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Executive Summary

The Ontario Pharmacists Association (‘OPA’, the ‘Association’) fully supports the
government’s proposed changes to advance the pharmacy sector in Ontario. These
changes help to improve access to the care Ontarians need, when and where they need
it, by optimizing the scope of pharmacy professionals. This consultation represents a
positive step towards maximizing the expertise of the province’s workforce and
delivering on the ministry’s Your Health: A Plan for Connected and Convenient Care.
The proposed changes include:

1) Allowing pharmacists to assess and treat additional minor ailments, order certain
laboratory tests and perform more point-of-care tests, and communicate a
diagnosis for specific minor ailments.

2) Allowing pharmacy technicians to administer additional vaccines and expanding
the availability of additional publicly funded vaccines through community
pharmacies.

3) Modernization of the MedsCheck program.

These changes will significantly improve patient outcomes, particularly for underserved
populations such as rural and northern Ontarians, people with disabilities, and those
without a regular healthcare provider.

In addition to the list of fourteen additional minor ailments, OPA recommends further
expanding pharmacists' prescribing authority to include contraception, erectile
dysfunction, preventive health measures such as HIV pre-exposure prophylaxis (PreP),
and chronic disease management. The Association also advocates for removing
regulatory restrictions that limit the types of drugs, substances and vaccines
pharmacists can prescribe and/or administer.

Expanding the role of pharmacy professionals in vaccine administration would reduce
the burden on primary care providers and hospitals. As such, OPA emphasizes the
importance of making all publicly funded vaccines available through pharmacies. This
would improve patient accessibility, particularly in rural areas where healthcare services
are limited. Beyond access to publicly funded vaccines, OPA recommends the removal
of regulatory barriers that prevent pharmacists from prescribing vaccines and
administering a wider range of vaccines to ensure patients have greater access to
vaccination services at convenient locations. This should be coupled with further
investments in pharmacy infrastructure to support vaccine distribution and
administration.

OPA also reaffirms the need to modernize the MedsCheck program, ensuring it aligns
with current patient needs. This includes incorporating a broader range of services such
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as chronic disease management and virtual care options to improve accessibility and
patient outcomes. It would also involve implementation of an evaluation framework to
monitor the effectiveness of the program and for continuous quality improvement.

Lastly, OPA highlights the need for financial reforms to ensure the long-term
sustainability of the pharmacy sector. Key recommendations include increasing
dispensing and compounding fees to reflect the rising costs of operation, as well as
public funding for new services such as minor ailment prescribing and prescription
renewals and adaptations. Ensuring fair compensation for expanded pharmacy services
will be crucial to maintaining high-quality, accessible care for all Ontarians.

In summary, OPA fully supports the proposed changes and offers additional
recommendations to enhance the role of pharmacy professionals in Ontario’s health
care system. In parallel, the Association emphasizes the need for financial and policy
adjustments to support these expansions.
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Scope of Practice Expansions

General Questions

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.

These expansions in scope of practice will enable patients across the province to access care for
minor ailments in a more timely and convenient way, improve patient outcomes, and address the
unique needs of diverse populations. Currently, patients who need help for the treatment of minor
ailments not included within the scope of practice of pharmacists must visit their primary care
provider, walk-in clinic, or a local hospital, which in many cases, means waiting days for an
appointment or hours in a walk-in clinic or emergency department. With more than 4,900
community pharmacy locations across the province, Ontario’s pharmacy professionals are the
health system’s most accessible touchpoint for patients. Over 91% of Ontarians live within a 5-
km driving distance from a community pharmacy' and many community pharmacies are open
extended hours and, in some instances open 24 hours, increasing patient accessibility and
convenience. The inclusion of additional minor ailments that pharmacists can assess and, if
necessary, prescribe treatment for will enable patients to access more minor ailment services
when and where they need it. Additionally, since minor ailment assessments can be conducted
virtually if appropriate, the addition of more minor ailments within the pharmacist's scope of
practice will offer patients more choice on how to access these services.

Some potential challenges/barriers associated with patient access to healthcare services that
could be addressed by expanding scope for pharmacy professionals include:

e Access to care for unattached patients — According to the Canadian Community Health
Survey, 2019, 9.4% of Ontarians aged 12 and older do not have a regular healthcare
provider." In Ontario, it is forecasted that 1 in 4 Ontarians (4.4 million people) will not have
a family doctor by 2026." Pharmacists can help to fill this gap by assessing and treating
more minor ailments which may also increase capacity for other primary care providers to
deal with more complex patient cases.

e Timely access to care — Of those who have a regular healthcare provider, only 42.8%
reported being able to receive a same day/next day appointment from their regular
healthcare provider’'s office when they required immediate care for a minor health
problem. An Ipsos survey revealed that 37% of Canadians did not visit the doctor’s office
when they were sick because they were unable to get a timely appointment.” With over
94% of pharmacies in Ontario participating in the minor ailments program (as of December
2023), patients will have more options to receive timely care.
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e Convenient access to care — According to an Ipsos survey, 17% of Canadians have
passed on a doctor’s appointment because there were no availabilities outside of working
hours.” Many pharmacies are open extended hours and also on weekends and holidays
so that patients can receive care at a time that is convenient for them.

e Access to care for rural Ontarians — According to a report by the Rural Ontario Municipal
Association, an estimated 525,000 rural residents do not have a primary care provider,
65% of rural Ontario municipalities do not have access to walk-in clinics and in 2023, there
were over 600 emergency department temporary closures in rural Ontario.” Travel burden
(e.g., time and money) are also much higher in rural Ontario.V Enabling pharmacists to
have a greater scope of practice may provide these communities with more options to
access healthcare services.

e Access to care for individuals with transportation issues or physical disabilities — The Ipsos
survey revealed that 10% of Canadians have difficulties getting to doctor’s appointments
due to barriers like transportation issues or physical disabilities. Some groups may be
particularly affected, e.g., it may be difficult for low-income individuals to afford
transportation to health-related services." The availability of a greater number of access
points through pharmacies and/or the option to receive care virtually may help to address
these limitations, reducing the financial burden of accessing healthcare services and
improving patient health outcomes.

e Culturally competent and relevant care — working with their local communities, pharmacy
professionals can delivery services that are culturally sensitive, tailored to the unique
health needs of specific communities like Indigenous and other racialized communities,
and often in the languages spoken by those communities to improve health disparities
experienced by these communities.

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

A potential barrier that may limit access to care in community pharmacies is a lack of patient
knowledge of the range of services that exist and how they can access these services. For
example, a patient who is a newcomer to the province may not be aware of all the services they
can receive at a community pharmacy through their local pharmacist, and even for those who
may be aware, they may not be familiar with the details of the program (e.g., that they can access
the service through virtual means). Low health literacy may also contribute to the lack of
understanding on when and how to seek pharmacy services. A public campaign aimed at
educating Ontarians belonging to targeted populations about minor ailment services through
pharmacies, how to access them, what to expect from the encounter, etc. may help to address
this potential barrier.

Similarly, increased engagement and/or education directed towards other healthcare providers to

increase awareness and address any misapprehensions about the new scope/services will help
to support implementation as providers can refer patients to access services when appropriate.
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For example, staff at emergency departments and urgent care centres can consider the option to
refer minor ailment cases to community pharmacies for assessments, thereby increasing their
capacity to manage more severe cases, potentially minimizing costs to the health system, and
ensuring that patients receive quality and timely care. A better understanding of the full scope of
pharmacy professionals may also encourage more discussions on how different healthcare
professionals can work together to increase interprofessional collaboration and improve
integrated care opportunities. As the province looks to building integrated care pathways, it is
critical that the pharmacy profession is included in those discussions to ensure a seamless care
pathway for patients and effective use of healthcare resources.

Additionally, current regulations limiting what pharmacists can do may restrict patients' access to
certain services, such as prescribing certain medications. The use of lists in regulations to define
scope, e.g., lists of minor ailments and drugs that can be prescribed and lists of vaccines and
substances that can be administered, not only poses significant challenges as outlined below, but
also limits the type of services and/or care that pharmacists can provide to patients. For example,
a pharmacist may identify a patient living with asthma who requires a new prescription therapy to
adequately control their condition but their family doctor has retired and they have been unable
to find a new one. Although the pharmacist has the knowledge and training to identify the most
appropriate step-up therapy for the patient, since pharmacists cannot initiate therapy for chronic
diseases in Ontario, they cannot prescribe additional therapy to help with management. This could
result in the patient experiencing an exacerbation requiring hospitalization if they are unable to
access care elsewhere. In contrast, in Alberta, pharmacists with additional prescribing
authorization (APA) have the authority to independently prescribe for any Schedule 1 drug,
thereby enabling them to better care for their patients."" By expanding the scope of pharmacists
in Ontario and removing unnecessary red tape, access to care may be improved for these specific
populations and more broadly.

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

Implementation of the proposed scope of practice changes will help to streamline the patient
journey by enabling a one-stop shop for the management of minor ailments. Ontario’s pharmacy
professionals are the health system’s most accessible touchpoint for patients and evidence
suggests that patients see their pharmacist 1.5 to 10 times more often than they see their primary
care physician."" As such, pharmacies are likely acting as a patient’s first point-of-entry into the
health system for the assessment and treatment of minor ailments. By expanding the list of minor
ailment conditions that are within the pharmacist’s scope of practice and allowing them to order
certain laboratory tests and/or perform more point-of-care tests (POCTSs) to support the minor
ailments program, there will be more opportunities for pharmacists to assess and treat patients at
the pharmacy rather than having to refer them to another healthcare provider. This not only leads
to better use of limited healthcare resources but also improves the patient experience. Improving
the patient experience with care is important as it has been associated with positive clinical
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processes and outcomes, such as adherence to medical advice and treatment plans, and better
patient health outcomes.

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

There are no anticipated risks to safety and public protection. A study from Saskatchewan found
that 80.8% of minor ailment conditions treated by the pharmacist either significantly or completely
improved with only 4% of cases experiencing bothersome side effects.* Furthermore, this
expansion of scope of practice builds on the pharmacist’s current knowledge, skills, and
judgement to recommend over-the-counter (OTC) medications for minor ailments. As part of the
current curriculum at the pharmacy schools in Ontario, pharmacy students are trained to properly
assess patients for minor ailments, including all fourteen of the minor ailments being proposed as
part of these regulatory amendments, and to advise patients on the most appropriate course of
treatment (i.e., non-pharmacological treatments, non-prescription medications, and prescription
medications). This education also includes the identification of red flags and when referral of a
patient to another healthcare provider would be appropriate to protect patient safety. In addition,
pharmacists are expected to maintain their professional knowledge and skills and to practice
within their own personal level of competence.

To ensure that the safeguards described above continue to be effective at protecting patient
safety, OPA recommends building greater awareness of the minor ailments program through
community pharmacies and the purpose for these safeguards. For example, ensuring the public
is aware that not every minor ailment assessment may result in the issuance of a prescription as
that may not be the most appropriate therapy for them will help to set patient expectations.
Furthermore, it is important to note that as part of this service, pharmacists may need to refer
patients to another healthcare provider after conducting an assessment, for reasons including but
not limited to safety and the potential for a more serious condition requiring different medical
attention.

What are the potential positive or negative effects these scope expansions may have on the
following:

Pharmacy professionals

¢ Including more minor ailment conditions that pharmacists can assess and, if necessary,
prescribe treatment for will enable pharmacists to provide more comprehensive care for
their patients.

e Allowing pharmacists to order certain laboratory tests and to perform more POCTs to
support the minor ailments program will support pharmacists performing these
assessments to help with their clinical decision making.

¢ Allowing pharmacists to communicate a diagnosis for minor ailments will help to promote
role clarity and support communication with patients and other healthcare providers.
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Enabling pharmacists to order laboratory and POCTs in hospital settings will enable
pharmacists in these settings to better care for their patients.

Other regulated health professions

Expanding pharmacists’ scope of practice could help to alleviate certain pressures from
primary care offices, walk-in clinics and hospital emergency rooms. A survey of patients
who had used the pharmacists prescribing for minor ailments (PPMA) program in
Saskatchewan found that 35% of those patients would have sought care from their general
practitioner and 3% would have visited the emergency department if the pharmacist
program was not available.*

This may also further mitigate unnecessary waits and bottlenecks from the system,
allowing patients to recover faster both from minor ailments and other medical conditions
due to better utilization of healthcare resources.

Integrated care

Expanded scope of practice for pharmacists will enable pharmacies to be an alternative
pathway to care to support existing models of care in the province.

The expanded scope will enable more opportunities for the pharmacist to be the first point-
of-entry into the health system for the assessment and treatment of minor ailments for
patients. For cases that require further assessment and/or investigation that is beyond the
scope of the pharmacist, the patient will be referred to another healthcare provider, e.g.,
the primary care provider, for further consultation.

Currently, pharmacists are required to notify the primary care provider, if there is one,
within a reasonable time after prescribing for minor ailments to ensure continuity of care.
(However, as this may result in administrative burden for both pharmacists and primary
care providers, OPA recommends amending this requirement so that notification is only
required in cases where it would be clinically relevant as determined based on the
professional judgement of the pharmacist.)

For unattached patients, pharmacies can be an additional access point for minor ailment
assessments to help reduce these types of visits at walk-in clinics and emergency
departments. This will help to reduce pressures and increase capacity at these care
locations.

The assessment for minor ailments is also submitted through the Health Network System
(HNS) for claim submission and that record is available for viewing as part of Ontario’s
clinical viewers so that other healthcare providers in other practices can see that a patient
has received a minor ailment assessment from the pharmacist.

Lab tests ordered by the pharmacist along with the results will also be available for viewing
as part of Ontario’s clinical viewers to support the care provided by other healthcare
providers in other practices and to prevent duplication of services.

As the scope of practice for pharmacists would apply to all pharmacists regardless of
practice setting, if regulatory and funding barriers were addressed, pharmacists in all
practice settings can provide the expanded scope services to support patient needs
throughout the health system.
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Health care service delivery partners
o Allowing pharmacists to order certain laboratory tests and to perform more point-of-care
tests (POCTs) to support the minor ailments program is not anticipated to result in
additional workload for laboratories.

o The decision to order laboratory tests and/or conduct POCTs to support the
assessment of minor ailments is based on clinical practice guidelines and thus
would be ordered/performed regardless of provider, e.g., if a patient were to
consult a primary care physician as opposed to a pharmacist, the same test result
would be required to support the healthcare professional’s decision-making.

o Furthermore, the lab order and results would be available to all other healthcare
professionals via Ontario’s clinical viewers to prevent duplication of services, e.g.,
if the patient needed further follow-up by another healthcare provider, that provider
can access the previous lab results to support their decision-making as opposed
to re-ordering the same tests.

Ontario businesses
e The estimated direct cost of absenteeism to the Canadian economy was $16.6 billion in
2012
e Expanded scope for pharmacists will translate to improved access to care for patients
which may increase employer workplace productivity and decrease absenteeism.

o Access to earlier intervention can minimize time away from work due to illness and
also reduce the risk of developing associated complications which can result in
more time off work.

o Faster and convenient access through a pharmacy may reduce the need for
employees to take time off work to see their primary care provider during typical “9
to 5” medical office hours.

e It may also help to decrease presenteeism, i.e., when employees attend work but are not
functioning at full capacity due to illness which can affect both quantity and quality of output
and has been shown to be potentially more costly than absenteeism by many studies.

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?

Currently, pharmacists are required to notify the patient’s primary care provider within a
reasonable time after initiating a prescription for a minor ailment. This creates additional
administrative burden between pharmacists and other primary care providers as it typically
involves the pharmacy faxing all the relevant information to the primary care provider to review
and update their patient files to ensure continuity of care. Administrative burden continues to be
a challenge for family physicians who spend an average of 19 hours a week on administrative
tasks. To reduce administrative burden for both pharmacists and primary care providers, OPA
recommends that this requirement be removed from the regulations. Instead, pharmacists should
be enabled to use their professional judgement to determine when notification of the primary care
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provider would be in the best interests of the patient, e.g., when it is clinically significant in the
individual circumstances of the patient or necessary to support the patient’s care (similar to the
requirement to notify the prescriber following adaptation a prescription).?¥ Of the 27 regulated
health professions in Ontario, 9 professions can prescribe drugs.® Amongst these prescribers,
pharmacists are only 1 of 2 professions that are required to notify the primary care provider after
prescribing while the other 6 professions (excluding medicine) do not have this requirement (Table
1). Although continuity of care is important, the need to notify the primary care provider should be
aligned with the practice of other professions.

Table 1: Requirements to Notify the Primary Care Provider After Prescribing by Regulated Health
PrOfeSSionS in Ontarioxvi,xvii,xviii,xix,xx,xxi,xxii,xxiii

Requirement to Notify the Primary Care | No Requirement to Notify the Primary Care
Provider After Prescribing Provider After Prescribing
Naturopathy Chiropody/Podiatry
Pharmacy Dentistry
Dental Hygiene
Midwifery
Optometry
Nursing

Since the assessment for minor ailments is submitted through the HNS for claim submission, the
record is available for viewing as part of Ontario’s clinical viewers so that other healthcare
providers in other practices can see that a patient has received a minor ailment assessment from
the pharmacist for continuity of care. Furthermore, to improve the sharing of information, OPA
recommends enhancements be made to Ontario’s clinical viewers to enable details of the minor
ailment assessment (e.g., prescription issued if applicable) be made available through that
platform so that other primary care providers can access as required. It is important to note that
in an effort to not create new administrative burden, it is imperative that the Ministry work closely
with OPA on the development of these enhancements to determine how pharmacy data can be
contributed to the patient’s electronic health record.

Furthermore, as lab tests ordered by the pharmacist along with the results should be available to
view as part of Ontario’s clinical viewers, healthcare providers in other practices will be able to
access the data to support the care they provide patients as well, thus preventing duplication of
services.

How can the Ministry improve team-based primary care to prevent a fragmented health care
system?
Pharmacists are integral members of a patient’'s primary care team working alongside other

primary health care providers to optimize the health of their patients in a variety of healthcare
settings, e.g., community, hospital, and long-term care. The proposed expansions of scope for
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pharmacists help to support a team-based approach to primary care by ensuring that all
pharmacists working in the province can contribute to patient care utilizing their full knowledge
and expertise. Harnessing the true power of the health care team requires that each healthcare
provider is appropriately and effectively leveraged to enhance patient care and improve the
effectiveness and efficiency of the overall health care system. Mechanisms are already in place
to prevent a fragmented system, such as requirements for pharmacists to notify a patient’s
primary care provider after prescribing treatment for a minor ailment, and the availability of
information on Ontario’s clinical viewers including but not limited to publicly funded medications
dispensed/services rendered by pharmacists and laboratory results. However, to reduce
administrative burden, OPA recommends exploring alternative pathways to share information,
e.g., enabling sharing of pharmacy service information via a patient’s provincial electronic health
record such as minor ailment assessment notes, prescriptions issued, completed medication lists
(including prescription, non-prescription and natural products), etc. to streamline processes and
make it easier for healthcare professionals to collaborate with one another. However, it is
important that any decisions on data contributions be reasonable, e.g., can be obtained from
information fields already collected by the pharmacy, and must not add additional challenges or
increased workload for pharmacy professionals to comply with. OPA has been working
collaboratively with Ontario Health (OH) on their Comprehensive Medication Record for Ontarians
(CMRO) strategy to identify relevant data that can be contributed from pharmacies. OPA
recommends that this collaborative approach be continued to ensure that the wealth of
information available from pharmacies is appropriately leveraged to support a more complete
electronic health record (EHR) for patients and the ultimate goal of optimizing patient care.

To further improve team-based primary care, OPA recommends further investments in pharmacy
to enable pharmacy professionals to better support patients and other healthcare professionals.
In addition to the various proposed changes included in this consultation, OPA also recommends
the following:

1) Expand prescribing authority to include additional minor ailments, conditions,
and/or situations that pharmacists are able to assess and, if necessary, prescribe
treatment for to increase timely and convenient access to care for patients closer
to home.

In the College’s October 30, 2023 letter to the Deputy Premier and Minister of Health, the
Hon. Sylvia Jones, the OCP Board had recommended seventeen additional minor
ailments to be included within the pharmacist’s scope of practice.*" Notably, three of these
recommended conditions were not included in this proposed consultation: birth control,
emergency contraception and erectile dysfunction (ED). OPA contends that these
exclusions should be included within scope to increase access to care for patients. For
example, addressing the contraceptive needs of patients is important as the percentage
of unintended pregnancies in Canada was estimated to be about 40% in 2015.*
Authorizing pharmacists to prescribe contraception has been shown to improve patient
access in addition to supporting convenient and timely access to care.”™ For example, in
British Columbia, the policy change that granted prescriptive authority to pharmacists for
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emergency contraception expanded availability and resulted in an overall increase in
emergency contraceptive use in the province.® Similarly, a study in the US found an
association between states where pharmacists were allowed to prescribe emergency
contraception after completing required continuing education, and improved patient
access to oral emergency contraception in addition to more accurate patient
counselling.® The increase in access to hormonal contraceptives may be especially
beneficial in rural areas where pharmacists are often the most accessible healthcare
professional *Vii A 2020 survey by the Canadian Pharmacists Association found that 72%
of women with experience using birth control believed that access to birth control would
be better if pharmacists were able to screen, prescribe, counsel and manage ongoing
contraceptive therapy.*¥ Furthermore, many pharmacists are ready to take on this
expanded scope as indicated by a survey in British Columbia which found a high level of
acceptability and feasibility for independent prescribing of hormonal contraceptives. Vil
The involvement of pharmacists to help meet the contraceptive needs of patients is
supported by published clinical contraception consensus guidelines from the Society of
Obstetricians and Gynaecologists of Canada which state that “it is feasible and safe for
contraceptives and family planning services to be provided by appropriately trained allied
health professionals such as midwives, registered nurses, nurse practitioners and
pharmacists” and recommended expansion of scope for these individuals.*® Similarly, the
World Health Organization suggests that allied health professionals (including
pharmacists) can help to meet the unmet need for family planning and contraception, and
in 2020, Action Canada for Sexual Health & Rights urged the Canadian Minister of Health
to enable pharmacists in all Canadian jurisdictions to prescribe contraception.” Currently,
Ontario is only one of two provinces (the other being Manitoba) where pharmacists do not
have the scope to prescribe birth control or emergency contraception.XVii In addition to
improving patient access, there may also be economic benefits associated with
addressing contraception needs. For example, there are approximately 180,700
unintended pregnancies each year in Canada which have an estimated direct cost of more
than $320M annually.*V Furthermore, a study of Oregon’s Medicaid population at risk for
unintended pregnancy over a 24-month period found that pharmacist prescribing of
hormonal contraception was cost-effective and averted an estimated 51 unintended
pregnancies in addition to improving quality of life with 158 quality-adjusted life years
(QALYSs) gained per 198,000 women.

Similarly, the inclusion of ED as a condition that can be assessed and managed by
pharmacists will increase access for those individuals affected by this condition. In
Canada, it is estimated that almost half of all men aged 4