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Chair’s Message

By: Sandeep Sodhi, Chair of the Board, PANS

On April 20, PANS hosted it’s seventh MLA 
reception. 

The idea for the event came out of the realization 
that the best way to educate the decision makers 
in our province and advocate for our profession 
was to invite them to a casual event where 
they could interact with pharmacists on a one-
on-one basis, learning about how pharmacists 
contribute to our communities, the health care 
system, and overall patient outcomes.  The 
MLAs, including our Health Minister, have told 
us that our event is one of their favourite (if not 
favourite) events of the year. 

I had the opportunity to address the attendees, 
from all three political parties, and I wanted to 
share with you my message.

Chair’s Speech: 7th Annual MLA Reception

My name is Sandeep Sodhi, as Chair of the 
Pharmacy of Association of Nova Scotia’s 
Board of Directors - it gives me great pleasure 
to welcome you to our seventh annual MLA 
reception.  

A lot has happened in the past seven years.  But 
some things have stayed the same.  Pharmacists 
continue to be the most trusted health care 
providers in this province. We are the experts 
on medications and their effects on the body. 
And we are the most accessible health care 
providers in Nova Scotia. 

There are more than 1500 practicing pharmacists 

in Nova Scotia. They are vital members of 
health care teams in our hospitals. They work in 
the 308 community pharmacies in Nova Scotia  
- located throughout the province.  In many 
communities, they do not have a hospital - but 
they do have a pharmacy.

This is why pharmacists embraced the 
opportunity to expand the services they can 
provide to their patients. And our patients 
embraced us. This is good news.

Three years ago pharmacists were included in 
the publically provided flu vaccine program.  
Since pharmacists were included in the 
program, almost 300,000 flu shots were given to 
Nova Scotians by their pharmacists. More Nova 
Scotians got their flu shot than ever before. This 
is good news.

Why were we so successful? Because we were 
ready, well-trained, had trusted relationships 
with our patients, and it was easy for our patients 
- we there on weekends and evenings and 
throughout the day to give them their flu shot - 
when and where they wanted it. 

We know immunization rates amongst adult 
Nova Scotians are low. This is bad news. But - 
based on the success of the flu program, we 
know pharmacists can help raise that rate if you 
called on us to help. You just have to ask.

continued on page 5
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As a professional organization, PANS is also 
an advocacy organization. Based on a 
survey we conducted last year, our members 
have identified advocacy as the number 
one priority for PANS. With this in mind,  staff 
members at PANS spend a lot of time on 
advocacy initiatives. 

Here’s a list of just some of the things we do:

• Organizing and running the Annual 
MLA Reception

• Organizing the Take Your MLA to Work 
Day 

• Creating documents and letters for 
members to send to elected officials 

• Meeting with legislators, government 
department staff, drug manufacturers, 
third party insurers, regulators, other 
associations,  educators, researchers, 
seniors groups, other community 
groups, and more

• Developing proposals for government 
and other stakeholder groups in support 
of pharmacy services

• Working with media to ensure pharmacy 
is represented positively 

• Organizing and implementing activities 
for Pharmacy Awareness Month 

Some of the advocacy work PANS engages in 
is very visible, such as the ad PANS placed in 
the Chronicle Herald during the last provincial 
election, but much of PANS advocacy work is 

behind the scenes. 
Your PANS membership pays for this important 
advocacy work, however, how can you put a 
dollar value on advocacy?

For PANS member discounts  on gym 
memberships and hotels, it’s easy to see 
your savings. A subscription to RxFiles has a 
dollar amount attached. But what about 
advocacy? 

The Harvard Family Research Project has 
stated that, “While many foundations and 
nonprofits are interested in measuring their 
advocacy and policy work, currently no 
accepted evaluation approach or practice 
exists.” 

The Global Research Firm McKinsey & 
Company has noted that most not-for-profit 
track their performance by metrics such as 
dollars raised, membership growth, number 
of visitors, people served, and overhead 
costs. They state, “These metrics are certainly 
important, but they don’t measure the real 
success of an organization in achieving its 
mission.”

PANS stated mission is to “support the 
professional and economic interests of 
its members to advance the practice of 
pharmacy and improve the health of Nova 
Scotians.” 

From the Desk of 
the CEO

By: Allison Bodnar, Chief Executive Officer, PANS
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continued from page 3

We know that there are huge stresses on our 
health care system. This is bad news. We want to 
work with you to reduce those stresses.
 
I wanted to share with you tonight some ways 
pharmacists have been used in other provinces 
to help improve patient health outcomes.

It is estimated that around one in ten adults in 
Canada are affected by chronic kidney disease.  
More bad news, I know. And, many of these adults 
are undiagnosed.  But, here’s some good news. 
If at risk patients are recognized earlier, and the 
correct medications are prescribed and lifestyle 
changes made, the progression of their disease 
can be slowed - and in many cases stopped. 
Knowing these facts, a interdisciplinary team 
of medical practitioners decided to conduct a 
study where pharmacists were used to identify 
at risk patients, screen them for Chronic Kidney 
Disease, help manage those patients already 
diagnosed, and collaborate with the physicians 
of patients’ who had the disease. The outcomes 
were interesting.   Of the patients screened by 
pharmacists in the study, 16 percent were found 
to have Chronic Kidney Disease but had no idea 
they had the disease.  Pharmacists were able to 
intervene and put the patients on the road to 
better health. Pharmacists were able to do this 
because they were accessible, trusted, and they 
had the tools they needed at their disposal - which 
included the ability to order lab tests.
 
The good news is - pharmacists in Nova Scotia 
also have the legal authority to order lab tests. The 
legislation was passed. The Standards of Practice 
released. 

Now the bad news.  There is no process in place 

for us to do this. We are working hard to make this 
happen. Representatives from the PANS, the labs, 
hospital IT, the Nova Scotia College of Pharmacists, 
and Dalhousie University are working together to 
make this happen.  The missing ingredient is a 
decision on how these tests will be paid for. We 
need this decision before we can move forward. 
And we want to move forward. 

Right now, if a pharmacist indentifies a need for 
a patient to have a lab test  - the patient must 
go back to their doctor to get the referral and 
then have this test.  This takes extra time and costs 
more.  It’s not very efficient.

Do you know who loves efficiencies? Insurance 
companies love efficiencies.  They love to save 
money and are always looking at ways to do so. 
One insurance company, Green Shield, partnered 
with the Ontario Pharmacists Association to see 
how pharmacists could help to improve the health 
outcomes of patients with high blood pressure.  
And guess what they found? With pharmacist 
intervention, the number of patients whose 
blood pressure was under control quadrupled. 
Medication adherence increased by 15 per cent. 
And the amount of money spent on high blood 
pressure medications was reduced by more than 
31 per cent. And patients were very happy to 
have their pharmacists involved in managing their 
health. Twenty-five per cent of them said they 
were more productive at work because of their 
involvement in the study. 

continued on page 6
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continued from page 5
Healthier patients, more productive 
workers, less money spent on healthcare 
- I think we can all agree that these are 
great achievements. 

As we all know,  our province has more 
than our share of patients with chronic 
diseases, such as diabetes, COPD, high 
blood pressure. That’s the bad news. The 
good news is pharmacists are well trained 
and positioned to help these patients. We 
just need programs in place to help them.
We are just finishing up our Minor Ailments 
Demonstration Project. It’s been a 
collaborative project between the 
Department of Health and Wellness and 
PANS. If the final results are anything like 
the results of our mid-term results, they are 
going to be excellent. Patient satisfaction 
is high, health outcomes were improved, 
and there was cost savings to the system.  
This is the good news.

Now for the bad news. This is a temporary 
project that was only open to Pharmacare 
recipients, limited to three minor ailments, 
and it will end. Patients will still be able 
to access the service but they will have 
to pay out-of-pocket.  This is a significant 
barrier.

Some patients cannot afford the cost of 
the service.

Some patients are philosophically opposed 
to paying for a service that is offered by 

other health care providers and is covered 
by MSI. 

 We’ve been told by patients that they 
do not want a two-tiered health care 
system.  According to a study conducted 
by research firm Abacus  - Nova Scotians 
believe all health care providers who are 
legally authorized to provide a service 
should have that service publicly funded.

This same study found that Nova Scotians 
trust and value their pharmacists more 
that those living in other parts of Canada. 
Why not? We have some of the broadest 
scope of practice, we are highly trained, 
accessible, and we develop strong and 
lasting relationships with our patients.  
Okay. We’re pretty awesome. 

Despite our broad scope, we also have 
some of the fewest publically funded 
pharmacy services in the country. We 
are ahead of the country and behind the 
country at the same time. Good and bad.

I want to close with a personal story.
 

continued on page 7
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Not too long ago, I had a mother take 
her child into the pharmacy for a minor 
ailment assessment. The child was not in 
school because she was ill and the mother 
had taken the day off work to be with 
her. When the mother discovered that 
there was a cost to have a minor ailment 
assessment, she decided against the 
assessment and the pair went home. 

My pharmacy is attached to a medical 
clinic. The way it is laid out, I can see 
the waiting room of the clinic from my 
pharmacy. The next day, I saw the same 
child sitting in the clinic’s waiting room. 
This time with her father. She was missing 
another day of school and , this time, it was 
her father missing a day of work. Two days 
of school missed, two days of work missed, 
because they didn’t want to- or couldn’t 
afford to - pay $22.50 for an assessment by 
a pharmacist.
 
This saddens me. I want to help my patients.  
I cannot do it for free because Nova 
Scotia Power, my bank, my suppliers, and 
the taxman all want to be paid. In fact, 
they demand it.  I do my best. I love what 
I do. But I need help. We need help. My 
ask tonight is this: work with us. We want 
to help the system, because this helps our 
patients.  I am a pharmacy owner and a 
frontline pharmacist.  I want to focus on the 
good - and I really believe there is more 
good than bad - so let’s work together so 
there is even more good and even less 
bad.

Here’s to healthier Nova Scotians and a 
sustainment health care system.

Thank you for coming.
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From the Desk of the CEO
continued from page 4
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Being able to negotiate a competitive fee with 
the Province of Nova Scotia for the provision of 
the publically funded flu shot by pharmacists 
is a measurable outcome.  Nova Scotia 
pharmacies received $12 per flu shot given, 
versus Ontario, where pharmacies received 
$7 a flu shot.  Additionally, vaccination rates in 
Nova Scotia have increased. All measureable, 
but as an association, we cannot really put a 
dollar amount on this. 

Yes, pharmacies can measure the return on their 
investment. Pharmacists can measure a sense 
of accomplishment of being able to improve 
the health and wellbeing of their patients.  Yet, 
this was years in the making.  Was not receiving 
the authority for pharmacists to provide the 
publically funded flu shot a year earlier a failure? 
How can it be, when PANS representatives were 
working to have more and more doors opened, 
which ended in achieving the ultimate goal?

The Stanford Social Innovation Review states 
that, “The typical approach to a successful 
measurement strategy in direct service - 
developing a (linear) theory of change and 
measuring in increasingly rigorous ways until 
you can prove your model’s effectiveness - 
simply doesn’t work in most advocacy contexts. 
Neither does waiting to measure until the 
“end outcome” is achieved, since it could be 
decades away.” 

In advocacy, it’s the steps you make along 
the way that are important. Sometimes an 
Association will feel like it is taking two steps 
forward only to take two steps back, but the 
constant advocacy work is making progress 
for the long term. You can find benchmarks of 
achievement, but you still cannot put a dollar 
value on the achievements.

How do you put a dollar value on raising public 

awareness? This is also an area that takes time.  
Yes, businesses can measure how many new 
services they have performed but that is only 
part of the picture. 

PANS tries to show the government that there 
are measureable savings through studies such 
as the Minor Ailments Demonstration Project.  
But how do you put a dollar value on improving 
access for a patient, or the strong relationships 
built on trust between a patient and his 
pharmacist? 

I suggest that you cannot put a dollar figure 
on quality of life and improved feelings of 
wellbeing.   You cannot put a dollar amount on 
a feeling of pride in your profession, of knowing 
that you helped someone have a better day or 
even a better life. 

It is equally as hard to put a dollar value on 
having a Cabinet Minister say to you that they 
look forward to the PANS MLA reception every 
year and never miss it because it is both fun 
and educational, thus giving pharmacists the 
opportunity to have meaningful conversations 
with this province’s decision makers.

Advocacy is about building relationships.  It is 
about working towards a common goal as a 
team. You cannot put a dollar sign next to it 
because it is so much more than a line item on 
a ledger at the end of a fiscal year. 

Advocacy is priceless.  You cannot put a price 
tag on priceless. 

The more engaged our membership is, the 
stronger advocates we are. Members are 
encouraged to stay in touch and get involved 
in PANS. This is your organization. 
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Nova Scotia Pharmacy Conference
October 21 - 23, 2016

Inverary, Baddeck

Cape Breton Kitchen Ceilidh

Annual General Meeting of the Pharmacy Association of 
Nova Scotia

Awards Gala

Continuing Education Sessions in...

Medical Cannabis
Medical Assistance in Death

Travel Health
Reducing Vaccination Pain: Adults and Children
Implementing Clincial Services - Panel Discussion 

Acne
The Therapeutic Role of the Pharmacist: Optimizing Workflow for the Benefit 

of the Patient
Holistic Treatment of Patients with Diabetes

New Methadone Standards and Open Mic with NSCP
Naloxone  - What You Need to Know

Major Interactions
and much more...

for more information visit pans.ns.ca/conference
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CPR Training: A Legendary Waste of Time 
                   
        by: Kyle Mohler,  Business Owner at LifeShield
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“Welcome to your CPR class. I will be your instructor. 
- Please open your books.

Follow my instructions word for word. This is very 
important.

Step 1: Do this and then do that.
Step 2: Place one hand here, not there.
Step 3: Assess yes or no, for 10 seconds.
Step 4: If YES to step 3, see step 4A. If NO, repeat 
step 2 three times, and then refer to page 12.
Step 5: Push this many times, not that many times.  
Breathe now. Reposition, push X inches unless 
below 66 lbs...

...and don’t forget to pass the written test, otherwise 
you fail.”

Sound familiar? – I’m willing to bet that it does.

Cardiac arrest = dead. - Clinically dead, to be 
precise.

While clinical death is reversible in modern times, 
survival rates are embarrassingly poor, Canada 
being no exception. This abysmal reality is not 
your fault, nor the fault of EMS, nor that of the 
Emergency Room Physician. It’s my fault. - I am your 
CPR instructor.

If you like numbers, here’s the first one worth noting:  
80%.

Approximately 80% of death occurs in the Canadian 
home. Not at work, not at the bus stop and not in 
an ambulance.  Statistically, the person you love 
most in the world will die at home. -  Your home, on 
your watch.  

Here’s another number: 8%.

Approximately 8% of out-of-hospital cardiac arrest 
patients  in Canada will survive. Got that? 8%. That 
leaves an overwhelming 92% who do not. The reality 
is that your loved one will likely stay dead.  There will 
be no trip to the hospital. The medical examiner will 

send a representative and your loved one will be 
placed in a large, white, vinyl bag. This is my fault. – I 
am your CPR instructor.

Let’s be honest with each other. – The average 
Canadian can’t stand CPR training and I feel 
they’ve got a legitimate beef.  “Is it 15 or 30 chest 
compressions, this year?” she says.  “I thought it was 
5. Yup, definitely 5!”, someone else proclaims. “Are 
we breathing into people these days, because 
Facebook told me not to.  Do we pump first or 
breathe first this year? What if it’s a kid? Why do 
they keep changing it?” – I hear these questions 
on a weekly basis, often with a well justified tone of 
futility. – People are disenfranchised and they hate 
CPR class, because they’re fed up with the ever 
changing minutia, which we as instructors sell you 
as Gospel.

The good news: At the public level there has been 
no change in the “numbers” since 2005 (it’s almost 
2016 so stop complaining). Consistency at last! 
Since 2005, those who are not breathing should 
receive a combination of 30 chest compressions 
and 2 ventilations. Repeat until help arrives. This 
makes the dying brain happy. Enter the defibrillator 
(AED) to coax the hysterical heart back into rhythm 
and (cue the applause), - your loved one wakes 
up.  

Side note: It doesn’t matter if you source your 
training from agency X or Y, in Canada, the US or 
Europe. All training agencies take their cue from a 
single international liaison committee. This ensures 
that the global community is singing from the same 
hymn sheet. 

The 30:2 recipe, unchanged for a decade, has 
been scientifically shown to be most conducive 
to best outcomes.  Allow me to repeat that: the 
evidence suggests that 30:2 is most conducive to 
best outcomes. That’s what we teach, and that 
what we hope comes to fruition. Pretty simple, 
right? - Until reality hits you.

Do you have kids? – I do. I have 3 kids, aged 10, 9 
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and 5 (they’re awesome).  If you don’t have little 
kids, I trust you have someone that you care for 
very much.  You think you’ve committed 30:2 to 
memory? – Good for you.  I think I know it by heart. 
– Good for me.

Here’s the part no one wants to talk about:

Heaven forbid I walk into the bathroom, and my 
5 year old daughter is floating face down in the 
tub, vital signs absent. Her shoulder-length brown 
hair is floating above her flaccid body, which is 
the color of an eggplant. When I pick her up and 
her dead, naked body slips from my arms and hits 
the floor, what will I know about 30:2? – I’m going 
to suggest that I’ll know very little in that moment. 
I’ll suggest that, despite my CPR certificate, I’ll go 
“scrambled eggs” right then, and am unlikely to 
consider compression to ventilation ratios. – You 
can forget about other minutia such as beats per 
minute, compression depth and the other details 
that the instructor made to sound really important. 
You can also forget about relying on your 200 page 
(largely useless) textbook for any direction. - Good 
thing that book formed the basis of you course.

As mentioned, most cardiac arrest happens at 
home. Frustratingly, I often hear the following 
statements made in hindsight. “Dad was blue and 
not waking up so we called 9-1-1. He looked really 
sick but I couldn’t remember exactly what the 
instructor said 3 years ago. He made those details 
sound really important and I didn’t want to make 
things worse. EMS would be quick. I’m going to hold 
off and pray” – Hopefully the funeral was nice.

What if, as instructors, we dispensed reasonably 
with the specifics? While I feel that health care 
professionals such as paramedics need know 
their sequences cold, I feel that the public will do 
better with broad concepts and minimal details . 
Otherwise said, move blood to the brain and put air 
in the lungs.- Period. By all means, let’s teach and 
practice to the evidence, but equally as important 
let’s motivate Canadians to do SOMETHING:

76:4 cause you’re scared and don’t recall details? 
- Great job!

Not sure what a 2 inch compression feels like? - Who 
cares, push really hard.

 Compression-only CPR because breathing into 
humans is gross? - Good for you!

You lost count because you’re normal? – Me too!

This leads me to another interesting point. The 
following, fundamental point is seldom made 
during a CPR class for fear of making someone 
upset. Too bad, say I, so here’s the cold truth: If 
your heart stops, your brain will die faster than an 
ambulance can arrive to fix you. Got that? Without 
bystander intervention, the person having the bad 
day is usually brain dead upon EMS arrival.  

I don’t want to hear about the “yeah but” or the 
“what if?” or the “I heard about a frozen guy 
in Sweden once, who made it”. – No one cares. 
I’m here to reiterate the average Canadian 
circumstance, which is the 60+ year old in full arrest 
on your bathroom floor. – That brain is toast after 
10 minutes, which is typically when EMS is walking 
up your driveway. Sure, they might get a heart 
back (heck, muscle is easily recovered after 10 
minutes of down time), but it’s beating inside a 
brain dead body. A body without brain function 
is a body in revolt.  Without the brain, the body 
does not secrete important hormones needed to 
keep biological processes — notably kidneys — in 
proper working order. For example, vasopressin is 
a hormone that’s needed for the kidneys to retain 
water. Normal blood pressure, which is also critical 
for bodily functions, often cannot be maintained in 
a brain-dead person. Hospitals sometimes provide 
mechanical support (a ventilator, hormones, fluids, 
etc.) for several days if organs will be used for 
donation, or if you and your family need more time 
to say good-bye. - But make no mistake, given the 
lack of bystander CPR you will be saying goodbye.

continued on page 12



12

CPR Training: A Legendary Waste of Time                                                  
continued from page 11 

There is a misunderstanding among the 
average Canadian that whilst in cardiac 
arrest, those that matter to you, in order of 
importance are:

# 1: The Emergency Room Physician, followed 
by:

# 2: The ER Nurse

# 3: The paramedic

# 4: The firefighter / first responder

# 5: The bystander

A cold reminder that resources 1 through 4 
are not standing next to your loved one in the 
first 10 minutes of their dilemma. Accordingly, 
(gasp), they don’t matter within the context 
of this conversation. – You, on the other hand, 
matter very much.

At the end of the day, many CPR instructors 
are making an easy thing hard, compounding 
the problem of poor survival rates. We 
need to abandon the traditional checklist 
approach of 17 things that have to happen 
in order. Instead, instructors should concede 
that bystanders will mess up the details and to 
please be OK with that. Pink is good and blue 
is bad. Blood goes round and round and air 
goes in and out. Any deviation from this is bad 
and must be corrected  immediately. Although 
there’s a proven best practice, don’t ever let 
your forgetfulness of specific details stop you 
from seeing the bigger picture. Oh, and if you 
fail the silly test, you’re still plenty capable of 
helping the blue guy on the pavement. - Get 
in there.

In closing, bystander CPR is the backbone 

of surviving a cardiac arrest. Without public 
intervention, there will be a negative 
outcome. On the other hand, public CPR and 
timely access to defibrillation sets the stage 
for survival.  As I tell those in my class “beat 
the heart a ton, and if you’re feeling keen, 
please breathe for them too. If you’re lucky 
enough to have an AED, use it yesterday. You 
can pick your textbook up on the way out the 
door.”

Let’s give folks the science, but more 
importantly, let’s give them a license to 
deviate from the centerline. Empower them 
with flexibility and the public will start coming 
out of the woodwork. Since bystander CPR 
matters more than EMS intervention ever will, 
I suggest that we as instructors, need to start 
changing our collective tune. – My mentors 
have been blazing that trail for years, and for 
that, I thank them.

 
Kyle Mohler is a First Aid Program Instructor-
Trainer with the Canadian Red Cross society.  
Professionally, he is a Firefighter and Paramedic 
in Halifax, Nova Scotia, Canada. 
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Pharmacy Services - A New Direction In 
Health Care By: Chris Matthews, CJM Solutions+
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Under the present system it is clear that the 
health care system is in somewhat of a crisis. 
Everyone feels stressed, too many patients 
without a doctor or patients unable to get an 
appointment within a reasonable time for their 
Doctor or not being able to get in to see a 
specialist for months. The doctors are stressed 
because they have too many patients, and not 
enough time to give each patient adequate 
care. The average doctor’s visit is 6 minutes 
for a male doctor and 8 for a female doctor. 
While reducing the wait times for specialists is 
a much longer fix there is something that can 
be done to help the Family physician. We, as 
Canadians, are living longer and getting sick 
rather than dying; the current system is just not 
equipped to look after our health care needs 
adequately. 

Many patients are in the habit of going to their 
pharmacist if they have a minor issue because 
it is not always convenient to go to the doctor. 
Up until recently advice by pharmacists was 
and still is, in most cases, freely given and 
over the counter medications dispensed. 
If the patient needed a renewal or had an 
emergency need he/she would have to 
return to the family doctor. Now prescribing 
pharmacists are able to do so much more 
and up until recently if they wanted to get 
paid they would have to bill the patient, 
something that pharmacists, understandably, 
had trouble explaining to patients. 

Now we are entering into a different world: 
pharmacists can not only prescribe they can 
diagnose minor ailments, give injections and 
provide an in-depth review of a patient’s 
medications for those patients who are on 
multi medications. Government programs 
are already providing some reimbursement 
for services provided by pharmacists. Private 
Insurers while initially slow off the mark 

are starting to realize the importance of 
pharmacists in the health care equation. 
Medavie Blue Cross, Green Shield and Sun Life 
have all agreed that if the employer sees a 
need for these services they can provide it; 
with provisos of course. 

So why would a pharmacy want to add all this 
paperwork for very little return, no pharmacy 
owner will get rich on pharmaceutical services 
alone. However these initiatives do three 
things for pharmacy:

1.Establish the pharmacy as a health 
centre rather than just another retailer. 
Patients (I use this word not customers) 
will view the pharmacy as it should and 
not go to another store because they 
have cheaper Kleenex. The relationship 
will be patient/pharmacist which is a 
professional relationship.
2.This should encourage more people to 
come to the pharmacy instead of going 
to their doctor for minor ailments and 
med reviews etc. This will allow Doctors 
to spend more time on patients that 
need more detailed help and hopefully 
take new patients.
3.Positive patient outcomes because a 
patient will be able to see a qualified 
health professional much earlier, and the 
communication with the doctor can only 
enhance a collaborative environment. 
All of which should benefit the patient. 

Yes there are obstacles and yes there will be 
doctor push-back and you, as a pharmacist, 
will not feel you are being reimbursed properly 
for the work done but this is the way of the 
future and any positive change is fraught with 
pain and problems. It is a start.

So how do we push these initiatives forward?  
Simply through educating the following groups 
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By: Chris Matthews, CJM Solutions+
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not necessarily in this order
1. Employers, by adding pharmacy 
services to their plan. How much 
employee time would they save since 
employees would not necessarily have 
to take time off to see the doctor. I use 
the very simple example of myself getting 
a Zostavax vaccination. In the past, I 
would have to go to the doctor to get a 
prescription, go to the pharmacy to get it 
filled, and then back to the doctor to get 
the injection. Thanks to Andrew Buffet’s 
advice I got it all done in 20 minutes and 
my plan paid for it.  Formerly it would have 
taken three visits and I would have waited 
an hour each time in the Dr.’s office. As 
an employer if I can cut down on my 
employee’s absenteeism and assist in my 
employee’s health it is worth doing. Not to 
mention that if an employee sees a health 
professional early it can reduce his/her 
stress and improve productivity. I should 
add here that a number of employers 
already have Health Spending Accounts 
and these can be used for pharmacy 
services.
2. Insurers and their representatives. 
Insurers are concerned about one thing 
and that is the bottom-line, basically 
banks that deal with employee benefits. 
The more claims dollars they process the 
more premiums they have to collect 
from employers. Some Insurers have 
taken some steps to show they are on 
the wellness bandwagon and offer on-
line or telephone advice.  Occasionally, 
they will do a wellness initiative which 
may involve a nurse and drawing blood. 
I did one survey which told me I needed 
to lose weight and slow down my driving, 
(I had had a recent speeding ticket) 
neither suggestion was earth shattering. 

Insurers will respond to employers’ requests 
and what other Insurers are doing and once 
evidence can be shown that pharmacy 
services have an effect on the well being 
and the overall health of the patient, then 
they will start adding pharmacy benefits as 
a matter of course. (like physiotherapists 
and massage therapists)  Much progress has 
been made already through representations 
to Insurers by PANS. 
3. The public - despite the multi-layered 
advertising that has gone on, there are a 
number of patients who are just not aware 
of the services provided by pharmacy. 
People do not read, or read only when 
they need to. We have the same issue 
with Employee Assistance Plans; people 
do not know they have them until they 
need them. 

So how do we get the message across?
1. For the pharmacy owner: talk to any 
employer that you may golf with or do 
business with in any way. Tell your friends 
about the new services that are available 
through pharmacy. Promote it within your 
pharmacy.
2. For the pharmacist: make the public 
aware by offering the service to your 
patients, with the boss’s permission of 
course.
3. As a benefit consultant: we are adding 
pharmacy services to all our Medavie Blue 
Cross Plan members and other carriers as 
the groups renew. It is a gradual process.
“Rome was not built in a day” and not 
without pain and suffering as pharmacists 
you are uniquely positioned and are the 
most knowledgeable on medications, 
younger doctors will be more open to 
collaborative practices and I believe this 
is the way of the future.

April 1st 2016 Medavie Blue Cross added pharmaceutical 
services to the Pharmacy Association of Nova Scotia group 
benefits plan a great first step into this new world.



16

Does life have you hanging by a thread?
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Your Comprehensive 
Malpractice Insurance

By: Angela Walton, Wilson Insurance

Wilson Insurance Ltd. is pleased to be the 
provider of Malpractice Coverage to the 
Members of PANS through the carrier, Wynward 
Insurance.  This coverage offers a competitive 
package with extended coverages to meet 
the needs of Pharmacists and your industry.  

• Occurrence Based Policy provides 
coverage for an incident when it occurs,  
regardless of when it is reported.

• 2 Million guaranteed limit with higher 
limit option available

• Minimum policy aggregate limit is 
2,000,000 per person

• New policy has no restricted reporting 
period and it will be retroactive to Dec 
31,2002 to cover any incidents not 
reported in the past

• Coverage is for everything in the scope 
of pharmacy as regulated by NSCP

• Individual certificates are issued for 
each pharmacist

• Legal defense costs are covered in 
excess of the liability limit

• No deductible

• Choose to increase your limit option!
 
As a result the E&O Liability policy is broader 
than traditional E&O Policies as the changes 
made created a policy specific to Pharmacists’ 
needs. 

Proactive Practices help reduce claims….

1. Have a system in place that all 
prescriptions are double checked to 
ensure proper drug and dosage has 
been dispensed. 
2. Check a/o screen for possible 
interactions with other medications. 
3. If the prescription is not legible, call the 
doctor to confirm details. 
4. Keep all data notes for a period 
required by NSCP and not less than 6 
years. 
5. Ensure that up to date product 
monograms, package inserts and patient 
counseling sheets are provided on all 
prescriptions. 
6. Make computer entry notes to 
document conversations of relevance. 

Educate your team on the when and how to 
Report a Claim….

1. When you first notice an error has been 
made the first thing to do is:  document 
the details of the incident in your log book.  
This is a good practice as it reduces the 
likelihood of important information being 
missed or misconstrued. Write it out while 
it is fresh in your mind. 

2. Next, tell your Employer, Insurance 
Company and licensing body. 

For additional information or to discuss the 
program in further detail contact Angela 
Walton at Wilson Insurance waltona@wilson.
nb.ca
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By: Angela Walton, Wilson Insurance

Wilson Insurance Ltd. in partnership with 
Wynward Insurance Group offer an exclusive 
Pharmacy Package policy with unique 
coverages and endorsements designed to 
address the Property and General Liability 
needs of Pharmacy Retail Stores.

Automatic discounts are added to stores that 
are: 
• Camera’s / Alarmed
• Tobacco free
• Claims free
• Supporting business 

The Pharmacy Retail Package offers the 
following: 
 - 25% of additional coverage up to $100,000.00 
limit of extra stock protection during peak 
seasons 
-  A limit of $25,000.00 on/ for signs is included 
within the package
-  Crime limit of $ 10,000.00 at no additional 
premium
-  Computers coverage limit of $ 10,000.00 
included 
-  3D Crime, the broadest coverage available. 
-  Includes Contingent Business Interruption in 
addition to regular business interruption
-  Equipment Breakdown including stock 
spoilage 
-  Shop malpractice for no additional premium.  

This coverage is extremely important as it 
covers your
    non- professional employees.

Your Wynward program provides many 
“Extras” written within your program at no 

additional cost to you.  The business income 
wording is also broader to cover; actual 
loss sustained, mortgage rate guarantee, 
extended indemnity period and ordinary 
payroll coverage including extended period.

It is recommended that insurers complete 
a business income worksheet to ensure 
accurate values/ limits in the event a loss 
should occur. (Worksheets are available from 
Wilson Insurance).

For additional information or to discuss the 
program in further detail please contact 
Angela Walton at Wilson Insurance.
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Exclusive Retail Pharmacy 
Insurance Package

By: Angela Walton, Wilson Insurance
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Home Insurance: Beyond 
Basic Coverage
Depending on where you live, if you work 
from home, and what you own, you may 
want to consider topping up your coverage 
for an extra level of protection. Here are 
some ways to tailor your policy:

Water Damage

Basic home insurance does a good job 
of covering water damage, but you may 
need more. Depending on your province or 
territory, you may be eligible to buy additional 
coverage:

• Sewer back-up coverage. Offers 
protection against back up, 
discharge or overflow from a sewer, 
septic tank, storm drain or sump 
pump.

• Aboveground water damage 
coverage. Provides roof water 
damage protection caused by 
ice damming, weight of ice, snow 
or sleet on the roof, and back up, 
overflow or discharge of water from 
eaves, downspouts, gutters or roof 
drains.

Oil Damage

The primary source of oil damage to your 
home and property is a leaking oil tank. If you 
have one on your property, you can avoid 
the potential cost of an expensive indoor or 
outdoor cleanup with additional protection. 
Generally, this includes:

• Loss or damage to your property
• Cleaning or decontamination of your 

premises

Oil damage can also be costly since you 

may have to decontaminate soil on your 
property.

Here’s how the coverage works. If you have 
an oil tank on your premises, your home 
insurance policy does not cover oil damage. 
That’s why it’s a wise choice to get this 
coverage. Here’s what’s included in our new 
endorsement:

Coverage for loss or damage caused to 
your property by the sudden and accidental 
overflow or escape of fuel oil from a tank or 
apparatus or supply pipes connected to a 
heating system in use.
• Cost of cleaning and decontamination or 

remediation of your premises.
• Up to $25,000 for trees, shrubs and plants, 

subject to a maximum of $1,000 per item, 
including debris removal for any one 
tree, shrub or plant which is part of the 
landscaping of your premises.

• You are not covered if you have loss or 
damage caused by repeated escape or 
overflow of fuel oil, or the damage occurs 
while the building is under construction or 
vacant.

Who’s eligible?

• You must have a home insurance policy 
with us and satisfy its conditions.

• This coverage is available on our 
homeowner/tenant/condo policies: 
Platinum Plus, Platinum, Gold, Silver, and 
Bronze.

• You have an aboveground exterior tank 
which is less than 14 years old or an interior 
tank which is less than 19 years old. If your 
tank is near our designated age limit, you 
may be asked to replace it.

• Your tank is in perfect working condition; 
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this means there are no signs of leakage 
or spills, no evident fumes or odours.

• Your tank is inspected/serviced annually 
by a certified or licensed heating 
contractor.

•  Your tank is located on a non-combustible, 
level support.

• For exterior installations both your tank 
and fuel supply line are protected from 
vehicle impact.

• You reside in Canada.

In case of discrepancy between the 
information provided on this website and 
your insurance policy, your insurance policy 
prevails. Remember, the exclusions and 
limitations specified in your policy apply in all 
circumstances.

Damage from Earthquakes

Buying additional earthquake coverage 
will offer protection from direct losses or 
damage caused by an earthquake (but not if 
caused by tidal waves, floods or waterborne 
objects resulting from an earthquake). If 
you’re eligible, this coverage includes living 
expenses (accommodation and food) and 
transportation while your home is being 
repaired.

Learn more: Is your property at risk of damage 
from earthquakes?
Home-based businesses

If you’re a freelancer or run a business from 
your primary residence, you may be eligible 
for added coverage for:

• Business property (on premises and 
while away from the office)

•  Expenses to keep your business 

running following loss or damage
• Clients or colleagues who injure 

themselves on your property
 
Identity Theft Protection

Identity theft is a real and growing problem. 
Added coverage includes up to $30,000 per 
incident to reimburse expenses and $5,000 
for loss of income. If you have a current 
home insurance policy, you can add this 
protection at any time.

Your policy spells out coverage limits for your 
valuables including your jewellery, furs and 
bike. If you need more coverage you have 
options:

• Expensive bike. Your policy probably 
limits the coverage for your bike and 
includes a deductible. If you have an 
expensive bike, you can “schedule” 
it by adding a special clause to your 
policy to get the full replacement 
value.

• Jewellery and furs. Most insurance 
companies limit basic coverage to 
about $3,000 each. But you can buy 
extra coverage for a piece that is 
worth more or use it to itemize your 
more expensive pieces and rely 
on the basic amount to cover the 
rest. When you buy extra coverage 
for valuables, there is usually no 
deductible.

• Fine art. Buying extra coverage will 
depend on a number of factors, 
including the type of art, if it was 
bought or is on loan, and where it will 
be displayed or stored.

For information on TD Insurance Meloche 
Monnex rates for PANS members visit www.
melochemonnex.com/pans.ns or call 1-877-
777-7136
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#inDISPENSEable: Pharmacy 
Awarenes Month 2016 - A Recap

Pharmacy Awareness Month was the first time 
PANS deployed a significant social media 
strategy. The results were outstanding. Here’s 
an overview.

Twitter

107,000 impressions

Facebook

54,407 people reached

11,676 people were engaged (shared a post 
or commented on a post)

Website Visits

Up 67.16 over March 2015
Up 198.35% over March 2014

72% of users were new visitors, vs previous 
years when 50% were new visitors.

Contest Entries: 2,069

Contest Winners

Public Contest
Bernard Hillier, New Glasgow

Pharmacist Winners (tie)
Heather Barkhouse, Shoppers Drug Mart, 
Wyse Road
Wendy Coffin, Guardian, Dartmouth Gate

Profiles

23 pharmacists and pharmacy technicians 
were profiled.

TV/Radio

PANS representatives appeared on CTV TV, 
CBC TV, and News Talk Radio during PAM 
promoting pharmacy.

Building on the strength of our 2016 campaign, 
PANS will use the #inDISPENSEable theme in 
2017.
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Pictured:
Kevin MacKay from
Medical Hall  
Pharmasave with winner 
Bernard Hillier from New 
Glasgow

see page 30 to read some 
of the reason patients 
said their pharmacist was 
#inDISPENSEable
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New Member Benefits 2016

Hotels

Prince George Hotel/Cambridge Suites, Sydney 
and Halifax

Fantastic rates are available for members of 
PANS at the Cambridge Suites Hotel in Halifax 
and the Cambridge Suites Hotel in Sydney. 

The Cambridge Suites Hotel in Halifax rooms are 
equipped with kitchenettes for those that like 
the conveniences of home when traveling for 
business or leisure. Studio Rooms are $129. Rates 
include complimentary buffet breakfast and 
Wi-Fi. 

Contact: 1-800-565-1263 or use your corporate 
code to book online PHARMNS at the Cambridge 
Suites Hotel in Halifax

The Cambridge Suites Hotel in Sydney offers One 
Bedroom Suites which have kitchenette and 
a separate bedroom and living room space. 
These rooms are at a rate of $134 and include a 
complimentary buffet breakfast and Wi-Fi

Contact: -800-565-9466 or use your corporate 
code to book online PANS at the Cambridge 
Suites Hotel in Sydney

PANS is our company of the month in May at 
the Cambridge Suites in Halifax and Sydney. We 
will provide a complimentary welcome treat in 
your room when you visit!

Holiday Inn Harbourview

PANS members are able to enjoy a discounted 
rate at Holiday Inn Halifax Harbourview.

Rates are: May 1- September 30: $125 per night,   
October 1- April 30: $115 per night

This rate is available on Rooms with 1 King or 
2 Doubles and includes complimentary hotel 
parking along with complimentary passes to 
the Dartmouth Sportsplex

Cineplex Movie Certificates

As a PANS member, you can purchase either 
a four-pack or a ten-pack of Cineplex® movie 
certificates and save. The savings to you is 
almost $13 off the suggested retail price on the 
four-pack and almost $35 off the suggested 
retail price on the ten-pack. Certificates may 
be used individually or you can treat your whole 
family to a night out at the movies. The choice 
is yours. 4-Pack: $35+HST ($8.75/certificate), 10-
Pack: $85+HST ($8.50/certificate)  

OPA Continuning Edcuation Programs

PANS members can now take OPA programs at 
the same rate as OPA members.

QiD - Pharmacist Forum

QID.io is a community exclusive to Canadian 
pharmacists, technicians, and students.QID 
allows you to easily and securely communicate 
with pharmacists across the country in dozens 
of Communities of Practice; collaborate on 
difficult cases, request and share advice on 
best practices, and easily keep pace with 
medical news. What’s more, when you sign 
in to QID you’ll have immediate unlimited 
access to a world-class decision-support tool. 
Find evidence-based answers to therapeutic 
questions, accredited CE, and more than 20,000 
videos, algorithms, tables – all when you need 
them most.

For more information on all PANS member 
benefits, visit: pans.ns.ca
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Employment Opportunities

Below are the highlights of the lastest 
career posts on the PANS website. To see 
the full details of each posting log-on to 
the PANS website and visit the Careers 
on the Pharmacy Professionals section of 
the website.  The direct link to the page is: 
https://pans.ns.ca/pharmacy-professionals/
careers

Pharmacist: Permanent part time - Eskasoni, 
Nova Scotia

We are looking to hire a permanent part 
time pharmacist, 2 to 3 days per week 
plus vacation coverage. The dispensary is 
located in the Eskasoni Health Centre where 
we are an integral part of a collaborative 
practice with a full health care team 
comprised of physicians, nurses and other 
health care professionals.

Relief Pharmacist: Part-time - Metro 
Dispensary, Halifax, Nova Scotia

We currently have an opening for a part-
time pharmacist to work one day per week 
and to be available to cover vacations 
periodically throughout the year. Our 
pharmacy is very unique in that we are not 
open to the general public.

Pharmacy Assistant / Pharmacy Technician: 
Part Time (25-40 hours/week) - Dartmouth, 
Nova Scotia

Costco Pharmacy is looking to add a part-
time Pharmacy Assistant or Pharmacy 
Technician. Applicants must have a 
diploma/certificate from a formal training 

program. Minimum 1 year experience in a 
retail setting is considered an asset. Position 
includes benefits package and competitive 
starting wage.

Pharmacist: Full/Part Time - Liverpool, Nova 
Scotia

We are looking for an enthusiastic, self-
motivated individual with a passion for the 
ever-changing world of pharmacy. We are 
a customer service-oriented company and 
have great relationships with our patients 
and fellow health care providers. An interest 
in expanded scope services (medication 
reviews, injection administration, etc.) will 
be considered an asset
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Links of Interest

Alzheimer’s Society - Canada
http://www.alzheimer.ca/en

Asthma Society of Canada
http://www.asthma.ca/

Canadian Celiac Assoication
http://www.celiac.ca/

Canadian Dermatology Association
http://www.dermatology.ca/

Canadian Diabetes Association
http://www.diabetes.ca/

Canadian Lung Association
http://www.lung.ca/

Canadian Paediatric Society
http://www.cps.ca/en/

Canadian Pharmacist’s Association (CPhA)
http://www.pharmacists.ca

Cancer Care Nova Scottia
http://www.cancercare.ns.ca/en/home/
healthprofessionals/stp/default.aspx

Crohn’s and Colitis Canada
http://www.crohnsandcolit is.ca/site/c.
dtJRL9NUJmL4H/b.9012407/k.BE24/Home.htm

Health Canada - Advisories and Warning
http://www.hc-sc.gc.ca/ahc-asc/media/
advisories-avis/index-eng.php

Health Canada - Tobacco Information
http://www.hc-sc.gc.ca/hc-ps/tobac-
tabac/index-eng.php

Mayo Clinic
http://www.mayoclinic.org/

Medication InfoShare
http://medicationinfoshare.com/

Medline Plus (U.S. National Library of Medicine)
https://www.nlm.nih.gov/medl ineplus/
druginfo/herb_All.html

Mother Risk (Hospital for Sick Children, Toronto)
http://www.motherrisk.org/

National Center for Complementary and 
Integrative Health (U.S. Dept. of Health & 
Human Services)
https://nccih.nih.gov/

Osteoporosis Canada
http://www.osteoporosis.ca/

Sleepwell Nova Scotia
http://sleepwellns.ca/

twitter.com/PharmacyNS

youtube.com/pharmacyassocns

facebook.com/PharmacyNS

www.pans.ns.ca
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The below resolution 
was passed in the Nova 
Scotia Legislature on 
April 28, 2016. PANS 
CEO Allison Bodnar was 
in attendance.
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