taxes
Building - Insurance
Staff Development
Delivery Expense
Deprec.- Office Equipment
Deprec. - Building
Deprec - Software
Deprec.- Photocopier
Deprec.- Computer Hardware
Deprec - Leasehold Improvement
Dues & Subscriptions
Salaries
Insurance - Group
Communication Resources
General Resource 30,000
Commun. Plan Exp. 40,000
Computer Expenses and I/T
Equipment Maintenance
Project Management Consultant
Printing & Supplies
Pension Plan
Postage
Sundry
Bank Charges
Telephone
EIP Expense
External Affairs
Human Resource Management
Total Administration Expenses

30,000
40,000
15,000
11,000
75,000
10,000
38,500
11,000
4,000
40,000
11,000
11,000
15,000
20,000
1,229,995

EXPENSE SUMMARY
Total Operational Expenses
Total P.D. Program Expenses
Total Administration Expenses
Total Expenses

438,650
27,500
1,229,995
1,696,145

19,000
64,000
3,800
6,600
20,000
21,000
4,000
5,000
2,000
3,500
00
10,000
00
1,500
21,500
4,500
666,095
46,000

$ 1,712,611.00
$ (1,696,145.00)
$
16,466.00
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Registrar’s Report
This report contains the noted activities of MPhA staff for 2011 and early 2012.
Regulations to the December 2006 Pharmaceutical Act
On November 9th, 2010, the members approved the Regulations Policy Document and the
approved document was forwarded to the Minister of Health and Manitoba Health on November
17th, 2010.
During 2011, MPhA, through the President, Deputy Registrar, Legal Counsel and the Registrar,
met with representatives of Manitoba Health and the Legislative Unit. The process was, at times,
a line by line review of the document and further clarification, confirmation and direction
regarding possible changes were needed by both parties.
As announced by the President at the end of 2011, the membership will need to consider the
changes to the 2010 Regulations Policy Document as a result of the review. At the end of
January 2012, the Discussion Document (describing some of the changes) was distributed and
discussed at a Special General Meeting.
In order for the members and the government to approve a revised version of the regulations
under the December 2006 Pharmaceutical Act, other documents need to be approved and poised
to be implemented. The Code of Ethics will be considered at this Annual General Meeting, after
being reviewed, discussed and considered at Special General Meetings earlier this year.
Standards of Practice listed in the schedule to the regulations have been updated through a
process starting at the Standards of Practice Committee. Certain practice directions need to be
approved by Council, once they have been drafted by the Standards of Practice Committee and
vetted through the members and stakeholders, in advance of the regulations being approved. As
announced by Council, the current document known as Standards of Practice for community,
hospital and long term care practice sites will become a practice direction. These documents
were previously approved by the members. Once all the new practice directions have been
created, Council will ask the Standards of Practice Committee to review this document and
revise and reformat. Lastly, but equally important, is the need to review and develop bylaws
under the new legislation.
In December 2011, Council approved an overall timelines document and a more detailed
document in February 2012. Just after the new year, MPhA hired Mr. Bayne Robertson of PCGI
Consulting Services as our Project Manager and he began work on January 16th, 2012. Mr.
Robertson will ensure the project continues to move forward and will manage the progress of the
supportive components. The amount of MPhA office time and resources required to facilitate and
monitor these activities would make it very difficult to do on our own. Council identified the
need to hire a Project Manager for the purpose of achieving the Proclamation of the December
2006 Pharmaceutical Act of Manitoba and development and approval of the By-laws,
regulations, Code of Ethics and practice directions.
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The work plan has a target end point of June 2012. The considered cooperation, participation and
engagement of all members and stakeholder are key to the success of the project.
NAPRA Gateway Project for International Pharmacy Graduate Applicants
MPhA is working with NAPRA’s Gateway Project that is endeavoring to streamline and
centralize the process for registration of International Pharmacy graduates (IPG’s). MPhA will
be working to develop a Memorandum of Understanding (MOU) between the NAPRA, the
Pharmacy Examining Board of Canada and the PRA’s. The MOU would cover the following:
 NAPRA/ System Custodian for hosting, management, maintenance and audit
 NAPRA will develop policy and procedures, maintain licensure information on public
portal, monitor system use, ensure system security at prescribed level, raise issues and set
fees structure. NAPRA will also act as system administrator
 PEBC/ will add information on IPGs pertaining to the credentials and equivalency system
modules to the national repository
 PEBC will prepare and upload information as required
 PEBC will ensure that set requirements are followed and that only authorized PEBC
employees access the system
 PRAs will perform the licence application review using the information already entered
into the system by the applicant and PEBC as well as any other information required
within their jurisdictions
Flood of 2011:
Pharmacy Practice, Emergency Part Fills and Refills for Controlled Substances
MPhA received a letter from the Honourable Theresa Oswald, Minister of Health advising that
the state of emergency that was declared in response to the 2011 Manitoba Flood. This invoked
the Emergency Continued Care Prescriptions (ECCP) procedure that was developed by MPhA
and Manitoba Health to ensure that Manitobans are not placed at risk due to pharmacy closures
that have been occurring during the current emergency flood conditions in the province.
MPhA also worked with Health Canada and the Office of Controlled Substances (HC-OCS) to
extend ECCP for narcotics, controlled drugs and benzodiazepines. (There are provisions in the
regulations to the Controlled Drugs and Substances Act for the emergency transfer of controlled
substances between pharmacies, but not prescriptions). Given the extraordinary circumstances
resulting in some temporary pharmacy closures and the controls through the developed controls
and procedures, the HC-OCS has agreed that ECCP could be applied to existing narcotic part
fills and controlled drug and benzodiazepine refills under this state of emergency only. This was
the first time in Canada pharmacists were granted such authorization.
Prescription Pick-up Centres and Depots
The MPhA has had many questions about the delivery of dispensed medication involving great
distances. The following reasoning and decision has been provided until such time the issue can
be addressed under the new legislation.
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Currently there is nothing in the current Pharmaceutical Act that allows for “depots” or
delegation of pharmacy practice. However, a pharmacy can send dispensed medication to the
patient named in the order through a delivery system. The delivery system can travel a relatively
short distance or a longer distance. Longer distance delivery systems could be defined as “mail
order”, but this term is somewhat antiquated.
The person doing the delivery can be an employee of the pharmacy that dispensed the
medication or a contracted service. With the great distance, the delivery person collects the
packages from the transportation system (that takes it to the remote community) and then
personally delivers the dispensed medication to the patient’s home. This would be within the
intent of a pharmacy delivery system. However, if the dispensed medication is not deliverable for
some reason, there is the issue of what happens to the medication. As stated earlier, a “depot”
pick-up centre is not allowed.
In a local community practice, the undelivered dispensed medication would be returned to the
pharmacy for storage and, perhaps, resent on delivery or may be picked-up from the pharmacy
by the patient. However, in situations where the dispensed has travelled a great distance and
cannot be delivered to the patient, it creates challenges of proper and legal possession and
storage and requires further consideration under the provincial Personal Health Information Act
(PHIA). The medication needs to be stored in a location (such as a doctors’ office, medical clinic
or a nursing station), as the legal “possession” of the drug would require the authority and
control of a health care professional. The health care professional would also have the authority
required under the PHIA. When the patient attends the location that is remote from the pharmacy
to receive the medication or if it is to be resent on delivery, it would be important for the health
care professional to interface with patient to make certain there are no patient care issues that
need to be resolved before the, now delayed, medication is provided to the patient. Also this
process would be important as background information for any patient care issues that need to be
pursued by the local health care professional.
Pharmacists in Emergency Department
The province provided more than $1.75 million to introduce pharmacists and their expertise into
some of Manitoba's busiest emergency departments. Health Minister Theresa Oswald stated,
"Pharmacists are a key part of the health-care team, working with physicians and other
providers to provide quality care, having pharmacists as part of the emergency department team
will better support patient safety and help ensure Manitoba families have access to emergency
care and the medication they require when they need it." Seven pharmacy positions were
supported in Winnipeg, while Selkirk, Brandon and Thompson received funding for one position
in each hospital.
Canadian Council for Accreditation of Pharmacy Programs (CCAPP) site visits
During 2012, the Faculty of Pharmacy at the University of Manitoba will be reviewed for
accreditation under the CCAPP. The MPhA had suggested members at large for the committee
work leading up to the accreditation.
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Once the CCAPP review team begins its work, the Registrar, or another person identified by
Council, will be invited to attend the review as an observer.
CCAPP has continued its review of the Pharmacy Technician Programs in the province. There
are now three CCAPP approved programs in the province. Further information is available
through the CCAPP website.
Regulated Health Professions Act (RHPA)
The government and Manitoba Health are working with a number of Colleges in Manitoba to
develop regulations under the RHPA that would allow the proclamation of the RHPA for those
professions.
Part of the planned work for the pharmacy regulations under the 2006 Pharmaceutical Act is to
develop a document that would be more easily transitioned under the RHPA. The regulations
coming under the RHPA for pharmacy practice will also require the approval of the members.
Manitoba Monitored Drugs Review Committee (MMDRC)
Recent changes to the province's Prescription Drugs Cost Assistance Act strengthen the
monitoring of the prescribing and dispensing of narcotics and other controlled drugs. Work is
underway to draft Terms of Reference for MMDRC (previously known as the Manitoba
Monitored Prescription Drugs Advisory Group) and process map development. The working
group has been meeting monthly.
It is hoped that these changes build on Manitoba's recent efforts to monitor and improve
prescribing and dispensing of narcotic and controlled drugs. Manitoba Health has identified
some challenges around sharing information with regulatory bodies in order to assess the
provision of care and quality assurance.
“Electronic” Prescriptions
This item has been reported on annually for over three years. Since 2009, the MPhA has been
working to develop a simpler approach to “electronic” prescriptions (to mean prescriptions that
are not provided in the traditional written or verbal manner). With some of the software
programs being used in medical clinics, it is difficult to assess the validity of prescriptions
coming into the pharmacy’s fax machine as being compliant with the existing joint statement on
Facsimile Prescriptions.
The clearly delineated responsibilities are an important component of the Electronic
Prescriptions joint statement, as described below:
1. the prescriber has the responsibility to ensure the prescription is transmitted to the
pharmacist in a clear, unambiguous manner and the mode of transmission is secure and
maintains confidentiality; and
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2. the pharmacist has the responsibility to only accept a prescription once they are satisfied
that it came directly from someone who has the authority to prescribe and the prescription
is appropriate for the patient.
The discussion continued through 2011 and at the time of writing this report, the plan is to have a
joint statement set in place before the Annual General Meeting occurs. Much of the recognition
for this project goes to President Bugden for his work in keeping this task moving forward, as it
had gotten derailed at a few points along the way.
International Prescription Service (IPS) Pharmacy and Internet Drug Sales
The lawsuit filed against the Manitoba Pharmaceutical Association by current and former holders
of IPS Pharmacy licences remains outstanding. The lawsuit claims the MPhA has no authority to
require an IPS component of a pharmacy licence and, if it can be shown the authority does exist,
then the lawsuit alleges that MPhA has charged an unreasonable amount for the IPS component.
MPhA legal counsel has made several attempts to bring this matter to an amicable close. Any
further updates will be provided to the members at the Annual Meeting.
MPhA continues to work with other stakeholders to address the number of the internet drug
selling businesses that claim to be licenced in Manitoba but are not. MPhA office continues to
receive inquires and complaints about bogus businesses that claim to be located in Manitoba,
meet standards of practice and licenced in order to attract unsuspecting costumers to purchase
drugs. The drugs received from these unlicenced locations usually come from off-shore and are
of questionable quality.
Manitoba Prescribing Practices Program (M3P)
The government renewed the Service Purchase Agreement for MPhA to continue to administer
Manitoba Prescribing Practices Program. The MPhA is filing quarterly financial statements for
the funds received from Manitoba Health in support of the M3P program.
During 2011, 7,307 M3P prescriptions pads were distributed in response to 1,770 physicians’, 15
dentists’ and 11 veterinarians’ requests. This is a 2% increase over 2010. The pads were ordered
mostly through facsimile requests and secondarily through telephone and e-mail transmission.
Also, 34 “emergency pads” were issued by the MPhA to prescribers who failed to reorder their
forms in a timely manner. Further information can be seen in the MPhA financial statement in
the annual report booklet.
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Strategic Planning Session
The Council continued to review and update the Strategic Plan, as first drafted at the 2010
Council retreat. The plan includes the important principles of the PriceWaterhouseCoopers
(PwC) capacity/governance assessment of the MPhA and is included in the MPhA Orientation
Manual. This document will provide the next Council with an excellent starting point and
valuable background information.
Communications Plan
In the 2011 budget, the Council made funds available to contract with a communications
consultant. Mr. Glenn Hildebrand was hired to develop a Communications Plan utilizing the
information in the PriceWaterhouseCoopers (PwC) report, the draft strategic plan and several
other background documents. Mr. Hildebrand also performed environmental scan and surveyed
the members. The results of the survey and the scan were reported to Council and lead to the
creation of the proposed Communications Plan.
The Communications Plan was distributed and presented to Council in December 2011, and is in
the process of being implemented.
Manitoba Institute for Patient Safety (MIPS)
The MPhA is a premier/founding member of MIPS and supported the Registrar to participate on
the initial Board, as appointed by the Minister of Health. After the initial appointment, certain
Board members needed to be elected by the members. I was elected in 2009, and will need to run
for re-election to the Board in June 2012. In addition to Board responsibilities, I am the Chair of
the Finance Committee, an Executive Committee member and the Vice Chair of the Board.
MIPS is a strong advocate in Manitoba for patient safety and safer health care systems. During
2011, MIPS launched a simulation project entitled “Learn to be Safe: Building Safety
Competencies through Simulation”. MPhA Deputy Registrar Susan Lessard-Friesen was the
chair of the project and did an excellent job. During 2012, MIPS will be partnering with MPhA,
the Interprofessional Continuing Professional Development Manitoba and the Office of the
Fairness Commissioner of Manitoba to develop a case simulation for the international health care
graduates.
Further information about the great work of MIPS is available through their website at:
www.mbips.ca.
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Tampering of Non-prescription Medicines in Manitoba
In 2011, MPhA alerted pharmacists and pharmacy managers regarding a series of tampering of
non-prescription medications. It was highly unusual there were three incidents of tampering in
one month in the province. Thankfully, a person suspected of tampering was arrested.
The importance of these incidents is to keep pharmacists and consumers ever vigilant on the
issue of medication tampering and to ensure safety seals are intact when a product is purchased
or returned to the pharmacy.
Committee Work and Teaching at the Faculty of Pharmacy, University of Manitoba
Over the many years the MPhA has enjoyed and benefited from a close partnership with the
Faculty of Pharmacy.
MPhA staff regularly participates and contributes to the course content and teaching
responsibilities for the pharmacy practice jurisprudence section of the Pharmacy Skills
Laboratory, offered in second year of the undergraduate program, and in the fourth year course,
Current Topics. The objective of Current Topics is to build awareness and understanding of
contemporary issues related to the profession and practice of pharmacy.
MPhA office also serves as a site for the 7 week fourth year elective program.
Bylaw Changes
A number of bylaw changes were made by Council during 2011 and the changes were posted at
the website and incorporated into the updated Bylaws document. The changes were necessary to
recognize the role of the Deputy Registrar and to better reflect the some operational activities of
the MPhA.
The Wellspring Award
In the memory of the first Executive Director of the National Association of Pharmacy
Regulatory Authorities (NAPRA), Barbara Wells, the Canadian Foundation for Pharmacy has
created the Wellspring Award. The award will recognize leadership in the pharmacy profession
and provide a cash award that will allow the recipient to further develop personal leadership
skills through study, experiential learning or mentorship.
Barbara Wells was an Honorary Member of MPhA until her passing in June 2010. Anyone can
donate to this fund and further information is available through the Foundation website.
Staff changes at the MPhA
Kathy Cobb, the MPhA Communications and Quality Assurance Secretary, announced her
retirement for the end of 2011. Many will know that Kathy originally started with the MSP years
ago and then switched to the MPhA. It is with great concern that we lose Kathy’s abilities,
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knowledge and commitment from our staff, but also understand her reason for leaving and wish
her all the very best in her retirement.
The MPhA contracted the services of Legacy Bowes to assist in the hiring of an Executive Assistant
to the Registrar. On December 5th, 2011, the MPhA hired Kathy Wright. Kathy brings a wealth of
experience, knowledge and energy to the office. She has already displayed the skills required to
ensure the day-to-day functions of the organization are complete. Her past employment experiences
were an excellent indication of her ability to work with a Board of Directors and the supporting
committee and operational structure. Kathy is a very quick study and had already made major
contributions through her excellent organizational skills. The members are encouraged to take the
opportunity to meet Kathy during the Annual Conference and welcome her to the MPhA.
As reported elsewhere, Mr. Rem Weiss had been contracted by MPhA to carry out activities
under Field Operations. Many will know Rem as a Past President of the MPhA and operating a
pharmacy in Teulon for many years. Rem brings a wealth of knowledge and experience to this
role and we are certainly fortunate to have him working with us.
Welcome to the Profession Ceremony
On Saturday, June 2nd, 2011, MPhA co-hosted the Welcome to the Profession Ceremony with the
Faculty of Pharmacy. I was asked to be the Master of Ceremonies and President Bugden was
also invited bring greetings from the MPhA.
This is a great event and really recognizes and supports the new graduates as they take their giant
step into the profession.
Update on 200 Taché Avenue
Part of the plan for the coming year is to continue the renovations needed in the lower level at
Pharmacy House. Executive Assistant Kathy Wright has begun securing quotes for the plans and
renovations and working with project leaders that have volunteered to help. Council has set
funds aside from the reserve to complete the renovations. Additional funding will be solicited
and donors will be recognized as they were for the renovations of the upper level.
Appointment of the Dean, Faculty of Pharmacy
In the fall of 2011, Dr. Neal Davies was appointed the Dean of the Faculty of Pharmacy at the
University of Manitoba. Dr. Davies is a pharmacist by training and graduated with a BSc.
(Pharmacy) from the University of Alberta, Faculty of Pharmacy, and also received his Ph.D. in
pharmaceutical sciences from the same University. He was on staff at Washington State
University and was Chair of Pharmaceutical Sciences Graduate Program, Director of
Professional and Undergraduate Research Programs.
Dr. Davies attends MPhA Council meeting as an ex-officio voting member. His insight and input
on Council has already been a great asset to MPhA. He is also the Chair of the Board of
Examiners.
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In Closing
The Council continues to work hard under the stalwart direction of President Shawn Bugden.
This had been a tough couple of years with the priority to get the regulations written in a form
that would be approved by the members. This was accomplished by this Council in November
2010. Then Council waited patiently while Manitoba Health reviewed the document. Once
completed, Council made a commitment to develop an accelerated process to have the
regulations approved, again, and create all the supportive components. President Bugden and the
other leaders on Council are to be congratulated for keeping things moving to ensure continual
progress, quality and success.
MPhA office had some challenges over the last year. Assistant Registrar Ross Forsyth has been
away on a short term disability that started at the end of 2011, and continued into 2012. We were
fortunate to be helped, in our time of need for field operation duties, by Mr. Rem Weiss.
As mentioned earlier in the report, Ms. Kathy Wright has joined our team. Although we miss the
retiring Kathy Cobb, the page has turned and we are onto a new chapter of adventures.
It is important to welcome the new, but more so to acknowledge the long time service of our
employees. I reported last year that Administrative Assistant Ms. Bev Robinson celebrated her
25th year with the MPhA in 2011. Bev brings so much to our office and her thoroughness and
competence is something that many staff members and pharmacists rely upon.
Administrative Secretary Ms. Pamela Gordon has been a great asset to MPhA and is in charge of
managing and issuing the prescription forms for the Manitoba Prescribing Practices Program.
She has expanded her role within the organization and we look forward to the opportunity to
further utilize her knowledge and skills.
Ms. Susan Lessard-Friesen has done a great job during her first full year as the Deputy Registrar.
Susan will admit she wasn’t totally prepared for the additional workload and pressures of the
position. However, she has performed exceptionally and has been a great asset to me and more
importantly to the MPhA. She is recognized provincially and nationally for her work in patient
safety.
Ms. Kim McIntosh has settled into her role as Assistant Registrar in charge of Professional
Development. She has done great work and has been assigned the additional task of facilitating
the recognition and development of pharmacy technicians, methadone maintenance program and
the development of an administration of drug through injection program. She has proven to be
very thorough, professional and also brings a bright future for the MPhA.
MPhA continues to be very well served by its legal counsel, Mr. David Marr and Mr. Joseph
Pollock. David and Joey are always available for needed support and expert opinions.
The workload in the office, and my workload, seems to be ever increasing. My apologies go to
the members who may not have always received an answer from me in a timely manner. Or, the
times when they get my answering machine instead of being able to speak with me directly. I
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know I have probably missed responding to an email or ten along the way as well. However, this
is not my choice. It is a product of too much to do and not enough time to do it. Your thoughtful
understanding is greatly appreciated.
As described much appreciation goes to the staff, but also our leader on Council, President
Shawn Bugden. The amount of time and energy Shawn has brought to the Presidency is
remarkable. I know I have let him down on a couple of occasions, but his understanding and
support allows a learning process to occur and a commitment to do better. Shawn moves on to
the role of Past President after this meeting, but will not be forgotten by me and the others that
have appreciated his time, energy and commitment.
Thank you all for a busy year and I look forward to our important work to come.
Respectfully submitted
Ronald Guse, Registrar
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Student Registrations
Three-hundred seven (307) applications were received to enter first-year pharmacy for the 20112012 sessions. The following students were accepted:
Araia, Ida
Badejo, Grace
Bharadwaj, Shawn
Chaboyer Kevin
Damsel, Rick
De Lemos, Geraldine
Deonarine, Jaclyn
Dudych, Alysha
Fogg, Kathleen
Franklin, Jesse
Gautron, Stephanie
Gobin, Melissa
Gotfrid, Alexander
Habte, Ruth
Hart, Joel
Hernden, Bradley
Hetherington, Aimee
Jayasinghe, Himath

Johnson, Trevor
Kaler, Inderpaul
Kaminski, Linnaea
Kim, John
Kolshuk, Sarah
Landego, Ivan
Lee, Adrian
Lee, David
Lo, Amy
Love, Riley
Luc, Jenny
Martens, Darcy
Mazinke, Amanda
Neufeld, Janice
Newlands, Laura
Nguyen, Jennifer
Perez, P.J. Marlon
Persaud, Ryan

Persson, Jessica
Poncsak, Kristen
Reimer, Dustin
Rossi, Daniel
Russell, Curtis
Sacco, Antonio
Sandhu, Jasdeep
Shivdatt, Trevor
Shuster, Samuel
Singh, Kulwant
Song, Jae
St. Goddard, Nicholis
Stevenson, Amy
Tailor, Franil
Tieu, Wilson
Wallack, Amanda
Young, Jennifer

Registration of Graduates from the University of Manitoba Faculty of Pharmacy in 2011
Name

Graduation Date Name

ALLAN, Mark
ANUSIC, Ivana
ATTWOOD, Jennifer
AYALA, Ignacio
BAINS, Manjit
BHATHAL, Angel
BODIROGA, Jovanka
BOWLES, Craig
BYE, Britney
CHABLUK, Michael
FIORINO, Julia
GENNICK, Crystal
GIRGIS, Hidy
GULOWATY, Adrian
HALUK, Kateryna
HARDER, Krysten
JAREMA, Terri
KALER, Komal
KELEMEN, Laurna
LACROIX, Catherine
LAFRENIERE, Colin
LE DORZE, Josee-Anne

July 12, 2011
July 12, 2011
July 11, 2011
July 11, 2011
August 9, 2011
July 11, 2011
July 11, 2011
July 11, 2011
August 10, 2011
July 11, 2011
July 11, 2011
August 4, 2011
July 15, 2011
July 12, 2011
July 11, 2011
July 11, 2011
July 13, 2011
July 11, 2011
July 18, 2011
July 12, 2011
July 11, 2011
July 11, 2011

Graduation Date
MUTCH, Russell
NEUFELD, Bryan
NEWMAN, R. Matthew
NG, Sheila
NGUYEN, Thanh
NUNN, Amanda
PAWLOSKY, Nadia
PETERSEN, Ryan
PETRIN, Kirkland
PIDWINSKI, Grant
QUEJADA, Ralph
RASHID, Farah
SANDERS, Yvette
SERWYLO, Olena
SODERMAN, Kristopher
SPIRKINA, Anna
VINCENT, Kathleen
WALUS, Ashley
WANG, Jing
YURKOV, Vladimir
ZILKE, Angela

July 11, 2011
August 5, 2011
July 11, 2011
June 6, 2011
July 11, 2011
August 9, 2011
October 31, 2011
July 11, 2011
July 11, 2011
July 11, 2011
July 11, 2011
July 11, 2011
July 11, 2011
July 11, 2011
July 12, 2011
July 18, 2011
July 12, 2011
August 19, 2011
July 11, 2011
July 11, 2011
July 13, 2011
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Registration of Graduates from Schools or Colleges other than the University of Manitoba
Name

Country / Province

Registration Date

AHMED, Muhammad
AKINDE, Josiah
ALI, Syed
AMJAD, Abdul
ARORA, Hetalkumar
ASIF, Muhammad
ASSAD, Philippe
AVADHANULA, Srilatha
BACKMAN, Lynette
BANTEL, Melanie
BOTROS, Mina
BUKSAK, Darren
CHAUDHARI, Minaxi
COLLINS, Robert
DYCK, Erin
ELDER, Ronald
EMRAN, Saleh
GABRYLUK, Cory
GENDY, Sameh
GIBSON, Lori
GIESBRECHT, Elena
GIRGIS, Ashraf
HABIB, Maria
HABIB, Sarah
HASSAN, Muhammad
HENEIN, Amani
HENEN, Antony
JANZEN, Donica Marie
KIANI, Kianoosh
LAD, Khyati
LEVIN, Zoya
LIN, Jiahui
MAKARIOS, Mary
MEYSAMI, Farnoush
OJEDA, Eduardo
PATEL, Alpeshkumar
PATEL, Nandiniben
PATEL, Suhanabanu
PATEL, Virendrakumar
POPOVSKA, Vesna
QUINTAL, Sadie
SAAD, Triza
SAJJA, Venkateswara
SAMSON, Randy
SELIM, Abdel Aziz
SHAH, Bhavik
SITARSKI, Karol

Pakistan, 1998
Nigeria, 1984
India, 1996
Pakistan, 1992
India, 2004
Pakistan, 1998
Egypt, 2004
India, 2005
Saskatchewan, 1993
Alberta, 1995
Egypt, 2005
Saskatchewan, 2010
India, 2004
Saskatchewan, 2011
Toronto, 2009
Saskatchewan, 1975
Yemen, 1995
Newfoundland, 1999
Egypt, 2003
Saskatchewan, 1988
Russia, 1989
Egypt, 1997
Egypt, 2009
Egypt, 2009
Pakistan, 2006
Egypt, 1987
Egypt, 2000
Saskatchewan, 2011
Iran, 1992
India, 2006
Israel, 1998
China, 1993
Egypt, 1997
Iran, 1991
Chile, 1994
India, 2002
India, 2000
India, 2006
India, 2000
Macedonia, 1983
British Columbia, 2010
Egypt, 1990
India, 2005
Nova Scotia, 2011
Egypt, 1977
India, 2008
Poland, 2010

July 15, 2011
May 19, 2011
September 16, 2011
July 6, 2011
December 6, 2011
September 29, 2011
December 7, 2011
April 8, 2011
March 25, 2011
January 1, 2011
May 10, 2011
March 8, 2011
August 30, 2011
August 8, 2011
January 1, 2011
May 25, 2011
December 6, 2011
May 3, 2011
April 20, 2011
February 7, 2011
February 11, 2011
April 1, 2011
August 9, 2011
December 23, 2011
July 8, 2011
September 21, 2011
November 17, 2011
September 7, 2011
May 10, 2011
November 10, 2011
February 4, 2011
June 6, 2011
February 22, 2011
January 25, 2011
January 24, 2011
November 10, 2011
May 30, 2011
September 21, 2011
December 16, 2011
July 21, 2011
July 8, 2011
August 30, 2011
February 25, 2011
August 5, 2011
January 1, 2011
November 10, 2011
December 21, 2011
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STAVNESS, Alyn
STRYDOM, Schalk
WEINBERG, Lubov
YOUSEF, Yousef
ZAIDI, Kashif
ZORICH, Adriana

Saskatchewan, 2011
South Africa, 2006
Ukraine, 1989
Egypt, 2000
Pakistan, 1998
Saskatchewan, 2011

August 9, 2011
May 30, 2011
March 14, 2011
December 16, 2011
July 6, 2011
September 21, 2011

New Pharmacies Opened (January 1, 2011 to December 31, 2011)
Pharmacy Name
River East Pharmacy
Safeway Food and Drug Pharmacy #710
The Medicine Shoppe Pharmacy #313
Riverton Pharmacy
Healthway Pharmacy #2
River West Pharmacy
The Medicine Shoppe Pharmacy #319
You! Drug Mart
Sobeys Rivergrove Pharmacy
The Compounding Pharmacy of Manitoba
Sobeys Bird’s Hill Pharmacy

Location
Winnipeg
Winnipeg
Winnipeg
Riverton
Winnipeg
Winnipeg
Winnipeg
Winnipeg
Winnipeg
Winnipeg
Bird’s Hill

Date Opened
January 1, 2011
January 7, 2011
April 14, 2011
May 9, 2011
July 1, 2011
August 5, 2011
September 14, 2011
September 23, 2011
November 22, 2011
December 5, 2011
December 14, 2011

Pharmacies Closed (January 1, 2011 to December 31, 2011)
Name
Zellers Pharmacy #349

CantrustRX & Midtown Pharmacy
Lindenwood Pharmacy Inc.
myHealth Pharmacy
Rexall Pharma Plus #4821
Drugstore Pharmacy #9084
Glenway Pharmacy

Location
Winnipeg
Winnipeg
Winnipeg
Winnipeg
Winnipeg
Flin Flon
Winnipeg

Date Closed
January 6, 2011
January 27, 2011
April 1, 2011
June 6, 2011
June 27, 2011
October 15, 2011
December 31, 2011

Change of Ownership / Name Change (January 1, 2011 to December 31, 2011)
PHARMACY NAME
OWNERSHIP CHANGE TO
FROM

Leila Pharmacy
HomeCare Pharmacy Inc.
Murphy Wiebe Holdings Ltd.

January 1, 2011

PHARMACY NAME
OWNERSHIP CHANGE TO
FROM

Winnipeg Clinic Pharmacy Ltd.
January 1, 2011
Winnipeg Clinic Medical Corporation
Winnipeg Clinic

PHARMACY NAME TO
FROM

Rexall #7403
Point Douglas Rexall #7403

January 1, 2011
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PHARMACY NAME
OWNERSHIP CHANGE TO
FROM

Shoppers Drug Mart #533
TDM Drugs Inc.
EPK Pharmacy Inc.

January 30, 2011

PHARMACY NAME
OWNERSHIP CHANGE TO
FROM

NorthMart Pharmacy & Muskehki Pharmacy
Muskehki Distributors Inc.
February 2, 2011
The North West Company LP

PHARMACY NAME
LOCATION TO
LOCATION FROM

Treherne Pharmacy
206 Railway Avenue, Treherne
215 Broadway Street, Treherne

PHARMACY NAME
LOCATION TO
LOCATION FROM

Alentex Pharmacy
February 15, 2011
Unit 26 – 1313 Border Street, Winnipeg
Unit 9 – 1313 Border Street

PHARMACY NAME
LOCATION TO
LOCATION FROM

Boyd Medical Pharmacy
384 Portage Avenue, Winnipeg
394 Portage Avenue, Winnipeg

February 18, 2011

PHARMACY NAME TO
FROM

Loblaw Pharmacy #1515
Drugstore Pharmacy #1515

March 2, 2011

PHARMACY NAME TO
FROM
OWNERSHIP CHANGE TO
FROM

Apothecary of Morden Inc.
BeeWell Apothecary
Apothecary of Morden Inc.
Lisa Zaretzky

April 1, 2011

February 15, 2011

Licensing
During the fiscal year terminated December 31, 2011, the following licences and memberships
were issued:
1,388
Patient Care Licences
17
Non-Patient Care Licences
197
Non-Practicing Licences
8
Honorary Life Members
7
Honorary Members
32
Mailing Notice Members
Shop Licences were issued to 373 Pharmacies:
321
Community (Non-IPS)
12
Community (IPS)
+ 40
Hospital
373
Total Shop Licences
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Passages
Since our last Annual Meeting, a number of our esteemed and valued Members have passed on,
namely:
James Menzies
Norman Gould
Ernie Nelko
Glen Sinclair
John Allen

July 30, 2011
October 20, 2011
October 24, 2011
January 3, 2012
March 11, 2012
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Deputy Registrar’s Report
The Deputy Registrar oversees Quality Assurance/Continuous Quality Improvement initiatives
and activities of the MPhA.

Quality Assurance/Continuous Quality Improvement Initiatives
•
•
•
•
•

In MPhA Operations and Processes
In Pharmacy Practice
In Pharmacies
Through Complaints Resolution
Communication and Member/Professional/Public Relations

In MPhA Operations and Processes
MPhA Database and Information Management System
The MPhA has engaged the services of OlaTech Corporation - a local, web-based, software
development company to design and implement a comprehensive and highly reliable information
and database management system to meet the unique and specific needs of our members, the
public and our complex communication, regulatory and licensing processes. The system
promises to deliver a new MPhA website that is easy to navigate and use to access information,
an improved messaging and communication system, online licence renewal and an enhanced
system to support participation in continuing professional development.
A new MPhA website at www.mpha.ca was launched on March 28th, 2011. An announcement
was sent to members informing them of the new website and inviting them to provide their
comments and suggestions on the new website. The majority of feedback received to date has
been positive. Members have provided helpful suggestions that have resulted in several revisions
to improve access to information and ease of navigation of the website.
Over the summer months of 2011 much work was completed by OlaTech Corporation and staff
to move the MPhA database to the in1touch data and information management system. It is a
task that was very labour intensive as it requires identification of the requirements and processes
specific to registration and licensing for each category of pharmacists e.g., international
pharmacy graduates, pharmacists transferring from another province, new graduate pharmacists,
etc. and pharmacies e.g., new pharmacy opening, Lock and Leave Permits, satellite pharmacies,
etc.
The 2012 online pharmacist and pharmacy licence renewal system was launched on October 25th
for pharmacists and November 15th for pharmacies. Transitioning to an online renewal process
for pharmacy licences has proved to be quite complex. One reason for this is the fact that both
the pharmacy manager and the pharmacy owner, who may not be a MPhA member, have
responsibilities within the process to verify that information submitted on the licence application
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about the pharmacy is accurate and to confirm an undertaking that the pharmacy will operate in
compliance with applicable legislation, standards of practice, by-laws, etc.
Comments and suggestions from members on ways to improve the online licence renewal system
have again been very helpful. In some cases, we have been able to implement changes at the time
while in other cases changes will require additional work and time to implement. Staff have been
working diligently to address all member concerns and to assist members with the renewal
process. We thank members for their understanding and patience during our first run of the
online renewal process and we look forward to continuing to improve and transition to a more
fully online pharmacy licence renewal process in 2012.
The areas of focus in the first part of 2012 include:
•
•
•

Implementation of the professional development system for pharmacists to record
participation in learning activities directly into their profile on the MPhA database; and,
Implementation of the module to facilitate reporting on the registration and licensure for
international pharmacy graduates, as required by the Office of the Manitoba Fairness
Commissioner (OMFC).
Implementation is scheduled for both areas by the spring of 2012.
Fair Registration Practices in Regulated Professions Act

It is the responsibility of The Office of the Manitoba Fairness Commissioner (OMFC) to ensure
that all provincial regulatory authorities (PRAs) are in compliance with the Fair Registration
Practices in Regulated Professions Act with respect to the registration and licensing of
international graduates. To determine compliance with the Act, the OMFC has developed
reporting requirements for all PRAs to report data at certain points within their registration and
licensing processes for international graduates.
Reporting to the OMFC began on January 1st, 2011. The OMFC has made some government
funding available through their office to assist the PRAs meet these reporting requirements. In
response, the MPhA had submitted a funding proposal to the OMFC and was granted funds in
the amount of $13,260.00 to configure and augment the new MPhA data and information
management system to provide seamless reporting to the OMFC.

In Pharmacy Practice
Performance Assessment
At the direction of Council, the MPhA staff and the Professional Development (PD) Committee
are involved in a review and evaluation of competency and performance assessment tools being
using in other jurisdictions to assist healthcare providers maintain competence and improve
practice. The information gathered will be used to help guide and advance the performance
assessment process for pharmacists.
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The Manitoba Institute for Patient Safety (MIPS) Simulation Project
Since November of 2009, MIPS has been involved in an innovative initiative to develop patient
safety case simulations focused on improving communication, collaboration and the provision of
patient-centred care by healthcare providers. The case simulation development process takes into
consideration current work underway in Canada and internationally and integrates the Canadian
Patient Safety Institute (CPSI) Patient Safety Competencies, the Canadian Interprofessional
Health Collaborative (CIHC) Interprofessional Competency Framework, Accreditation Canada’s
Required Organizational Practices and patient safety curricula. The MIPS Simulation Project, the
Learn to be Safe program, provides a truly interprofessional learning experience within a
simulated environment. The program is aimed at healthcare professionals at both the
undergraduate (pre-licensure) level as well as practising healthcare professionals. Learn to be
Safe will be useful in undergraduate programs, in remediation or orientation programs and in
continuing professional development programs.
As a representative of the MPhA, I have had the opportunity to Chair the working group for the
project and participate in presentations to introduce the Learn to be Safe program at the
Association of Faculties of Pharmacy of Canada Conference/MPhA PD Program held on June
6th, the MIPS AGM held on June 16th, the official launch of the program to faculty at the
University of Manitoba on June 20th and a poster presentation of the program at the Royal
College of Physicians and Surgeons of Canada’s 2011 Simulation Summit held in Montreal on
November 3rd and 4th.
Preceptor Training Program
MPhA staff are currently working with Instructors at the Faculty of Pharmacy on development of
a Preceptor Training Program. Launch of the program is scheduled for April 22nd, 2012 during
Manitoba Pharmacy Annual Conference.

The Network for Inter-professional Continuing Professional Development for the
Health Professions in Manitoba
Interprofessional collaborative patient-centered practice facilitates patient goals, improves
communication among health care providers, fosters respect for the contributions of all
providers, and optimizes participation in clinical decision-making. Over the past few years there
has been mounting evidence in support of the contribution of collaborative patient-centred
practice to improving patient health outcomes by facilitating access to health care, fostering the
provision of quality care and quality improvement, enhancing satisfaction of patients and health
care providers, and improving patient safety.
Beginning in 2009 the PD Committee recognized that a significant gap existed within the
province with respect to the provision of interprofessional learning opportunities for licenced
practitioners at sites across the continuum of care and including, most notably, direct patient care
settings in the community. It was at this time that the Committee embarked on an innovative
initiative to create a Network of partners from all of the health professions in the province to
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plan, develop, and deliver competency-based interprofessional continuing professional
development (CPD) programming designed specifically to meet the learning needs of health
professionals, and to facilitate the emergence of collaborative patient-centered care to improve
patient safety.
Presently, iCPD Manitoba is composed of partners representing each of the regulated health
professions (undergraduate programs and regulators) in the province, PrISM, the Manitoba
Institute of Patient Safety, the Health Insurance Reciprocal of Canada, and provincial
organizations providing continuing professional development for health professionals. The
MPhA and the MPhA PD Program is represented on iCPD Manitoba by Assistant Registrar for
PD, Kim McIntosh, and me.
Over the past year, iCPD Manitoba has provided a series of monthly programs called the
Friday@Noon Series in conjunction with the Division of Continuing Professional Development
at the Faculty of Medicine, University of Manitoba. These programs are offered to
interprofessional groups of healthcare providers across the province through videoconference.
Programs held in 2011 include:
 Post MI Care
 Implementing Prevention Strategies
 Optimizing Management of Osteoarthritis
 Shared Mental Health Care, Making it Work
 Working with Community Partners
At the end of 2011, the Core Partner Group of iCPD Manitoba was involved in the development
of a proposal made to the Manitoba Opportunities Fund offered by the Office of the Manitoba
Fairness Commissioner. This proposal involves a request for financial support to develop an
inter-professional education program based on the MIPS Learn to be Safe simulation learning
experience and designed specifically for international graduates in the health professions to
promote and build competence in providing collaborative patient-centered care and to improve
patient safety.
Drug Administration by Injection Training Program for Pharmacists
In partnership with the Faculty of Pharmacy, Manitoba Health, CSHP-MB Branch and the
Manitoba Society of Pharmacists, the MPhA has been involved in the development of an
administration by injection training program for Manitoba pharmacists and pharmacy students.
The training program is planned for launch by September of 2012.

In Pharmacies
Quality Assurance Program: Self-Assessment and Onsite Inspection Process
The goal of this segment of the MPhA QA/CQI Program is for each pharmacy to undertake a
MPhA QA Self-Assessment on an annual basis and for an onsite inspection and practice review
to be conducted at the pharmacy at least once within a 5-year period. For the period January 1st
to November 25th, a total of 96 routine inspections were conducted at community and hospital
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pharmacies within the province. An additional 49 pharmacy inspections were conducted during
this time period in association with new pharmacy openings, pharmacy renovations and
pharmacy relocations.
At December 31st, 2011, there were three hundred seventy-three licenced pharmacies in
Manitoba.

12

Community
(Includes IPS)
202

Total
(Includes IPS)
214

7

34

41

-

21
40

97
333

118
373

2
14

Manitoba Location

Hospital

Winnipeg
City
or
Town
(population 10,000 to
50,000)*
Rural
Total

IPS
12

* Manitoba municipal populations of 10,000 to 50,000 include Thompson, The Pas, Portage la Prairie,
Winkler/Morden and Brandon
During the period January 1, 2011, to December 31, 2011, there were seven pharmacy closings and
eleven pharmacy openings.

Change
Pharmacies Closing
Pharmacies Opening

Winnipeg

6
9

City or Town
Rural
(population
Manitoba
10,000
to ( population
50,000)*
< 10,000)
1
2

Total
7
11

* Manitoba municipal populations of 10,000 to 50,000 include Thompson, The Pas, Portage la Prairie,
Winkler/Morden and Brandon

Through Complaints Resolution
As part of the MPhA’s commitment to enhance quality of care and patient safety in Manitoba
pharmacies, Council has requested that the Complaints Committee communicate information on
medication incidents through the regularly published Practice Advisories for Patient Safety
column of the MPhA Newsletter. It is hoped that by communicating this information,
pharmacists will be provided with an opportunity to reflect on the incident and their own practice
to discover ways to improve.
Number of Complaints Filed Annually
2002 2003 2004 2005 2006 2007
46
37
53
44
12
18

2008
12

2009
16

2010
16

2011
25
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Communication and Member/Professional/Public Relations
Partners Seeking Solutions with Seniors
Since 2001, Partners Seeking Solutions with Seniors (PSSS) has comprised a network of over 60
concerned stakeholders who have come together to promote awareness and increase knowledge
concerning issues of substance misuse and abuse among older adults and to facilitate access to
and the adoption of a range of evidence-based prevention and treatment options. Stakeholders in
PSSS include seniors, senior-serving organizations, health care organizations and individual
practitioners, addiction service providers, self-help groups, government and academia.
Pharmacists and pharmacies comprise nearly 10% of PSSS stakeholders. PSSS initiatives include
a Peer Helping Program.
The MPhA has been a partner in the PSSS network since 2003 and I have had the opportunity to
represent the MPhA on the PSSS Board of Directors since 2009.
Household Hazardous Material and Prescribed Material Stewardship Regulation –
The Manitoba Medications Return Program
The Household Hazardous Material and Prescribed Material Stewardship Regulation was
introduced in Manitoba in February of 2010. This regulation requires manufacturers of
pharmaceuticals and natural health products, classified as household hazardous waste (HHW), to
set up stewardship programs for the responsible disposal of unused or expired medications. The
Post Consumer Pharmaceutical Stewardship Association (PCPSA), an association representing
pharmaceutical manufacturers has set up and funds the Manitoba Medications Return Program
for the public to return unused or expired medications through their community pharmacies freeof-charge. This program provides pharmacists and pharmacies with even greater assistance in
helping the public, their clients, to dispose of unused or expired medication in an
environmentally-safe manner. The Manitoba Medications Return Program consists of a public
awareness campaign on the safe disposal of medication and a system whereby pharmacies are
supplied with disposal containers for pharmaceuticals and natural health products returned by the
public. Once disposal containers are filled, there is a pick-up and delivery service available freeof-charge to pharmacies to pick up the filled container and supply the pharmacy with a new
container. The program officially began on April 1st, 2011. A joint letter from the PCPSA, MSP
and MPhA introducing the program was sent to pharmacy managers. An MPhA PD Program on
the Manitoba Medications Return Program was held in early 2011.
In 2011, MPhA staff have been involved in working with the MSP Public Relations Committee,
Take Pride and PCPSA on development and implementation of a public awareness campaign on
the MMRP. The second phase of this campaign is set to begin in early January 2012 with focus
on the MMRP as one of the themes highlighted during the 2012 Pharmacy Awareness Week.
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Prescriptive Authority of Registered Nurses(Extended Practice)/Nurse Practitioners
The government has approved changes to the nursing regulations that were approved by the
Council of the College of Registered Nurses of Manitoba (CRNM). These changes became
effective on August 10, 2011. The amendments expand the prescriptive authority of
RN(EP)s/NPs to include all drugs listed in Schedule I of NAPRA’s National Drug Schedules
with the exception of narcotics, controlled drugs and benzodiazepines and other targeted
substances. At the request of the CRNM, MPhA staff assisted by providing educational sessions
for staff at the College and RN(EP)s/NPs on interpretation of the NAPRA National Drug
Schedules.
In closing, I would like to thank MPhA Council and Staff for their continued guidance and
support throughout a very busy and productive 2011.
Respectfully submitted,
Susan Lessard-Friesen
Deputy Registrar
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The Manitoba Pharmaceutical Association
Professional Development Committee
Committee Membership
Josiah Akinde
Jenna Bolton
Shawn Bugden, Past Chair
Divna Calic
Cenzina Caligiuri
Laura Delavau, Pharmacy Student
Fran Gira
Teryl Gosnell
Kathy Hunter
Heather Langtry
Dennis Le, Pharmacy Student
Susan Lessard-Friesen, Deputy Registrar
Courtney Marion
Kim McIntosh, Assistant Registrar

Todd Mereniuk
Geoff Namaka
Amy Oliver
Kristine Petrasko, Chair
Farah Joy Rashid
Megan Scott, Pharmacy Student
Advit Shah
Trevor Shewfelt
Dan Sitar
Roger Tam
Pat Trozzo
Tobi Tse
Lyndsay Van De Vijsel, CSHP-MB Liaison

The MPhA PD Committee is comprised of pharmacists from a wide variety of practice areas
including community and hospital pharmacy practice, administration and academia. These
pharmacists share a strong commitment to life long learning in pharmacy and unparalleled
dedication to ensuring pharmacists in this province have access to quality professional development
programming to assist in meeting individual learning needs and improving practice. We are pleased
to have pharmacy students also sit on the Committee. A few long-time members resigned and we
thank them for their many years of guidance and service to the PD Committee.
We are fortunate to have many continuing members as well as new graduate pharmacist members
and pharmacy students which results in a perspective that is innovative, informed and reflects
leading edge pharmacy practice. Our sincere thanks and appreciation are extended to Kristine
Petrasko, Chair, and all members of the PD Committee for their time and commitment.
The PD Committee would like to recognize the excellent support provided by the MPhA staff. We
wish to extend our thanks and appreciation to Kathy Cobb, who we were very sad to see retire as the
Professional Development Secretary in 2011, as well as Kathy Wright, Bev Robinson, Pamela
Gordon, and Cindy Luu for their outstanding assistance. To Ronald Guse, Registrar, and Susan
Lessard-Friesen, Deputy Registrar, and Kim McIntosh, Assistant Registrar we appreciate your
continued support and guidance.
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The MPhA Professional Development Programs
In 2011, the Professional Development Committee provided 7 programs comprising a total of 17.0
accredited professional development hours (equivalent to 17.0 CEUs).
The PD Committee gratefully acknowledges the sponsors listed below who have provided
educational grants to support professional development programming for Manitoba pharmacists
in 2011.
February 23, 2011

May 25, 2011

June 6, 2011

June 15, 2011

Prevention of Drug Diversion: What Can You Do?
MPhA Accredited for 3.0 CEUs
Speakers: Sergeant Sean Black, Winnipeg Police Service; Detective Mike
MacKinnon, Winnipeg Police Service, Organized Crime Unit; Laurie
Magee, RPN, Methadone Intervention and Needle Exchange Program,
Addictions Foundation of Manitoba; and Ginette Vanasse, Executive
Director, Post-Consumer Pharmaceutical Stewardship Association
Sponsored by: MPhA
Partnered with: The Manitoba Society of Pharmacists
Targeting Inflammation in COPD in 2011: Are We Doing Enough?
MPhA Accredited for 1.0 CEU
Speaker: Dr. Gordon Dyck, MD
Sponsored by: Nycomed Canada & Merck Canada
The Association of Faculties of Pharmacy of Canada Presents: Exploring
Professional Boundaries
MPhA Accredited for 2.0 CEUs
Speakers: Shawn Bugden, BScPharm MSc, University of Manitoba and
PrISM; Christine Hughes, BScPharm, PharmD, University of Alberta;
Jennifer Isenor, BScPharm, PharmD, Dalhousie University; Laurie
Thompson, Executive Director, Manitoba Institute for Patient Safety; and
Susan Lessard‐Friesen, BScPharm, Manitoba Pharmaceutical Association
Sponsored by: GlaxoSmithKline and MPhA
Pharmacy Survival Guide: Improving Interactions with Challenging
Patients and Colleagues
MPhA Accredited for 2.0 CEUs
Speaker: Dr. Ingrid Toews, Ph.D, Post-Licensure Communication Skills,
Coordinator, Faculty of Medicine, University of Manitoba
Sponsored by: MPhA
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October 22, 2011

October 25, 2011

November 17, 2011

Principles for the Provision of Methadone By Manitoba Pharmacists
Workshop
MPhA Accredited for 6.0 CEUs (plus 1.5 CEUs for required pre-reading
of Methadone Guidelines and 5.0 CEUs for watching CME DVD)
Speakers: Floyd Lee, BScPharm, Broadway Pharmacy; Laurie Magee,
RPN, Team Leader, Methadone Intervention and Needle Exchange
Program, Addictions Foundation of Manitoba; Kim McIntosh, BScPharm,
Assistant Registrar, MPhA; and Nicole Nakatsu, B.A. Kines, BScPharm,
Practice Development Pharmacist, Winnipeg Regional Health Authority
Sponsored by: MPhA
Anaphylaxis: Management Strategies for Acute and Long Term Treatment
of Patients at Risk
MPhA Accredited for 1.5 CEUs
Speaker: Dr. Tom Gerstner, MD, FRCPC, Section of Allergy & Clinical
Immunology, Dept. of Pediatrics & Child Health, University of Manitoba
Sponsored by: Pfizer
Update on New Oral Anticoagulants: Today’s Issues for the Front Line
Pharmacist
MPhA Accredited for 1.5 CEUs
Speaker: Peter Thomson, BScPharm, PharmD
Sponsored by: Boehringer Ingelheim

Once again in 2011, the MPhA has provided funding to support programs developed by the PD
Committee to address specific learning objectives in areas including legislation, patient safety,
quality assurance/continuous quality improvement and therapeutic areas that have been
suggested by pharmacists on program evaluations.
Live, interactive videoconferencing has provided pharmacists in rural areas with many more
professional development opportunities. Over the past year, the PD Committee has provided
MPhA PD programs whenever possible via videoconference to 19 rural videoconference sites
across the province including Ashern, Arborg, Brandon, Dauphin, Flin Flon, Hodgson, Killarney,
Portage la Prairie, Neepawa, Notre Dame de Lourdes, Norway House, Roblin, Russell,
Steinbach, St. Pierre, Swan River, The Pas, Thompson and Morden/Winkler.
Videoconferencing and webcasting of PD programs has provided an enhanced learning
experience for pharmacists practicing in rural and urban centers alike. A recording of most
programs is posted on the sbrc.tv website and may be accessed by pharmacists at anytime. These
advances have allowed pharmacists from across the province to make a connection, to share their
experience and knowledge and to gain a much broader perspective on pharmacy practice in a
variety of communities.
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Videoconference Site Coordinators
Videoconferencing is an expensive technology for program delivery owing to the high degree of
technical support necessary. One way in which costs may be reduced is to have volunteer
videoconference site coordinators trained to operate equipment and serve as the contact person to
coordinate activities at the far-end site. We were very fortunate to have the following
pharmacists agree to serve as our videoconference site coordinators for 2011. To each of them,
we extend our sincere thanks and appreciation for their time and effort, which has allowed us to
provide educational programs through videoconferencing to pharmacists in rural Manitoba.
Kathy Adriaansen – Neepawa
Jay Boschman – Portage la Prairie
Blaire Cairns - Grandview
Pat Cavanagh - Brandon
Lise Durand – Notre Dame de Lourdes
Victor Eyolfson - Arborg
Kerry Fitzpatrick - Gillam
Fran Gira – Flin Flon
Joey Gwozdz – Steinbach
Brent Havalange - Russell
Chris Johnson – Killarney
Russ Keeler – Ashern

Christine Klimuk - Swan River
Ken Marek – Portage la Prairie
Martin Michaels - Hodgson
Whitney Mitchell - Roblin
Real Mulaire – St. Pierre
Spencer Reavie – Russell
Derrick Sanderson - The Pas
Trevor Shewfelt - Dauphin
Jennifer Thackery – Thompson
Corey Thompson - Flin Flon
Jeff Wooster – Morden/Winkler

The MPhA Professional Development Requirement and Learning Portfolio System
To support continuing competence and practice improvement, pharmacists in this province,
like most of their colleagues across this country, in the U.S., the U.K. and other jurisdictions
around the globe, have adopted the concept of continuing professional development (CPD).
The CPD model is best described as a cyclical process that promotes self-assessment,
development of a plan for learning, participation in planned learning activities,
documentation of learning and reflection on learning outcomes.
Originally introduced in April 2002, a major revision of the MPhA Learning Portfolio
System took place during 2004. Owing to the significant input from pharmacists during the
revision process, the revised system represents a truly collaborative effort while maintaining
the integrity of the CPD model. The professional development requirements of the revised
system may be summarized as follows:
1. Pharmacists must maintain a learning portfolio and document their learning
activities on the existing Professional Development Log (PDL) sheets of the
MPhA Learning Portfolio or alternate suitable form.
2. Pharmacists are required to participate in a minimum of 25 hours of learning
activities between November 1st and October 31st each year of which a minimum
of 15 hours (equivalent to 15 CEUs) must be accredited learning activities. The
balance of 10 hours of learning activities may include non-accredited or
accredited learning activities.
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3. All pharmacists who participate in a minimum of 50 hours of learning activities
between November 1st and October 31st of each year, of which a minimum of 30
hours (equivalent to 30 CEUs) are accredited learning activities, will receive a
MPhA Certificate of Life Long Learning in Pharmacy.
4. Although major learning projects are still a desirable part of the learning
portfolio, they are considered optional.
5. At licence renewal, all pharmacists are required to submit their PDLs with their
licence application to the MPhA.
6. Following the licence renewal period, a 20% random selection of practicing
pharmacists is made and pharmacists selected are required to submit the CEU
Certificates and/or other documents in support of their participation in the
accredited learning activities listed on their PDLs. In the revised system, all
practicing pharmacists are entered into the selection pool each year and therefore,
pharmacists may be selected in consecutive years. This annual review is
conducted by MPhA staff.
The PD Committee continues to rely on feedback from pharmacists on ways in which the
learning portfolio system may be improved and adapted to fit today’s busy pharmacy
practice while continuing to support maintenance of competence and improvement of
practice. Over the course of 2011, the Committee has continued to consider and discuss
additional objective assessment tools that pharmacists may use to assist in providing
more meaningful self-assessments and identification of individual learning needs. The
self-assessment tool of the MPhA Learning Portfolio represents only one model.
Currently, models incorporating knowledge assessments and peer and practice reviews
are being used by pharmacists in other provinces. There has been renewed interest among
the provincial regulatory authorities for pharmacy to work more collaboratively on the
development of performance assessment tools and quality assurance processes to assist
pharmacists. The PD Committee continues to examine these and other performance
assessment tools to determine their acceptability and effectiveness for pharmacists in
Manitoba.
2011 Learning Portfolio Summary and Professional Development Log
At licence renewal, pharmacists are required to submit their Learning Portfolio Summary
and Professional Development Log (PD Log) sheets documenting they have met the
professional development requirement for the period of November 1st to October 31st and
listing the accredited and non-accredited learning activities they have participated in
during this period.
2011 was the first year that pharmacists were required to submit their PD Log
electronically. In 2012, MPhA will be implementing an online PD Log tool where all
pharmacists will report their learning activities via the MPhA members section of the
website.
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Pharmacists Awarded Certificates of Achievement
The following pharmacists have been awarded a MPhA Certificate of Life Long Learning
in Pharmacy in recognition of their outstanding participation in professional development
activities during the 2011 PD Year. Recognition is provided each year to pharmacists
who have participated in a minimum of 50 hours of professional development activities
of which a minimum of 30 hours involves participation in accredited learning activities.
The MPhA congratulates the following pharmacists on their achievement:
Robert Ariano
Marian Attia
Joanna Ayotte
William Balacko
Judy Bannerman
Eugene H. Baron
Melinda Barr
Kristine Bartram
Deborah Bell Kirby
Marie Berry
Anwar Bhojani
Marnie Boyle
Shawn Bugden
Blaire Cairns
Dayna Catrysse
William Cechvaala
Ryan Chan
Rani Chatterjee-Mehta
Arnold Chew
Jan Coates
Louise Cooney
My Chi Cung
Marcin Cychowski
Carol Davis
Terri Del Bigio
Ken Del Bigio
Alison Desjardins
Pritpal Dhanjal
Michael
DiDomenicantonio
Marla Dueck
Ingrid Dueck
Erica Dueck
Cecile Dumesnil
Diana Duncan
Drena Dunford
Jennifer Dyck
Erin Dyck

Crystal Evans
Assad Farid
Rowena Fernando
D. Patrick Fitch
Evelyn Fletcher
Linda Foley
Rhonda Fusee
Eva Gibson
Lori Gibson
Claire Gillis
Deborah Ginther
Kathryn Gorber
Lorraine Graham
Ruby Grymonpre
Ronald Guse
Rebecca Hamilton
Kevin Hamilton
Kari Harrison
Lorraine Hilderman
Tracy Ho
Tara Hoop
Kim Houssin
Lengim Ingram
Melissa Jacobs
Jennifer Johnson
Pam Johnson
Russel Jose
Laurie Kaminsky
Cheryl Kessler
Rhonda Kitchen
Nancy Kleiman
Meghann Klowak
Linda Kuber
Britt Kural
Leanne Kyle
Eric Lee
Lindsay Lemanski Filz
Susan Lessard-Friesen

Thomas Ling
Laureen Lipinski
Danica Lister
Jugnu Lodha
Abe Loewen
Arpit Lotay
Chistopher Louizos
Melvin Love
Dora Ma
Janice Macalino
Krista MacAulay
Pijush Majumdar
Mary Makarios
Amarjett Makkar
Tara Maltman-Just
Kristopher Marcinowski
Julie Mark
Allan Maronese
Amy Marriott
Tara Jean M.M. Martin
Kim McIntosh
David McKay
Suzanne McKay
Meghan McKechnie
Brenda McLeod
Brendon Mitchell
Kara Morcombe
Arlene Nabong
Mike Namaka
Geoff Namaka
Cathy Nicholson
Bernadette Ogoms
Olasumbo Ojo
Amy Oliver
Marie-Claude Paradis
Beatrice Patton
James Petrasko
Kristine Petrasko
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Siegfried Pfahl
Mathilda Prinsloo
Erin Ramalho
Merrilyn Renkas
Dorothy Rhymer
Lisa Ricard
Derek Risbey
Suzanne Rivest
Janine Rivest
Ligy Russel
Shams Rustom
Derrick Sanderson

Dinah Santos
Kurt Schroeder
Gerri Scott
Adel Shenoda
Ronald Silver
Rob Sitarz
Glenda Sloane
Timothy Smith
Alice Studney
Roger Tam
Meera Thadani
Tobi Tse

Julia Walker
Jennifer Wallace
Beth Wilson
Brooke Wilson
Gwen Wischnewski
Horst Wuerfel
Garth Yelland
Amanda Young
Osama Zaki
Sheryl Ann Zelenitsky
Qi Yuan Zhang

Resources
Over this past year, the PD Committee has continued to work to provide pharmacists with access
to a broad range of educational programs and resources both in-house and via the MPhA PD
webpage. Resources available in the MPhA Library include accredited continuing education
(CE) programs, videos/DVDs on a variety of therapeutic areas, speaking packages for
pharmacists, select pharmacy practice journals and references and access to a computer
workstation to search online resources. A listing of the complete collection of resources housed
in the MPhA Library may be found on the PD section of the MPhA website at www.mpha.ca.
The PD pages have been updated to include many new listings of accredited CE programs and
resources. In addition, many of the MPhA PD programs have either been recorded onto DVD or
posted on the sbrc.tv website and are available to pharmacists free-of-charge. Titles and topics of
these recorded programs are listed on the PD pages of the website.

The Canadian Council On Continuing Education in Pharmacy (cccep.ca)
“Advancing pharmacy practice through quality continuing pharmacy education.”
The Canadian Council On Continuing Education in Pharmacy (CCCEP) is the national
coordinating and accrediting body for continuing pharmacy education in Canada. Its members
are appointed by the provincial pharmacy regulatory organizations. CCCEP members also
include representatives from several national pharmacy organizations such as the Canadian
Association of Pharmacy Technicians (CAPT), the Association of Faculties of Pharmacy of
Canada (AFPC), the Canadian Society of Hospital Pharmacists (CSHP) and the Canadian
Pharmacists Association (CPhA). Assistant Registrar, Kim McIntosh, is the Manitoba Delegate
on the CCCEP Board.
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Progress on Strategic Plan for 2011
Comprehensive Review of CCCEP Program Accreditation Policy
The approval of Standards for CCCEP Accreditation and the Code of Conduct for Sponsorship
and Education Grants completed the review of the accreditation policy. The Standards will
become effective in June 2012 and the Code of Conduct in 2013.
As part of the development of the new Standards and Code of Conduct, the Accreditation Policy
Review Task Group conducted a survey of stakeholders and held two stakeholder consultations.
One of these consultations was the CPD/CE Policy Summit. These consultations and the
information from research on best practices in accreditation and continuing education were the
basis for the new accreditation policy.

CPD/CE Policy Summit
In the fall of 2010, CCCEP led the development and facilitation of the CPD/CE Policy Summit
in partnership with the Canadian Pharmacists Association. A total of 81 participants took part in
the Edmonton, Halifax and Toronto Summit sessions. A steering committee composed of
interested stakeholders oversaw Summit organization.
The Summit addressed Key Actions 1.4 (Lifelong learning) and 1.7 (Continuing Education) of
the Blueprint for Pharmacy. Appreciative Inquiry methodology was used as the framework for
the sessions. A vision, description of the future, and action ideas were developed for each of the
four theme areas: professional development; continuing education; special areas of practice; and
funding of professional development. The CPD/CE Policy Summit was made possible by the
commitment and dedication of a number of volunteers and participants, supported by a grant
from Health Canada.
Blueprint for Pharmacy
CCCEP participated as a Steering Committee member and has agreed to co-lead the
implementation of Action 1.4 (Lifelong Learning) and Action 1.7 (CPD). The CPD/CE Policy
Summit was the initial step in the development of strategies to implement these actions.
Respectfully submitted;
Kristine Petrasko, Chair
Kim McIntosh, Assistant Registrar
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Standards of Practice Committee
Annual Report 2011-2012
The role of the Standards of Practice Committee is to review, revise and/or develop minimum
standards to guide pharmacists in their pharmacy practice. The intent is to ensure that a
satisfactory minimum practice level is maintained throughout Manitoba. Methods of
implementation include Practice Directions, Guidelines, and Policies through recommendations
to Council. The following is a report on the issues brought before the committee and their current
status.
Practice Directions
The majority of the Standards of Practice Committee focus in the past year has been the
development of Practice Directions that support the 2006 Pharmaceutical Act. The work started
with the development of a template that will be used for all Practice Directions. After approval of
the template by Council, the Committee proceeded with the development of practice directions
themselves with initial focus on those that needed to be develop in their entirety (versus those
developed based on existing standards of practice).
Over the course of the year the Committee developed draft Practice Directions on Patient
Counseling, Prescription Adaptation, Drug Administration and Distance Care.
In the latter part of 2011 it was recognized that the work associated with drafting of practice
directions was going to exceed the capacity of the Standards of Practice Committee at its current
level of support. As such, council approved the contracting of practice direction writers that will
research the individual topics, conduct an environmental scan of standards from other provinces,
and prepare draft Practice Directions for the committee to review.
As the Practice Directions are developed by the contract writers, vetted by the Standards of
Practice Committee and reviewed by Council, they will be broadly circulated for consultation
with the members and stakeholder organizations as per MPhA Policy on Practice Directions.
Standards within the Regulations
On the advice of Manitoba Health, the committee was asked to review the wording of the
Standards of Practice within the regulations (Schedule A). The committee was directed to utilize
the Alberta Standard as a reference. The Committee has forwarded revisions to the Standards of
Practice to Council based on the recommendations of Manitoba Health.
Methadone PIN in DPIN
Members of the Standards of Practice Committee identified the need for a dedicated PIN for
methadone that is compounded and dispensed for use in pain management. Currently the lack of
availability of a PIN specific for this indications leads pharmacists to use a generic compounding
PIN. Considering the narrow therapeutic index of methadone and potential for additive toxicity
with other opioid agents, the inability to identify methadone through the DPIN system is a
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potential patient safety hazard. Pursuant to the recommendations of the Committee, Council sent
a letter to Manitoba Health advocating for the development of a new Methadone PIN for the pain
indication.
Committee Members
The position of Standards of Practice Committee Chair was shared between Councilor Kyle
MacNair and Councilor Pat Trozzo.
A special thank you is extended to members of the Standards of Practice Committee and the ad
hoc sub committees and working groups for their dedicated work over the last year. The group
members are thanked for their dedicated service.
The year 2012-2013 is expected to be both exciting and challenging as the committee works to
complete the Practice Directions for the regulations under the Pharmaceutical Act (2006).
MPhA members interested in participating in this process or other areas of standards
development are encouraged to submit their name by contacting the Association office.
Teleconference meeting attendance is available for members located in rural/remote areas and
newer Internet based technology is aggressively being reviewed. All participation is welcome.
The Chairs would like to thank the staff of Pharmacy House for their ongoing support and
especially Assistant Registrar, Ross Forsyth for his high level of assistance and cooperation.
Respectfully submitted,
Kyle MacNair, Co Chair
Pat Trozzo, Co Chair

2011-2012 Standards of Practice Members
Jane Alderdice
Kristopher Allen
Kristin Bartram
Melvin Baxter
Shouren Bose
Ryan Chan
Barbara Cinnamon
Alison Desjardins
Betty Dong
Sheri Dyck
Michele Fontaine
Scott Groen
Robin Hidlebaugh

Nick Honcharik
Emad Khalil
Sheldon Kokorudz
Britt Kural
Jane Lamont
Floyd Lee
Jugnu Lodha
Tara Maltman-Just
Scott McFeetors
Angela McGuirk
Todd Mereniuk
David Mullins
Nicole Nakatsu

Geoff Namaka
Amy Oliver
Jason Pankratz
Shane Pottle
Gayle Romanetz
Marilyn Sidhu
Nadine Small denBrok
Alison Supina
Tobi Tse
Jeffrey Uhl
Dennis Wong

59

National Association of Pharmacy Regulatory Authorities (NAPRA)
REPORT TO THE AGM 2012
The last 12 months have been both challenging and productive for NAPRA. This report will
summarize the past year. One may notice that some policies evolved over time.
The NAPRA meeting held April 1, 2, and 3rd 2011 started with a successful strategic planning
session for NAPRA.
The Natural Health Product (NHP) policy was re-examined by a NAPRA Working Group at the
request of the NAPRA Board of Directors. The Board decided in 2011 to maintain a decision
previously made which means that the NHPs are outside the scope of the National Drug
Schedules (NDS).
Policy
Natural health products, as designated by a Natural Product Number (NPN) or Drug
Identification Number-Homeopathic Medicine (DIN-HM) or an Exemption Number
(EN), are not considered products for scheduling within the National Drug Schedules
(NDS).
Rationale
During the review of the matter and before making this policy decision regarding its NDS
program, the following points were mentioned by the Board as those important to support
the policy:
• The conditions and location of sale of NHPs are beyond the associated monitoring
and enforcement authorities and mandate of the PRAs.
• Any “scheduling” to create conditions for sale of NHPs would be most
appropriately addressed with a different framework other than the NDS that
NAPRA maintains.
• Health Canada should take a leadership role in developing/amending a regulatory
framework for NHPs based on their risk assessment and making a determination
of the appropriate level of intervention by a practitioner at point of sale.
• Health Canada should involve a variety of stakeholders in discussion pertaining to
NHPs to ensure that Health Canada benefits of a variety of views in order to
fulfill its mandate.
This policy was modified later in the year.
A revenue model for 2012 was agreed upon.
Fee cap for larger jurisdictions (4) at $90,000
A fee per pharmacist at $50
Fixed rate of $1100 for members with 75 or less of registrants (Nunavut, Yukon, NWT)
Fixed rate of $6400 for members with more than 75 and less than 250 (DND and PEI)
Further discussion regarding the ongoing revenue model for 2013-2015 did not lead to
agreement from Manitoba. Initially it will lead to a lower cost per MB pharmacist than we
currently pay. The concern is that as the fees increase MB pharmacists (as well as other mid-size
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provinces) will find they are paying a much higher per pharmacist fee than the larger provinces.
MB’s contention has always been that the fees charged per pharmacist should be consistent.
NAPRA bylaws call for consensus decision making and the value of having all provinces,
territories, and DND members of NAPRA was doubtlessly on everyone’s mind. Further
discussion was to occur in December 2011.
The Model Standards of Practice for Canadian Pharmacy Technicians was sent out June 13 for
NAPRA board review.
The NAPRA Board next met on November 5th and 6th, 2011.
Manitoba reminded the Board that we supported the 2012 fees, but remain concerned about the
same percentage increase being applied across all provinces membership dues. This concern was
supported by the new representative from the Armed Forces. The motion was passed that fees
would increase with the cost of living based upon the 2012 membership fee, in the range of 2.5%
to 4% per annum. All were in favor of the motion with the exception of Manitoba, Yukon and
Nunavut. In the NAPRA consensus mode, Manitoba and the two territories stood aside the
concern, and the motion passed.
A review of the National Drugs Scheduling process and governance was done. The report was
distributed to the Board. The Board was concerned with the lack of authority, expertise and
resources to continue to perform this task. The Board decided to make the report public and to
say the Board is seriously reviewing the appropriateness of its exclusive role of NAPRA in drug
scheduling and will be engaging stakeholder in an open discussion.
The authority to schedule drugs is really left to the provinces and each PRA should contact their
Minister of Health and invite them to comment on the current process and this delegation of
authority to NAPRA.
After reviewing the report regarding Natural Health Products Scheduling options, the Board
decided to proceed with the policy to not assess and review natural health products through
the national drug scheduling process. However NAPRA will retain on the schedule the
molecules that have been reviewed and listed. The PRA’s were encouraged to raise this issue
with their provincial Minister of Health.

The Model Standards of Practice for Pharmacy Technicians, previously circulated to MPhA
Council for comments, was approved and will be posted at the NAPRA website.

The Canada Not-for-profit Corporations Act, new federal legislation, will have an impact on
the structure of NAPRA. The Board initiated a review of the legislation and created a
transition team to review the legislation and make recommendations to the Board.
The next meeting was scheduled for April 14 and 15 2012.
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NAPRA Policy for Natural Health Products – UPDATED
This policy statement was to be released February 12, 2012 however it was delayed for the
following reason.
In the December 2011 Canada Gazette Part II, Health Canada announced its decision to remove
four substances from Schedule F of the Food and Drug Regulations (FDR). For the remaining
six substances in question, Health Canada maintained only certain dosages or indications for the
substances in Schedule F (meaning that the substances can be sold as a NHP in other situations).
See appendix A.
Since this assessment is very recent and triggers the removal of the substances from Schedule F
of the FDR, it was felt that an amendment to the National Drug Schedules is warranted even if it
contradicts the decision made by the Board last November ( maintain in the NDS all NHPs
currently listed on an interim basis).
In order to acknowledge that this type of situation (assessment from Health Canada) may happen
again in the future and to create a bit of flexibility in the NHP Policy, minor changes to the
Policy’s text were proposed including a footnote of this nature:
“Exceptions will be made in situations where Health Canada removes naturally sourced
medicinal ingredients from Schedule F of the Food and Drug Regulations”

Review of the National Drug Schedules
The NAPRA Board agreed to disseminate the “Background Document to Support the Review of
the National Drug Schedules Program” to all stakeholders interviewed.
On February 9th the NAPRA office sent a copy of the Background Document with a covering
letter signed by David McLeod, the president, to stakeholders interviewed belonging to a federal
or national organization.
As a PRA we will take care of disseminating the Background document to stakeholders who
might have been interviewed in Manitoba as well as to any other relevant stakeholders including
the provincial government.
NAPRA’s president and executive director met with Health Canada Deputy Minister the week
ending Feb 10 to introduce NAPRA and share information on recent developments in pharmacy
practice e.g. expanded scope of practice for pharmacists and the regulation of pharmacy
technicians. Furthermore, the meeting served to present and discuss the NDS program review, its
preliminary findings, and opportunities for collaboration. The Deputy Minister was informed that
NAPRA members would circulate the background document to all provincial and territorial
governments as well. The meeting went well. They were appreciative of the visit and the
information provided. They wish to continue monitoring these matters. The president and
executive director left with a clear idea of what the department would be interested in working
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on or not. The development of a framework for determining the place and conditions of sale for
NHPs is not a priority at this point in time.
Details regarding the substances reviewed by Health Canada Decisions appeared in
Canada Gazette in December 2011
Apiol, oil of in Part 1 of Schedule F was removed
Deanol, and its salts and derivatives in Part 1 of Schedule F was removed
Theobromine and its salts in Part 1 of Schedule F was removed
Centella asiatica and active principles thereof in Part II of Schedule F was removed
All the above four substances will be removed completely from the NDS.
Dopamine and its salts in Part 1 of Schedule F is replaced by Dopamine and its salts, when sold
for administration by injection
Gold and its salts and derivatives in Part 1 of Schedule 1 is replaced by Gold and its salts and
derivatives, when sold for administration by injection
Uracil and its salts in Part 1 of Schedule F is replaced by Uracil and its salts, when sold for the
treatment of cancer
Dimethyl sulfoxide in Part 1 of Schedule F is replaced by Dimethyl sulfoxide, for veterinary use
or when sold for the treatment of interstitial cystitis or scleroderma in humans
Levocarnitine and its salts and derivatives in Part 1 of Schedule F is replaced by Levocarnitine
and its salts and derivatives, when sold for the treatment of primary or secondary levocarnitine
deficiency
L-Tryptophan, when sold as a single ingredient in Part 1 of Schedule F is replaced by Ltryptophan, when sold
a) For human use in oral dosage form at a concentration of more than 220 mg per dosage
unit or per daily dose, as a single ingredient or in combination with other ingredient; or
b) For human or veterinary use as a single ingredient intended for any route of
administration other than oral
For all of the above six substances, the NDS will be amended to only keep in schedule I what
remains Schedule F under the FDR.
Submitted respectfully,
John Cormier
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BOARD OF EXAMINERS REPORT
The Board of Examiners met several times over the past year. The majority of the agenda
involves the review and approval of applicants for registration and licensure in Manitoba.
Manitoba has had an increase in the number of international pharmacy graduates wanting to
enter pharmacy practice in Canada through Manitoba. This has put an additional strain on our
registration and licensing processes. The commitment of the Board and MPhA is to process the
applications in a timely, but thorough manner. The Board is also aware of the challenges that
international applicants are experiencing to locate an internship preceptor and site. The Board
recognizes and appreciates the professional responsibility and commitment of the many
Manitoba pharmacists who have offered their time, knowledge and experience to be preceptors.
During the course of the year, the Board made the following determinations:
•

•

•

•

Applicants for registration and licensure under the Mobility Agreement, that are received
between meetings of the Board of Examiners, are reviewed by the Chair and either the
Registrar or Deputy Registrar. The Chair provides a recommendation by e-mail for the
review and decision of all Board members (which will be ratified at the next meeting).
Applicants for re-licensure, after a three year or less absence from practice, need not
write a jurisprudence exam as long as they have maintained a non-practicing membership
with the MPhA.
Further enhanced the communication processes between the Pharmacy Examining Board
of Canada and MPhA that would eliminate any potential for miscommunication of
qualifications and avoid unnecessary duplication of documentation.
Internship hours need to involve direct patient contact and the Board decided that a
minimum of 120 internship hours are required in a practice setting that includes
counseling and interacting with patient and professionals and also having direct patient
care/interaction.

Over the last 12 months, the following applicants successfully met the registration and licence
requirements in Manitoba:
NAME
AHMED, Muhammad
AKINDE, Josiah
ALI, Syed
AMJAD, Abdul
ARORA, Hetalkumar
ASIF, Muhammad
ASSAD, Philippe
AVADHANULA, Srilatha
BACKMAN, Lynette
BANTEL, Melanie
BOTROS, Mina

COUNTRY/PROV.
Pakistan, 1998
Nigeria, 1984
India, 1996
Pakistan, 1992
India, 2004
Pakistan, 1998
Egypt, 2004
India, 2005
Saskatchewan, 1993
Alberta, 1995
Egypt, 2005

REGISTRATION DATE
July 15, 2011
May 19, 2011
September 16, 2011
July 6, 2011
December 6, 2011
September 29, 2011
December 7, 2011
April 8, 2011
March 25, 2011
January 1, 2011
May 10, 2011
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BUKSAK, Darren
CHAUDHARI, Minaxi
COLLINS, Robert
DYCK, Erin
ELDER, Ronald
EMRAN, Saleh
GABRYLUK, Cory
GENDY, Sameh
GIBSON, Lori
GIESBRECHT, Elena
GIRGIS, Ashraf
HABIB, Maria
HABIB, Sarah
HASSAN, Muhammad
HENEIN, Amani
HENEN, Antony
JANZEN, Donica Marie
KIANI, Kianoosh
LAD, Khyati
LEVIN, Zoya
LIN, Jiahui
MAKARIOS, Mary
MEYSAMI, Farnoush
OJEDA, Eduardo
PATEL, Alpeshkumar
PATEL, Nandiniben
PATEL, Suhanabanu
PATEL, Virendrakumar
POPOVSKA, Vesna
QUINTAL, Sadie
SAAD, Triza
SAJJA, Venkateswara
SAMSON, Randy
SELIM, Abdel Aziz
SHAH, Bhavik
SITARSKI, Karol
STAVNESS, Alyn
STRYDOM, Schalk
WEINBERG, Lubov
YOUSEF, Yousef
ZAIDI, Kashif
ZORICH, Adriana

Saskatchewan, 2010
India, 2004
Saskatchewan, 2011
Ontario, 2009
Saskatchewan, 1975
Yemen, 1995
Newfoundland, 1999
Egypt, 2003
Saskatchewan, 1988
Russia, 1989
Egypt, 1997
Egypt, 2009
Egypt, 2009
Pakistan, 2006
Egypt, 1987
Egypt, 2000
Saskatchewan, 2011
Iran, 1992
India, 2006
Israel, 1998
China, 1993
Egypt, 1997
Iran, 1991
Chile, 1994
India, 2002
India, 2000
India, 2006
India, 2000
Macedonia, 1983
British Columbia, 2010
Egypt, 1990
India, 2005
Nova Scotia, 2011
Egypt, 1977
India, 2008
Poland, 2010
Saskatchewan, 2011
South Africa, 2006
Ukraine, 1989
Egypt, 2000
Pakistan, 1998
Saskatchewan, 2011

March 8, 2011
August 30, 2011
August 8, 2011
January 1, 2011
May 25, 2011
December 6, 2011
May 3, 2011
April 20, 2011
February 7, 2011
February 11, 2011
April 1, 2011
August 9, 2011
December 23, 2011
July 8, 2011
September 21, 2011
November 17, 2011
September 7, 2011
May 10, 2011
November 10, 2011
February 4, 2011
June 6, 2011
February 22, 2011
January 25, 2011
January 24, 2011
November 10, 2011
May 30, 2011
September 21, 2011
December 16, 2011
July 21, 2011
July 8, 2011
August 30, 2011
February 25, 2011
August 5, 2011
January 1, 2011
November 10, 2011
December 21, 2011
August 9, 2011
May 30, 2011
March 14, 2011
December 16, 2011
July 6, 2011
September 21, 2011
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I would like to thank Council for their confidence in making me the Chair for the Board of
Examiners and the Board members for their time, commitment and thoroughness in performing
their duties. The Board recognizes the hard work of Administrative Assistant Bev Robinson and
Registrar Ronald Guse and is most appreciative of their support throughout the year.
Respectfully submitted on behalf of the Board
Neal M. Davies BSc. (Pharm), Ph.D., R.Ph.
Dean and Professor
Faculty of Pharmacy
Board of Examiners’ Members:
Shawn Bugden
Gayle Romanetz

Kim Sharman
Barbara Sproll
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Awards and Nominating Committee Report
Award Winners
Council has approved the recommendations of the Awards & Nominating Committee for 2012
awards:
•

Robins Bowl of Hygeia – Charles E. McClure

•

2011 Pharmacist of the Year – Dinah Santos

•

Bonnie Schultz Memorial Award for Practice Excellence – Barbara Bromilow

•

Honorary Life Member – No recipient at this time

•

Honorary Member – No recipient at this time

•

Centennial Award – No recipient at this time.

•

2012 Patient Safety Award – Cenzina Caligiuri

The following members will receive 50 Year Gold Pins and Certificates:
Anne Drapack
Anita Mainella
Shirley O'Neil
John D. O'Neil

Marlene Sahulka
Arlene Shaw
Marilyn Toms

The following members will receive their 25 Year Silver Pins and Certificates:

Kathleen Alder
Deborah Bell Kirby
Sandra Boutcher
Terrence Dow
Michele Fontaine
Dinesh Gadhok
Dana Gillis
Deborah Ginther
Fran Gira
Evelyn Harms
Christine Hayden
Peter Kovac
Thu Le
John Laverge

Joyce Marozas
Carla Mulligan
Anthony Nakazato
Jason Nutbean
James Olynyk
John M. O'Neil
Sunita Persaud
Grazia Prochazka
Curtis Solmundson
Kelson Stevenson
Maria Thody
Angela Wierzbicki
Peter Wong
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The following recipients received the following M.Ph.A. Awards in 2011:
•
•
•
•
•
•
•

M.Ph.A. Gold Medal – Julia Fiorino
M.Ph.A. Silver Medal - Kaley Kawchuk
M.Ph.A. President’s Prize - Julia Fiorino
Stewart G. Wilcox Award - Jennifer Dannefaer
Dr. J. R. Murray Scholarship – Fara Rashid
William G. Eamer/MPhA Post-Graduate Scholarship – Yufei Chen
William G. Eamer/MPhA - Undergraduate Awards:
- Year 1 – Alysha Dudych
- Year 2 - Amanda Li
- Year 3 – Scott Andresen
- Year 4 – Karin Ens

Respectfully submitted,
Randy Stephanchew, Committee Chair
Awards & Nominating Committee Members:
Randy Stephanchew, Chair
Neal Davies, Dean – Faculty of Pharmacy
Diane Ferguson
Leann McCannel

Scott McFeetors
Jarrid McKitrick, CSHP Liaison
Grant Lawson
Penny Shefrin
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Governance Committee Report to Annual General Meeting
April 21st, 2012
The Governance Committee has met five times since the last Annual General Meeting.
Policy Development Review of Minutes
It is evident that MPhA could benefit from developing a larger collection of written policies.
Although there is some question as to how council establishes policy, a review of minutes and
motions for the past 5 years was undertaken by members of governance. In doing so, several
items (approximately 17 to 25) were easily identified as potential policy. Work on this project
continues.
It may be advantageous for the association to begin collecting policy related motions for ongoing
reference.
It also became apparent during this review that there is some need to follow up on several
motions of council that haven’t been fully dealt with.
MPhA Organizational Structure Chart
Work had begun on this project. However it was decided to halt work on this project until work
being done on defining the roles, responsibilities, and accountability of the registrar and
executive could be completed.
Terms of Councilors
Environmental scans and SWOT analysis were done regarding the terms of councilors. There
was no clear advantage to having an election each year as a means to ensuring continuity at
council. In addition the RHPA will change the size of council. Governance recommended to
council that no change occur now but that council reconsider the question when the RHPA
comes into effect.
Succession of the President
It was determined that the terms for councilors will affect this. A new president is chosen by
council, who are not constrained by decisions of the previous council. The RHPA will likely
result in a larger Council and Council may wish to create a larger EC to include a public
representative and possible second VP or president elect.
We might improve our succession planning and training for the president. We might consider
training courses for our officers, such as the recently completed media training.
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Roles and Responsibilities Relating to MPhA’s Governance Model
There is a need to better define roles, responsibilities and accountability for the EC and registrar.
Bylaws only identify the need for the EC. Eventually bylaws should empower statements that
will cover roles, responsibilities, accountability, and conflict resolution for EC members. There
is a question of what means we have for conflict resolution. The EC is to develop a roles
document.
Internal Communication Challenges
Subjects touched upon were varied such as specifying expectations and accountability for useful
communications, clarification of communication policy, and a sundown policy as well as
discussion regarding the role of the president, and EC in communicating and expediting the work
of council.
Regarding email communication, if roles are clearly delineated it may not be necessary to have
robust communication policy. These roles might be defined both in terms of reference for
committees and by bylaws. For example, EC talks to council through its motions and
recommendations. The EC will review the bylaws and consider their respective roles starting
with accountability, e.g. who do you work with? What do you need to provide?
Communication with lawyers; currently the registrar and discipline chair can communicate
directly without council involvement. The president is to develop a policy statement
Reporting roles of committees/chairs: Discussion occurred around the potential for
chairs/committees ready to make a recommendation to council reporting to the EC first. This
might allow a first review of the recommendation and might speed adoption as EC does meet
between council meetings. There is the question of whether this would include all
committees/chairs.

On behalf of the committee and submitted respectfully,
John Cormier, Chair
Committee members
Shawn Bugden
Gary Cavanagh
Ronald Guse

Heather Langtry
Bill Regehr
Randy Stephanchew, Co Chair
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Finance and Risk Management Committee Report
to the 2012 Annual General Meeting of the
Manitoba Pharmaceutical Association
Council of the MPhA created the Finance and Risk Committee as a standing committee in
February 2011. Over the next few months, behind the scenes discussion occurred respecting how
the Committee was to be constituted. The committee was to be composed of the following
persons: the Executive Treasurer, the Past Executive Treasurer, one or more Councilors, a Public
Representative, and the Registrar. It was also intended to have at least one Member-at-Large, but
this has not occurred in meetings to date. Council approved the membership of the Committee at
its meeting in June 2011. In August 2011, the first meeting of this new committee occurred, in
which the Committee renamed itself as the Finance and Risk Management Committee, to better
reflect what it saw as its responsibilities.
Initial business of the Committee concerned background information on financial reporting
methods, review of projected expenditures for the 2012 budget, a review of Committee terms of
reference, and the beginning of discussions on how a risk management review might take place.
During later meetings, the Committee has also reviewed and queried the pre-audit figures for the
2011 budget, and reviewed and queried budget updates supplied by the Registrar.
In October 2011, Council tasked the Committee with a review of contracts of the Association.
While final recommendations on this brief are still pending, the Committee has worked towards
policy and bylaw recommendations to provide a clear delegation of decision-making functions
between Council and the Registrar with respect to contracts. An initial attempt to clarify policy
was adopted by Council in December 2011, but was not put into effect when it met with a bylaw
issue. An updated policy and bylaw change were adopted, with revisions, by Council at its
meeting in February 2012. The Committee has been further tasked with defining terms which the
Council wished to see used in the policy statement and with reporting back to Council on these
terms in the autumn of 2012.
Despite what may seem like a somewhat dull area of Association business, meetings of this
Committee have been lively and at times contentious and have led to split decisions on important
matters. Initially, the Committee decided to attempt to put forward only recommendations that
have the unanimous consent of all members, but given time constraints for reporting to Council,
this was not always possible. As Chair, I am grateful that members of the Committee have
brought passion to their work, as it suggests that the work will remain lively in future.
As Chair, I thank the Committee volunteers for their expertise and efforts, thank our legal
advisors at Campbell Marr for their advice and recommendations, and thank the Registrar for his
support and participation.
Respectfully submitted,
Heather Langtry, Executive Treasurer, on behalf of the committee:
Penny Shefrin, Past-Executive Treasurer
Kim Sharman, Councillor

William Eamer, Public Representative
Ronald Guse, Registrar
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Report of the Representative to the Pharmacy Examining Board of Canada
For the Annual General Meeting of the Manitoba Pharmaceutical Association
April 21st, 2012 Winnipeg, Manitoba
The Pharmacy Examining Board of Canada (PEBC) is the national certification body for the
pharmacy profession in Canada. Since 1963, when PEBC was established by a Special Act of
Parliament, this non-profit organization has been assessing the qualifications and competence of
candidates for licensing by pharmacy provincial regulatory authorities.
It has been an honour to serve as the representative of the Manitoba Pharmaceutical Association
on the board of PEBC. I was pleased to take on a new role in 2011 as a member of the Executive
Committee for PEBC. Dr. Lavern Vercaigne of the Faculty of Pharmacy, University of
Manitoba continues to serve as a representative of the Association of Faculties of Pharmacy of
Canada to PEBC and chairs the Committee on Examinations.
The National Association of Pharmacy Regulatory Bodies (NAPRA) Gateway to Pharmacy
Project seeks to create a national registry for International Pharmacy Graduates. PEBC is poised
to play a key role in this project and aid in the elimination of duplication of documentation
between PEBC and provincial regulatory authorities (PRAs). Ultimately this project should ease
the administrative burden for both candidates and the PRAs.
PEBC continued its process of self-evaluation and quality improvement in the past year and
plans have been made for changes to future exams. In recognition of the increased emphasis on
inter-professional collaboration in training and practice, PEBC has begun considering methods
of incorporating inter-professional collaboration into its testing processes. PEBC will also move
from 15 to 12 stations in its Qualifying Examination – Part II (OSCE) in the fall of 2012.
Considerable research and review went into this decision and the board is confident that this
reduction can be done without compromising the integrity of the exam. This reduction will also
allow for longer innovative OSCE stations in the 12 remaining stations.
Technician Evaluating and Qualifying Exams picked up steam, with over 1000 candidates
writing the evaluating exam in the fall of 2011 alone. Manitoba had 37 candidates complete the
evaluating exam in Oct 2011. Technicians also continue to complete the process by taking the
Qualifying Exams. Nationally 776 technicians are now registered with PEBC.
Individual PEBC board members continue to provide pharmacy students with a live orientation
to the PEBC process. The orientation was completed on January 30th, 2012 for 4th year
pharmacy students at the University of Manitoba. Manitoba pharmacy students continue to
perform well on the PEBC exam and were once again the top performing school in 2011.
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The PEBC examination is a major process and the success of PEBC is highly regarded both
nationally and internationally. This success is built on the dedication of pharmacists and
pharmacy technicians who give back to the profession and participate in the PEBC process. On
behalf of PEBC, please accept our thanks for this important service to the profession of
pharmacy. I have appreciated the honour of serving as the PEBC board member for Manitoba
and welcome the opportunity to continue to serve and play a role in ensuring excellence in the
evaluation process for our profession.
PEBC – “Providing Excellence in Certification for the Pharmacy Profession”
Respectfully submitted,
Shawn Bugden, Board Member for Manitoba
Executive Committee Member, The Pharmacy Examining Board of Canada
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FACULTY OF PHARMACY REPORT 2011-2012
Please note that portions of the following report have been abstracted from the full Faculty of
Pharmacy Annual Report for July1, 2010 to June 30, 2011, available as a .pdf document on the
Faculty website at http://umanitoba.ca/faculties/pharmacy/media/Annual_Report10_11.pdf and
from the Pharma News Winter 2011 Alumni Report also available as a .pdf document on the
website (http://umanitoba.ca/faculties/pharmacy/media/Pharma_News_Winter_2012.pdf).

1.

Dean’s Message

It is my pleasure to provide the Dean’s message for the 2011 annual report to MPhA. I assumed
my position as Dean of the Faculty of Pharmacy on September 1st, 2011 taking over from acting
Dean Dr. Lavern Vercaigne who effectively led the Faculty for the past 12 months since Dr.
David Collins accepted a new position within the University of Manitoba as the Vice-Provost
(Academic Planning and Programs). Dr. Vercaigne provided excellent continuity in leadership in
steering a very successful Pharmacy program and I am grateful for his continued contributions as
my Associate Dean Academic.
I plan to keep an active research program and advocate for the Faculty of Pharmacy and the
University of Manitoba locally, nationally and internationally. I would like to continue to foster
relationships with alumni and friends of the Faculty. To that end, I am embarking on a tour of
Manitoba’s pharmacies (http://umanitoba.ca/faculties/pharmacy/pharm_locations.html). I have
also established a Distinguished Alumni award; “The Pillars of Pharmacy” and we are hosting
40, 50 and 60 year reunions with our alumni and we are working on a new strategic plan that will
dovetail with Manitoba’s new Pharmaceutical Act.
We were pleased to welcome Dr. Harris Iacovides (clinical pharmacy) as a full-time assistant
professor to the Faculty in July 2011. Drena Dunford joined the Faculty in August 2011 as a fulltime clinical instructor, Grace Frankel joined the Faculty in September 2011 as a part-time
practice instructor, and Sheila Ng joined the Faculty in August 2011 as a part-time practice
instructor. Sonal Purohit joined the Faculty in September 2011 assisting in the pharmacy
management course and a part-time practice instructor. Drs. Cheryl Kristjanson and Dr. Rob
Renaud have additional academic appointments in our Faculty in developing a comprehensive
program evaluation assessment. These individuals build on a strong foundation of excellent
teachers and productive researchers. Faculty members have published extensively in top peer
reviewed journals and represented the Faculty of Pharmacy and University of Manitoba very
well internationally. Local research has influenced pharmaceutical development, clinical practice
and health policy internationally.
In addition, Lisa Zhang joined the Faculty in June 2011 as the Faculty’s new Graduate Program
Administrator, Jordana Hughes has assumed the Undergraduate Program Administrator duties
during a maternity leave, Lindsay Best is the new receptionist, and Sarah Smith is a new office
assistant assisting with our accreditation documents. Our current staffing complement is a
cohesive team working together to seamlessly optimize delivery of our programs with the
Faculty.
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Tenure and promotion success was achieved by Dr. Silvia Alessi-Severini who was granted
tenure effective July 1, 2011. Dr. Hope Anderson was promoted from assistant to associate
professor effective March 30, 2011, and granted tenure effective July 1, 2012.
Outstanding Teacher Awards 2010-2011
1st year Dr. Dennis Cote
2nd Year Kristine Petrasko
3rd Year Chris Louizos
4th Year Dr. Lavern Vercaigne
In research success, Dr. Emmanuel Ho was awarded a grant from the Dr. Paul H.T. Thorlakson
Foundation Fund in the amount of $28,000 for his research project entitled “Novel
Nanomedicine for the Active Targeting of Lymphoid Tissue”. Dr. Mike Namaka was awarded a
grant from Pfizer Canada Inc. in the amount of $99,991 for his research project entitled “Effect
of Pregabalin on Pain Behaviour in Rat Sciatic Nerve Axotomy Model”. Dr. Hope Anderson was
awarded a CIHR grant for a total of $357, 492 over three years for her grant entitled “protective
Signaling by PPARs in Cardiac Hypertrophy” other faculty have combined to obtain over one
million dollars in research funding.
The Faculty of Pharmacy hosted the 2nd Canadian Pharmacy Education and Research
Conference (CPERC), entitled “Pharmacy at The Forks: Education and Research Coming
Together.” Held in conjunction with the 68th Annual General Meeting of the Association of
Faculties of Pharmacy of Canada (AFPC), the conference assembled pharmacy educators and
researchers from across the country chaired by Dr. Silvia Alessi-Severini and attended by
Manitoba’s Minister of Health, the Honourable Theresa Oswald. The conference was packed
with excellent sessions. Manitoba’s Dr. Ruby Grymonpre chaired a session on interprofessional
education, Dr. Sheryl Zelenitsky chaired a session on AFPC new educational outcomes,
curriculum mapping and program evaluation while Manitoba Pharmaceutical Association
President Dr. Shawn Bugden led a satellite event at the Faculty of Pharmacy that looked at
pharmacy vaccine administration and patients’ safety initiatives. Then Dr. Lavern Vercaigne also
chaired a session, which focused on integrating basic sciences into new pharmacy curricula.
Our alumni and friends of the Faculty contribute significantly to our success and we are pleased
to highlight their contributions. The Faculty appreciates all of the gift support received from so
many generous people. In 2011 we had 136 gifts provided to the Faculty of Pharmacy with over
$66 thousand dollars in pledges, and we extend our thanks for all the hard work, provided by so
many, to achieve the success that the Faculty has enjoyed. The Manitoba Pharmaceutical
Association total contributions to the Faculty since 1983 are now over $2 million. Morris D
Faiman 1955 and Dr. Daniel Sitar 1966 and 1968 are just two of our alumni who have made
significant philanthropic commitments in the past years.
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2.

Undergraduate Admissions

In September 2011, we welcomed 55 new students into the Faculty of Pharmacy. This
maintained a similar enrollment as the previous year to help meet the demand for pharmacists.
The statistics for 55 students in the 2011 B.Sc. (Pharm.) admission cohort compared with the
2010 cohort are provided below. No change in the size of the admission cohort is planned for
2012/13.
Applications for admission to the B.Sc. (Pharm.) stayed relatively static from last year. There
was no percentage increase in 2011/12, as the application number only increased by one, from
306 to 307. The five- year average remains 266. Applications remain strong despite new
admissions amendments to the AGPA and the use of repeated courses. The average entry level
GPA for the regular pool was 4.1 consistent with the five-year average of 4.1. In 2011/12, 93%
of successful applicants were graduates from high schools in Manitoba, with 27% from rural
locations. 45% percent of the current admission cohort is female 55% percent of the current
admission cohort is male There are currently 12 aboriginal students (6%) enrolled in the Faculty
of Pharmacy (self-declared). In the class of 2011/12 out of 55 students:
. 21 had 1 year of university level studies completed
. 13 had 2 years of university level studies completed
. 12 had 3 years of university level studies completed
. 9 had completed one or more degrees prior to be admitted to the Faculty
The age of a Faculty of Pharmacy student ranges from 18-38 and the average age is 21.62.
Number of Undergraduate Students
Enrolment
2010/11 2011/12
Year 1
55
55
Year 2
57
55
Year 3
48
57
Year 4
42
48
Total
202
215
3.

Message from the Senior Stick—Michael Prout, Class of 2011

Throughout the past four years in the Faculty of Pharmacy, I have come to value the importance
of taking the time to reflect upon the many experiences encountered along the way. It is with a
little pride and much humility that I can say it has been an absolute honour that my colleagues
have chosen me to represent them as the UMPhSA senior co-stick. I believe that this year’s
student council and all of the students within the Faculty have achieved successes at a high level
on many fronts. This statement holds true across several contexts, including academically and
beyond; as students continue to involve themselves within the community at large, and with
students in other faculties.
The University of Manitoba, Faculty of Pharmacy continues to enjoy the many success of its
students on both local and national levels. In October, UMPhSA organized yet another
successful annual Career Avenue, which featured participants from sixteen organizations in both
the retail and hospital settings. This past January, at Professional Development Week in Halifax,
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Nova Scotia, Manitoba won the OTC competition, placed fourth in the Patient Interview
Competition, and finished second (first, depending upon who you ask) in the Pharmafacts Bowl.
The ability of students to compete at such high levels year in, year out, is reflective of the
student’s abilities and preparation, as well as our program itself. Here in Winnipeg, pharmacy
students have continued to be involved with the WISH (Winnipeg Interprofessional Student-run
Health) Clinic, as well as the Manitoba Health Sciences Students Association (MaHSSA) as we
continue to forge interprofessional relationships. Earlier in the spring, students demonstrated
their support for the 4th annual Red Party, this year in support of the Juvenile Diabetes Research
Foundation (JDRF). As for intramural events, students successfully defended their basketball
championship, and also added a dodge ball championship to their repertoire despite two students
suffering spiral fractures. It is also with much excitement that the student council was able to
secure the ice at the MTS Centre for the annual alumni hockey game.
As the academic year draws to a close, this year’s graduating class continues to prepare for our
graduation ceremonies; as well as prepare for the PEBC/OSCEs with the hopes of remaining the
top school in the country. As we celebrate the closure to our fourth year on the Bannatyne
Campus, I believe that students have accepted many of challenges presented to them, both
academically and extra-curricular. Together with faculty and staff, pharmacy students can
continue to advance their knowledge and skills, while resolving any challenges encountered
along the way. Over the past four years of school, and especially over the past year as senior costick, I find myself very fortunate to have been surrounded by dedicated and supportive faculty
and staff. They have demonstrated that they are excellent mentors, offering much support and
guidance, while imparting wisdom and knowledge. Once this academic year has drawn to a
close, I believe that all of my fellow colleagues will continue to represent themselves, the
Faculty, and the profession very well.
4.

2011 PEBC Results and Student Success

The University of Manitoba Faculty of Pharmacy Class of 2011 was ranked 1st in Canada (in
terms of overall pass rate) in the 2011 Pharmacy Examining Board of Canada (PEBC)
Qualifying Examination.
While Manitoba offers one of the smaller Pharmacy programs in Canada (ranked 9 of 10 in terms
of student numbers), our performance in the national qualifying examination has typically been
good with graduates achieving a number 1 ranking on the exam four times in the last 6 years.
Table 1. PEBC Qualifying Examination Results. Manitoba Pharmacy Graduates
Exam Section
2006
2007
2008
2009
2010
2011
Overall Exam
100 (95.7) 1 93.0 (96.6) 7 100 (96.8) 1 98 (95.3) 1 93.3 (91.60) 3 100 (92.7) 1
Part 1 MCQ
100 (97.0) 1 97.7 (97.9) 4 100 (97.8) 1 100 (97.9) 1 95.6 (93.86) 3 100 (94.9) 1
Part II OSCE
100 (98.0) 1 95.3 (98.4) 6 100 (98.7) 1 98 (96.9) 2 97.8 (96.92) 2 100 (96.7) 1
Manitoba Pass %, (Canadian National Pass %), National Rank

Our student pharmacists have also been active in fundraising $33,000 for MS Research in
Pharmacy, donated countless hours to Pharmacy Awareness Week, various inter-professional
education initiatives and have garnered a number of undergraduate student awards during the
course of 2011-2012.
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5.

Report on Funding Received from the Manitoba Pharmaceutical Association 2011

The Faculty of Pharmacy has a mission to create an educational environment that facilitates the
integration of pharmacy scholarship in the areas of practice, research and service to effect
optimal health outcomes for individuals and communities, and the advancement of the profession
of pharmacy. We are pleased to be joined in this mission by the pharmacists of Manitoba who
contribute to the delivery of the professional program in many ways, including a financial
contribution as part of the annual licensing process. The donations from the Manitoba
Pharmaceutical Association were recently highlighted in the Winter Addition of Pharma News
(http://umanitoba.ca/faculties/pharmacy/media/Pharma_News_Winter_2012.pdf). The funds
collected by The Manitoba Pharmaceutical Association (MPhA) on behalf of The University of
Manitoba, Faculty of Pharmacy from the levy on all pharmacists for practicing licences in 2011
were $138,600 ($137,300 & $1,300). The funds were allocated to the following initiatives in
support of the professional program.
•
•
•
•
•
•
•
•
•
•

Sessional teaching costs for maternity leave, Clinical Pharmacy I course; $65,645
Structured Practical Experiential Program [SPEP]) and Skills Labs support; $38,349
Conference attendance by practice faculty; $7,410
Information monitors for students and faculty communication; $11,000
Support for the Standardized Patient program (PHRM 1100, PHRM 2100 and PHRM
3100). Support included standardized patient training, case planning and development
workshops; $8,000
Computer and software for clinical instruction; $1,900
Reference material for clinical instructors; $2,658
Admissions essay workshop for markers; $3,000
Lab equipment purchases for skills laboratory; $3,077
Develop immunization program (consultants, equipment, instruction); $10,000
(Total expenses are $151,039 as an additional $12,439 were carried over from last year)

We continue to be grateful for your support and look forward to developing new initiatives
associated with the Manitoba Pharmaceutical Act.
Graduation is May 31, 2012, in the Brodie Centre. All Pharmacy alumni are welcome to attend
followed by Convocation at the Fort Garry Campus.
Sincerely,
Neal M. Davies BSc. (Pharm), Ph.D., R.Ph.
Dean and Professor
Faculty of Pharmacy
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CANADIAN SOCIETY OF HOSPITAL PHARMACISTS (CSHP)
ANNUAL REPORT TO MPHA – 2011
Vision
CSHP is the leading influence on the
advancement of hospital pharmacy practice in
Canada:
• Equipping pharmacists to practice to
their full scope.
• Advocating for the profession.
• Collaborating with critical
stakeholders.
• Fostering engagement and networking
amongst our members.

Values
• Excellence and innovation in patient
care.
• Inter-professional collaboration.
• Professional development and
mentorship.
• Member dedication to our Society and
the profession.
• Accountability to members.

Council
President and Awards Committee Chair
President Elect and Advocacy Liaison
Past President and MPhA Liaison
Treasurer
Secretary and CSHP 2015 Liaison
National Branch Delegate
Communications
Education Committee Chair
Membership Committee Chair
Student Liaison

Jarrid McKitrick
LoraJaye Gray
Lois Cantin
Jonathan Fine
Jan Beales
Al Eros
Chad Leachman
Allison Bell
Barb Sproll
Taisa Pankewycz

Award Recipients for 2011
Merck Frosst Achievement Award
Past President Award
PPC Bohdy Jaworski Award

Al Eros
Lois Cantin
Nick Honcharik, Beatrice Patton, Michael
Armas, Patrick Fitch and Clint Huber
New Pharmacist Award
Chad Leachman
Future Professional Pharmacy Student Award
Ashley Walus
PPC Travel Grant
Colette Raymond & Anne Friesen
Pfizer Residency Award
Kim Caouette
Sanofi Aventis Residency Award
Ashley Walus
CSHP 2015
CSHP 2015 is a vision of pharmacy practice excellence. Its six goals aim to ensure that
medication use is effective, evidence-based, safe and contributing meaningfully to public health.
Thirty-six objectives specifically related to pharmacy practice, each with measurable targets,
support the goals.
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Two CSHP 2015 Toolkits are now available:
1. From Paper to Practice: Incorporating Evidence in Your Pharmacy Practice. This toolkit
covers four different topics:
• How to Develop and Maintain the Clinical Pharmacist’s Ability to Apply Evidence-based
Principles
• Clinical Sharing Session for Pharmacists
• Translating Best Practice Guidelines to Specific Practice Settings: Knowledge
Translation
• Promoting Best Practice and Safety Through the Use of Order Sets
2. Complex Inpatients Need Medication Experts: Optimizing the Pharmacists' Role on the
Healthcare Team
• Implementation plan for new or expanded clinical pharmacy services for managing
medication therapy
 Five categories of clinical pharmacy activities that have a positive effect on
patients’ outcomes: interacting with the health care team on patient rounds;
interviewing patients; reconciling medications; providing patient discharge
counseling; and follow-up
• Measuring impact through the use of clinical performance measures
Advocacy
2011’s campaign was entitled “Promoting and Supporting Interprofessional Practice Models”.
This national campaign provided information about the role of pharmacists on interprofessional
teams to a number of stakeholders in the health care system including pharmacy directors,
hospital directors, and health care decision makers in government. The aim was to build
awareness of the integral value of pharmacists on interprofessional teams with a focus on
improved patient outcomes, increased patient safety and reduced health care costs.
The campaign highlighted aspects of pharmacist practice including:
• Collaborating with many healthcare providers within interprofessional teams through
attendance at patient care rounds, participation in medication reconciliation, development
of medication protocols and guidelines and other related activities.
• Monitoring patients’ medication therapy to assess appropriateness, identify medication
related problems and recommend changes as appropriate through the continuum of
admission, transfer, and discharge.
• Enabling smooth transitions from community to hospital and back to community by
liaising with community healthcare providers and providing information to patients about
their medications.
Organizations were asked to look within their own organizations and assess how they are
collaborating with pharmacists and whether pharmacists are being integrated optimally into
interprofessional teams.
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Education Events
Mb Branch
• Educational Evening - presentation by Dr. George Zhanel entitled “Treatment of
Surgical Infections” at Bergman’s on Lombard – January 19th, 2011
• Spring Grand Rounds - presentation by the CIVP Pharmacists entitled “Community IV
Program (CIVP):
• I.D. Outside the Hospital Walls” at Access Transcona Clinic – April 6th, 2011
• Fall Grand Rounds – presentation by Danica Lister, Kristi Hofer & Kimberly Watkinson
entitled “CCMB Potpourri. The Evolving Role of Oncology Pharmacy in Manitoba” at
Arnold H. Greenberg Lecture Theatre, CancerCare Mb – October 6th, 2011
• Student Symposium – 4 current practitioners in different care settings presented an
overview of the practice of hospital pharmacy to pharmacy students at The Apotex
Centre – October 11th, 2011
• Fall Half Day - presentations by Jennifer Harrison, Nadya Nalli, and Jennifer Dyck on
"Transplantations. The Gift of Life" at the Fort Garry Hotel – October 29th, 2011
• Residency Night – essay presented by current WRHA Hospital Practice Residents
on “The upcoming changes to the Regulations of the Pharmaceutical Act in Manitoba
will enable pharmacy technicians to perform expanded distributive functions not
requiring pharmacist supervision. As a consequence, pharmacists should no longer be
trained to participate in medication distribution activities. Please argue for or against”
at The Apotex Centre - November 24th, 2011
• Educational Evening – presentation by Mark Friesen entitled “Dealing with sticky
situations in your arteries: Review of the Canadian Cardiovascular Society 2010
Antiplatelet Guidelines” at Tavern 55 – December 7, 2011
National
• 42nd Annual Professional Practice Conference (PPC)
January 29 – Feb 2, 2011
Toronto, ON
March 25 - 27, 2011
• 37th Annual Banff Seminar: Western Branches, CSHP
Banff, AB
th
• 64 CSHP Summer Educational Session (SES)
August 6 – 9, 2011
Vancouver, BC
• Continuing Education Online
www.cshp.ca/programs/onlineeducation/index_e.asp
Communication
Newsletter: Pharmashare published 3 times annually
Website:
Branch - www.cshp-mb.ca
National - www.cshp.ca
Membership
As of December 2011, there are 203 members of Manitoba Branch.
Respectfully submitted,
Barb Sproll, CSHP Mb Branch Liaison to MPhA Council
7 February 2011
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