
MINUTES 
MEETING OF COUNCIL 

ALBERTA COLLEGE OF PHARMACISTS 
April 1, 2005 

Boardroom, Lower Concourse   
10303 Jasper Avenue, Edmonton, AB  

 
I INTRODUCTION  
 

1.1 Call to Order   
This meeting was called to order at 8:35 a.m.   

1.2 Invocation 
Council members were requested to review the invocation in context with the unique 
role of the college  
 

1.3 Roll Call 
The registrar called the roll and declared that a quorum of Council was present for this 
meeting of Council. 
 

1.4 Adoption of the Agenda  
 The following additions were proposed for the agenda: 
 

4.5.3 Proposed Bylaw Amendment (handout) 
4.5.4 Appointment of an Investigating Committee 
4.5.5 Nominations to the Health Professions Advisory Board 

   
  MOTION:  That the agenda be accepted with the above additions. CARRIED 
 

1.5 Adoption of Minutes   
1.5.1 Minutes of the Meeting of Council on December 8-9, 2004  

 
MOTION:  That the minutes of the meeting of council on December 8-9, 2004 

be adopted as circulated with the agenda. CARRIED 
 
1.5.2 Minutes of the Teleconference Meeting of Council on March 14, 2005  

MOTION:  That the minutes of the teleconference meeting of council on March 
14, 2005 be adopted. CARRIED 

 
1.5.3 Dispensation of Directives from Council Meeting December 8-9, 2004  

             This was presented for information only.   
 
 1.6 In Camera   

MOTION:  That Council moves to an “in camera” session at 12:47 p.m. CARRIED 
 

Consensus: 
Council recognizes and supports the importance of consultation.  For this reason, 
requirements for consultation are addressed in regulation, as well as through the 
governance policies of council.  Additionally, the council recognizes the importance of 
communication with members, and in this context, as it relates to informing them 
about pending changes to legislation, standards, bylaws or any other codes affecting 
pharmacist practice.  However, council is not able to support the proposed 
amendments to the bylaws for the following reasons: 
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• The proposed amendment is not enforceable, nor achievable as the college 
cannot verbally consult with every member, 

• The Pharmaceutical Profession Act is now a temporary enactment, 
• It is impossible to quantify what ‘significant’ revisions might be 
• the Governance Policies of Council already address the need for consultation with 

the members on proposed changes to legislation 
• Amendments to Alberta Government Acts and Regulations are not within the 

control of the council or its administration. 
 
MOTION:  That Council adjourns the “in camera” session at 1:30 pm. CARRIED   

II OWNERSHIP LINKAGE  
 

2.1 Best Medicine Coalition (BMC) 
Dr. Kathy Kovacs Burns, Co-Chair of BMC, provided the following information: 
- BMC was officially formed in 2002 as an alliance of health charities and consumer 

and advocate groups (it now includes 16 nationally-based member organizations). 
BMC developed a partnership with Health Canada and the Office of Consumer and 
Patient Involvement in December 2002. This partnership enables BMC to be 
involved in the processes of drug and healthcare reform. 

- BMC provides an effective and united voice on issues surrounding drug review 
times, the Common Drug Review, post-market surveillance, and other drug and 
health related issues. 

- The organization promotes consumer education, care, research, and advocates 
drug review and access, health policy development, and health reform. 

- BMC receives partnership funding from the pharmaceutical industry; particularly the 
innovative/brand companies 

- BMC goals include: 
• Accelerating reform of Canada’s drug safety and review system. 
• Advocating for timely and consistent access for best medicines for all Canadians. 
• Promoting a culture of innovation and excellence in research and development of 

best medicines. 
• Encouraging active participation of citizens in all aspects of decision-making 

regarding access to best medicines. 
• Developing and supporting an ethical framework for partnership between BMC, 

the private sector, and government. 
- Main issues for BMC include: access, timely availability, safety and surveillance, 

costs and coverage, and patient and consumer engagement in decisions. 
- BMC options for future initiatives include: 

• Collaboration between pharmacists in each province and across Canada with 
patients and disease organizations. 

• Sharing/joint efforts for position papers on issues. 
• Joint letters of concern respecting drug and health reform. 
• Education and advocacy initiatives (e.g., patient safety; adverse reactions). 

 
- BMC objectives are to:  

• Motivate Canadians to participate in health care reform activities. 
• Work with others, including pharmacists, to ensure patient/consumer interests 

are considered in drug and healthcare reform. 
 

- BMC Observations: 
• Often people are not informed or educated enough about the drugs available to 

them. 
• BMC does not support direct to consumer advertising. 
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• Patients often get more information about their drugs from their pharmacist than 
their doctor. 

• Availability of drugs needs to be timely and affordable. 
• BMC does not support reference-based pricing. 
• BMC would like more information about prescribing by pharmacists before 

developing a formal position; there has been a preliminary concern expressed 
about jointly prescribing and dispensing. 

• BMC council has identified doctors, nurses, pharmacists. and patients as the key 
players in the delivery of primary health care. 

• Pharmacists are extremely busy and no longer have the time to spend 
educating patients about prescription and nonprescription drugs and 
safety issues. 

• BMC has expressed concern about the drug licensing process as it relates to the 
availability of drugs in other countries that are not available in Canada. 

• Patients need to be part of drug-use decision-making; they need to be part of the 
team. 

• Patients need to be valued as part of the team, as many are afraid to contest the 
authority of health professionals, particularly their doctor. 

 
III COUNCIL EDUCATION  
  

3.1 Decision of the Supreme Court of Canada in the Case of The College of Physicians 
and Surgeons of British Columbia v. Victoria McLelland (also known as V.M. v. 
Stewart et al)  
ACP legal counsel provided the following information: 
- The B.C. Court of Appeal referenced the Supreme Court of Canada’s decision in Finney 

v. Barreau du Quebec, when refusing to strike out a claim commenced against the 
College of Physicians and Surgeons of B.C.   

- The claim alleged that the college failed to take reasonable steps in good faith to 
prevent or discourage a doctor from sexually assaulting female patients, even though 
the college was aware of allegations of inappropriate conduct since the early 1970s. 

- The decision of the Supreme Court of Canada in Finney determined that the provisions 
in the Quebec statute, which protected the college from liability for any actions taken in 
“good faith”, did not apply to actions that the Supreme Court characterized as gross 
carelessness and recklessness.  

- A similar “good faith” provision is contained in the Pharmaceutical Profession Act.  
- These cases imply that there may be more actions commenced against professional 

colleges that contain allegations of “bad faith” or recklessness or gross carelessness. 
Based on recent decisions, it may not be possible to have these claims struck out in 
their initial stages.  

- The discussion noted that the facts in the Finney case were very unusual and that the 
decision in the B.C. Court of Appeal case was only that the action could continue; it was 
not a finding of liability.  

- Courts are reluctant to make findings of bad faith without very clear and exceptional 
evidence. These decisions have not changed this position and there are very few cases 
where such allegations against professional colleges have been upheld. 

 
Potential New Exposure to Colleges: 
- In the case of injury law, the complainant often names a list of anyone that may have 

had a role by omission or commission in the matter; therefore, this decision may 
increase interest by injury lawyers in naming colleges in such cases. 

- Liability coverage does not cover bad faith or gross recklessness 
- Other than continuing diligence in the conduct of the investigation and discipline 

processes, no specific recommendations for changes to ACP procedures or practices 
were made. 
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IV ITEMS FOR DECISION  
 

4.1    Ends  
4.1.1  Policy E-4, Resource Allocation  

 
Consensus:  Council will review policy E-4 every September to establish priorities 

for the next fiscal year; and will reconsider it every December to 
establish fees. 

 
MOTION: That council accepts Policy E-4, Resource Allocation, as amended and 

circulated with the agenda. CARRIED 
 

4.2  Governance Process (GP-1 – GP-16)  
  

4.2.1  GP-7, Council and Committee Expenses 
Amend: “Public members are reimbursed for out of pocket expenses and receive 
honoraria as per the Alberta Government’s Committee Remuneration Order 
#55/2004, Schedule 1, Part B.” to: 
 
“Public members are reimbursed for out of pocket expenses and receive honoraria 
as stated in the current Alberta Government Committee Remuneration Order, 
Schedule 1, Part B.” 
 
MOTION: That council accepts Policy GP-7, Council and Committee Expenses, 

as amended. CARRIED 
 

4.3 Registrar Limitations  
 
4.3.1 EL-5, Asset Protection  

The business manager consulted with ACP’s investment counsel to provide precise 
and reliable values for Policy EL-5.  
 
MOTION: That council accepts Policy EL-5, Asset Protection, as amended and 

circulated with the agenda. CARRIED 
 

4.3.2 EL-8, Compensation and Benefits  
 
MOTION: That council accepts Policy EL-8, Compensation and Benefits, as 

amended and circulated with the agenda. CARRIED 
 

4.4  Council-Registrar Relationship – Nil. 
 
4.5  Regulatory Agenda  

  
4.5.1 Pharmacy Technicians (Tech check Tech)  

ACP legal counsel provided the following information: 
- The Registrar submitted a report to council concerning a request, from some 

pharmacists employed by the Calgary Health Region, for the Alberta College of 
Pharmacists to readdress Standard 5.1(k) of the Standards of Practice.  

- Standard 5.1(k) concerns pharmacists working for Regional Health Authorities in 
settings where the “tech check tech” system is used. The issue is that the “tech 
check tech” system does not conform to the requirements of Standard 5.1(k); but it 
is a system commonly used in hospitals and recognized by the Canadian Society 
of Hospital Pharmacists. 

 
Two alternatives were presented to council for consideration: 
 

1. Continue addressing this issue within the new regulations and standards of 
practice being developed pursuant to the Health Professions Act and the 
Pharmacy and Drug Act. 
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2.   Develop an interim guideline to address the pharmacists’ concerns pending the 
adoption of new regulations and standards of practice. 

 
- Council acknowledged that this subject is complicated by the overlapping 

jurisdictions of the college and regional health authorities, particularly in view of the 
limited exemption concerning the operation of a hospital, provided in section 2(6) of 
the Pharmaceutical Profession Act.   

- Any proposed changes in this area require thorough consideration and review with 
the profession before they are implemented.  

- Council was not comfortable with proceeding to develop an interim guideline.  
 
Consensus: That ACP continue to address a solution to this challenge through the 

regulations and standards of practice being developed pursuant to the 
Health Professions Act,  

 
4.5.2  Health Professions Act – Prescribing by Pharmacists  

4.5.2.1  Clinical Register  
 Part 2, Schedule 19, section 3 of the Health Professions Act (HPA) 

defines the scope of practice of pharmacists; Part 1, section 51 explains 
the registration requirements. ACP proposed two practicing registers for 
those who meet the requirements of Part 1, section 51 of the HPA: 

 
1. Clinical Register: 
  Individuals who qualify for registration and who: 

• provide restricted activities, or 
• are employed and/or reimbursed for services described in section 

3 (a)(b) of Schedule 19, for the purpose of caring for an 
individual,  

  must register on the clinical register. 
 

2. Administrative and Educational Register: 
 Individuals who qualify for registration and who: 

• provide services described in section 3 (e)(f)(g) and/or (h) of 
Schedule 19, or 

• provide non-prescription drugs, health care aids and devices, 
  must register; however, may choose to register on either the Clinical 

Register or the Administrative and Educational Register. 
 

- All practicing pharmacists will be required to carry personal malpractice 
insurance and will be required to complete ACP’s professional 
development requirements annually. 

- Pharmacists on the Clinical Register will be required to comply with all 
of ACP’s competence program requirements. 

- The primary purpose of the two registers is to identify individuals who 
are qualified to provide specific services and, especially, services that 
directly affect the health of individuals. 

- In 1999, ACP proposed that pharmacists on the Clinical Register be 
required to provide direct patient care for 600 hours for each two year 
period (300 hours a year). This was included in the presentation to the 
Health Professions Advisory Board for prescribing privileges. 

- The Competence Committee defined “direct patient care” to correspond 
to the activities described in Schedule 19, section 3 of the HPA. 

- Registrar Greg Eberhart presented council a recommendation for a 
modified clinical register under the HPA so that pharmacists certified to 
prescribe schedule 1 drugs and pharmacists allowed to prescribe drugs 
according to category 2 of the proposed prescribing model can be 
identified (i.e., the decision to treat with a schedule 1 drug is made by 
another health professional). 
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MOTION: That council approves the recommendation for a modified 
Clinical Register under the HPA to include a Standard Clinical 
Register and an Advanced Clinical Register as follows: 
• Pharmacists registered on the Standard Register be 

permitted to prescribe drugs only in accordance with 
category 2 of the prescribing model proposed by ACP.  

• Pharmacists who qualify for the Advanced Register be 
permitted to prescribe drugs for the purposes described in 
all 3 categories of the proposed prescribing model. 

• The proposed requirement that all members on the clinical 
register be required to provide direct patient care for at least 
600 hours in each 2 year period will be rescinded. 

• The Competence Committee of the college will consider 
criteria for initial and continued registration on the Advanced 
Clinical Register.  This will include review of the 
requirement to provide direct patient care for a period of at 
least 600 hours in each 2 year period with a focus on 
prescribing drugs. The purpose of this requirement is to 
maintain “currency” in the skills (particularly assessment 
and judgment) important to the prescribing process. If the 
600 hour requirement is deemed impractical or 
inappropriate, the Competence Committee must identify an 
alternative means to maintain “currency” with respect to 
these. CARRIED 

  
4.5.2.2 Prescribing Model  

- The Minister of Health has identified the need for the college to address 
prescribing in collaboration with physicians prior to the development of 
regulations under the Health Professions Act (HPA). 

- ACP is working with CPSA to establish a committee to develop a 
framework for collaboration between physicians and pharmacists. 

- ACP has formed a working group, the Collaboration and Standards of 
Practice Working Group to review and provide advice about 
collaboration as it relates to our prescribing model, and our emerging 
standards of practice. 

 
4.5.3 Proposed Bylaw Amendment (handout) 

See agenda #1.6.   
 

4.5.4 Appointment of an Investigating Committee 
Confidential. 
 

4.5.5 Nominations to the Health Professions Advisory Board (HPAB) 
- The HPAB provides advice to the Minister of Health on issues related to the 

administration of the Health Professions Act (HPA), including restricted 
activities and the regulation of new professions. 

- The terms of several HPAB members are due to expire, so the Workforce 
Policy and Planning department is asking Health Profession Regulatory 
colleges to nominate regulated health professionals to serve for a term of up 
to three years on the HPAB. 

- Councilors were requested to submit names to the registrar this week so 
that ACP can make recommendations for the HPAB. 

- Council also requested that the registrar lobby government for the inclusion 
of more pharmacists on the board.   
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V CONSENT AGENDA - Nil. 
  

VI REGISTRAR PERFORMANCE 
 

6.1 Monitoring Ends   
6.1.1 Policy E-1, Public Safety  
 

MOTION: That council accepts the report circulated for Policy E-1, Public Safety. 
CARRIED 

  
6.1.2 Policy E-2, Quality Pharmacist Practice   

MOTION: That council accepts the report circulated for Policy E-2, Quality 
Pharmacist Practice. CARRIED 

 
6.1.3 Policy E-3, Public Benefits from Pharmacists Services   

MOTION: That council accepts the report circulated for Policy E-3, Public Benefits 
from Pharmacists Services. CARRIED 

 
 Note:  Council wishes to receive more data reflecting public feedback. 
 

6.1.4 Policy E-4, Resource Allocation   
MOTION: That council accepts the report circulated for Policy E-4, Resource 

Allocation. CARRIED 
 

6.2 Monitoring Executive Limitations  
6.2.1 Policy EL-11, Public Image  

This report will be reconsidered at the June 2005 meeting of council. 
 

6.2.2 Policy EL-1, General Executive Constraint   
MOTION: That council accepts the report circulated for Policy EL-1, General 

Executive Constraint. CARRIED 
 

6.2.3 Policy EL-2, Treatment of Staff (handout) 
The registrar provided the following summary of the June 2004 Employee Survey 
Results (conducted by Hay Group): 
- The purpose of the survey was to: provide a comparison of staff opinions about 

their employment in relation to results from the same survey conducted in 2002 
and in comparison to feedback from employees of other organizations who were 
administered the same survey 

- As in 2002, the results of the survey were generally well above the Hay norms, 
indicating that employees rated many aspects of their work environment more 
favorably at ACP than did employees of other North American organizations. 

- Since the 2002 survey, there have been some substantial improvements. 
Performance management has improved by over 50% and employee 
satisfaction/commitment also improved. These are now two of the highest rated 
factors in the survey. 

- Supervision, teamwork and culture/values showed small declines. Combined with 
employee development and career advancement, these are now the lowest rated 
factors, but they are above what is typical in other North American organizations. 

 All other areas were generally rated above the norm and reflect a positive 
working environment with effective leadership, communication, and satisfied 
staff.  

MOTION: That council accepts the report circulated for Policy EL-2, Treatment of 
Staff. CARRIED 
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6.2.4 Policy EL-3, Financial Planning   
MOTION: That council accepts the report circulated for Policy EL-3, Financial 

Planning. CARRIED 
 

6.2.5 Policy EL-4, Financial Condition   
6.2.5.1 External  

The auditor presented the audited financial statements to council.  
ACP staff excused themselves for the duration of his presentation. 

 
 Consensus: Council accepted the audited financial statements and 

management letter as presented and circulated by the 
auditor.  

6.2.5.2 Internal – Nil. 
 

6.2.6 Policy EL-5, Asset Protection (Internal)  
6.2.6.1 s1 – D&O Insurance  

 
MOTION: That council approves increased coverage option #1 for the 

Directors and Officers insurance: $2,000,000 directors and 
officers’ liability plus $1,000,000 employment practices 
extension with an annual premium of $8,645. CARRIED 

 
6.2.6.2 Policy EL-5, Asset Protection (External) - refer to #6.2.5.1    

6.2.7 Policy EL-14, Preparing Position Statements   
MOTION: That council accepts the report circulated for Policy EL-14, Preparing 

Position Statements. CARRIED 
 

6.2.8 Policy EL-15, Standards Governing Practice   
MOTION: That council accepts the report circulated for Policy EL-15, Standards 

Governing Practice. CARRIED 
 

6.2.9 Policy EL-16, Awards and Grants   
MOTION: That council accepts the report circulated for Policy EL-16, Awards and 

Grants. CARRIED 
 
6.2.10 Policy EL-17, Development of Regulations and Bylaws  

MOTION: That council defers their review of the report for Policy EL-17, 
Development of Regulations and Bylaws, to the Fall meeting of council 
because the policy cannot be achieved as written. Therefore, it will be 
considered for amendment in the fall. CARRIED 

 
 
VII COUNCIL PERFORMANCE  

 
7.1 Council Compliance with Policies  

Review of policies GP-9, GP-10, GP-11, GP-12, CR-3, and CR- 5 was deferred for a 
teleconference meeting of council at the end of April, 2005. The registrar will circulate an 
evaluation form to council members for their review of these policies. 
 
7.1.1 GP-9, Investment in Governance 
7.1.2  GP-10, Council Linkage with Ownership 
7.1.3  GP-11, Council Linkage with Other Organizations 
7.1.4  GP-12, Council Planning Cycle and Agenda 
7.1.5  CR-3, Accountability of the Registrar 
7.1.6  CR-5, Monitoring Registrar Performance 
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VIII  INFORMATION  
 

8.1 Per Diem and Tax Credits Return Information 
TD1 Federal and TD1 Alberta Tax Credits Return forms were included with the council 
agenda. Councilors were asked to complete both TD1 forms and submit them to ACP to 
ensure reimbursement of per diems and expenses for participation in council meetings.  

8.2 Amendments to the Pharmacy and Drug Act  
This will be circulated to council as soon as the document is finalized. 

 
IX SELF-EVALUATION OF GOVERNANCE PROCESS AT THIS MEETING   
 
 9.1 Evaluation Summary for the Meeting of Council on Dec. 8-9, 2004 
  This was provided for information. 
 
 9.2 Evaluation Forms for This Meeting of Council 
 Councilors were requested to complete the form provided with the agenda for their 

evaluation of the governance process at this meeting.  
 
X ADJOURNMENT   
 
 

10.1 Next Meeting 2005  
10.1.1 June 2, 2005, 8:00 a.m. to 4:00 p.m., Jasper Park Lodge  
10.1.2 ACP AGM and Conference, June 2-4, Jasper Park Lodge 
 

10.2 Adjournment  
This meeting of council adjourned at 4:50 p.m. 
 
 


