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lati f Ph Tech
The Saskatchewan College of Pharmacists und&Hedoal of these expanded roles is to relieve PHaIManowan core) Ri‘guﬁ!:'a”s Cover

double survey to determine the interest for puristst affthe accountability for technical dispensary duties
pharmacy technician regulation in the provindkafromrently deter them from fully actualizing their roles

Council Highlights 2
pharmacy managers and pharmacy assistants as diieittal medication experts.

_patien_tl ctalre. Thi rego:lt of the fin_dings l?fr:hese'ﬁHéV%§katchewan College of Pharmacists releaseél rniights (continued)
is available on the College websitesaskoharm.q@, ey to hoth pharmacy_assistants and Managersfon of Cover Aricle

under the fAPharmacy T eoﬁnlérg in Sas@(eﬂcﬂewan nuary 2012. Saskatche-

Members are encouraged to keep in mind that theagpha®-s sur vey resul ts schowed 82 % of t, he
macy technician of tomorrow may not be the peeggrsyowners and 79% of the pharmacy assistants tiebesk of the Dean

are working with today. A regulated pharmacyspemiding were in favour of pharmacy technician regula-

cian will have to meet the Pharmacy Examining Baard of Membership Statistics 2012-2013

Canada (PEBC) requirements for earning the Cg‘glg Etgnly health care professionals that focus Mestizayith Minister of Health
of Qualification in a similar process to what pha[ and optimal drug therapies, pharmadists are

must meet. .We ant|C|pat_e' th"?‘t onl_y thosa t.ha to be responsible and accountable for the-mainkghts 2011 6
PEB_C Cer_tlflcate of Qualification will be eligible f&éﬁ%t of drug therapy and have the potential to use

istration with the College. that education for health promotion, disease preventionns for PAR and PIP and
From the PEBC websit eand dhricrdseasehmanagementc dhese ramdHoe@rs fesiand
certification process, PEBC ensures that phamnacetgpatient care roles can only be achieved with an
and pharmacy technicians entering the professimereased reliance on a highly trained workforce Bf &g
the necessary knowledge, skills and abilities ttateafgiparmacy technicians to appropriately and,safely
and effectively practise pharmacy. The rigoroudiggetise medications.

cation process administered by PEBC ensures theiyali- ¢ | v phar maci st sidiyowairsk breaars ar e

ty of pharmacy technicians entering practice V?I on the technical tasks of dispensing, reducing
vital component in the delivery of safe and I

Ordering of Controlled
Policy Statement 8

X e.time for patient care/pharmaceutical catgifengmpository Golf Classic 10
health care to Canadi ghs TH survey [:esults showped that 52% of pharmacy
We have included the Executive Summary froranégers/owners and 42% of pharmacy assistaptsnfedtconferences/Notices 1112
report here for your quick review. that the current workload of pharmacists is a bit too
much or much too much. Also, subsequent to thW
Executive Summary evaluation, additions hQorUm&e 9 5% &2

In March 2007, the Canadian Pharmacists AsdtR¥&tiBgen introduced, e.g. the introduction of prescnppr esident & Divisio
launched a nationwide survey to Canadian pHignagghority and minor ailment prescribing which hagim Borschowa, Radviie
assistants as part ofadhed givdvi heg KFhamwaa dios tasc%anry‘%/wsgnilogaand Wi
for the fABlueprint f offomasssanisinaregyladed pharmagy teghpiciansetihere wa s ftrgs’ dent
assess the current profile of pharmacy assistift$&nan opportunity for pharmacists to adhere to pa- 7" /7L" (|

Canada and the acceptance or resistance to ﬁ@@h@gre practice requirements that may have been LoriFriesen, Melfort

changes to their roles, including further educi@ngodue to pharmacists having to focus on the tech- F'fy'm;’ Lol on 2

become a regulated and accountable techniciafiCBheféspensing functions. Through registration and o vision 4

was a clear trend of support towards these retf@atgtipn by the Saskatchewan College of Pharmacistgug Macheill, Saskatoon

Di vi sion 5
initiatives with 84% of assistant respondents [&ifigsiandardization of Pharmacy Technician certifica- 5., kojitsas, Regina

favor of the transition. tion through the Pharmacy Examining Board of Canada, Di vision 6
Si | ! oh | En ensure public safety through the safe distributior*°" Nilliams, Estevan
ince its release, provincial pharmacy regu ato%f"m Alcations, and increased availability and utilization si Gerla Humboldt
ities in several provinces have surveyed the same - { Wi i on
har maci sts to |dent|fl}/ hd ¥"es ol ve
find similar results. The provinces of Ontarlo é%on related issues. Justin Kosar Saskatoon
Ex Officio
and British Columbia have gone on to implement tec Dean David Hill Saskatoon
cian regulation locally. Manitoba, Newfoundlandh&givey that was released by the SaskatchewaRge of Pharmacy and Nutiition
Scotia, New Brunswick and Prince Edward IsiG@lege of Pharmacists in January 2012 was distributed S ghembers
arpara bernaan, biggar
moving forward by researching, recommending & deldiharmacies (proprietary pharmacies, and publi€; 2 andereon Regina

oping implementation plans to regulate their technicians. (continued on Page 3) SAtmsngaes?e\t/ensOb Servey
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Quality Pharmacy Care in Saskatchewan

MI SSI1 ON & ENDS
The Saskatchewan College of
Pharmacists regulates the profession of
pharmacy to provide safe, effective, patient
centred pharmacy care in
Saskatchewan

VALUES
Visionary leadership
Professionalism
“Patient First” care
Accountability
Effective communications
Collaboration
Education

Mi ssion includes
Public Safety

Standardized Pharmacy Services

A Self-Regulated Profession

Positive Image and Essential Members of the
Health Care Team

The

Public Policy Supporting Health
Optimum Public Use of Pharmacy Services
Priority and Resource Allocation
|
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Registrar
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Jeannette
Contract Field Officer
Audrey Solie
Administrative Assistant
Amanda Stewart
Administrative Assistant
Andrea Wieler
Administrative Assistant
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Keep Your

Please remember to inform the SCP office if
your email address, mailing address or place
of employment has changed.

It is the member’s responsibility to keep their
personal information current and up-to-date
with the College. It is also the member’s
responsibility to inform the College of their
current place of employment. This information
helps the College in determining the electoral
divisions for College election and allows the
College to keep the member informed of
urgent matters. These changes can be done
by using your member log-in at the SCP
website www.saskpharm.ca
|
Centenni al

The Saskatchewan College of Pharmacists
Centennial Scholarship Fund Inc. (which
replaced the Diamond Jubilee Scholarship
Fund) provides scholarships for qualified
pharmacy students at the College of
Pharmacy & Nutrition at the University of
Saskatchewan. Selection is based on
academic achievement, leadership, financial
need and aptitude in the field of Pharmacy.
The Centennial Scholarship Fund Inc. is
registered as a charitable foundation with the
Canada Revenue Agency. For more
information on how to donate, please contact
the SCP office by phone at 306-584-2292 or
by email at info@saskpharm.ca

Postni kof f

Sandi f

Counci | Hi ghl i ghts

1l Council welcomed the new public member, PaigI@ine consultation survey was posted on the
Anderson of RegiMs. Anderson is an accomplidf@@ Website and notice was sent to all members a
marketing and business professfordmiversity dhem to participate. U_nfortunately, .only four men
Regina graduate, Ms. Anderson has a Bacheldi€8p@pfled to our online consultation. They wer
ministration degree in Marketing and HumdVRel trained community pharmacists and have
sourcesShe has worked in a number of roles in§&idigg! including for minor ailments. Two agreed
commercial account management, sales chanfi§l Bffposed bylaw amendments, while the othel
alliance management, product management, c8ipRg&gee no reasons were given for either decisi
governance and business development and haS¥d@@hproceeded with passing the final version
several Boards in a governance cap’hz:itp&nder-amendmems for subm|§S|o.n to the Minister of H
sonds work, volunt eer [ORRPEO¥A} befare,ORINg Qe a s s i or
the road less travelled ensure that she will be a valua-

ble addition to Council. lin April, Council also directed that we consult wit

membership to make prescriptive authority traini

1 €ouncillors for Pivisione6: :In accordance with l&@N8§- (Practising membership) requirement. A
laws when there is a vacancy on Council for &R¥|fQur members responded to the online consult
toral division, the remaining members of the R¥8GRERF- While all four have prescribed for mino
may appoint as a member of the Council for tHB&iHgxone member disagreed with making this tre
pired portion of the term, a practising-maaﬁffingmar_‘qatory- Reasons given were t_hat the mem_bl
member who meets the qualifications specifiecSii{igigntly aware of his/her professional responsib
section 16(8). The office sent a request for vol@nRSe@ple to make this decision without being

in Division 6 and two eligible members voluntd$¥&fltoThe other three participants agreed with
let their names stand. mandatory requirement. Council proceeded with |

ing the final version of the amendments for submi

{ Utilizing the criteria of Governance Process!@ipe Minister of Health for approval before comi

Governance Succession, Council reviewed the'fi§mit-

ted resumés from both volunteers and approyed the . L
appointment of Jason Williams of Maple Creek/A&4gPorted in the spring issue ofeSETP has

katchewan. We congratulate and welcome Jas&RR@uUgied two surveys regarding pharmacy techr

Neirinecjoins Council at their December meetings. WECGY@fion: one for pharmacy managers and one

both volunteers for stepping forward to assist CO&Rtillth Pharmacy assistants currently working ir
their important wor k figldyResulisfrom thagsuryey,are prnted;gn §g «
Phiar macy Care in Sask BO&OhRISISYeo .

f University of Regina Senate appointee: Our clifehty Counci | 6s directi ot
of R Senate appointee George Furneaux has ¢8ifipieied for Fall 2012. At the time of printing, n
ed his term on the Senate and Council had cdR@cfeve been held in Saskatoon, Prince Albert
SCP PagPresidents to determine their interd3ggifa (which included a live and telehealth offe
serving in this capacity. The U of R Senate is ab¥@iyogfine webinars were also held on Octobe

I'nfor mahiingidl leGdefs whé fepresent the different(BY§fEiBg session) and 16 (morning session). PAS

sions and the Deans of the Colleges (ex officio)nd fie!d joint regional meetings this fall which
administration (University President) of the Uni@lI4ggeived by those in attendance.

They offer a voice from the people of the prmg’_:gg

on . . .
issues impacting the University. Council has a| §t88mon of the meeting: renewed strategic |

in ; L o
Dale Toni of Moose Jaw to sit on the U of R Ser'z%(fgss'on on upcoming provincial negotiations; |
o

SCPO0s representative £ cra%%r% %ampallgne' glg/%ﬁR%{ dntegraetl?n;mf_lna
reports and a?} & A'Segment.

1 Council has directed the office to review our sEB&rtion of the meeting: Pharmacy Technician

governance model and to explore other options {gioAr€ mandatory trained privacy officers; Lev

being used by nrprofit organizations. At the Igigsicriptive Authority training as a licensure req

CSAE conference (Canadian Society of Asspgiiofaiving certain prescribing limits; mandaton

S c h o | EXgcutiyes), many, Colleges/Associations are meniAR taccess; minor ailments updates; administr

various models. As a member of CSAE, the Reigi{iigs by injection and ordering medical labor:
has access to tools that will assist Council wigstdhiSCp strategic Plan-261Mter D5 Conference

decision. Prior to the next Council meeting, apI¥SI98A session for SCP.
will be conducted regarding costs of change and the

pros and cons of changing the current structureDr. David Hill gave an update on the College of F
macy and Nutrition at the Saskatoon meeting.

fin April, Council directed that we consult with the

membership regarding bylaw amendments for fMaaingil approved bylaw amendments, requiring

or amending prescribing limits. The amendmepkapnacy to have a trained privacy officer, for sul

vide that the quantity and time limits be waivesionponthe Minister of Health for approval. Privac

written or verbal agreement of the original preffmitteaining was scheduled for Regina on Octobe


http://www.saskpharm.ca
mailto:info@saskpharm.ca

(Council Highlights continued) zation to possess marihuana for meéditgayation of Cover Article)
2012, and Saskatoon on October 21, 2012. Tﬂﬁposes. Nor would Health Canada EdiglRiacies i.e. hospital pharmacies through

privacy officer is to be either the pharmacy mag-io issue personaé production licendgiector of Pharmacy at each regional health aul
ager, or a licensed pharmacist on staff in thﬁUPLs) or designated person prodWcﬁBH the Cancer Agency), via fax or email. Ma
pharmacy as designated by the pharmacy manggsyses (DPPLs) to individuals. TheseBfSrMigre asked to pass the pharmacy assistant

er. of production would be phased out. TH(?)SHR/ the assistants in their employ. Whether

_ _ _ legal source of dried marihuana woudsiséant responded on behalf of hisiherkeos
flupon review of documentation provided Bymmercial producers, which would PeSgveral replied as individuals we do not kr

NAPRA (National Association of Pharmacy Regénsed by Health Canada to producf/$fhdhe College has been compiling a list of a
latory Authorities) Council decided that until fistribute dried marihuana by registerd@Hagurrently working in the field, who have v
ther notice and satisfactory validation, SCP willja¢yonded courier. teered their contact information. Those individ
longer accept the TOHBL (onlined based) were also sent the survey to complete. In total,
fluency assessment as meeting the languagrough a consultation process, manyRtak@acy manager/owner surveys and 558 pha
proficiency standards for new applicants as intestder and provincial and territorial Bga@fsistant surveys were distributed. There
nationally trained pharmacy graduates. This stepresentatives recommended that Ke@leéh duplication in distribution to the pharn
was taken after NAPRA was informed that theyenada consider allowing health care @ﬁg\aﬁants because some assistants would F
had been some irregularities in some of the owners other than physicians, partiégegiyed a survey individually via email and thre
seas testing stations and some test results haver r s e practi ti on ethespharmpcy magages.gHeweyer, we hayeanp
been voided. This does not mean that the camticess to marijuana for medical purpese$0 believe that these assistants filled out
dates themselves had been involved in any wr@igilarly, Health Canada was asked t8Ugs@y more than once. Also, the response rate
doing, only that there were discrepancies with #iger authorizing the dispensing of bgrisigewed to appear lower due to pharmacy a
administration of the tests. marijuana by pharmacists as pharni@éisteeceiving duplicate surveys. There were
have extensive knowledge and experigfgésfiant respondents and 87 pharmacy mana
1 Going forward SCP will only be accepting odispensing therapeutic products, incRidigers that completed the survey.
of the following four tests as proof of languatjese that contain controlled substaggegust acknowledge that it is unknown how n
proficiency: Michigan English Language Asseasd already have established securitygiQtfracies the results actually represent. By
ment Battery (MELAB); International English Laak for storing and distributing contjgllegean that while a survey was sent to each |
guage Testing System (IELTS); Canadian Tessulbstances. macy manager for each of the proprietary pha

English for Scholars and Trainees (CanTest) and _ , . cies in the province and to the head of the pharr
the Test of English as a Foreign LanguadeC is proposing to include provisions g {i€ment for each Regional Health Authority
TOEFL CBT [computer based test] or-TOERIeW regulations authorization of nurse Braelsncer agency, it is unknown who complete

PBT [paper based test]. tioners to support the use of marihuaga\jay, it may in fact have been submitted by

medical purposes and/or pharmacisigy \9' pharmacy managers or it may have b
ﬂCOUI’]Cil received information that Health Calﬁhspense dried mar”uw%mp|eted by someone on behalf of a corpo

da (HC) has met with the Council of Pharma@gflvities are supported by their reSp&‘fﬁ%.e. a District Manager who may have resg
Registrars of Canada (CPRC) to discuss pRiovincialiterritorial legislation and scQpedf hehalf of all pharmacies owned by the
posed changes to Marihuana Medical Access Rractice proprietor.

Program (MMA is particularly interested in
the grole o(f the I;&Carmgcist. Theyfollowing is ‘frinSuch instances, a pharmacist would h@veumber would not be lower than 87 but c

information SCP received from NAPRA: to obtain dried marihuana from a liceagewell represent many more pharmacies than

producer. As with other prescription {98 port on the results of the survey are divid:
* The proposed improvements would redué@ntaining controlled substances, they £oylldections; SectionRharmacy Assistant Re-
the risk of abuse and exploitation by crimirflly dispense to individuals who presgpb@fients, Sectioit Rharmacist (Owner, Manag:
elements while significantly improving tH¥iginal medical document demonstratifig &yior Staff) Respondents and Sett@wmH
way program parti ci §BPAtosan apprepsiateshgalthriare WafiRdmaon Rharmacy Assistant and Pharmacist
for medical purposes. An overview of ttional. Allowing pharmacists to dispggagents.
public consultation document can be fou@arihuana for medical purposes is not meant

on Health Gaeadats Qéeplace ihe proposed-aeditery distri- -
bution system by licensed producers di

* A key element of the originally propose® individuals. Rather, it is meant to pr.
improvements to the Marihuana Medicétie potential for another means by whit | RecevevetadPresaiptonsfomprescaber 6% 53
Access Program would be the establishmenglividual can gain access to it in prov
of a new supply and distribution system thaind territories that authorize this activity
uses only licensed producers. It is also pro- o )
posed that the licensed producers would Heis anticipated that the entire MMAP| | ¢,z by asscan e e
authorized to provide marijuana only to thoBesal will be published in the Canada
individuals who obtain the support of a Fette, Partl, in the fall.
censed physician and the sole means of Checkblister packs illedby assistant B T
distribution of marihuana would be directly Instructpatientsonoperating medicaldevice 7% 85%
from the licensed producer to its client
through secure mail.

Transfer Prescriptions to other pharmades 78% 90%

Copy Rx's for authorized recipients 51% 1%

Check compounds (and calcs) prep'd by assistant ~ 69% 59%

Provide non-therapeuticinfo on OTC medications  68% 78%

* Under the proposed redesigned program,
individuals would no longer be required to
apply to Health Canada to obtain an authori-

Please take the time to familiarize yourself witl
contents of this report. You can view the final re
in its entirety @tvw.saskpharm.ca


http://www.hc-sc.gc.ca/dhp-mps/consultation/marihuana/_2011/program/consult-eng.php
http://www.saskpharm.ca

Gabapentin

The College office continues to receive caéfisagards to Interim supplies, the following tidoer

garding the recent addition of Gabapentinnatibie is important: As with any medication the pharmacist must
Prescription Review Program. Members sure that the drug is not subject to misuse, ove
minded that Gabapentin is still a Schedule of abuse by the patient prior to prescribing an i
underThe Food and Drugs Act and Regulédishkicensed Pharmacist with Level | Presgfikitigply.

and a Schedule | drug under the Saskatchethgnty, if requested to do so by a patient, may

College of Pharmacists Administrative Bylai§gebe an additional quantity of a drug previesigons & Answers

continues to be a regular prescription druty) Riggcribed to the patient by a Practitioner, the

: e . e ; uestion
can be prescribed by any practitioner includigtignal quantity not to exceed the lesser %Gabapentin a Narcotic or Controlled Drug?

RN/NP and a pharmacist authorized to presgfilRe quantity equivalent to the amount last

Schedule F drugs (if within their scope of pragii§ginsed to the patient by a Licensed PR&SHE' (SCP) _ »
The same requirements regarding filling, stqiageyr Neitherit is a Schedule F drug meaning that it i
and documentation apply with Gabapentin a(s da reaular prescription drug that due to its abuse
with all other Schedule F drugs. 1) one hundred ( }fidhasbéed ddfed fok MRditorthg Ghéler

. - __at the frequency and dosage level lasy glificial Prescription Review Program to w
The change is that Gabapentin is now being mgied by the Licensed Pharmacist; the PRP requirements apbaselick heréor

tored by the Prescription Review Program. The . . : . —r .
Prescrigtion Review Igrogram is a progincr& xcept as provided in paragraph (d) ¢hasgbinformation on the Prescription Review |

T
&

gram and monitoring occurs at the College TP (10), a Licensed Pharmacist magramly

sicians and Surgeons of Saskatchewan g

5be a drug pursuant to the authority con-
office under the supervision of Mr. Doug ﬁ? pursuant to paragraph (a) if the Liégwesion
BSP. The bylaws regarding the program ca

r maci st has fir s €angprescriptiorsefar Gabapentinphe tiransfe

. . . : en
found in the CPSS Regulatory bylaws, sectiéﬁt'f@ 1hlstory in the Pharmaceutical Inforpedtieéen pharmacies®

(click heje rogram and is satisfied that: Answer (SCP)
If the patient is unable to see the physician(ﬁhd) the patientos Yesgustlikeany pthenSchedulesht doug. y |
0

requires a continuation of an existing prescrifj {)ifwn'c and stabilized use of the relevant drug;
r

Question
the same processes would need to be followé’tﬁ‘- _ _ i Can _pharmacists prescribe it un dler the 8hfarmz
Gabapentin as for other Schedule F drugs feing ) t he patient és emalr ol Bd osupply
prescribed by a pharmaCistk herfor the Sas- not be sufficient for the patient to maint&lt Te o €9 '
katchewan College of Pharmacists Regulat@scribed frequency and dosage levels uiaswer (SCP)

bylaws regarding prescriptive authority. date of his or her next appointment with aYaaglitst like any other Schedule F drug.

(g?gtinuing Existing Prescriptions

From the Desk of t he Dean

Dr. David Hill
College of Pharmacy and Nutrition

College News

| am pleased to inform you that the College of Pharmacy and Nutrition has received a renewal of full atsBaditetlon cit&oieiofe in Phar-
macy program from the Canadian Council for Accreditation of Pharmacy Programs (CCAPP). The award is faluygapd i@ the peeil0,

2016. In its accreditation letter to the University, CCAPP states that the College continues to produce ¢redued¢sdybo arellvoa the na-
tional certification examinations and are excellent practitioners. It goes on to say that the new health ®aiehcds fazilityais s 6 an

opportunities to advance research and i nter pr oipseithkey stakehdlders withir
the university, in particular with the health science deans, and with the regulatory and professional phaasiatghesvamunity in S

In the accompanying report to the University, CCAPP notes that the current undergraduate program is dodie bemésvat & peietded to en-
sure the program incorporates current educational methods and techniques and that students are being tlgeadw@utleepcadticg stand-
ards. A pharmacy program redesign team is beginning the important work to assure a comprehensive and ihe@eitrgechascalsonsub-
mitted a plan of action to CCAPP to address accreditation standards that were not met or partially metlyapdiatéisppavidegress.

Dr. Thomas Rotter joined the College on October 15, 2012 as the Research Chair in Health Quality Improvenvaspi@siensty dhdatasdty

in the Department of International Health, Maastricht University in the Netherlands. The chair is tlen&fatasfdtskidtip fOnded by the U
S, the Saskatchewan Ministry of Health and the Health Quality Council (HQC). He will work with colleagaathaetfierls ah& tieHHQC to
support development of health sciences curricula focused on HQI and interprofessional skills, and providen éetadiersmgséarcmpivhich

contributes to continuous, systdenimprovements in health care.

University News

Promise and Potential 2% t he Uni versityds third integrated strategic |
implemented May 1, 2012.

The University of Saskatchewan welcomed a new President, DrMiem@d@yschJuly 1, 2012. Dr. Bisichiac joinedeth) of S from McMaster
University where she was the provost gmetsibent academic. Originally from Pennsylvania,-BishBischeceived bhedergraduate degree
from the University of Rochester and her masters and doctoral degrees in mechanical engineering from MaSsdinsegy.|Sstéuias held
senior academic positions at MIT, the University of Texas and Johns Hopkins University.

If you have questions or comments on the above, please get in touttnvwithilhf@Lestask.Wée welcome your feedback.



http://www.quadrant.net/cpss/pdf/CPSS_Regulatory_Bylaws.pdf
https://scp.in1touch.org/uploaded/58/web/site/ProposedPrescribingBylawsAwaitingtheMinisterofHealth.pdf
http://scp.in1touch.org/uploaded/58/web/refmanual/PrescriptionReviewProgram_20120509.pdf
mailto:david.hill@usask.ca

Member shi p St a20ils3ti cs 2012

As of July 1, 2012 there were a total of 1538
bers on the register, compared to 1513

Membership Renewal Summary as of July 1, 2012

in July of 2011. Th 2007[  2008] 2009] 2010] 2011 2012
Practising Members, 45 Non Practising M

55 Associate Members and 91 Retired Mer| Practising Members 1185 1261 1297 1310| 1317| 1335
We wish to welcome our newest memb T unity 812 928 913 975 v 976
encourage them to become more active |in” their

profession within their communities and pr YiSaial 185 200 215 213 n/a 231
ly by working with the College and other rggulatory

and advocacy bodies. Out of Province 37 36 41 32 n/a 84

There were 81 graduates from the 2012 B\S%ﬁlq%%s
at the University of Saskatche®ainof the g1

graduateds8 became registered. Of the S8 ®itional Practising 53 21 26 10 n/a 6
registered, 14 registered as Practising members
and 44 registered initially as Conditional Pfactising
members. By July 1, 2012, and upon rgceiving
proof of the graduates passing the PEBS g Non Practising Members 61 60 57 56 52 45
tion, 40 of the Conditional Practising meml

68 76 102 80 n/a 38

the conditions removed. Associate Members 85 75 71 69 59 55
Between July 1, 2011 and July 1, 2012 thq Retired Members 66 62 60 74 85 91
19 candidates from outside of Saskatchew|

registered (of the 19, 3 were U of S Grads TKhEA- MEMBERSHIPS 1397 1458 1485 1509 1513 1526

were 6 International Pharmacy Graduates (IPG) : _
who registered as Practising members dufifg&ifiership Terminations " 67 [ 66 " [
time.

* Due to a computer system clovegehe breakdown of Practising Members was not compiled in 2011

Meeting with the Minister of Heal
President Borschowa and Registrar Ray Joubert joined representdtesddifietar was very supportive of the expanding role of pharm:
t he Pharmaci stsd6 Associati on Satkat@enwarkaad icitiatves dorenh&nPelodr)role anrthed health eare
Branch of the Canadian Society of Hospital Pharmacists (CSHMPeirparfioiniarly encouraged active engagement in primary health |
meeting with the Honorable Dustin Duncan, Minister of Health, ord8sigtérhbesverlying message left with the Minister was that pharmac
20, 2012. The Honorable Randy Weeks, Minister of Rural and Recootinbleadtipromote our role as a critical member of the health care t
was unable to attend. The purpose of the meeting was to introduce, the Minis-
ter to the profession and our organiZatierdinister was briefed on_im-
portant developments within the profession during the past year { :ms for
the futuredther issues that were addressed are: |

{

1 A new provincial agreement for pharmacy services

9 Prescriptive authority

9 The Pharmaceutical Information Program (PIP)/CeRX Integrati
9 CSHP National Strategic Initiative Plan to 2015

i Canadian Society of Hospital Pharmacists (CSHP) Nationa

Campaign
9 2012 and Beyond: Issues and Opportunities:
*Pharmaci stsdéd Role in Primar

* Pharmacist Services and Impact on Patients y ﬁ \
* Pharmacist Scope of Practice, Human Resources and Public Safe ‘
* Privacy and Pharmacists :
* Prescription Drug Misuse, Abuse and Overuse

* National Issues, Council of the Federation and the Health Care Ingoé?sc

0 right: Dawn Martin (PAS Executive Director), Ray Joubert (S&RrRegistrar),
oWESCP President) Don Kuntz (CSHP Sask), Honorable Dustin Duncan, Minister of
tion Working Group Report HealthDoug Sellinger (CSHP National PreSidetist) ouckPAS Chair)

* Continued Collaboration into the Future



ClHI Highlights 2011

43.3Viiln 2011, Ontario pharmacists tended % worked 14 or fewer hours periweek.
be older (average age of 44.8), while the pasl aphy and Mobility

est were in the Northwest Territories (ame emajority (86.4%) of the pharmacist we

age of 39.8). f . :
P L e ; orce was employed in urban areas, while 12
e B 1 Almost onthird (31.5%) of employed pharmg: Igvcated IF:,] ryurall azd remote ar\ghle.

T i e manan cists were older than 50, whereas more Bentage of the pharmacist workforce worl
L . onequarter (28.0%) were in theiri30s. in urban settings decreased slightly from 2
Pharmacists in Canada 2011 National aEg cation (84.9%)

Jurisdictional Highlights ucatl '

 The majority of pharmacists had a bacc@askatchewan Highlights Pharmacist Work:
ClHI &8s Definition ofatedegee $92.8%) nhhecpersentaggyeforkar261n c e
in Canada macists with a baccalaureate degree s d |y
I'n ClHI6s PDB publ i c &liped sineg 2008492 R%)r CRNYEESEYS HEHRG ,Qr O, icte i
is defined as the total number of pharmacistsh&id? t age of phar maci Udﬁ}%%{)ﬁ?jﬁiﬂﬁ{%%ﬁ%ﬁ?ﬁ&?

: . . X : : by 1
. of pharmacy (PharmD) (from 2.1% in 206@%‘“”9 a total of 1,206 pharmacists in 2011
i. in Canada who are employed and are 19, i 2011) has increased. i This translated to 113.4 pharmacists g

considered secondary registrations; or

{000 population in 2011, up from 103.3 p
ii. interprovincial duplicates.

9 Ten universities in eight provinces offer A adists per 100,000 population in 2006,

program in pharmacy.

Source { Of Canadiaeducated pharmacists, 27.1%esfiographics

Pharmacist Database, Canadian Institute pi@fmacists in Canada obtained their fbSaiskatchewan had a higher proportion of

Health Information. education in pharmacy in Ontario, followethdigs than males (64.6% and 35.4%, resp

CANADA HIGHLIGHTS 17.3% in British Columbia and 17.2% in Alderédy), compared with the average for all ju
vii dictions included in this analysis (59.7% &

Pharmacist Workforce, 2011 { Of the five jurisdictions (Ontario, Manitoba4Q\2%, respectivety).

Data on the 2011 pharmacist workforce in Quakieg, B.C. and Yukon) whose data was fhelodemacists in Saskatchewan had an aver
and Nunavut was not available from the Phasgar the international graduate analysis, 2agé/f 43.4.
cist Database. The supply data for these twoxgfipharmacists were educated outside of%?

i : b tiQn
dictions was taken fda00ndiftl 20706 & intéhiadohal dhad Ponnel - L
Database (HPDB) and included in some ofdigtered in Ontario, Manitoba, Alberti an Ztgﬂgwgg)h&daf r;e]c:fgrrg(\j/eraS|%/h(aLrJrrT1:;§;S|E
analyses. Specific analyses may exclude $9meobtained their basic education in phar " of the Canadahicated pharmacists in
jurisdictions due to data quality concerns; thieegypt, followed by the United States (15%26‘ étchewan 97 5% attained their basic ¢

fore, caution should be exercised when intergigtindia (11.3%). cation in pharmacy from this university

ing results. All exclusions are detailed in the A88t five percent (4.7%) of pharmacisti €18 otchewan had 4.6% of its workforce cla
notes of the highlights. classified as new graduates, having a g "2 new graduatés (graduated in 2010
Supply _ _ _ tion yegr ﬁf hZ(I)lfO or i%{:/ohzlgo%roportlon In'2011), which was similar to the average for
1 The supply of registered pharmacists in @gased slightly from ' jurisdictions included in this analysis (4.7%).
ada grew by 19.8% i between 2006 and 20Employment Emplovment
reaching a total of 32,¥32. 1 Most pharmacists worked for a single e o
1 The pepopulation supply of pharmacists (§1.2%yiwhile the remainder had at Iea:#%%?g pharmacists in Saskatchewan (87.2

Canada has increased consistently since 28@Bloyers. Male pharmacists (21.2%) tend%\vgrtked for a single employer, compared with

It went from 82.1 per 100,000 population in B8§ multiple employers more often than St’%‘fg;f.i?" Jurisdictions included in the an
t0 92.9 per 100,000 population in"2B&¢a  female counterparts (17.29%). at hdy' had the high on of
Scotia (125.2) and Newfoundland and Laprgfgfifth (20.7%jiof pharmacists with mu|t;1)|$%as f‘tc Swah” adt l;—‘ 'S:JL 1983('5/Dr0?0rlt||9n 0

(127.1) had the highest supply of pharmagisi§ioyers were age 40 to 49. ';'or::g _?3::? dgd arrlr?k?glsar?al( ol 0) of all juris
per 100,000 population, whereas the No“ﬁh’r“ﬁétmajority of pharmacists (85.2%) we TIeW'I u In thi t ySIS. P s
Territories (43.7) and Y_ukon (88.8) had thedRWéd on a permanent basis, whereas |ei%?£ proportion o0 |
est supply of pharmacists per 100,000 poRigs (7.9%) were satfployedy orce working in hospitals and other he

tion in 2011. o e care facilities was 18.6%.
. T Findings |nd|cat(_ad that more thanuHHers'lL The majority of pharmacists employed in S
Demographics of the pharmacist workforce (75.4%) wal hewan (76.0%) re i
i . ) . ; . . ported working 30 or 1t
1 The proportion of females in the pharmadigted in community pharmacies, followe o¥s per week
workforce has shown an increase since 2086% employed in hospitals and other hea -
More than half of pharmacists in 2011 were facilities.A higher percentage of m&keography and Mobility
female (59.7%)which was higher than thé3.4%) worked in community pharmacieh Themajority (69.9%) of pharmacist employel
proportion in 2006 (57.2%). females (70.1%). Saskatchewan were located in urban are
1 Gender distribution varied by province, witimest twithirds (64.2%) of pharmacists we¥bich was lower than the percentage for
highest percentage of female pharmacists leogtloyed as staff pharmacists, followedUggdictions included in this analysis (86.3%)
ed in Nova Scotia (71.4%) and the lowest3%8% who were employed as pharmacy own-
centage in the Northwest Territories (36.8%rs/managerd. A higher percentage of males
{1 The average age of pharmacists has been (4f$%) worked as pharmacy owners/managers
stable since 2006. The average aparafia- than females (20.0%).
cists in 2011 was 48ishereas in 2006 it whsAImost half of the pharmacist workforce (44.6%)
worked 40 or more hours per week. Conversely,



s
(@

Requirements for PAR and PI P and Phar mg

There are certain documentation requiremeststhat pt i on i n t he fAAQuestore Prescriptionodo a
must be adhered to, when pharmacists are pre- Do | have to use the PAR that is generated in F
scribing. One of the most important isphet 8llFill in each of the fields including:
scribingmust be recorded in PIP. It has come to Answer:
the attention of the Saskatchewan College of Phai>'N There is no requirement that the PIP genere
macists (SCP) that this is not always being donelndication (if available) PAF; be ;Jhse%AARnOthelr form mﬁ)f[hbe created
Documentation is required for complete records used as the ,» as long as all the requirems
and to inform other members of the health car;Dosage Range (e.g. 1 TAB) for the PAR according to the bylaw are incluc
team what actions you have taken and the reasonfrequency(e.g. QD, BID, etc) Refill requests are not acceptable as the PAR
ing behind your actions. _Duration to the fact that most often not all the required ir
mation is contained on the document and it is |
The applicable bylaw is Regulatory Bylaw 23()ce the above fields have been filled, liskngrto the primary practitioner, as the phar
Pharmacist Assessment and the Pharmade@®icaj | nstructi ons 0 cistds nad requestmg arefill btit hotifying thet pr
Information Program. In order for pharmagistsciibe (must be completed to fulfill théoR&Rof their prescribing. It is also not accept
comply with this part of the bylaw they muesfudements). to phone or provide verbal notification to the pr
three things: 5. Can then ﬁRevieWr%xgrngtrll c!liotnefﬁxc‘?,f ttcp
1.Make a record of the prescription in a PR&&gRIIption. If everything is correct thempdicrescription that is created in the PIP G
cist Assessment Record (PAR) includifgStev e and Printo. contains all the requirements for the PAR, so ¢

following information: 6. Provided all the steps are completed as 6

the prescription printed can also be used

’ PAR and needs to be provided (via fax) 't I:t?he ven if ano?her fofmNiS uSed as th_e P.
(i) the name and address of the PerSWaf&itioner as soon as is reasonably possitXQ.ur prescribing still needs to be recorded in Pl

whose benefit the drug is given

c()Zé(escription is created and printed, it can

. o 5 both the record of the prescription anc
(i) the date of the prescription %E

or._more information and screen shots SHEFHEN:
(ii) the proper name, common nam&%br ve to complete a PAR when | am pres

|
brand name of the prescribed dru 'r §ss, access the Me_mbers Afe?‘ of tthD i i 2
the quantity thereof;p qzlgtﬁsne www.skpharmacist}.cand view thg'd for a minor ailment:

_ . documeritevel | Prescriptive Authority Sefvi
(vt he drugos st r enphiriacist Buide, MErch2®LP, paBes B3

(v) the dosage

er:
es, pharmacists are required to complete a P
cist Assessment Record (PAR) and provide

_ ' patientds primary
.. N o _ Question: ment prescribing. The treatment algorithm :
(vii) relevant patient information including@ave to go into the PIP GUI to record iapeacist assessment record is available wi
drugrelated problems and action piefiging? the guidelines under each minor ailment provi

and explicit instructions for patient usage by Sask. Drug Information Service (SDIS). The
of the drug; Answer: 0 thebguidelineSSEDIS

: . t
iivh i h Bylaw, 23(g)dequires that all pharmacists prescri
(viijhi's name (phar maing be recor ?d into PIP. Currently, with m@s{s¥son:

(IX) the rationale of the prescribing ﬂams, the only way to ensure all the requir dnfqﬂave to record in PIP any prescribing fc
censed pharmacist for the prescriprmtion is recorded in PIP is to enter your pragiilment?
tion. ing using the PIP GUI. All prescribing must be

r ed using the PIP GUI where the phamsayr:

2.Provide thg Patient Assess_ment Record ter sgstems: . Yes, all minor. ailment prescribing, like other le
associated with the rescription to t BrgscriBiﬁgtMuﬁrbé Be@orded in PIP for ot

Egmnfze%hﬁfiigtgge Eii'gie?'snt?hge P)”?VAG? not integrated; or health care professionals to view. The exceptic
! lately physician if in the pharma, gogl of the bylaw is Eot achie}{eﬁ (Heistjseif the patient is from out of province.
S & safe care o

cistbds judgment it i QYes Lof or .
end user does not see the same information

the pglltlent. It.b(iar? be” prttr)]wded as So0n as 48P, as if the pharmacist had gone im{BaHBAcists are reminded to review their pres:
sonably possible In all other cases. PIP GUI to record their prescribing) tive authority training information if they are un:

L . of all the procedures and regulatory requirem
3.The prescription must to be recorded g}éth b 9 yrea

i ) Some of the questions that have arisen incl
(vi) the amount prescribed t

) ) ion: of prescribin
Pharmaceutical Information Program (P, eauon: . . P g
armacy system is integrated do | still have to

soon as reasonably possible. The presci E)R){j‘ my prescribing using the PIP GUI? If you have any questions please contact the
must be entered into PIP prior to the dispensing office at 582292 or submit your question Vi
of the prescription. The exception to recgrdingr-: email aihfo@saskpharm.ca
the prescription in PIP is if the patient isy@Qt & this is the only way that all the required
resident of Saskatchewan. information is recorded in PIP. The important issue
D i% thlgf Il the same information be recorded in PIP
The step by step process for prescribing in the ) .
; . regardless of how the information was entered. So,
GUI is the following: : : )
when other health care providers view the infor-
1. Access the patient PIP profile for whom JRfigR|in PIP itis correct and complete. If, howev-
ihi er another procedure ensures that all the same
be prescribing . T : .
information is recorded in PIP, then it would also
2. Click the MfANew Rbeacceptablet on or the desired pre-



http://www.skpharmacists.ca/
http://www.druginfo.usask.ca/healthcare_professional/guidelines/index.php
mailto:info@saskpharm.ca

El ectronic Ordering of Controlled 1N

Health Santé
Canada Canada

This new policy statement replaces the 1999 Interim Guidelines for the Electronic Ordering of Controllectcooitmstalecgsidamiamsvhile
providing maximum flexibility necessary to allow for the implementation of electadierimghesincpferolled suiostm by licensed dealers, phar
macists and practitioners. In time, we will update relevant regulations to reflect the content of thisgaliew stat@rmaia website)

TheControlled Drugs and Substanc€S28A) provides a legislative framework aimed at controlling access to substances that can alter r
es and produce harm to the health of an individual and/or society when diverted Naroics€nhniitod RegulaiNi@R), thBenzodiazepines
and Other Targeted Substances RegB@digR) and Part G offthed and Drug Regulat{i¥RG) are regulations made under the CDSA
govern, amongst other things, the ordering of controlled substances between licensed dealers, pharmaasts; prahtiizeerpensdns.

Electronic ordering, @rdering, refers to the electronic transmittal and receipt of productieraerss Bn estsiidid business practice, and i
widely used in the controlled substances industry.

Health Canada advises that electronic ordering is acceptable provided that the digital or electronic signadertrgaiteoatidiby aystem car
be authenticated similar to one signed by hand.

Licensed dealers, pharmacists, practitioners, and other authorized persons who wisbrtteimglaneer@sponsiblersuring that the system
they choose to use will permit them to meet the requirements of the relevant regulations. Such systemswbglteetcitete the foll

9 secure transactions such that the integrity and security of the information transmitted is protected;

1 limited access to the data through a series of security checks;

1 authentication of persons placing orders and those supplying controlled substances so as to ensdeledlatnihalicertssts,
practitioners, or other authorized persons order and receive controlled substances;

1 traceability of controlled substances from order to delivery so as to ensure continuity of the custodian chain;

1 retention of accurate data, including the name and quantity of controlled substances ordered and supplied; and

9 the ability to access data and to generate reports on demand.

Any further questions on this subject should be sent to the Director, Office of Controlled Substances, CamiiialleacSo Bitactesite, Health
Canada @&dCSBSC@hsc.gc.ca

http://www.kse.gc.ca/hges/substancontrol/poldoals/electreang.php

Saskatchewan Health |I nformation Resourc

| Saskatchewan
Health Information
Resource Partnership

Saskatchewan Health Information Resources Partnership (SHIRP) is an online library. It provides lfteasedgsisaiongleistionic resource:
suchas€P S, RxFil es, Medl ine and Stedmandés Medi cal Dictionary.

SHIRP is available through the health regions or by applying for individual memhevshipkithroRghcticing pharmacists can also acce
SHIRP through the Pharmaceutical Information Program (PIP). To access and use all pharmacy related resouvces. stii$HERRcaO t
logged in, click on Starting Points in the left hand navigation bar. Click on Pharmacy to access all resowames related to pha

Some of the highlights from the Pharmacy Starting Points are:

Databasedviedline, Cochrane Librafjherapeutics+

Journals:Canadian Pharmacists Journal, Canadian Journal of Physiology and Pharmacology, AmericasysmmnBhafreaaith AJBiRish
Journal of Pharmacology, Pharmaceutical executive and more

Books:Drugs in Pregnancy and LactattirSeRxFiles, Trissels Stability of Compounded Formulations, Saskatchewan Fermulary and mo

If you would like to know more about SHIRP, have questions on creating SHIRP accounts or would like to@rhR§eré&sotresemgptease
contact the SHIRP office:

Maha Kumaran Jackie Kiel
SHIRP Librarian Library Assistant
maha.kumaran@usask.ca Jaclyn.kiel@usask.ca

3069669739 3069661291


http://www.shirp.ca
http://www.shirp.ca
mailto:maha.kumaran@usask.ca
mailto:Jaclyn.kiel@usask.ca
mailto:OCS-BSC@hc-sc.gc.ca
http://www.hc-sc.gc.ca/hc-ps/substancontrol/pol/pol-docs/electroni-eng.php
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Ministry of Health Safe Practice

Saskatchewan Ministry of Health, Saskatchewan Regional Health Puthorities &
Saskatchewan Cancer Agqncy

Working Together for Safer Cpre

Ministry of Health

SAFE PRACTICE ALERT

Infection Prevention During Blood Glugose
Monitoring and Insulin Administratio

Background:

1 The Institute for Safe Medication Practices, Food and Drug Administration and the Centers for Disease CuagdssneldPakarestion
on the proper use of insulin pens, insulin cartridges, blood glucose meters and fingerstick2 Siuguikevickthé potential risk of
transmitting blebdrne pathogens through direct or indirect contact.

1 Fingerstick devices (also called lancet devices and lancets) are used to pierce the skin to obtain dropletess bfdidddraiveose
monitoring. Some devices are designed to be used multiple times by a single patient or can be disposablédfaresmgte irsseanly
ed into the lancing device to measure blood glucose levels.

1 Blood glucose meters are designed to measure blood glucose levels.

1 Insulin pens are injector devices that contain a reservoir for an insulin cartridge. This device is interpetinebéysesingldtpa-
tient, using a new needle for each injection. IN a health care setting, these devices can be used by hea#tfietaradpdrsstenel to
insulin to patients. Backflow of blood into the insulin cartridge after injection may credteragipktbbpkmteanission if the pen is
used for more than one patient, even when the needle i§.changed (

Best Practice Reminders:

9 Fingerstick devices (lancet devices and lancets)
* Restrict the use of fingerstick devicesitmle patient use only
* Restrict the use of lancet devicesityle patient use only
* Restrict the use of lancetsdingle use only

1 Blood Glucose Meters
* When possible, restrict the use of blood glucose metsirggte patient use only

*I1'f the meters must be shared, the device shoul d bdthecel ear
are no cleaning instructions available, the meter should not be shared.
*Bl ood glucose meters shall be clearly | abel ed wi tnheertishe

being used for the correct patient.

1 Insulin pens used to administer multiple doses of insulin
* Restrict the use of insulin pensstogle patient use
*I nsulin pens shall be clearly | abeled with the piagudedkfort s
the correct patient.

1 Health care personnel orientation and education shall include instruction regarding the safe use of fingerstick amdeumds p

1 Dispose of all used injection equipment at the point of use in an approved sharps container.

References:

1 ISMP Newsletter, March 27, 2008

2 Food and Drug Administration Communication, March 19, 2009

3 Centers for Disease Control and Prevention. Infection Prevention durin Blood Glucose Monitoring and Insulin Administration

4 Sonoki K, Yoshinari M, lwase M, Tashiro K, Wakisaka M, Fujishima M. Regurgitation of blood into insulidikeitrjegessnihebeses Care. 2001; 2443):603

Safe practice alerts are released by Saskatchewan Health in response to information received abdut patient safety
learning opportunities. The intent of a safe alert is to provide information that improves the safety df patients in the
health care setting.

Safe practice alerts are intended to support the development of best practices and to act as a basic framework for
modification so that the end result is a good fit within your Regional Health Authority and Health C4re Organization




Gol den Suppository Golf Classic

College of Pharmacy and Nutrition

Our sincere thanks . . .

The annual iGol den Suppository Golf Classico0 ha sonftr27yearsa
Proceeds from the Golf Classic support t he Dgeand lBelpingRepsare @ur
students continue to receive the highest quality educational experience.

The success of this event would not be possible without the generous support from our many sponsors, dmijEstsiridrelsvehd |
to acknowledge and express our appreciation to the companies and individuals who have contributed to thieisaryuiad esverteandid the
excellence of the College of Pharmacy and Nutrition.

Golden

SHOPPERS

DRUG MART é $2 ,500 plus
DRUG,TRADING  €_9 MERCK

Be well

@ Consumer Healthcare
-

$1,500 to $2,499
Phar s P

LD 4. SANDOZ
COBALT
ﬁsmEx INc- [‘
THE WATSON GROUP MEKESSON
Canada
% scotic‘bunk McKesson Pharmaceutical
Preston Crossing
VWREZ5’ PHARMASAVE
RzPharmaChoice $75 O to $ 1 ’499 ‘; phsa{i’gr?ce
MMylan 3/
BLUE CROSS
2o Up to $749 Cowamn
- am% (&8 —~  TELUS @Figber__
TARD packaging in ANGELO Dicor Scientific

. . . and appreciatio



NOVEMBER 16 (evening celebration) & NOVEMBER 17 (coafzbéAce)
TCU PLACE, SASKATOON

Let 0s connect on p

InterD4 was an unparalleled success. The conference transcended the boundaries of different health diedphnes aadgaddresal

lenges facing health professionals in collaborative care. The vast majority of delegates, comprising almoatsequaharmiesssoand
ir

physicians, agreed that this event was a useful and enjoyable learning experience that was not only relekhane zut mgmbkely the
practice.

InterD5 will be open to any health care professional with an interest in learning about the fundamentalsafalerioofeEs@haods
workshop format that was so well received last year will, once again, be used as the learning format for InterD5.

Be sure to mark November 16 (evening) and 17 in your 2012 calendars, as the 5th annual inteldiscipSnarijedvelot at TCU Place in

Saskatoon.

The three host organizations: the College of Physicians and Surgeons of Saskatchewan, the SaskdteneacastsCatldgthef$as-

katchewan Registered Nursesd Association are onaReagdient
the evening of November 16, 2012. Further details to follow.

SASKATCHEWAN SASKATCHEWAN
B COLLEGEOF
PHARMACISTS
ASSOCIATION

P%d UNIVERSITY OF  DIVISION OF CONTINUING

PROFESSIONAL LEARNING

@& SASKATCHEWAN  COLLEGE OF MEDICINE

14h Annual
Practical Management of Common Medical Problems Conferenc

November 234, 2012

Saskatoon, Saskatchewan
Saskatoon Inn

Presented by:
Continuing Professional Learning, and Department of Medicine, College of Medicine, University of Saskatchew

For more information please contact:
(306)96G6787
www.usask.ca/cme

a

an



http://www.usask.ca/cme

T K - Business & Professional Development
UI]]VGFSlty Centre for Continuing Education

ofRegina

Saskatchewan Institute of Health Leadership
(SIHL) 2012 Program

November 2012pril 2013

Regina, SK
(Limited number of seats available)

SIHL focuses on | eaders of tomorrow, it he vy ouncgmmunjyshatavorksdogethar
to promote good health and remedy illness.

The aim of the Institute is to bring together professionals from all disciplines and all levels within tht Festkthdaae engstgnpotential, [skill
and the creation of a leadership community that works together to promote, support and sustain good health.

The Saskatchewan Institue of Health Leadership supports the goals of the provincial government by:

1 Building upon leadership and professional development within an interdisciplinary context.
1 Ensuring a new generation of skilled healthcare workers.

This fivenonth program begins November 2012 and will conclude in Apritla@l18sitiftecRetreat will take placgimaReK from November 5
9. 2012 with SIHL Course Presenters and Facilitators-dafir@osing Retreat and Graduation Ceremony will takik 2626e 2q12. For more
informationlick here

Congratulations SCP Staff
From the Shaunavon Standar dég Announcements

Gordon Stueck was among 41 Saskatchewan residents who fe eived the
Queen Elizabeth Il Diamond Jubilee Medal during a special &PEmEEREPtionist Ariel Hamel has left the College effective Septem
on September 25, 2012. Lieutenant Governor Vaugh

&g;@o,{)lease join us in thanking Ariel for her friendly and de

Schofield and Education Minister Russ Marchuk presented the inféd4iséayhile she was with us and wish her all the best in this new

Government House in Regina. Gordon received this honourifc *B%’i”&*a
phar maci st who is a | eader
model 6 |l ocally and provinci
volunteer service and believes all volunteers should be re
their contributions to their communities.

the devel o%ment_ of the fAprifma
(Pn Septegll?er 17, 2%12,. arlene King, joined our staff aa our
[y . ueck 'i's a stron an 3
rt}LI(%lglgtB?rlene comes with a strong background of clerical, ad

as a pharmacy assist&hie appreciates coming to an environmeht st
as ours to continue her career now that she has returned hopme t

The complete article can be read at the following link: o ) i
na. Please join us in welcoming Darlene to our team.

http://www.theshaunavonstandard.com/nenwsikatadstueck
receivesliamonguibileanedal.html

After retiring last November, Cheryl Klein returned to our teamjon £
ber 18, 2012. She has returned on a part time basis and will beflassi
our operations with special projects, accounting, communications a
tem developmeRtease join us in welcoming back Cheryl.

Please join us in congratulating Gordon on this achievement!


http://www.uregina.ca/cce/career-development/institutes-partnerships/sihl/index.html
http://www.theshaunavonstandard.com/news/local-news/791-stueck-receives-diamond-jubilee-medal.html
http://www.theshaunavonstandard.com/news/local-news/791-stueck-receives-diamond-jubilee-medal.html

