Ontario Ministry of Health
Consultation on proposed changes to advance the pharmacy sector in Ontario
Regulatory Registry Feedback – Questions
1. Scope of Practice Expansions 
To provide your feedback, please respond to any or all of the following questions:
General Questions
1. What impact(s) on specific populations might these scope of practice changes have? Examples of specific population may include rural and northern Ontarians, women, gender diverse individuals, seniors, residents in long-term care homes or retirement residences persons with disabilities, low-income individuals/families, individuals with mental health disorders, Indigenous people and other racialized communities.

2. What barriers exist that limit patients in these specific populations from accessing care in community pharmacies?

3. What impact(s) might these proposed scope of practice changes have on the patient/client experience when accessing care in a pharmacy setting?

4. Are there any anticipated risks to safety and public protection? If yes, describe the risk(s) and what might help to lessen the risk.

5. What are the potential positive or negative effects these scope expansions may have on the following:  
· Pharmacy professionals 
· Other regulated health professions
· Integrated care
· Health care service delivery partners
· Ontario businesses  
6. Are there strategies currently being used to reduce administrative burden between pharmacists and other primary care providers? If not, what strategies can be used?

7. How can the Ministry improve team-based primary care to prevent a fragmented health care system?    

8. What steps need to be considered as part of an implementation plan to safely introduce these scope expansions? 

9. What mechanisms or monitoring processes need to be in place to ensure ongoing quality, safety and successful implementation within the health system, if these scope expansion changes move forward? 


Questions Specific for Scope Expansion Proposals 
1. Minor Ailments
· From the newly proposed 14 minor ailments, are there any minor ailments that pose significant risks and should not be on this list?

· Which minor ailments may benefit from being assessed through laboratory testing and/or point-of-care testing?

· Is it feasible to treat all these proposed ailments in community pharmacies? 

· Which minor ailments, if any, may require pharmacists to communicate a diagnosis to a patient? 




2. Pharmacist Ordering of Laboratory and Point-of-Care Tests 
· What laboratory tests and point-of-care tests would be best suited to be ordered/performed by pharmacists to support minor ailment prescribing in community-based pharmacies? 

· How would the results of these tests be documented and communicated?


3. Pharmacists Communicating a Diagnosis for the Purpose of the Minor Ailment Prescribing Program
· What additional education/training will be required for this scope expansion? 

· Will a special designation be required for certain ailments with conditions/restrictions and the controlled act to communicate a diagnosis?

· Are there any positive or negative implications associated with this scope expansion? 

4. Hospital Barriers
· Beyond current legislative limitations, what are the barriers in hospital settings which limit pharmacists from ordering lab and point-of-care tests? 

· Is there any other information about these scope of practice expansions that is not captured by these questions?

2) Vaccines in Community Pharmacies
2.1 Pharmacy Technicians 
Is there specific training, education, and/or certifications that pharmacy technicians should complete in order to administer the additional vaccines?


2.2 Publicly Funded Adult Vaccine Bundle 
· What steps and elements should be considered as part of an implementation plan to introduce the expansion of publicly funded adult vaccine administration by pharmacy professionals (e.g., public awareness)? 


· What mechanisms or monitoring processes should be in place to ensure ongoing quality, safety and accountability following implementation (e.g., cold chain) of publicly funded adult vaccines in pharmacies?


Is there any other information about the expansion of publicly funded adult vaccines in pharmacies that is not captured by these questions?

MedsCheck
The ministry is seeking to consult on current issues and opportunities to improve the MedsCheck program to support optimal medication and chronic disease management, including considerations for point-of-care testing that currently exists as part of pharmacists’ scope of practice. 

The following questions have been prepared for the Regulatory Registry and are divided into two sections: “General Questions” and “Key Categories”. 
1. General Questions: These are broad questions for general consideration, as well as for each of the 8 key categories as applicable.  

2. Key Categories: Each section may contain additional questions unique to each category. 

We will ask stakeholders to respond to any of the questions as they are able and as applicable, in addition to any other feedback. 

General Questions 
1. What should a MedsCheck accomplish to ensure full value to patients and primary care providers? Does the program currently meet this goal?
  

2. What challenges currently exist with the MedsCheck program?  




3. What changes would you propose to improve the MedsCheck program? Which aspects should not be changed, if applicable?  


4. How would you measure the success of any proposed changes to the program?  
 
Key Categories
 
1. Definition of targeted clinical outcomes 
· Which clinical outcomes are most important to address with the MedsCheck program?  

 
2. Key performance and quality indicators 
· Based on what a MedsCheck should accomplish, what key performance and quality indicators should be monitored and evaluated?   

 
3. Patient Population
·  Who would most benefit from a MedsCheck medication review? 
· Current eligibility criteria include patients taking three or more chronic-use prescription medications, or those diagnosed with type 1 or 2 diabetes.  


· How can the program ensure that patients who may benefit most from the service receive it (e.g., complex patients, patients with drug therapy problems, etc.)?  

 
4. Avoidance of service duplication across providers 
· Which components of MedsCheck might overlap or duplicate with services provided by other healthcare professionals? How can this service duplication be avoided?  

 
5. Integration of point-of-care testing (POCT) 
Note: Pharmacists are authorized to perform the following POCT: glucose, HbA1C, Lipids, and PT/INR. Conducting POCT is not currently a requirement of the MedsCheck Program. 
· How can POCT currently within scope be used to support assessments within the context of MedsCheck? 


· What considerations must be accounted for if POCT is integrated into the MedsCheck Program?  
 
6. Access for underserved patients 
· How can barriers be reduced for underserved groups (e.g., Patients with limited mobility, rural areas, Indigenous populations, people experiencing houselessness, etc.)?  


 
7. Administrative workload 
· What measures could be taken to reduce administrative burden for all parties associated with the MedsCheck program while maintaining quality and comprehensiveness? How could these measures be applied to different types of MedsChecks? 
 


8. Continuity of care and appropriate interprofessional collaboration 
· What types of collaboration should exist between pharmacists and primary care providers? How might this be achieved?


· How might the MedsCheck program be used to support continuity of care?
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