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EXECUTIVE SUMMARY

The COMPASS™ Steering Committee has been tasked with developing a business case and
implementation plan, as well as determining the program requirements for COMPASS™ as a
standardized continuous quality improvement process for Saskatchewan pharmacies.

In 2013, when the SCPP Council decided to test the feasibility of a standardized continuous
quality improvement program in Saskatchewan community pharmacies through a pilot project,
there were three objectives of the pilot; 1) to align with Saskatchewan health system planning
around patient and medication safety; 2) to replace our current pharmacy practice review
rating system with more meaningful and credible measures of quality, 3) to support our
standards of practice by emphasizing medication safety for patients and safe medication
practices within the pharmacy.

During professional practice reviews, it was identified within Saskatchewan pharmacies that not
all pharmacies had a quality assurance program and not all pharmacists and pharmacy
technicians were participating in quality assurance and continuous quality improvement
activities as outlined in the NAPRA Model Standards of Practice for Pharmacists and Pharmacy
Technicians.

A pilot project was started in September 2013 based on the SafetyNET-Rx pilot projects from
Nova Scotia. During the first phase, the pilot project was branded as COMPASS™ — Community
Pharmacists Advancing Safety in Saskatchewan. In total, there were three phases of the pilot
project with each providing positive results that indicated further phases should be undertaken.
Overall, there was very strong evidence that the COMPASS™ program should be implemented
in all Saskatchewan pharmacies. Some of this evidence was the opportunity for shared learning
amongst all Saskatchewan pharmacies. Through ISMP Canada newsletters and ability to access
information regarding other incidents reported on the CPhIR database community pharmacy
staff will have the opportunity to learn from each other.

Further support for widespread implementation is the fact that Nova Scotia College of
Pharmacists has required mandatory participation in a standardized quality assurance and have
realized many benefits around patient safety since the program was implemented in 2010. The
quality assurance program in Nova Scotia is SafetyNET-Rx.

Specific program requirements have been proposed for the COMPASS™ program, which include
anonymous reporting of incidents (errors and near misses) to a central database —Community
Pharmacy Incident Reporting (CPhIR) tool and the biennial completion of the Medication Safety
Self-Assessment (MSSA). Other program requirements include discussing specific incidents and
improvement strategies at continuous quality improvement (CQl) meetings and designating at
least one individual from the pharmacy staff to be the Quality Improvement (Ql) Coordinator.
The strength of the COMPASS™ program comes in part from pharmacies contributing to a
national database (CPhIR) for shared learning, the ability to proactively identify potential safety
issues through the MSSA and the fact that all the tools and processes for COMPASS™ are



provided and supported by ISMP Canada, which is a safety focused, evidence based national
organization.

To ensure the QI Coordinator(s) understand their role and other pharmacy staff members
become familiar with the tools and processes, in—person education sessions are being planned
and will be mandatory for all Ql Coordinators. There will be four education sessions held one in
April in Regina and one in May 2017 in Saskatoon and two sessions held in September 2017
(one in Regina and one in Saskatoon).

To finance the costs associated with each pharmacy having a CPhIR subscription through ISMP
(Institute for Safe Medication Practices) Canada, as well as implementation and compliance
costs, a permit fee increase has been proposed. The permit fee increase that has been
recommended is $500.00/pharmacy.

Communication with all stakeholders will be paramount to ensure the success of the
implementation of COMPASS™ in all Saskatchewan community pharmacies. Therefore a
communication strategy will be developed to ensure all essential information is circulated in a
timely manner, and each stakeholder is provided with the necessary messaging.

Lastly, the ultimate goal for implementing COMPASS in all Saskatchewan community
pharmacies is to increase the safety of the medication dispensing system and achieve a culture
of safety where all pharmacy staff members feel safe to report and discuss errors and are
continually looking for ways to improve the safety within the pharmacy.

BACKGROUND

The NAPRA Model Standards of Practice, which SCPP (Saskatchewan College of Pharmacy
Professionals) has been adopted as the standard of practice, states that all pharmacists and
pharmacy technicians are expected to participate in quality assurance and quality improvement
activities. However, it was realized during professional practice reviews, that not all
Saskatchewan pharmacies have in place a formal quality assurance process. As well, SCPP has
had in its strategic plan for several cycles, a vison, mission, goals and objectives that specially
address public safety and ensuring safe medication practices within Saskatchewan community
pharmacies to protect the public. One of the primary goals within the current strategic plan is
Goal #1 — Advancing public safety in pharmacy services; with one of the objectives within this
goal to “Increase the use of a standardized quality assurance process by 2018.” ,

As a result, in 2013, the SCPP Council decided to commission a study to understand the key
factors impacting the reporting and learning from quality related events in community
pharmacies in Saskatchewan. Researchers, Todd Boyle, Andrea Bishop,et. al. from St Xavier
University in Nova Scotia, who were heavily involved with the development of the SafetyNET-Rx
program, were asked to conduct the study.



The findings of the study were many, but most importantly it was determined that only a few
pharmacies had a formal quality assurance process in place for reporting and discussing
incidents, and thus limited shared learning was occurring. As well, there was evidence that a
shame and blame culture still existed within some pharmacies which reduced the comfort level
of those pharmacy staff members to report and discuss errors. As a result of the study, it was
decided by the SCPP Council to participate in a pilot project to test the feasibility of a
standardized quality assurance process in Saskatchewan community pharmacies, as well as
attempt to change the culture of safety within community pharmacies to one of shared learning
and blame-free reporting. That standardized quality assurance process became COMPASS™
(Community Pharmacists Advancing Safety in Saskatchewan). The objectives of the pilot were
the following; 1) to align with Saskatchewan health system planning around patient and
medication safety; 2) to replace our current pharmacy practice review rating system with more
meaningful and credible measures of quality, 3) to support our standards of practice by
emphasizing medication safety for patients and safe medication practices within the pharmacy.

From September 2013 to the present time, three phases of COMPASS™ have occurred. The first
phase had 10 pharmacies participate, the second had 87 pharmacies and the third phase
consisted of 119 pharmacies. With each phase, there were more Saskatchewan pharmacies
accessing and utilizing the three COMPASS™ tools. The tools that were used in the three phases
of the pilot were through subscriptions to CPhIR (Community Pharmacy Incident Reporting)
through ISMP Canada. The tools were specifically an incident reporting tool, the CPhIR tool; a
tool to proactively identify potential areas where errors could occur, which was the MSSA
(Medication Safety Self-Assessment) tool; and thirdly the QI (Quality Improvement) tool, which
was used to document improvement activities and set agendas for the quarterly meetings.

In order to assess the changes that had occurred within Saskatchewan pharmacies through the
use of the COMPASS™ quality improvement program and to determine if these changes
warranted continued support of the COMPASS™ project, a second study was commissioned by
the SCPP Council, after the second phase of COMPASS. This study was again conducted by Todd
Boyle and his researchers at St. Xavier University. The findings of the study were very positive
with regards to organizational learning with COMPASS™. There were perceived changes by the
COMPASS pharmacies with a reduction in blame culture, increased discussion on ways to
prevent errors and staff constantly assessing risks and looking for ways to improve. The study
also provided some recommendations to improve COMPASS™’s processes to make it more
suitable for Saskatchewan pharmacies. Overall, the recommendations from the study were that
there was strong support for COMPASS™ to be rolled out to all Saskatchewan pharmacies. The
recommendations can be reviewed in the attached Appendix B.

ENVIROMENTAL OVERVIEW

Recent highly publicized medication errors in Saskatchewan and Ontario show how important it
is for community pharmacies to have continuous quality improvement systems in place to
ensure medication safety and safe medication practice. With each report in the media
regarding a serious medication error, the public has the potential to have less trust in pharmacy
care and increased fear that dispensing systems are not safe. As well, the public is demanding
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more transparency regarding errors and want to know that pharmacies are taking specific steps
to prevent errors and harm.

Although pharmacy staff members are always striving to ensure no errors occur within the
pharmacy, sometimes due to system issues, they do happen. As pharmacies get busier and
busier due to an increase in prescription volumes (aging population) and additional clinical
services e.g. Saskatchewan Medication Assessment Program (SMAP) and injections, there needs
to be specific strategies to ensure a continuous quality improvement process is in place.

The SafetyNET-Rx Project at St. Xavier University in Nova Scotia, as explained on the Safety-
NET-Rx website, “is a quality improvement program designed to help pharmacies reduce and
learn from medication errors and near misses, collectively known as Quality Related Events
(QRE). More specifically, the objective of SafetyNET-Rx is to enhance patient safety through a
community pharmacy-based quality management program. The program encourages
pharmacies to apply a set of standardized business processes, quality management practices,
and integrated information technologies (IT) to identify, report, analyze and learn from QREs.”

The Nova Scotia College of Pharmacists was involved in a two-phase pilot project with
SafetyNET-Rx and as a result required all Nova Scotia pharmacies to have a standardized quality
assurance program within their pharmacy in 2010. The Board of Pharmacy in News Brunswick,
and the College of Pharmacists in Prince Edward Island all have been involved in similar pilots.
The Colleges of Pharmacy in Manitoba and Ontario are currently looking at possible options for
a formal quality assurance process in their provinces. To date the Nova Scotia College of
Pharmacists is the only one that has made having a standardized quality assurance program
mandatory. The other provinces have strongly encouraged pharmacies to participate but have
not yet made their program mandatory.

The three COMPASS™ pilot project phases were modelled after the Nova Scotia College of
Pharmacist and SafetyNET-Rx pilot project, due to the positive outcomes that were realized in
Nova Scotia pharmacies around increase patient and medication safety.

As was mentioned previously, during professional practice reviews in Saskatchewan community
pharmacies, it was determined by the field officers that although quality assurance and quality
improvement activities by pharmacists and pharmacy technicians is part of our standard of
practice, this was not always occurring on a consistent basis. Research completed for the
Saskatchewan College of Pharmacy Professionals in 2015 showed that 37.8% of community
pharmacies in Saskatchewan had no formal error reporting system. Of the pharmacies that
reported having a formal system the majority 42.7% had a manual system, and 9% only
reported incidents to their head offices. No community pharmacy had in place a way to
proactively look at processes and systems within the pharmacy to see if any of the processes or
systems had the potential to cause errors.

Currently, there is no way to quantify the number and types of incidents that are occurring
within Saskatchewan pharmacies. Up until now there has been no central database in which
pharmacy staff could report incidents. All reporting was done internally with no opportunity for
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the information to be pooled to get an idea of the extent of medication incidents in
Saskatchewan. There was also no opportunity for pharmacy staff members to learn from other
pharmacies errors, so no shared learning.

With the COMPASS™ quality assurance program, there is a central database (CPhIR) where
pharmacies can anonymously report actual errors and significant near misses, and a process
(MSSA) for proactively looking at systems within the pharmacy to identify those they may have
the potential to cause errors. Additionally, there would be an opportunity to quantify the
number of errors that are occurring within pharmacies and thus understand the extent of the
problem. As well, through newsletters, and the CPhIR database there is an opportunity for
shared learning, so that pharmacies can learn from each other’s errors and hopefully prevent
them from occurring in their pharmacy.

PROGRAM OVERVIEW

The proposed components of the COMPASS™ quality assurance program are the following;

» Managing known, alleged and suspected medication errors that reach the patient
consistent with the best practices.

» Reporting anonymously of quality related events (QREs) to an independent, objective
third party organization for population of a national aggregate database.

» Reviewing and discussing QREs between pharmacy staff and management through

review of the pharmacy’s aggregate QRE data (e.g. total number of incidents, type of

incidents, etc.).

Completing of a medication safety self-assessment biennially.

Developing and monitoring of the progress of an improvement plan at CQl meetings.

Documenting of quality improvements discussed at CQl meetings of staff. Discussion

and outcomes of the CQl meetings are to be documented using the quality

improvement tool in CPhIR.

» Holding of CQl meetings for the purpose of providing staff education, discussing of
QRE’s, completing of the MSSA, and developing and monitoring of the improvement
plan. It is recommended that pharmacy staff meet no less than annually.

» Providing ongoing education to the pharmacy staff on the current best practices in QRE
management.

» Designating an individual to be the QI coordinator at each pharmacy. Recommend
having two co-coordinators but will depend on the size of the safety workload within
the pharmacy.

Y V V

The proposed date for mandatory implementation of the COMPASS™ CQl program within all
Saskatchewan pharmacies will be November 1, 2017. Therefore, all pharmacies during the
permit renewal process for the 2017-2018 permit year will have included in their permit fee,
the fee for a CPhIR subscription. As well, to meet the permit requirements regarding COMPASS
each pharmacy manager will be required to have completed a COMPASS program application
which is to be submitted to SCPP and provide to ISMP Canada a signed data-sharing agreement



(DSA). All pharmacies will be required to participate including dispensing physicians. It has been
proposed that if dispensing physicians must meet the other requirements for a pharmacy
permit then they should be required to meet this requirement as well.

After December 1, 2017, in order to allow pharmacy staff members to become familiar with the
tools, it has been proposed that the use of the COMPASS™ tools will be through staggered
implementation dates. Each pharmacy will have two months (until February 1, 2018) to start
entering incidents and near misses, four months (until April 1, 2018) to complete the MSSA, and
six months (until June 1, 2018) to have held their first CQl meeting to develop their
improvement plan and strategies.

To ensure compliance with the COMPASS™ program and to encourage the use of the tools,
there will be an assessment of COMPASS™ use included on the self-assessment as well as
during professional practice reviews. SCPP will also have access to information through ISMP
Canada regarding the number of incidents reported by each pharmacy and whether an MSSA
has been completed. Also on-site pharmacy visits through professional practice reviews and
other visits will be utilized to confirm compliance. Lastly, an annual declaration by the
pharmacy manager regarding quality assurance and improvement activities will be
implemented as a part of the permit renewal process.

IMPLEMENTATION PLAN

The details of implementation of the COMPASS program are highlighted in the attached
Appendix A.

HUMAN RESOURCES PLAN

It is being proposed that each pharmacy have at least one designated person within the
pharmacy to be the Quality Improvement (Ql) Coordinator. The pharmacy could designate an
additional person if the safety workload of the pharmacy warrants it. The QI Coordinator could
be a staff pharmacist or pharmacy technician. While it is recommended that the quality
improvement (Ql) coordinator oversees the activities described below, it is still the
responsibility of the pharmacy manager to ensure that the pharmacy complies with the
program requirements.

The responsibilities of the Ql Coordinator are the following;

» participating in the in-person COMPASS™ training

» training the other pharmacy staff members on the tools and processes of COMPASS™

» ensuring all pharmacy staff members are identifying, reporting and discussing incidents,
and are aware of all incidents that have occurred in the pharmacy.



» ensuring that biennially the medication safety self-assessment is completed and that
there is a team of pharmacy staff members involved in the completion.

» ensuring there are CQl meetings when appropriate e.g. to develop and monitor
improvement plans, when a harm incident occurs, to complete the MSSA, when staff
education is required.

» identifying education needs of the pharmacy staff with respect to safe medication
practice, medication safety and other safety related issues.

With the introduction of another regulated health care profession, pharmacy technicians, there
is an opportunity for increased safety within community pharmacies. The role of the pharmacist
and pharmacy technician within the COMPASS program will be the same with respect to
ensuring safe medication practices. All regulated members will be required to ensure they are
participating in quality assurance and quality improvement activities as outlined in the NAPRA
Model Standards of Practice and the program requirements.

In order for the Ql Coordinator(s) to understand their role and other pharmacy staff members
to become familiar with the tools and processes, mandatory in—person education sessions are
being planned for all Ql Coordinators. There will be two education sessions held in the Spring
April & May 2017 and two sessions held in September 2017. The education sessions will be
available for Ql Coordinators and pharmacy managers. In conjunction with one of the in-person
sessions, there will be a recording made in order to be able to offer an online education session
at a later date.

There will also be ongoing planning in an effort to incorporate patient/medication safety
education for students at the U of S College of Pharmacy and Nutrition and Saskatchewan
Polytechnic. This education will include training on the COMPASS™ tools and processes.

Introducing a standardized continuous quality improvement process in Saskatchewan
community pharmacies is recognized by the Saskatchewan College of Pharmacy Professionals
to initially take additional staff time that may have been used for other functions. Time is
needed to train staff to become familiar with the tools, complete the MSSA and hold CQl
meetings However, it has been shown that the time invested in incorporating such a process in
the pharmacy, once it is accepted as a normal part of dispensing /work process, will actually
save time in the long term. Analysis of the research completed after the second phase of the
COMPASS pilot project showed that the following benefits for the pharmacy staff were realized
through COMPASS use.

Increased awareness of safety issues

Improved discussion of near misses

Reduction in the blame and fear of discussing medication incidents

Perceived reduction on the number of incidents that were occurring in the pharmacy

YV VYV

As staff become more aware of safety issues and are able to identify and resolve the systems
and processes that lead to time consuming errors there should be less time spent correcting
errors and thus more time for specific patient centered activities.
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MARKETING /COMMUNICATION PLAN

Ensuring patient and medication safety is of paramount importance within a community
pharmacy. Having a standardized continuous quality improvement process, such as COMPASS™
may initially be seen as just adding to the workload and that it will be just one more thing to do
in the pharmacy. However, research has shown that as the culture changes within the
pharmacy and pharmacy staff members are constantly looking for potentially unsafe practices
and assessing their processes and workflow to ensure they are safe, there is actually less time
spent resolving errors and more time spent on patient focused activities.

Those pharmacies that already have a more formal quality assurance process in place or feel
their practice is safe, may question the need to participate in COMPASS™. However, by
participating in a standardized continuous quality improvement program by utilizing the tools
of COMPASS™, it allows those pharmacies to maintain their level of safety but also to identify
areas in which they could improve. As well, information regarding performance from those
pharmacies can be used as a benchmark for lower performing pharmacies to achieve.

In order for pharmacies to understand the importance of adopting COMPASS™ processes and
tools within their pharmacies, communication and marketing strategies will include the benefits
of COMPASS™ as a standardized CQl process, as well as the other potential value they will
receive in addition to the use of the tools. Some of the additional benefits are listed below;

» central database of errors and near misses, for shared learning through bulletins,
newsletter and search functions within the database.

» increased openness and comfort with reporting and discussing errors and near misses,
which leads to heightened awareness regarding potential errors.

» decreased costs due to medications having to be replaced in the event of an error, and
less time spent fixing errors.

» improved pharmacy staff satisfaction and increased moral from decreased medication
errors.

» opportunity to ensure safety processes are in place when implementing expanded scope

» justifies the reassignment or addition of staff to ensure a safe staffing level and
complement

» opportunity to collaborate with other health care providers and others in the health

system regarding common patient safety related issues.

Opportunity to integrate and resolve data quality related events into the safety agenda

Shift from ensuring the quality of the output to the quality of the process

increased communication to and awareness by the public regarding safety priorities

within the pharmacy leads to maintaining confidence in pharmacy staff and dispensing

processes within the pharmacy.

» enhanced accountability to the public arising from increasing public expectations of
safety

» opportunity to decrease complaints due to quality related events

Y V V
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» opportunity to incorporate with competency assurance by allowing for non-accredited
learning for completion of program requirements e.g. completion of MSSA, CQl
meetings, etc.

To ensure that all stakeholders are made aware of the benefits of a standardized CQl program,
as well as the proposed implementation plan, communication strategies will be developed for
the following stakeholders;

» Pharmacy staff — pharmacists, pharmacy technicians and assistants, pharmacy
managers, owners and corporate head offices.

» Public— COMPASS branded posters in pharmacies, with ability to add pharmacy brand
e.g. ISMP Canada — 5 Questions to Ask Your Pharmacies —with COMPASS and Pharmacy
logo

» Others- PAS, , University of Saskatchewan, College of Pharmacy and Nutrition and Sask.
Polytechnic, Health Quality Council, Regional Health Authorities, Sask. Prescription Drug
Plan, Sask. Health, e-Health and other health care professional organizations (CPSS and
SRNA).

During the COMPASS pilot phases, the newsletter, Directions, was established as a key
communication tool with COMPASS pharmacies. The newsletter was used to inform COMPASS
pharmacies of specific information regarding the pilot, upcoming deadlines, education sessions,
newsletter articles, shared learning opportunities, etc. The newsletter was considered very
useful by COMPASS pharmacies because it provided safety specific information as well as
information regarding the pilot.

Due to the success of the Directions newsletter, it will continue to be used as the primary
source of safety specific information for the COMPASS program. Information that will be
provided in this newsletter will include; shared learning opportunities, reminders, safety
specific education sessions, helpful hints, examples of innovative practices, etc. The Directions
newsletter will also be utilized as the key communication tool as COMPASS is implemented in
Saskatchewan pharmacies.

Another key communication tool will be the “COMPASS” tab on the Saskatchewan College of
Pharmacy Professionals website. It will be where all research results, Directions newsletter
editions, program requirements, etc. will be accessible. Anything that relates to the COMPASS
program will be accessible in this area of the website.

Resources will also be made available for pharmacy staff members to assist in answering
guestions that the public may have about COMPASS and the implementation of a standardized
continuous quality improvement program in community pharmacies. Resources will include
safety related pamphlets, FAQs, appropriate messaging. The focus of messaging to the public is
that the COMPASS program is intended to make a safe system even safer.
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In order to facilitate the changes that will need to occur within all Saskatchewan pharmacy
systems; a change management strategy will be developed. The strategy will utilize the
philosophy and tools of the ADKAR™ change management system. The change management
strategy will outline the need for change, why the change is important to pharmacy staff and
how it positively impacts them, how to change (information on the tools), how the change will
be maintain.

FINANCIAL PLAN

In order to fund the ISMP Canada CPhIR subscriptions in community pharmacies, it is
being proposed that there be a permit increase to cover the cost of the subscription and offset
the costs to SCPP for implementation and compliance assurance. The permit fee increase that is
being proposed is $500.00/pharmacy.

The breakdown of the fee increase is as follows;

CPhIR/MSSA subscription S 340.00
Implementation, Compliance $ 160.00
assurance and Administrative

costs

Total fee increase S 500.00

Some of the implementation and compliance costs are related to increased visits to pharmacies
by the field officers as well as other costs for implementation. It is anticipated that when a
pharmacy is experiencing challenges implementing and using the tools that a visit will be
scheduled by the field officer to assist the pharmacy. Although, no additional fee will be
charged to the pharmacy for additional COMPASS™ visits, it is important to consider as a
comparison the fees that are currently charged when a second visit is required for other
situations e.g. pre-opening inspection. When a new pharmacy opens there is a pre-opening
inspection. Currently, the pharmacy is not charged a fee for a pre-opening inspection, as it is
included in a new pharmacy permit. However if a re-visit is required there is a fee of $755.00.
The costs associated with additional COMPASS™ visits will be included in the $160.00 (no extra
fee will be charged), which is much less than the current POI re-visits fee.

In addition, to the costs incurred from additional COMPASS™ visits, it is anticipated that there
will be costs incurred due to modifications that will need to be made to the current In1Touch
database in order to keep track of COMPASS™ related information. As well as other costs
ensuring compliance during permit renewal, development of an annual declaration template,
etc.

Costs will also be incurred by SCPP for the training of the quality improvement coordinators and
pharmacy managers prior to implementation. It is anticipated that quality improvement
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coordinators and pharmacy manager will not be required to pay a fee to attend the training
sessions.

The additional permit fee increase to cover the costs of implementation and compliance was
considered to be quite modest in comparison to the costs it is being used to offset including
pharmacies being revisited.

ROLE OF THE FIELD OFFICER

Currently, the field officers’ roles have been more of an enforcement role to ensure compliance
with all pharmacy related legislation and standards of practice during the professional practice
review process. The expectation for the future role of the field officer in the future will be more
of coach/facilitator role to assist all pharmacy staff to utilize effectively the COMPASS™ tools
but also to assist pharmacies in identifying opportunities for improvement in order to provide
the safest environment for staff and patients. The outcome will not be a pass or fail but rather
an ability to improve practice. The role of the field officers may also be in some circumstances
as a liaison with ISMP Canada, in order to facilitate exchange and review of aggregate
information.

Additional processes will be considered aside from in- person pharmacy visits, in order to
provide opportunities for shared education and learning.

RISKS/VARIABLE FACTORS

It is important to consider the risks or variables that may impact the successful implementation
of COMPASS™ as a standardized quality improvement program in Saskatchewan pharmacies, as
well as the risks of not implementing such a program. There may be many more risks and
variables however these are the ones identified.

Some of the risks/variables that were identified that could impact the implementation are the
following;

Company pushback or refusal to participate

Lack of pharmacy staff engagement

Resistance by individual pharmacy staff members

Lack of awareness of the requirement to implement COMPASS™

Lack of dedicated time by management for the pharmacy staff to implement and use
the tools

Limited number of pharmacy staff to complete all the requirements of the program
Decrease in collaboration with physicians if they think pharmacists are reporting their
errors

» Public wanting more information on the actual number of errors pharmacy report.

YV VVY

Y V
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Some of the risks of not implementing a standardized continuous quality assurance program
were identified as the following;

Potential increase in errors and patient harm

Decrease in public trust in pharmacy systems

Appearance that patient safety and medication errors are not a priority

Lost momentum in pharmacies already utilizing the tools effectively

Loss of advances already realized with regards to the culture of safety in pharmacies
Loss of shared learning amongst Saskatchewan pharmacies and across Canada

Field officers not having the appropriate tools and therefore not being able to assess
whether current quality assurance and improvement activities are effective

Inability of regulated pharmacy staff to meet the requirement of involvement in quality
assurance and improvement activities

VVVVVVY

A\

CONCLUSION

The NAPRA Model Standards of Practice of which SCPP has adopted as the standard of practice,
states that all pharmacists and pharmacy technicians are expected to participate in quality
assurance and quality improvement activities Currently in Saskatchewan there is evidence of a
lack of involvement in required quality assurance and quality improvement activities by some
pharmacists and pharmacy technicians. The need for participation in such activities not only
assists with ensuring safe medication practice but it is also a standard of practice.

There has been a great deal of evidence that participating in a standardized continuous quality
improvement process enhances patient safety and allows for blame free reporting and
discussion amongst pharmacy staff. By reporting to a central database there is a greater
opportunity for shared learning through the publication of newsletters and bulletins related to
incidents reported. As well, access to the CPhIR database search function, allows for pharmacy
staffs to search for incidents related to a number of different fields e.g. by drug, type of
incident, degree of harm, contributing factors, etc. By being aware of other errors, it assists the
pharmacy staff in preventing the same medication errors, which ultimately increases patient
safety.

Through the three phases of the COMPASS™ pilot project, there has been strong evidence of an
improvement in participating pharmacies with advancing a culture of safety. Pharmacy staff
members are more aware of errors; they are more comfortable with reporting and discussing
errors, as well as resolving and preventing medication errors. By making the COMPASS program
mandatory in all Saskatchewan community pharmacies, safety will just become part of
everything pharmacy staff members do in pharmacies, and thus changing the culture of safety
in pharmacies.

As more serious medication errors come to light in the media, more needs to be done to ensure
that the processes and procedures within pharmacies are supporting safe medication practices
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and ultimately safe patient care. There is a quote attributed to Paul Bataldon — IHI Senior Fellow
and Founding Chair of the IHI Board of Directors that “Every system is perfectly designed to get
the results it gets”. If we want to ensure that the systems within pharmacies are as safe as
possible for patients then we need to ensure that they are designed to get that result.
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Appendix A

COMPASS
Implementation Plan

The following proposed implementation plan is intended to provide more specific details concerning the
implementation of the COMPASS Continuous Quality Improvement (CQl) program in all community
pharmacies as a permit requirement starting December. 1, 2017, as presented in the COMPASS Business
Plan.

A. CQl Program Requirements and Bylaw
The following is the proposed program requirements;

1) Requires anonymous reporting of quality related events (QREs) to an independent,
objective third party organization for population of a national aggregate database from which
learnings arising from trends and patterns can be communicated across the profession.

2) Requires completion of a medication safety self-assessment biennially.

3) Requires development and monitoring of the progress of an improvement plan at CQl meetings.

4) Requires CQl meetings to be held for the purpose of providing staff education, discussing of
QRE’s, completing of the MSSA, and developing and monitoring of the improvement plan. The
number of CQl meetings held per year will be determined by the quality assurance coordinator and
pharmacy manager in order to meet the above requirements. Recommended to meet no less than
annually.

5) Requires documentation of quality improvements discussed at CQl meetings. Discussion and
outcomes of the CQl meetings are to be documented using the quality improvement tool in CPhIR.

6) Requires each pharmacy to have designated at least one Ql coordinator. Recommend to have
two to be co-coordinators but will depend on the size of the safety workload
within the pharmacy.

Other components of the program;

7) Manages known, alleged and suspected medication errors that reach the patient consistent with
the best practices for this activity.

8) Encourages open dialogue on QREs between pharmacy staff and management through review
of the pharmacy’s aggregate QRE data (e.g. total number of incidents, type of incidents, etc.).

9) Achieves the purposes of an effective CQl program through ongoing education of pharmacy staff on
the current best practices in QRE management and adoption of these practices, with the goal of
discouraging punitive identification or other approaches that is detrimental to reporting and
learning.

From these programs requirements, the regulatory bylaw will be drafted.
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B. Timeline for Implementation

2016
Dec

2017

Jan

Feb

Mar

Apr

Implementation Plan and Business Case presented to SCPP Council for review and approval.

Communication to COMPASS pharmacies regarding CPhIR subscriptions being continued and
ability to continue to use tools.

Initial communication to pharmacies regarding the program requirements, permit
requirements, tentative training dates and responsibilities of the quality improvement
coordinator.

Regulatory bylaw finalized and approved by SCPP Council at meeting.

Development and accreditation of COMPASS training

Communication to regional managers and corporate head offices regarding the bylaw
requirements (after Council meeting)

Pharmacies can start signing up for COMPASS

Meet with regional pharmacy managers and other stakeholders regarding the bylaw
requirements (possibly teleconference). Main purpose is to provide information on COMPASS
and possibility of amalgamating their CQl process with COMPASS to avail duplication of
reporting

Pharmacy manager to consider who the QI Coordinator(s) will be in their pharmacy.
Registration for COMPASS training — by CPDPP

Determine and start implementing database requirements (SCPP)

SCOPe newsletter article — introducing Directions

COMPASS Training sessions— 1 in Regina, 1 in Saskatoon (tentative dates -Apr 23 & May 28)

Special edition of Directions newsletter regarding quality improvement/ COMPASS, bylaw
requirements, program requirements, and QI Coordinator responsibilities.

Communication to U of S, CoP&N and Sask Polytechnic regarding COMPASS and training of
students.

Official announcement of COMPASS being a permit requirement and proposed fee increase at
PAS Conference.

Finalize database requirements for SCPP (SCPP staff) and change permit renewal process.
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Change permit renewal process to incorporate new fees and QA Coordinators
COMPASS Training sessions— 1 in Regina, 1 in Saskatoon (tentative date May 28)
SCOPe newsletter article

June
Directions newsletter

July
Communication updating pharmacies regarding timelines and pertinent information.

Aug Start of formal registration of pharmacies into COMPASS
ISMP Canada to collect data-sharing agreements — (60 -70 pharmacies)

Sept Pharmacy permit renewal notices sent out — COMPASS fee included
Pharmacy manager to submit name of QI Coordinator(s) with permit renewal.
ISMP Canada continue to collect data-sharing agreements (60-70 pharmacies)
Second training session — 1 in Saskatoon and 1 in Regina (tentative dates — Sept 17 & 24)
Directions newsletter

Oct ISMP Canada continue to collect data-sharing agreements (60-70 pharmacies)
ISMP Canada to provide SCPP with list of names of pharmacies not yet registered.
SCOPe newsletter article

Nov  Nov 1* - all pharmacies are signed up for COMPASS and data sharing agreements signed
Directions newsletter

2018

Feb Pharmacy staff to be entering errors and near misses regularly

Apr  Pharmacy staff to have completed MSSA

June  Pharmacy staff to have developed improvement plan (specific initiatives for improvement)
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C. Education/Training

The following outlines the education and training planned for pharmacy staff, specifically Ql
Coordinators and Pharmacy Managers. The training will be mandatory for Ql Coordinators.
1. In-person sessions
- 2 training sessions will be held — April and May (Saskatoon and Regina) and Sept. (Saskatoon
and Regina).

Registration for education session will be through CPDPP with the instructors provided through
ISMP Canada

2. Online training session
A recording will be made of one of the in-person sessions to be used at a later date for online

education sessions. This is similar to privacy officer training.

There will be a requirement that QI Coordinator (s) attend one of the training sessions. The Ql
Coordinator will then train the rest of the pharmacy staff.

It is anticipated that the in —person education sessions will include the following information;
=  COMPASS — history and rationale for development
= program requirements
=  bylaw requirement
= Tools — CPhIR, MSSA and CQl meetings and utilizing the Ql Tool
= Tips and Tricks on how to implement into workflow e.g. batched or hybrid forms
of med error reporting , and documenting of improvement plans

3. PAS Conference / Pharm Tech Conference
Explore with the Conference committees the idea of having a plenary or lunch session during
the conference to introduce safety, COMPASS and the tools and the bylaw requirements.

4. Future training
Online modules — Todd Boyle has funding approved to develop online modules. The modules
can be adapted to be specific to COMPASS but there will be more information
to follow. Modules could be used for ongoing training of new pharmacy staff and/or as a
refresher course.

5. Training of pharmacy and pharmacy technician students
Collaboration with College of Pharmacy and Nutrition and Sask. Polytechnic regarding adding
patient & medication safety and COMPASS specific training to curriculum. College of Pharmacy
and Nutrition currently is providing a lab on medication error management for 4" year
pharmacy students — encourage addition of information on COMPASS to be included.
In collaboration with ISMP Canada allow access to CPhIR training site for all College of

Pharmacy and Nutrition and Sask. Polytechnic students through a lab.
20



6.

Ongoing CE’s

-As per recommendation # 14 of An Assessment of the COMPASS Quality Improvement Initiative
Document, SCPP will collaborate with ISMP Canada and CPDPP to provide annual CE’s related
to safety including patient safety and safe medication practices.

D. Communication Plan/Timeline

Jan 2017
o Communication to COMPASS pharmacies (pharmacists, pharmacy techs, pharmacy
managers), regarding continued subscription and ability to continue to use tools.
Feb 2017

o Communication to pharmacies (pharmacists, pharmacy techs, pharmacy managers)
regarding the program requirements, permit requirements, tentative training dates and
responsibilities of the quality improvement coordinator

Mar 2017

@)

Communication to regional managers and corporations regarding bylaw requirements
(after Council meeting).

o Meet with regional managers and other stakeholders regarding the bylaw
requirements. Main purpose is to provide information on the COMPASS program and
discuss possibility of amalgamating their CQIl processes with COMPASS to avoid
duplication of reporting.
o Official announcement of COMPASS being a permit require ment and proposed fee
increase
o SCOPe newsletter article regarding — introducting Directions as the main communication
tool regarding continuous quality improvement and COMPASS.
April 2017
o Special Edition of Directions regarding continuous quality improvement/COMPASS and
bylaw requirements, program requirements, Ql Coordinators responsibilities and
information regarding training sessions.
o Formal communication and discussion with U of S, CoP&N and Sask. Polytechnic
regarding training for students.
May

o Communications (via mail outs &/or emails) updating pharmacies regarding timelines and
pertinent information
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o Formal announcement of implementation of COMPASS in all community pharmacies to
community pharmacis at PAS conference.

Formal communication to other stakeholders including Sask. Health, RHA, etc.
SCOPe newsletter article

= June
o Directions newsletter
= July

o Communications (via mail outs &/or emails) updating pharmacies regarding timelines
and pertinent information

=  August

o Communications (via mail outs &/or emails) updating pharmacies regarding timelines
and pertinent information

= September

o Directions newsletter
= Qctober

o SCOPe newsletter article
= November

o Directions newsletter
=  December

o SCOPe newsletter article

Focus of all Communications / Messages
=  Program focus is on increasing safety and ensuring patient safety
= Learn from what happened
= Not punitive
= No shame and blame
=  Learning focus - feedback
= Corporations — cost savings — not duplicating work
= Data does not “die” - data is useful for positive change and shared learning
= Quality improvements within the pharmacy
=  Proactive assessments to promote why it is important
=  Focus on changing the culture
=  Why this change is necessary
= Benefits of COMPASS
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E. Field Officer Evaluation /Assessment Plan /Compliance

Online tool will be utilized via In1Touch
Results of Continuous Quality Assurance section of PPR will be forwarded to ISMP Canada
to make available to pharmacy staff in a format similar to MSSA results (graphs, etc.).

3. Will focus on extent of a culture change to a culture of safety and as well as what learning has
occurred from reviewing incidents and completing MSSA.

4. Review the improvement plan and any monitoring of improvements. (discussion at CQl
meetings — minutes and improvement plans).

5. Initially will be assisting pharmacies to use the tools and become engaged in the process
(experience in Nova Scotia) and will transition to a coaching role to ensure improvement plans
are being monitored. Will ask to see how the pharmacy can show that their practice is safe.

6. To ensure compliance with the bylaw requirements — the pharmacy manager /Ql Coordinator
may be asked to provide evidence of entering incidents, the date of their last MSSA and
examples of improvement initiative that have been undertaken in the pharmacy. This
information may also be requested when their pharmacy permit is renewed.

F. Budget / Financial Plan

The main costs anticipated for SCPP will be for implementation, training, communication,
assessment and compliance. It is anticipated that to ensure compliance and to assist pharmacies
with implementation, the field officers may have to make more frequent visits than the usual PPR
visits to pharmacies. To take into consideration these costs the following has been proposed as the
pharmacy permit fee increase. The anticipated fee increase to pharmacies is $500.00/pharmacy.
The breakdown of the fee increase is the following;

CPhIR/MSSA subscription S 340.00
Implementation, Compliance $160.00
assurance and Administrative

costs

From Nov. 1, 2016 until permit renewal, ISMP Canada has agreed to cover the cost of CPhIR
subscriptions for all current COMPASS pharmacies. Any non-COMPASS community pharmacy that signs
up for a CPhIR subscription between Dec. 1, 2016 and Oct 31, 2017, the following pro-rated fees may

apply.

COMPASS Pharmacy Sign-up Period Subscription Fee (Pro-rated (Excluding HST)
(Ending Oct 31, 2017)

From Dec 1, 2016 to Dec 31, 2017 S 311.67
FromlJan 1, 2017 to Jan 31, 2017 S 283.33
From Feb 1, 2017 to Feb 28, 2017 S 255.00
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From Mar 1, 2017 to Mar 31, 2017 S 226.67
From Apr 1, 2017 to Apr 30, 2017 S 198.33
From May 1, 2017 to May 31, 2017 $ 170.00
FromJun 1, 2017 to Jun 30, 2017 S 141.67
FromJul 1, 2017 to Jul 31, 2017 S 113.33
From Aug 1, 2017 to Aug 31, 2017 S 0.00
From Sep 1, 2017 to Sep 30, 2017 S 0.00
From Oct 1, 2017 to Oct 31, 2017 S 0.00

G. Goals /Measures of Success

1. All community pharmacies will have incorporated continuous quality improvement processes into
their daily workflow by May 2018

2. Positive changes to the culture of safety within Sask. pharmacies will start to be evident by Nov
2018, via survey of pharmacies.

3. There is evidence of improvement with respect to preventing and dealing with harm related
errors by Jan 2020.

4. Review of trends as evidenced within the aggregate database.

5. Review of success stories shared by pharmacies.
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Appendix B
Recommendations

(According to “AN ASSESSMENT OF THE COMPASS QUALITY IMPROVEMENT INITIATIVE” -
prepared by the SafetyNET-Rx Research Team - June 26, 2016)

Overall Recommendation

Thirty pharmacists (38%) indicated that prior to COMPASS they had no formal policy in place for
reporting and discussing medication incidents, while another 33 (42%) highlighted that they had
only limited manual procedures. Such limited reporting prevents the pharmacy from fully learning
from medication incidents and deprives other pharmacies (by not reporting to a centralized
database) of the opportunity to proactively learn and prevent similar incidents from occurring in
their pharmacy.

Community pharmacy practice in Canada is currently undergoing significant changes. Expanded
pharmacist services, coupled with the regulation of pharmacy technicians, means major changes
are occurring to the key processes within community pharmacies. It is critical that formal quality
improvement programs be developed to support such efforts and to establish and maintain public
trust in the ability of community pharmacies to deliver these new services.

COMPASS is a turn-key quality improvement program that allows pharmacies with no, or a limited,
quality improvement program to implement one very quickly. COMPASS is built upon the best and
state-of-the-art quality improvement practices occurring in both community pharmacy and other
high-reliability industrial sectors.

The research literature supports the benefits of a quality improvement program (e.g., same tools,
processes, and requirements across multiple pharmacy types, sizes, and locations) such as
COMPASS. For example, key benefits experienced with the adoption of the SafetyNET-Rx quality
improvement program included’:

e Transition from a shame culture of medication incident reporting to an open and supportive
culture;

e Increase understanding of the circumstances where incidents are most likely to occur, as
well as shortcomings in the existing dispensing process;

e |ncreased awareness/confidence of individual actions. Staff are more mindful of their
individual actions and confident that the dispensing process is safe;

e Perceived reduction in the number of common or similar incidents that are occurring in the
pharmacy; and

e The CQl process is followed on a day-to-day basis and accepted as a normal part of the
dispensing/work process.

7 Boyle T. A., Bishop A., Duggan K., et al. (2014) "Keeping the “continuous” in continuous quality improvement: Exploring perceived outcomes of CQl program use in
community pharmacy" Research in Social & Administrative Pharmacy, 10(1), pp. 45-57.
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Results from both the quantitative and qualitative data in this study indicate that many similar
improvements are being experienced with COMPASS use. The most significant improvements have
been an increase in the openness of discussing medication incidents and the development of a
supportive (versus blame) culture of reporting. For example, the quantitative and qualitative data
highlight that the most significant improvements during COMPASS use were culture based and
included: more openness in talking about medication incidents; staff routinely discussing ways to
prevent medication incidents from happening again; and staff adopting the view that in2cident
discussions are learning, and not blame and shame, opportunities. In addition to cultural changes,
improvements have occurred that are more process focused, such as a better understanding of
where medication incidents are most likely to occur and the feeling of enhanced safety.

One important benefit of pharmacy CQl programs identified in the research literature is that these
programs become accepted as a normal part of one’s work day.s However, results of this study
suggest that this benefit has not yet been fully realized with the COMPASS program. While
pharmacists have been discussing medication incidents informally during COMPASS use, the more
formal and time-costly tools, such as CPhIR and MSSA, are not fully used. The following verbatim
comments from pharmacists clearly highlight this issue:

e “Medication incidents have always been handled in a professional + nonjudgmental manner.
Entering all this insignificant data into a computer does nothing to improve safety”

e “Discussions are always happening, involving everyone but the discussions are informal and
don’t involve “meetings” just with our hours of operation and small staff, it’s not really
necessary”

The research literature highlights that for programs such as COMPASS, using the technology tools
(e.g., CPhIR, MSSA), and finding the time to formally report and discuss medication incidents, are
the two biggest factors limiting full program uses. Encouraging pharmacy staff to use the formal
tools and techniques of COMPASS is the most immediate challenge facing this initiative.

Given the benefits realized by COMPASS pharmacies so far (e.g. improved safety focus, decreased
blame culture, increased organizational learning from incidents), the survey results provide strong
support for a rollout of COMPASS to all pharmacies in Saskatchewan. Prior to such an initiative,
however, a strategy must be developed, with representation from pharmacy managers, staff
pharmacists, and pharmacy technicians, to better engage community pharmacy staff in the formal
tools and techniques of COMPASS.

Recommendation 1

e Rollout the COMPASS quality improvement program to all community pharmacies in
Saskatchewan.

Recommendation 2
e Develop a strategy to better engage community pharmacy staff in the formal tools and
techniques of COMPASS.

8 Boyle T. A., MacKinnon, N., Mahaffey T., Duggan K., Dow, N. (2012) "Challenges of standardized continuous quality improvement programs
in community pharmacies: The case of SafetyNET-Rx”, Research in Social & Administrative Pharmacy, 8(6), pp.499-508.
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Enhancing COMPASS use

The most significant challenge limiting COMPASS use is finding time to report incidents as they
occur. While the online tool (i.e., CPhIR) itself is efficient, pharmacists are finding it difficult to take
the time to report medication incidents due to an already busy work schedule, many interruptions,
and the sheer volume (e.g., all near misses) of reporting.

Time issues can be reduced through a number of changes to COMPASS. For example, during the
implementation of the SafetyNET-Rx quality improvement program, a number of pharmacies
developed a SafetyNET-Rx basket, where incident details would be manually recorded on a
standardized form, placed into the SafetyNET-Rx basket, and then entered online as batches during
a quiet period or near the end of one’s shift. While this approach may reduce the ability of the
individual to recall all the events surrounding the incident, it may help to ease workload with
entering incidents and reduce the likelihood of incidents going unreported. Likewise, another
option could include a small recorder, where details of the incident could be audio recorded, and
then used to help pharmacy staff recall the incident as they enter it at a less busy time during the
day. Regardless of the approach, it is recommended that batched or hybrid (combination of manual
and online forms) reporting methods be explored to enable pharmacies to better level the
additional workload caused by reporting medication incidents.

Recommendation 3

e Explore (and, if selected, widely communicate) batched or hybrid forms of medication
incident reporting that enable pharmacies to better level the additional workload caused by
reporting medication incidents.

Related to time, it appears that community pharmacists have been overwhelmed by the volume of
medication incidents to report. This has been driven mainly by efforts to report all near misses.
Near miss reporting is important for patient safety, represents excellent learning opportunities, and
may be less stressful for participants to discuss than an incident that reaches the patient. However,
a balance must be struck. While not reporting near misses reduces potential learning opportunities,
reporting too many may cause the pharmacy to get overwhelmed and stop reporting near misses all
together. To help pharmacies obtain an incident reporting-workload balance it is recommended
that the Saskatchewan College of Pharmacy Professionals develop and widely communicate
guidelines with respect to what constitutes the bar for a reportable near miss.

Recommendation 4

e The Saskatchewan College of Pharmacy Professionals develop and widely communicate
guidelines for what constitutes the bar for a reportable near miss.

It is expected that challenges related to time will be faced by most of the pharmacies that adopt the
COMPASS program. As such, many of these pharmacies may develop innovative or unique ways to
address such challenges. Such innovative approaches should be identified and recognized by the
Saskatchewan College of Pharmacy Professionals and communicated to all COMPASS pharmacies.
As a result, it is recommended that the Saskatchewan College of Pharmacy Professionals implement
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a program that recognizes community pharmacies that have implemented a unique or innovative
practice/tip that has enhanced the use of COMPASS in their pharmacy. Such recognition could
range from a simple discussion of the practice/tip in the College’s print and online literature, to
providing funds and support for the pharmacy to present the practice and their use of COMPASS as
a poster at the Canadian Pharmacists Association annual conference.

Recommendation 5

e The Saskatchewan College of Pharmacy Professionals implement a program that recognizes
community pharmacies that have implemented a unique or innovating practice that has
enhanced their use of COMPASS.

Pharmacists using formal medication incident reporting systems prior to COMPASS highlighted less
value in COMPASS versus those in pharmacies with limited or no reporting processes in place:

e  “None [when asked of the benefits of COMPASS] — medication incidents have always been
handled in a professional + nonjudgmental manner. Entering all this insignificant data into a
computer does nothing to improve safety”

e “Because we routinely reported errors before COMPASS | can’t say we specifically have
benefitted from it. We aim to communicate fully with one another of any incidences — this
has remained constant”

e “I haven’t noticed any huge benefits after enrolling with COMPASS. The pharmacy | currently
work with does a thorough write up of incidents & this was implemented before we enrolled
with COMPASS. These write ups have always been posted on our pharmacy bulletin board”

o “While the initial reporting of incidents was somewhat interesting and informative, the
process has become redundant, and as you can see from our “lack of reporting” lately we
don’t do much anymore. It’s not that we don’t have any to report, it’s that it doesn’t hold
much value. If we were meant to report just actual incidents, that would be one thing, but |
bet 95% of reporting for things like forgetting refills, or forgetting to switch a doctor over on
a new fill. For us, this certainly doesn’t form the basis of trying to minimize true errors”

While such comments are by no means justification for an exemption from COMPASS, is does
highlight the need to better communicate the benefits of COMPASS beyond the internal reporting
and discussion of medication incidents. What makes COMPASS unique from the reporting processes
that pharmacies may currently have in place is the reporting of incidents to a national database. In
theory, the primary reason for doing this is to aggregate data to allow pharmacies to proactively
learn from incidents occurring elsewhere and make changes before a similar incident happens to
them (i.e., an evolution from reactive to proactive learning from medication incidents). To help
pharmacies with already established reporting process in place fully use COMPASS, it is key to
better market the proactive learning capabilities of COMPASS so that these pharmacies, and all
COMPASS pharmacies, will see true value in the program and continue to be engaged.
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Recommendation 6

e Explore with ISMP Canada new ways that the CPhIR data generated by COMPASS
participants can be used to better enable proactive learning (e.g., learning from incidents
occurring in pharmacies elsewhere in Saskatchewan).

To formalize Recommendation 6 and help pharmacies think about how to use COMPASS more
efficiently (e.g., help address concerns raised in Recommendations 3-5), it is suggested that the
focus of the quarterly meetings be revised. Currently, the main goal of the COMPASS quarterly
meeting is to discuss key medication incidents that have happened since the last meeting and plan
and implement subsequent process-based changes. While this should still remain a key goal of
quarterly meetings, it is suggested that the COMPASS literature on quarterly meetings be revised to
include two other formal objectives: (1) discussions of incidents that are happening elsewhere to
assess the likelihood of them occurring in their pharmacy; and (2) discussions on ways to enhance
the use and efficiency of COMPASS in their pharmacy.

Recommendation 7

e Revise the COMPASS literature to state three main goals of the quarterly meetings: (1)
discuss key medication incidents that have occurred since the last meeting and plan and
implement process-based changes; (2) review medication incidents occurring elsewhere;
and (3) explore ways to enhance the use and efficiency of COMPASS in the pharmacy.

The open-ended data highlights the impact that the pharmacy manager has on the success, or
failure, of COMPASS in the pharmacy. Example verbatim comments from pharmacists include:

e “The process was not clearly defined — staff had to figure out what to do and how to do it on
their own”

e “Documentation ended when management changed and there was no involvement /
guidance from new management. We saw no benefits”

e “Right now only the pharmacy manager has login access to report on COMPASS”

e  “Pharmacy owner/manager has no interest in using the system, as well as one staff
pharmacist. Assistants either see it as pointless or do not know about it”

To ensure the sustainability of COMPASS, community pharmacies should transfer the day-to-
day operation of COMPASS from the pharmacy manager to pharmacy staff. This will help
pharmacy staff feel a sense of ownership of the process, as well as help ensure program
sustainability if the manager leaves the pharmacy. One way of doing this is by creating
COMPASS facilitators. COMPASS facilitators are pharmacy staff (i.e., not managers or owners)
that are the COMPASS champions in the pharmacy. In pharmacies that are large enough, two
COMPASS facilitators (e.g., one staff pharmacist and one pharmacy technician) would help to
promote COMPASS, assist with the training of new staff on COMPASS use, and serve as contact
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with whom other staff (such as pharmacy technicians) could discuss unsafe acts that they may
not be comfortable identifying at a staff meeting.

Recommendation 8

e Revise COMPASS to require the appointment of two COMPASS facilitators: one staff
pharmacist and one pharmacy technician.

While this report did not explore the perceptions of pharmacy technicians, these individuals are
critical to enhancing patient safety in community pharmacies and meeting Recommendation 2.
Important for full COMPASS use is the engagement of pharmacy technicians in discussions of
medication incidents, as they are also impacted by changes resulting from COMPASS use. While the
creation of pharmacy technician COMPASS facilitators will help with such efforts, there are other
changes that should occur to better engage this key pharmacy staff group.

The COMPASS full title (i.e., Community Pharmacists Advancing Safety in Saskatchewan) is exclusive
of pharmacy technicians and runs counter to such engagement efforts. As part of a full rollout of
COMPASS across Saskatchewan it is recommended that the acronym remain the same, but the full
title of COMPASS be changed to Community Pharmacies Advancing Safety in Saskatchewan. In
addition, where possible in the COMPASS literature and standards, references to pharmacists
should be changed to pharmacy staff (or some other, more inclusive, term). Furthermore, it is
recommended that standards of practice for regulated pharmacy technicians with respect to
COMPASS be considered in order to help clarify and formalize their role in the initiative.

Recommendation 9

e Revise the full title of COMPASS to Community Pharmacies Advancing Safety in
Saskatchewan.

Recommendation 10

e Inthe COMPASS literature and standards of practice, references to pharmacists should be
changed to pharmacy staff where possible.

Recommendation 11

e COMPASS-related standards of practice for regulated pharmacy technicians should be
considered.

A number of pharmacists were excluded from the analysis as they had recently joined the pharmacy
and were unware of their pharmacy’s use of COMPASS. It is critical that new staff and relief/locum
pharmacists be properly trained on COMPASS, so that they can contribute to enhanced patient
safety right away. To ensure that training remains a critical component of COMPASS, it is
recommended that COMPASS require pharmacies have in place a formal COMPASS training policy
for new and relief/locum staff. This policy could include, for example, required reading on the
COMPASS initiative (e.g., a formal documents developed on the background, value, tools, and
techniques), broader reading on the value of these programs in general, and the pharmacy manager
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or a COMPASS facilitator taking the new hire through the process of reporting and discussing an
error that they, the pharmacy manager or COMPASS facilitator, may have made. Such a training
package should also be made available to both university (i.e., pharmacist) and college (i.e.,
pharmacy technician) programs to allow pharmacy students to contribute to medication incident
reporting and discussions as soon as they graduate. To ensure that pharmacy staff remain up-to-
date on COMPASS changes and to sustain program momentum, a similar training program should
also be made available to staff pharmacists and managers and counted towards their continuing
education requirements.

Recommendation 12

e Include, as part of COMPASS, the requirement that community pharmacies implement a
training policy for new staff and relief pharmacists.

Recommendation 13

e Work with ISMP Canada to develop and deliver a short COMPASS training program that
could be used by university and college programs in pharmacy.

Recommendation 14
e  Work with ISMP Canada to develop and deliver a COMPASS training program that could be

used by staff pharmacists and pharmacy managers as part of their annual continuing
education requirements.
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