
 
MINUTES 

TELECONFERENCE MEETING OF COUNCIL 
ALBERTA COLLEGE OF PHARMACISTS 
1200, 10303 Jasper Avenue, Edmonton 

July 8, 2005   
 
1. Call to Order 

The president  called this teleconference meeting to order at 8:32 a.m. 
 

2. Roll Call 
 The registrar called the roll and declared that a quorum was present.  

 
The Collaboration and Standards of Practice Working Group participated in the 
teleconference to discuss the report on collaboration (agenda #5) and excused themselves 
at 9:10 a.m.  ACP legal counsel attended to discuss collaborative prescribing (agenda #5) 
and the resolution passed at the annual general meeting (agenda #7) as they relate to the 
regulations to the Health Professions Act. ACP legal counsel also presented an update on 
the current status and outstanding issues for council’s consideration regarding the 
transition agreement for RxA (agenda #6).  

 
3. Approval of Agenda 

Nil.  
 
4. Adoption of the Agenda 

 
MOTION:  That the agenda be adopted as circulated. CARRIED 

 
5. Report from the Facilitated Discussion on Collaboration  

Legal management counsel facilitated a working group of members from ACP and the 
College of Physicians and Surgeons of Alberta (CPSA) to develop a framework for 
collaborative prescribing. The group met five times from May to June, 2005. 

 
The group considered ACP’s three category proposal for prescribing by pharmacists. 
Categories 2 and 3 were discussed initially and there was substantive progress on these 
two categories in the time that was available for meetings. 

 
Category 2 – Prescription Modification: 
The group supported this category and agreed that pharmacists can adjust a prescription 
written by another practitioner (e.g., pharmacists will make an adjustment to an available 
dosage, generic brand, or to a patient’s preferred formulation; or will extend a prescription 
during the unavailability of the prescribing practitioner; or will provide a prescription during 
a patient’s transition from hospital to community when the prescribing physician is not 
available. The group developed basic examples of prescription modification, and 
determined seven principles that are applicable to category 2.  
 
Category 3 – Comprehensive Drug Therapy Management: 
The group agreed that pharmacists prescribe schedule 1 drugs for drug therapy as part of 
a collaborative team to achieve the best therapeutic outcomes for patients. They supported 
this category for general ongoing drug therapy management as well as for a chronic 
disease state. Principles for collaboration on drug therapy management were developed for 
this category when patients are being managed by a health care team. 
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Category 1 – Initial Access Prescribing: 
There was not enough time available for the CPSA members to sufficiently understand this 
category and for the working group to reach consensus on it. They did agree that the 
colleges would appoint another committee to continue the deliberations about category 1 
prescribing.  There was no consensus as to whether this was the first step in a 
collaborative process, or whether this was independent prescribing. 
 
The CPSA members were concerned that prescribing a schedule 1 drug requires clinical 
assessment, which pharmacists are not trained to perform. ACP recognized that not all 
pharmacists will prescribe schedule 1 drugs in the context of category 1. The standards of 
practice will ensure that only pharmacists who have an advanced designation from the 
college will be permitted to prescribe. This will allow the college to manage transition to this 
new opportunity and responsibility. 
 
ACP has proposed regulations that will allow pharmacists to prescribe if they choose to 
and acknowledges that: 
 
• not all pharmacists will prescribe within each category of the proposed model. 
 
• pharmacists will restrict their prescribing within the limitations of their competencies. 

 
• pharmacist prescribing will be determined by the needs of the patient, competency of the 

pharmacist, availability of patient information, relationships with other health 
professionals, adherence to ACP standards of practice and code of ethics, and the 
pharmacist’s acceptance of responsibility for their therapeutic decision. 

 
• the ACP prescribing proposal is based on pharmacists working in a collaborative health 

environment to provide optimal health care for Albertans. 
 

Council Consensus: 
• The regulations to the Health Professions Act should include category 1 prescribing; 

however, this will not be implemented until ACP undertakes further consultation with 
CPSA in advance of developing the necessary standards of practice. 

• The regulations should recognize pharmacists’ adherence to the standards of practice. 
Best practices, clinical practice guidelines, principles, and protocols should not be 
conditions incorporated in the regulations. These should be included in the standards of 
practice because they are important to all professions that have prescribing privileges. 

 
Draft Wording of Regulation Proposed by ACP legal counsel: 
“…to prescribe a Schedule 1 drug within the meaning of the Pharmaceutical Profession Act 

i) in collaboration with a regulated member of another college or another approved 
health professional, where the Standards of Practice of the pharmacist require 
collaboration; and, 

ii) independently, where the Standards of Practice of the Pharmacist authorize 
independent prescribing.” 

 
MOTION:  That ACP legal counsel proceed with drafting of the regulations to the Health 

Professions Act with broad wording that recognizes all three categories of the 
prescribing model and that respects ACP’s commitment to CPSA regarding 
mutual collaboration on principles to be developed for category 1 prescribing 
and prescribing of schedule 1 drugs. CARRIED 

 
6. Transition Agreement -  RxA (enclosure) 

ACP legal counsel introduced the legal documents required for the transition of the 
Pharmacists Association of Alberta (RxA) to an autonomous legal entity. Council members 
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are currently shareholders of RxA and ACP will not transfer any funds until the transition 
agreement is completed and signed. Legal counsel outlined the current status of the 
deliberations with RxA respecting the agreement and identified the following outstanding 
issues: 
- RxA has disclosed all existing employment agreements, with the exception of that of the 

Executive Director. Legal counsel noted that full awareness of this agreement was 
important to understand the relative financial risk to the new entity; particularly as to 
whether a sufficient financial reserve had been established. 

- The current Special Resolution of the Shareholders of RxA deems that after transferring 
assets to the new entity, RxA would continue to exist as a “shell”.  Legal counsel advised 
that this would not provide any benefit or further protection to ACP or RxA shareholders.  
Therefore, he recommended that it would be better to wind-up RxA so that there is no 
remaining connection with ACP. 

- RxA informed ACP legal counsel that they don’t wish to approach the landlord for 
consent to the assignment of the remaining portion of the lease because they are 
concerned that the landlord may use provisions in the lease to attempt to terminate it or 
use it to pressure RxA into negotiations for a rent increase. ACP legal counsel 
recommended that this makes commercial sense and should not be an issue. 

- The final Promissory Note and General Security Agreement require comments from 
RxA’s lawyer. 

 
MOTION: That council approve the transition agreement subject to: 

a) rescinding the requirement that RxA seek consent from their landlord to the 
assignment of the remaining portion of their lease; 

b) ACP agreeing to dissolve RxA once the transition agreement is signed and all 
assets outlined in the agreement are transferred; and, 

c) The contract of the Executive Director of RxA being fully disclosed to ACP’s legal 
counsel for review to determine the relative risk associated with potential asset 
depletion and any other material risk that may be of concern to ACP.  If, in the 
opinion of ACP legal counsel, the contract presents any financial or other 
material risk that is significant, these are to be brought to the attention of the 
council prior to their consideration to sign the agreement.  CARRIED 

 
7. Report from the Resolutions Committee 

The Chair of the Resolutions Committee presented a report outlining the outcome of the 
debate surrounding resolutions presented at the annual general meeting.  In accordance 
with the bylaws, council was asked to provide direction respecting the disposition of the 
resolutions. 
ACP legal counsel recommended that affinity programs be addressed in the regulations 
and circulated for consultation with the rest of the regulations. Once feedback is received 
from consultation with the members, ACP will be in a better position to determine the best 
way to address coupons, affinity programs, patronage dividends and other incentives used 
to motivate customer loyalty. 
 
MOTION:  That council accepts the report from the Resolutions Committee. CARRIED 
 
MOTION: That the regulation to the Pharmacy and Drug Act be worded:  
 “A licensee, licensed pharmacy and proprietor must not provide, accept, or be 

associated with incentives that may encourage the use or sale of drugs, 
including coupons, affinity programs, and patronage dividends;”  and that  

 this regulation be circulated to members for consultation along with the other 
regulations. CARRIED 
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8. Proposed Regulations for Registered Nurses 
The Alberta Association of Registered Nurses (AARN) has proposed that nurses be 
authorized to dispense, provide for sale, and sell schedule 1 drugs in their regulations to 
the Health Professions Act. The registrar noted that this would most likely occur when a 
pharmacist is not available. However, drug distribution and dispensing are subject to the 
Pharmacy and Drug Act. 
 
Council Recommendation:  
That ACP provides conditional support for the AARN proposal, providing that it complies 
with ACP standards of practice and also aligns with the Pharmacy and Drug Act with 
respect to drug integrity and public safety. 

 
9. Adjournment 

This teleconference meeting of council adjourned at 10:35 a.m. 
 
MOTION:  That this meeting of council be adjourned. 

 


