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Message from the Editor Pearls from the President

 Yes, yes. I know you 
spend all day thinking and 
learning, but I promise there 
will be no midterm after you 
finish reading this issue of 
the CAPSIL. To my delight, 
this issue’s submissions are 
full of hot topics, up dates 
on our ever changing pro-
fession and opinions. 
 We kick start the 
2009 Winter CAPSIL with a 
heated discussion about the 
future of our practice seen 
through the eyes of CAPSI 
President, Jonathan Mail-
man.
 Next up, Jordan Kait 
takes on the Blueprint for 
Pharmacy and tackles top-
ics such as technician reg-
ulation and the expansion 
of a pharmacist's scope of 
practice. 
 Not to be left behind, 
Pascal Niccoli's article on 
technology in the dispen-
sary also provokes thoughts 

about where the profession 
is heading and the electron-
ics we will be using to get 
there.
 Patrick C. Gear then 
leads us through the murky 
waters of the increasing 
use of anti-depressants 
and touches on the perils 
of over-prescribing these 
mood alerting medications.
 Also focusing on the 
winds of change, Amena 
Ghumman's winning ar-
ticle suggests solutions to 
the barriers pharmacists are 
currently facing, as well as 
the obstacles in the near fu-
ture.
 Phewf. That's a lot to 
process! I challenge you all 
to formulate your own opin-
ions about where pharmacy 
is heading and how you, the 
future practitioner, are go-
ing to help our profession 
get to wherever it is we are 
going. Good luck!

Deadline for Spring CAPSIL article submissions:
FRIDAY, MARCH 13th AT MIDNIGHT

Ready. Set. Think!
Jennifer Day
CAPSIL Editor
4th year, University of British Columbia

 

Jordan Kait, Pascal Niccoli, 
Patrick C. Gear, Robin Clous-
ton, Marie-Claire Savoie, 
Amena Ghumman, Dominic 
Martel, Jennifer Day
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Message from the Editor Pearls from the President

 My fellow CAPSI Members, the days of the 
“Dispensing Pharmacist” are numbered. In the year 
2010, a change will occur that is going to greatly af-
fect the way we practice. I am not referring to the date 
of my graduation; I am referring to the beginning of 
pharmacy technician regulation. Many before me have 
said that this is going to be a great opportunity for our 
profession: by validating the work that pharmacy tech-
nicians are capable of doing—and many are already 
doing—we can free up much needed time for pharma-
cists to carry out pharmaceutical care. Many trickles 
need to spring before the dam breaks and this change 
may release the torrent.
 I am greatly concerned of what this change 
may bring.  The current compensation model is a “pay 
for service” model, a “one price for all services, no 
matter how much work you do” model. Call the pre-
scriber, adjust the dose, spend 45 minutes on the phone 
with the patient’s insurance company, compound, re-
fill, blister-pack, etcetera, it does not matter: one fee 
(N.B. Different provinces in this country allow a nomi-
nal additional fee to be applied to some of the items 
I have listed here in my sweeping generality). Let us 
now consider that the majority of prescriptions filled 
in the community pharmacy are refills or the continua-
tion of therapy. Do these prescriptions need to be seen 
by a pharmacist? With the implementation of “Tech-
check-Tech,” they absolutely do not. The majority of 
the business now done by the dispensary will be con-
ducted by the pharmacy technician.
 We may now see an excess of free time and 
it has been suggested that this free time can be filled 
with cognitive or pharmaceutical services. While this 
is great, consider that we currently do not have a uni-
versal model of compensation to cover these activities. 
As a pharmacy owner, if you are not being compen-
sated for the work your staff is doing, how can you 
substantiate having those staff members? For me this 

is the clincher. 

 We have years of evidence that pharmacist in-
terventions improve patient outcomes and decrease the 
economic impact on the healthcare system. Look at ex-
amples such as the Ashville Project, SCRIP (Study of 
Cardiovascular Risk Intervention by Pharmacists) and 
the economic analysis that came after it; these are only 
two examples. We, as a profession, have been talking 
about being compensated for cognitive services for 
over 40 years! There are many different programmes 
and projects being piloted in many places in Canada 
currently. It is possible that one of these programmes 
is our answer but we do not have one sweeping brush 
stroke that will work for the entire country, for all 14 
health regions. We have begun but that may not be 
enough. At the current rate of development and imple-
mentation we will not be ready. There are not enough 
clinicians pushing the envelope, nor enough practicing 
pharmaceutical care and obtaining the proper compen-
sation for it.
 I have used some fairly strong language. I am 
not saying that this will eliminate pharmacists from the 
dispensary — there must first be a drastic change in the 
law before that could happen — but it may thin out our 
numbers, perhaps even to the point of ending the phar-
macist shortage in this country. I cannot tell the future 
as I do not have a crystal ball and I cannot see how this 
change will affect our potential practice environment. 
What I do know is that however we decide to proceed, 
we need to have the public and the government on our 
side. Have you ever been asked why you are going to 
school for four years just to count pills? We need to 
better represent ourselves to these groups and to lower 
the “smoke screen” known as the dispensary counter 
and educate the public on exactly what we do, exactly 
why we do it, and exactly how it benefits them! In a 
seminar I attended, the speaker joked that if you ever 

Jonathan Mailman
CAPSI National President 
3rd Year, Dalhousie University

.... con't on page 9
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CAPSI National Reports CAPSI National Reports con't

CAPSI Executive Council Updates
Your 2008-2009 CAPSI Executive Council is always hard at work, making school and 

professional practice a better place for pharmacy students across Canada. Here is what 
they have already accomplished so far this year, the latest projects underway and what  

the CAPSI Executive Council has in store for the future.

 Professional Development 
Week 2009 was another 
successful and educational 
opportunity for pharmacy 

students from all across Canada to gather at 
St. John’s Nfld. I would like to take this op-
portunity to commend the hard work of the 
PDW 2009 Planning Committee, their team 
of volunteers and the supporting School of 
Pharmacy at Memorial University of New-
foundland. This team of dedicated students 
have invested the past two years in prepar-
ing what was a solid educational confer-
ence and opportunities for students from 
across Canada to network with colleagues. 
 The weeks leading up to PDW 
were busy with providing continued guid-
ance, support and instruction to the President 
in preparation for national council meetings. 
During the conference, we met with several 
partners and stakeholders in an effort to con-
tinue to explore and provide educational and 
professional development opportunities for 
you, our members. In addition to matters of 
council, I had the opportunity to attend the 
Presidents meeting, a gathering of the lead-
ers of the local pharmacy undergraduate as-
sociations. This was the first time in years 
that CAPSI National has had representation 
at this meeting and this is a presence we 
hope to continue in order to open up lines of 
communication between CAPSI and the re-
spective pharmacy undergraduate societies.
 On January 29th, I attended the 
Canadian Nursing Student’s Association 
(CNSA) conference in Charlottetown, PEI. 
CAPSI has had good relations with the CNSA 
and on this occasion, we were asked to partic-
ipate in an interprofessional panel to discuss 
interprofessional approaches to addressing 
the health human resource shortage in Cana-
da. This was a panel attended by a representa-
tive from the CNSA, along with the Assistant 
Deputy Minister of Health Operations, Teresa 
Hennebery. This was a very successful event 
and an opportunity for pharmacy to continue 
to collaborate with other health care profes-

Omolayo Famuyide
Past President

Marie-Helene Irvine
VP Education
 I want to start off by 
thanking the PDW 2009 
planning committee for their 
hard work over the last cou-

ple of years! The conference in St. John’s 
was amazing and it is all thanks to their hard 
work! 
 I had the privilege to work closely 
with a couple members of the committee, 
specifically Jennifer Goulding and Yolande 
McGeoghegan, for the planning of the Na-
tional Competitions. All the competitions ran 
very smoothly and the competitors did an ex-
ceptional job at solving all the DRPs! 
 The winner names can be found on 
page  20 of this issue of the CAPSIL but I 
would like to highlight the 1st place winners: 
Congratulations to Marie-Andrée Fournier, 
Laurent Carbonneau-Lebeau, Jacques-Al-
exandre Amiel and Mathieu Desgroseilliers 
from the University of Montréal for winning 
1st place in the compounding competition! 
Congratulations to Amena Ghumman from 
Memorial University for winning 1st place 
in the Student Literary Challenge! You can 
read her winning essay on pages 18/19 of 
this issue of the CAPSIL. Congratulations to 

 I hope this communication 
finds you in good health.  I 
am just bouncing back from 
the flurry of activity associ-

ated with the Student Exchange Program 
(SEP) and PDW!  Due to these events, January 

Leslie Dagg
Finance Officer

Shirley Yeung from the University of British 
Columbia for winning 1st place in the Over-
the-Counter Competition! Congratulations 
to Sandra Porter from the University of To-
ronto for winning 1st place in the Patient In-
terview Competition! Finally, I would like to 
congratulate the University of Laval for hav-
ing ranked in the top three for all the CAPSI 
Competitions! This is quite an accomplish-
ment!  If you have any feedback about the 
competitions, please feel free to send me an 
email at vped@capsi.ca. If you participated 
in the competitions this year, please let me 
know what you liked, what you didn’t like, 
what could improve, what was too easy or too 
difficult… I am open to all comments!
 Another current project of mine is 
the new sexual health outreach program for 
high school students. Presentations on emer-
gency contraception, HPV and STIs are ready 
for you to use and include lesson plans and 
interactive tools to facilitate the presentation. 
If you would like to participate in this out-
reach program, please send me an email or 
speak to your local CAPSI Representatives.
 You should also keep an eye out for 
the new CAPSI-ratiopharm outreach program 
called Operation: Allergy! This new program 
is designed to teach elementary school chil-
dren about allergies and what to do about 
them. This new program will be offered this 
term along with the original Operation: Wash-
up program!
 Finally, I would like to update you 
on the CAPSI Award of Professionalism 
sponsored by ratiopharm. This year, the Uni-
versity of British Columbia was selected as 
the winner. Congratulations UBC! To find 
out how you could win this award next year, 
please see the ad on pages 11/19 of this issue 

of the CAPSIL. 

sionals. Post PDW, I continue to work with 
the President in order to ensure that we are 
able to fill the remaining positions for the 
2009 CAPSI National Executive Council.
 As I bid my final farewell, I would 
like to say that it has been a pleasure serv-
ing and working for you over the past four 
years.  My experiences on the CAPSI Na-
tional Executive Council, especially my 
term as President, is an experience that I will 
never forget. I would like to thank the many 
dedicated student leaders I have had the 
pleasure of working with over the past four 
years. You have made even the toughest days 
on this job that much more rewarding. Your 
dedication to this association and Canadian 
pharmacy students is commendable and I 
trust that you will continue to be the change 
you would like to see in this profession. 
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CAPSI Executive Council Updates

Sara Rosaline 
Lavoratore
VP Interprofessional 
Affairs
 It has been a great 
year on CAPSI thus far! 

Following PDW, I have been chair-
ing the committee responsible for the 
single vs. two-tiered health care survey. 
CAPSI is hoping to poll its members 
regarding this greatly debated topic. 
 Additionally, I am working on 
revising the portfolio of the Vice Presi-
dent of Interprofessional Affairs so as 
to ensure the sustainability of the posi-
tion. In March, I will be attending the 
National Health Sciences Students Asso-
ciation Conference in Kingston, Ontario. 
At the conference I will be representing 
CAPSI in the Canadian Interprofes-
sional Student Network (CISN). The 
CISN functions to allow collaboration 
between schools regarding interprofes-
sional projects, events, initiatives, etc.  
 Overall, my experienc-
es with CAPSI have been wonder-
ful. I have learned extremely valu-
able skills, and I encourage anyone 
interested in CAPSI council to apply.

and February are very busy times for me.
 The deadline for SEP was near the 
end of December so as Sharon was accepting 
applications, I was depositing application 
fees.  There were a large number of appli-
cants this year so I was busy!  Congratula-
tions to Sharon and Amy on a great job this 
year in raising the profile of the SEP across 
Canada.  The program has been building 
over the last couple years in Canada and it is 
due to the hard work of Sharon, Amy, Cyn-
thia (last year's SEO) and the great team of 
reps across the country.  Great job!
 PDW arrived in mid-January where 
my time was spent in council meetings dur-
ing the day and organizing cheques for com-
petition winners and local CAPSI councils in 
the evenings.  I was able to enjoy a few of the 
conference activities and someday I would 
love to return to St. John’s as a tourist!  Con-
gratulations to the PDW 2009 Committee for 
putting on such a great conference.
 Since PDW, I have been diligently 
reimbursing CAPSI council members for ap-
proved expenses.  I have also sent all of the 
SEP refunds to those applicants who were 
unsuccessful in their applications for the 
SEP.  In terms of the CAPSI budget, we are 
currently doing better than initially projected 
but we are still projecting for a loss.  The 
decreased loss is mainly due to lower than 
projected airline expenses for CAPSI coun-
cil to attend meetings in St. John’s.  CAPSI 
still has other expenses to be paid before the 
end of the fiscal year, so it is still too early to 
provide an accurate estimate of final loss.
 Before the end of my term, I hope 
to overhaul the Finance Officer portfolio to 
assist the incoming Finance Officer.  I am 
continuing to work on much needed poli-
cies to further guide future councils and I 
am also preparing to organize the budget 
for the 2009-2010 fiscal year.  My term on 
council will end in June and I am excited 
to announce the incoming Finance Officer 
is Nevina Valani (also from the University 
of Saskatchewan).  I know Nevina will do a 
wonderful job!
 My experience with CAPSI has 
been a great journey and very fulfilling.  I 
will always cherish the friends I have made 
along the way and I encourage anyone inter-
ested to pursue a position on council.  Wish-
ing everyone health and happiness.

Hello fellow CAPSI mem-
bers!  I hope your respec-
tive winter terms are going 
smoothly.  Below is an up-

date on CAPSI endeavors from the VP Com-
munication point of view.  As always, if you 
have any questions or concerns, please do not 
hesitate to voice them by contacting me at vp-
com@capsi.ca.  Best of luck with the rest of 
your year!
 2009-2010 Promotional Packages
Promotional Packages have been assembled 
and distributed to potential CAPSI sponsors 
for the 09-10 Academic year.  
 2009 – 2010 Student Agendas
Once again this year we have signed a one 
year contract with CU Media for the solici-
tation of advertising in the 09-10 handbook. 
The handbook is undergoing revisions based 
on your suggestions made to members of our 
Agenda Review Committee and we are look-
ing to cut printing costs and maximize rev-
enue whilst maintaining our high quality An-
nual publication.
 2009-2010 Online Advertising
In attempts to increase handbook revenue, we 
will be introducing an extended online adver-
tising opportunity to select sponsors.  
 Distribution of Apotex Backpacks 

and iPharmacist Coupons
This year’s class of Waterloo will receive Apo-
tex backpacks and this will be the last class in 
the near future to receive them. CAPSI thanks 
Apotex for their tremendous contributions 
with regard to this initiative, and we look for-
ward to maintaining our strong relationship in 
the future.  With a few potential revisions to 
be determined, Apotex iPharmacist coupons 
will be distributed again next year, to CAPSI 
members across the country.

WalMart –CAPSI Survey
By the end of this academic year, CAPSI will 
be releasing a survey to gather our member’s 
consensus on the topic of Single tier vs two 
tier Health Care in Canada. We are currently 
in discussion with WalMart for the provision 
of an Unrestricted Educational Grant which 
will provide the essential funding and stimu-
late membership incentive to gather pharma-
cy student’s opinions on this important topic.

McGraw-Hill/CAPSI Partnership
CAPSI and McGraw-Hill Publishing are ac-

Jason Ross Wentzell
VP Communications

tively discussing a partnership that will al-
low CAPSI members to receive certain pub-
lications at a discount price.  This initiative 
will also permit local Counc

Baxter Canada Incorporated /  
CAPSI Partnership

Baxter Canada has shown a strong interest in 
supporting CAPSI.  After receiving approval 
from Council at PDW, details of a new stu-
dent scholarship, are being discussed with 
Baxter representatives.  

CAPSI Awards and Competitions 
Due to the tremendous ongoing patronage 
from our Award and Competition sponsors, 
all current CAPSI Awards and Competitions 
will be offered to our members once again 
next year.  
 I would like to conclude by thank-
ing the CAPSI National Council for their 
tireless efforts.  My term has truly been a 
pleasure thus far, and I wish you all the best 
in the years to come.   
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CAPSI Executive Council Updates

During the first semester, 
IPSF HIV/AIDS Awareness 
Campaigns experienced huge 
successes!  Local IPSF repre-

sentatives did an amazing job raising aware-
ness in regards to the immense crisis that 
HIV/AIDS is causing around the world (and 
in Canada).  Once again this year the IPSF 
teamed up with the Little Travellers Initiative 
based out of Winnipeg with all the proceeds 
going directly to women in Africa suffering 
from HIV/AIDS.  Activities differed at vari-
ous universities and included guest speakers, 
movie nights, and ribbon campaigns.  Thanks 
to everyone who participated and helped or-
ganize these events, as they were all incred-
ibly successful!
 Registration has officially opened 
for the 2009 IPSF World Congress in Bali, In-
donesia.  The Bali Congress is sure to be the 
most extraordinary and exciting congresses 
to date.  The congress will be filled numerous 
events from August 3rd through 13th (includ-
ing the always popular International Night).  
Canada always has a great presence at the 
congress and with many students from sever-
al other countries already expressing a great 
deal of interest in participating in the 2009 
congress, we need to ensure that Canada is 
adequately represented.  The IPSF Congress 
is sure to be unlike anything you have ever 
experienced before in that it allows you to 
interact with pharmacy students from every 
corner of the world (Costa Rica to Taiwan).  
If you are interested in learning more about 
the IPSF World Congress in Bali please visit 
www.ipsf2009.org or contact your Local 
IPSF representative.
 In June, the second half of my term 
as Student Exchange Officer will begin.  As 
the new SEO, I would like to thank Sharon 
Leung for all the dedication she has shown 
CAPSI, and its endeavours.  I would like to 
congratulate and welcome Kendell Lange-
jans to the position of IPSF Liaison.  Kendell 
and I will be working closely over the next 

Amy Smith
IPSF Liason

Alexander Vuong
Executive Secretary
 As Executive Secretary 
I have been keeping busy 
writing the minutes from 

the CAPSI meetings at Professional 
Development Week.  At PDW,  I organized 
the Elections and the Annual General 
Meeting.  I was able to save on translation 
costs for the AGM by utilizing student vol-
unteers at the University of Toronto. 
  I have also been keeping corre-
spondence between fellow CAPSI Council 
members and any updates or news they 
may have. A major task I have been work-
ing on has been on collecting and redistrib-
uting applications from candidates for the 
CAPSI By-Election.  Additionally, I have 
been busy working on the CAPSI Member-
ship Database.  Lastly, I am currently orga-
nizing the spring video teleconference. 

 It’s been an extraordi-
nary student exchange year 
for 2008-09. For the sum-

mer 2009 exchange, we received a total 
of 45 applications from students all across 
the country. This is two times more than 
the numbers we’ve received last year! The 
successful establishment of the Student 
Exchange Committee during CPhA 2008 
has been a great asset in this regard. The 
student exchange committee and I have 
been working hard throughout the holi-
days, as well as during PDW to narrow 
down the final candidates. All candidates 
were notified of the results in late January. 
The 18 successful candidates are com-
posed of students from 9 different phar-
macy schools. We look forward to reading 
about their exchange experience in future 
CAPSIL issues.
 We are LIVE! Our new IPSF SEP 
database was officially launched February 
2, 2009. Students will be able to access, 
apply and browse through all the partici-
pating countries at www.sep.ipsf.org 
 In the January/February 2009 
issue of the Canadian Pharmacists Jour-
nal (CPJ), an article was published about 
the student exchange experience from 
a participating pharmacist. If you know 
of a pharmacist who would be interested 
in taking part in the exchange program, 
please contact seo@capsi.ca for details.
 I’ve been in contact with rep-
resentatives from Canadian Pharmacists 
Association (CPhA), CPJ, Canadian As-
sociation of Chain Drug Stores (CACDS), 
Shopper’s Drug Mart (SDM) and Phar-
macists Without Boarders (PSF) over the 
past few months. PSF have shown interest 
in publishing something in the form of an 
advertisement. Since September, we have 
published three articles about the SEP in 
the CSHP newsletter. Hopefully, this will 
help us recruit more host sites from this 
coming exchange year.  
 We will continue to recruit hosts 
on an on-going basis to ensure a success-

Sharon Leung
IPSF Student 
Exchange Officer

ful summer in Canada, and allow more 
Canadian students to go abroad in sum-
mer 2010. Host site confirmation will 
happen in late January to early March.

year to continue the promotion of CAPSI and 
IPSF, as well as providing Canadian pharma-
cy students with an opportunity to experience 
pharmacy on an international level.
 Please do not hesitate to contact me 
at ipsf@capsi.ca if you have any questions or 

comments.

Jennifer Day
CAPSIL Editor

 Greetings and salutations, 
fellow CAPSI members! I 
think it goes without say-
ing that the majority of my 

CAPSI allotted time is spent preparing this 
publication that you are enjoying. This visu-
ally stunning newsletter (hey, it’s my report) 
is the product of hours of editing and lay out, 
as well as the hard work from all the contrib-
utors. I would also like to thank the CAPSIL 
sub-committee, especially Allen Chernen-
koff, for their support and efforts with the 
publication details. 
 During my reign as CAPSIL Edi-
tor, I have also created PDF files of all avail-
able old issues of the CAPSIL for members 
to peruse through. These issues are available 
on the CAPSI website and prove to be a great 
measure of how far not only the CAPSIL has 
come, but also pharmacy practice in general.
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Jordan Kait
Practising Pharmacist 
2008 Graduate 
University of Saskatchewan

 It is irrefutable that the Blueprint for Pharmacy 
is vital to the longevity and sustainability of our profes-
sion’s evolving nature.  The shift of pharmacy practice 
from its current profession-centered approach to one 
that is patient-centered necessitates a myriad of com-
plex assessments and evaluations, all of which are im-
perative to the expansion of our scope of practice. The 
Blueprint for Pharmacy deconstructs financial remu-
neration for cognitive services, technician regulation, 
human resources, and legislative concerns, all deliv-
ered in an idealistic smorgasbord that is unequivocally 
pertinent to every pharmacist in practice today.
   The concern lies not in what the Blueprint hopes 
to achieve, but rather what may be unforeseen conse-
quences of pursuing this undoubtedly justified endeav-
or.  The intent of this commentary is not to diminish the 
progress of the Blueprint nor defer the beliefs of those 
who support it, but to instead shed some light unto the 
potentially drastic, albeit hypothetical, repercussions 
of expanding pharmacy’s role in Canada’s health care 
model.  If we as a profession possess the wherewithal 
to utilize and adapt our specialized training in response 
to diverse patient needs, we must also incur the respon-
sibility of anticipating health care’s need for us in re-
turn.
 Technician regulation is highly touted by phar-
macists as a prudent piece of legislation necessary for 
increased patient interaction.  A system of dispensing 
responsibilities performed entirely by certified tech-
nicians would ultimately relinquish a majority of the 
pharmacist’s time, enabling greater opportunities for 
the provision of pharmaceutical care.  A potential con-
sequence presents itself as a reduction in the demand 
for pharmacists, ultimately shifting this perceived 
pharmacist shortage into a hypothesized surplus.  Op-
timists may argue that community pharmacies will ad-
just their business models to accommodate the rede-
fined role of the pharmacist, maintaining staffing levels 
as such. However, the trend toward zero-overlap, cost-
effective staffing is already prevalent in many dispen-

saries today, foreshadowing a hypothetical plateau or 
reduction of employment opportunities.  As much faith 
as the profession would like to hold in their venues, 
the almighty dollar maintains its position as the bottom 
line.
 Pharmacies will need to reevaluate their staff-
ing requirements for pharmacists from a “patient vol-
ume” approach as opposed to “prescription volume”.   
Technician regulation will provide the business of 
pharmacy with dispensing ability at a significantly 
lower salary, potentially increasing the demand for 
qualified technicians at the expense of the pharmacist.  
Technological advances in automation will intuitively 
carry analogous benefits and repercussions in the vein 
of this commentary, although one could argue for more 
efficient, error-free dispensing from an automated ap-
proach.  Regardless, a dispensary that currently relies 
on three pharmacists to check prescriptions may not 
require identical staffing under this new model, provid-
ing the quantity of patient counseling has not increased 
three-fold.  Serving simply as an example to highlight 
a worst-case scenario of Blueprint implementation, we 
must address the reality of these issues despite our best 
ambitions to provide pharmaceutical care.
  Much of the hesitancy in the push toward ex-
panding our scope of practice revolves around attain-
ing a balance between gaining recognition for new 
responsibilities and the act of relinquishing duties for 
which we are both well characterized and compensated. 
This scenario is fundamentally synonymous with the 
resistance endured by pharmacists from the medical 
community, primarily general practitioners who may 
feel undermined by the advent (or rather, official rec-
ognition) of pharmacists’ abilities to modify or renew 
chronic medications. Mainstream media and frequent 
quipping of a certain nine-letter word has resulted in a 
degree of hostility emanating from practitioners who 
are historically ingrained in the prescribing role.  
 

Blueprint for Pharmacy:  

.... con't on page 11

A Risk-Benefit Analysis
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Lost and Found Continuations

As the position of CAPSIL Editor is passed on each year, some articles are lost in transition and do not grace 
the pages of the publication. In an attempt to find the owners of these orphaned pieces, they will be printed 

without credit and the author(s) are encouraged to contact the CAPSIL to claim fame -- capsil@capsi.ca

Did YOU write this?!

 I am currently working as a respiratory thera-
pist and anesthesia assistant at St. Paul's Hospital in 
Vancouver, BC and am also a graduate student in the 
Department of Educational Studies and the College 
of Health Disciplines at the University of British Co-
lumbia. 
 I am the president-elect of the National Health 
Sciences Students Association (NaHSSA) and I am 
also affiliated with Universities Allied for Essential 
Medicines (UAEM) and the Canadian Society of Re-
spiratory Therapists (CSRT).

 Can you briefly describe how and why you became 
interested in respiratory therapy and inter-profes-
sional learning (IPL)?

 I became interested in respiratory therapy be-
cause I was seeking a professional career that had a 
balance of academia, research and interesting clinical 
practice.  Fairly early on into my academic career, I 
realized that I was very interested in critical care en-
vironments and I began to gravitate towards those 
work settings.  After having some fantastic clinical 
placements, I became interested in the systematic 
factors that may contribute to a safer, more produc-
tive clinical environment.  Additionally, I worked at 
a hospital where the clinical staff all worked very 
well together and the results were outstanding; pa-
tients fared very well, adverse events were very low 
and we all enjoyed working together. 

 Based on my academic career and my inter-
ests in clinical practice and the political climate sur-
rounding the Canadian health care delivery system, I 
realized that I wanted to become involved in measures 
to improve our system.  I've had some wonderful op-
portunities to work with some of the most innovative 
minds in health care and I'm looking forward to my 
incoming term as president of the NaHSSA.

 Do you miss the east coast and Dalhousie in par-
ticular?  Why did you move to Vancouver?

 I do miss the east coast and of course Dalhou-
sie.  There's something special about life out east that 
I think is unique to that part of the world.  I grew up 
in Riverview, New Brunswick and spent quite a few 
years going to school and then working in Halifax, so 
I feel like the East Coast life is still a big part of who 
I am. 

What advice would you give to students in health 
professions/pharmacy about interacting with other 
health professionals during their careers?

 My advice, in a broader sense, is to pursue op-
portunities that are interesting to you.  Opportunities 
are endless for motivated students and professionals 
who wish to pursue unique avenues in their careers.  
Recently, I spent a month in Ghana working 

 An Interview with

.... con't on page 9

Jason Nickerson, BHSc, RRT(AA)
Department of Educational Studies,
The University of British Columbia Jason Nickerson
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at the Cape Coast Regional Hospital and I travelled 
with a pharmacist (my mother, also a Dalhousie grad!).  
It was a surreal experience and serves as just one ex-
ample of the seemingly endless possibilities that are 
open to interested health care professionals. 
 There are a number of student-led initiatives 
on most university campuses that often attract students 
from different professional backgrounds for various 
causes.  The Health Sciences Students Association 
(HSSA) at Dalhousie has been very active and often 
has some interesting initiatives on the go. 
 Ultimately, your career is going to be what you 
make it.  Opportunities are endless; my advice would 
be to start asking questions.  Inquire about the roles and 
responsibilities of the allied health members on your 
unit or ward and seek opportunities to work together 
on different projects or cases.  Some of the most inter-
esting research recently (in my opinion) has combined 
different specialties and professions in the clinical set-
ting and have produced significant outcomes (Safer 
Healthcare Now! for example). 

What are your goals for the future in your research 
and for IPL?

That's a heavy question! My current research involves 
one of UBC's interprofessional education courses 
in community HIV/AIDS education for senior level 
health and human services students that was started by 
some innovative educators almost 10 years ago. I have 
a real interest in examining clinical practice settings 
and improving the Canadian health care delivery sys-
tem as a whole. I think we have some work to do, but 
I think we're now starting to head in the right direction 
by looking at the systems that surround the delivery of 
health care services. 
 Looking to the future, I would say that a PhD 
is in the works! I hope to continue to work with both 
interprofessional education projects as well as taking 
on some projects related to international health. 

.... con't from page 8 An Interview with Jack Nickerson

.... con't from page 3 Pearls from the President

had a politician or one of their family members in your 
care that you should strive to give them the best care 
possible. Instead, we should be falling over ourselves 
attempting to give each and every one of our patients 
the best care possible, explaining everything that we 
are doing for them and why we are doing it. It is great 
to have the policy makers on our side and understand-
ing what we are doing but perhaps more importantly, 
we need the power of the public behind us.
 I am not saying that pharmacy technician regu-
lation is a bad thing; this is going to provide an excel-
lent opportunity for us as a profession, if we act upon 
it in a timely fashion. I am not saying that your should 
run out and sign your life away to a pharmacy contract 
“before the money dries up” (as this is not the concern) 

and you are not completely confident where your ini-
tial career path will lead. I am definitely — and I want 
to be perfectly clear — not saying that these regulated 
technicians are going to be stealing our jobs. What I 
am saying is that pharmacy technician regulation is 
going live in 2010. This will most likely bring about 
great change to the profession — in both the commu-
nity and hospital settings. If you sit back and ignore it 
or if you stay in your little bubble, if you continue to 
practice at the status quo, by not getting involved with 
practice changing initiatives such as the Blueprint for 
Pharmacy, by not expanding your scope of practice or 
by not practicing full pharmaceutical care, the ques-
tion that I beg you ask: will you be satisfied with what 
this change will bring?
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 The evolution of pharmacy practice is a natural 
consequence of modern technological advancements.  
Some of these advancements will forever change the 
face of pharmacy, and it is in the pharmacist’s best 
interests to remain up-to-date with these emerging 
technologies.  Let’s try to think back to a time when 
computers did not exist.  How did anything get done?  
The pharmacy in which I worked this summer used 
four computers all within an area no bigger than my 
Toronto dorm room (for those of you who don’t know, 
that’s a really small area).  And I suspect that this is 
in no way uncommon for a community pharmacy in 
Canada.  In fact, I find it hard to fathom how a phar-
macy today could even function without at least one 
computer.  This clearly elucidates the immensity of 
the impact that a technological advancement can have 
on a profession like pharmacy.  It also emphasizes the 
need for pharmacists to stay current in order to pro-
vide the best possible patient care.  There are currently 
several important innovations which have had or are 
predicted to have a significant impact on the accessi-
bility, efficiency, and quality of health care in Canada 
and around the world.  These emerging technologies 
will likely affect the scope of pharmacy practice by 
changing how we, as future pharmacists, interact with 
patients, physicians, and other health professionals on 
a daily basis.
 Telepharmacy is a new and emerging field in 
which pharmaceutical care is provided from great dis-
tances.  In essence, a pharmacist works from a central-
ized location and uses videoconferencing to supervise 
the filling of prescriptions by registered technicians in 
remote areas.  A technician will use a camera to show 
the pharmacist the original signed prescription, the 
computer-generated label, the original stock bottle, 
and the vial that the patient will take home.  The patient 
will then have a private consultation with the pharma-

cist via real-time audio and video.  This technology 
is expected to help alleviate the impact of the current 
pharmacy shortage in Canada, which is most evidently 
an issue in rural communities.  Essential pharmaceuti-
cal care will thus be accessible to those living in re-
mote areas where pharmacist shortages and economic 
difficulties make it hard to otherwise provide pharma-
cy services.  The cost of running a pharmacy in these 
rural areas will be decreased since a single pharmacist 
could be hired to cover several stores.  
 E-prescribing involves electronically sending 
prescriptions directly to a patient’s pharmacy.  This 
form of prescribing is expected to increase with greater 
use of PDAs by physicians.  Specially-designed appli-
cations which provide physicians with a prescription 
template as well as a list of accepted formulary medi-
cations based on an inputted diagnosis, will likely also 
contribute to an increased prevalence of e-prescribing.  
This technology will eliminate several common prob-
lems in community pharmacies.  Firstly, the prescrip-
tions will be consistently legible.  If you’ve worked in 
a pharmacy, you’ll know that one of the apparent ad-
mission requirements for med school is the inability to 
write legibly.  In fact, a great deal of time in a pharma-
cy is spent deciphering handwriting and calling doc-
tor’s offices for clarifications.  Prescriptions are often 
filled incorrectly due to this confusion.  E-prescribing 
would also allow for prescriptions to reach a pharmacy 
well before the patient for whom it’s written, and in a 
computerized form which would eliminates the need 
to manually input the prescription.  This allows ade-
quate time for dispensing and may well serve to elimi-
nate patient wait times all together.  By increasing the 
efficiency of the dispensing process, pharmacists will 
then have more time to counsel and educate their pa-
tients. 
 

Pascal Niccoli
Local CAPSIL Representative 
University of Toronto

The Future of Pharmacy: 

.... con't on page 13

Emerging 
Technologies
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The shift in professional roles in itself is not the chal-
lenge in implementing such changes.  Instead, over-
tones of monetary compensation are the root of the 
dilemma. The underlying reality to an evolving profes-
sional role is that practitioners are not willing to abdi-
cate previously compensated duties in lieu of proposed 
methods of remuneration for newly defined activities.  
Rightfully so, the financial security of a clearly defined 
niche is inherently an ominous hurdle in the advance-
ment of any profession. Induction of the Blueprint for 
Pharmacy is no exception and will undoubtedly expe-
rience countless compensation issues, at least in the 
short term. 
 A standardized and efficient method of billing 
for cognitive services will not magically appear over-
night, likely at the expense of the typical community 
pharmacy’s profit margin.  Complete reassessment of 
pharmacist salaries in the community will occur, in-
corporating a blend of dispensary revenue and that 
generated by pharmaceutical care.  Long term, phar-
macy revenues stand to increase significantly with the 
addition of revenue from cognitive services but short 
term flashes of failure may dissuade further progress if 
a seamless universal billing procedure is not fully as-
sessed.  As with any new protocol, the profession must 
entail the virtues of patience and foresight in order to 
conceptualize the lasting financial potential of our evo-
lution. 
 In a profession rife with ambition and humil-

ity, community and hospital pharmacists alike must 
acknowledge potential confounders relevant to the re-
definition of pharmacy practice.  Optimism, intuition, 
and the evolving health care needs of our patients are 
characteristics of the profession that typify our special-
ized training and continuing education. Absent from 
this mélange is constructive scrutiny that is essential 
for the complete evaluation of monumental changes to 
our defined roles.  If this proposal was developed for 
us, by us, do we not owe it ourselves to globally as-
sess possible repercussions?  Pharmacists are trained 
to evaluate the risks and benefits associated with in-
terventions, but we seem unwilling to deliver unbiased 
insight regarding the potential pitfalls of the Blueprint 
for Pharmacy to those it affects most.
 The Blueprint for Pharmacy is a pivotal tool for 
presenting the patient-centered goals and attitudes of 
Canadian pharmacists in a unified, collective manner.  
It holds the future of our profession in an undeniably 
optimistic light that is, although idealistic and time-
less, essential to the future growth and sustainability of 
pharmacy practice in Canada.  Successful implementa-
tion of the Blueprint for Pharmacy cannot be a gamble, 
and as such it is imperative for the profession to, at 
the very least, identify potential Achilles’ Heels upon 
redefinition of our scope of practice.

.... con't from page 7 Blueprint for Pharmacy:  A Risk-Benefit Analysis

Jordan wrote this article while he was a fourth 
year student at the University of Saskatchewan

The Award of Professionalism is awarded annually to the school that holds the most organized 
and professional Pharmacy Awareness Week (PAW) activities. PAW is held every year during 
the first full week of March! You should get involved because the winning school shall receive 

a $1000 cash prize! The money will go straight to those students involved! 

Deadline for submission is June 2, 2009. It’s really easy to apply, simply get a committee to-
gether to organize PAW activities and then tell us about them! Don’t forget to include pictures! 

Contact your local CAPSI Representatives for more details and for your application form!
 Good luck to everyone!

A Chance to Win $1000 Sponsored by

CAPSI Award of Professionalism



CAPSIL  Winter 2009                                                                                                                          page 12 CAPSIL  Winter 2009                                                                                                                          page 13

Up For Discussion Continuations

  Anti-depressants are a staple of every pharma-
cy’s dispensary.  Paxil, Prozac and Zoloft are such an 
everyday part of our lives that as I type them they are 
not flagged as spelling mistakes by my word proces-
sor.  
 Sales of these medications boom as the anxiety 
and stress of modern living take their toll.  This, com-
bined with a lack of readily accessible non-pharma-
cological treatments, has led to a situation where (ac-
cording to a 2004 survey) 80% of British GPs believed 
they were writing too many prescriptions for SSRIs 
(1).  In the same survey, 75% of responding practitio-
ners said that they were prescribing more anti-depres-
sants than five years ago.  
 Why are so many people depressed?  We often 
look for the answer in our ever increasing knowledge 
of the human brain.  Much has been discovered about 
that organ; now elucidated as a Byzantine labyrinth 
of neurons and gray matter, inhabited by neurotrans-
mitters such as serotonin, norepinephrine and dop-
amine, which are postulated to be the mediators of our 
moods. If the sum of all of thoughts, feelings and per-
haps everything else about our minds can be explained 
chemically (and indeed many believe it can), then it 
may seem logical that the solution to problems is also 
chemical.  If your brain chemistry is normal, it stands 
to reason that you will then be normal.  
 Such thinking presents philosophical conun-
drums both fascinating and troubling.  The Determin-
istic school of thought would suggest that all of our 
actions and even thoughts are merely a function of a 
complex series of electrochemical reactions.  If this 
is the case, then the very notion of free will becomes 
antiquated, for one cannot choose whether or not to 
perform an action any more than an ice cube chooses 
to melt.  The behavioral psychologist B.F. Skinner was 
an individual famously associated with this line of 

thinking. (2) From experiments involving rats and pi-
geons, Skinner proposed that increased knowledge of 
the mechanisms of human behavior could be used to 
control it benevolently.  Though this idea was widely 
attacked as being conducive to totalitarianism, Skinner 
argued that the knowledge could be used to increase 
awareness of and to dislodge the more malevolent 
forms of control (2).
 Ironically, much of what was feared from Skin-
ner’s ideas may have already quietly come to pass.  
Medications are often seen as the easiest solutions for 
the conditions that trouble the human mind.  Pharma-
ceutical companies emphasize the chemical basis of 
depression and few lay people question this assertion.  
British psychiatrist Joanna Moncrieff (3) suggests: 
“The propagation of the chemical imbalance theory 
provides a more subtle means of social control, and 
supports the neoliberal values of competitiveness and 
consumerism.”  As a result, Moncrieff argues, people 
desire to improve themselves by improving their brain 
chemistry, but in a self-perpetuating cycle, the taking 
of medications makes them feel increasingly damaged 
and stigmatized.  Furthermore, “Feelings of inadequa-
cy also generate support for authoritarian social poli-
cies and right-wing political groups.” (3) 
 None of this is to say that pharmaceutical com-
panies can be blamed for all of our mental ailments.  
Undoubtedly, many people really can be helped by 
anti-depressants and drug research and manufacturing 
are necessary parts of the healthcare system.  But we 
must be aware that these companies are businesses, 
first and foremost; therefore, they will tend to act in 
ways that put profits first, which includes aggressive 
promotion of their products and support for policies 
and politicians that may not have the public’s best in-
terest at heart.  The neoliberal bent of pharmaceuti-
cal companies favors minimal government regulation 

Patrick C. Gear
Pharmacy Student 
4th year, Memorial University of Newfoundland

.... con't on page 13

Anti-depressantsCure-all or Modern Skinner Box?
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 In 2006, Health Canada proposed a strategy to 
make half of all Canadian medical records electronic 
by 2009.  These electronic medical records (EMRs) 
store all patient information online for access by all 
authorized providers.  This application will include 
extensive medical and medication histories which will 
aid health care providers in making important health 
decisions.  The patient will also have access to their 
own records by means of a magnetic swipe card.  It 
would be recommended that this card remain with the 
patient at all times so that in the event of an accident, 
health care providers in an emergency department 
could quickly swipe the card in order to retrieve a full 
medical record.  This would quickly provide informa-
tion necessary to supply safe and appropriate life-sav-
ing interventions.  Decisions would not be delayed due 
to inaccessible information, invasive tests and proce-
dures would not be repeated due to unavailable test 
results, and past adverse events would be avoided.  As 
a result, unnecessary costs to the system, as well as 
risks to the patient, would be greatly reduced.  Any 
and all notes would be legible, information flow and 
sharing between health professionals and care teams 
would be streamlined, and patients would have better 

access to their own records.  Trends in patient health 
could be followed, facilitating research and outcome 
assessment, as well as enhancing the ability to make 
appropriate medication decisions.
 Certainly these advancements will ultimately 
benefit the health care system as a whole.  Unfor-
tunately, it would be unrealistic to think that any of 
these technologies will be effortlessly integrated into 
our current system.  Challenges will surely be faced 
and barriers will need to be overcome.  The financial 
cost of purchasing these technologies and the train-
ing that goes along with them is a definite challenge.  
The period of training will lead to a temporary decline 
in productivity until staff becomes familiar with the 
new system.  It is also important to remember that 
many health professionals do not like change and will 
strongly resist it.  This is especially true for those close 
to retirement, who are likely to never see the ultimate 
benefits of such changes.  However, it is important 
that new graduates and those currently in school be-
come acclimated to these emerging technologies and 
are instilled with an appreciation for the benefits these 
changes can bring.  

.... con't from page 10 The Future of Pharmacy: Emerging Technologies

of business; yet recent economic events have clearly 
shown that massive deregulation is not in society’s 
best interest.  Healthcare is no different; if Canada and 
almost every other Western democracy have agreed 
that our health is too important to be left to the private 
sector, then increased regulation of the pharmaceuti-
cal industry seems quite reasonable and perhaps even 
necessary.  
 More important still is a better understand-
ing of everything that affects the human mind; that 
is, a complete biopsychosocial view of mental health.  
Brain chemistry may offer the ‘how’ of depression and 
other illnesses, but it cannot completely explain the 
‘why.’  As much as is possible, everything that affects 
us must be addressed by public health policies and ap-
propriate infrastructure must be made available.  As 
pharmacists, we have the opportunity to help this pro-

cess at every level.  This includes educating the public 
on the importance of healthy eating, physical activ-
ity, stress reduction, receiving counseling if appropri-
ate and (when necessary) proper use of prescription 
medications.  When all this is done, we may remove 
what Mind (a mental health charity) executive Rich-
ard Brook calls “society’s misplaced belief in anti-de-
pressants as some sort of universal panacea.” (1) 

References
1. http://www.guardian.co.uk/science/2004/mar/30/drugs.scien-
cenews
2. Rogers, C.R. and Skinner, B.F. (1956) Some Issues Concerning 
the Control of Human Behavior. Science 124 (3231), 1057-1066
3. Moncrieff, Joanna. (2006) Psychiatric drug promotion and the 
politics of neoliberalism. British Journal of Psychiatry 188, 301-
302
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 It seems like only yesterday that we started 
planning for PDW 2009 and now it’s over for another 
year! We had such a great time welcoming you to our 
city, the most eastern city in North America. For those 
delegates that attended the event, we thank you for 
making the trek especially since the weather did not 
cooperate on Wednesday, January 14th, a date that will 
live forever in my mind!
 The conference started began amidst a snow-
storm in true Newfoundland tradition – the weather 
is so unpredictable in our city that it may be clear one 
minute and storm the next. And lucky for us, at about 
3:00pm on Wednesday afternoon, it finally calmed 
down. Most delegates made it to A Night in Paris and 
the opening gala was a success! Did YOU get your 
picture taken at the Eiffel Tower? 
 All of our speakers made it into the city as 
well, with no delays or cancellations. Dr. Karen Farris, 
Ph.D. Pharm., associate professor at the University of 
Iowa, gave the keynote speech on Thursday morning,  
titled What Patients Get, What Patient Want and What 
Patients Need from You: A Landscape of Opportunity. 
It was truly an eye-opening talk about what we can do 
– and should do – for our patients. Dr. Farris’s charis-
ma and charm were well received by all.  The keynote 
speaker was followed by our special guest speaker, 
Sue Johansen, Canada’s resident sex expert and fun-
ny lady!  Talk Sex With Sue was a candid discussion 
about sexual health that kept everyone laughing and 
yes, maybe blushing! Also speaking on Thursday was 
Dr. Debbie Kelly, PharmD, presenting The Pharmacist 
as a Partner in HIV Care followed by the HIV Panel 
Discussion led by Dr. Kelly and including Dr. Farris, 
HIV nurse Consie Howley, as well as an HIV patient 
and advocate. 
 On Thursday night, all delegates experienced 
Newfoundland nightlife on the famous George Street, 

containing more pubs per square foot than any other 
street in North America!  Delegates danced the night 
away at one of George’s favourite spots, The Martini 
Bar, with live music upstairs and DJ mixes downstairs.  
It was a great night for all and, for many, a late night 
too!
 On Friday, the delegates had the opportunity to 
see two of four breakout speakers with topics includ-
ing Ethics, Conflicts and the Pharmacist by Dwight 
Ball, CPhA President Elect; OTC’s as Drugs of Abuse 
by Sandra Carey, Past President of NAPRA; Vitamin 
D: Sense and Nonsense by Dr. Chris Kovacs, MD (En-
docrinology); and Using Genetics to Personalize Med-
icine by Dr. Scott Edwards, PharmD; as well as ple-
nary speaker Dr. Gerry Brosky, MD, presenting on the 
pharmacist’s role in smoking cessation.  Also taking 
place on Friday was the Health Fair, an opportunity for 
all delegates to liaise with corporate and industry rep-
resentatives regarding their future careers (and maybe 
pick up a complimentary pen or four along the way!). 
The PDW Health Fair may be the first time some stu-
dents speak with their future employer and it’s a key 
event at PDW each year.
 On Friday afternoon following the speaker 
program. pharmacy students from across Canada sup-
ported their home teams at the Pharmafacts Bowl! 
Teams from all ten pharmacy schools competed for the 
coveted trophy and yearlong bragging rights. It was a 
close competition but the University of British Colum-
bia emerged victorious. Congratulations UBC! Friday 
night was Newfie Night with a hilarious concert by 
Newfoundland’s own Buddy Wasisname and the Oth-
er Fellers followed by a sing-a-long and screech-in, 
where all delegates became honorary Newfoundland-
ers! Everyone had great fun watching one lucky vol-
unteer from each school kiss the cod! The night ended 
with a down home Newfie dance and party.

PDW 2009: A Newfoundland of Responsibility

Robin Clouston
Chair of 2009 PDW Planning Committee 
Memorial University of Newfoundland

.... con't on page 15
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 Saturday morning marked the final day of 
PDW. Sister Elizabeth Davis, RSM and health care 
administrator, gave a captivating and inspiring speech 
titled The Pharmacist in the 21st Century: Teach the 
Sea’s Strong Voice to Learn the Harmonies of the New 
Floods. Sister Davis shared her view on the special 
role pharmacists play in maintaining and improving 
the health of Canadians and how we must evolve in-
dividually and as a profession to keep pace with the 
changing needs of our society. Following Sister Da-
vis was motivational speaker Geoff Eaton, two time 
cancer survivor and founder of Young Adult Cancer 
Canada, with his story, 1% is Not 0%.  It was an uplift-
ing journey chronicling Geoff’s own cancer challenges 
and his ultimate successes. All those present at PDW 
would agree Geoff embodies his motto...Always, Live 
Life, Love Life.
 On Saturday evening, conference delegates as-
sembled to celebrate the successes of pharmacy stu-
dents across Canada at the CAPSI Awards Presentation. 
Presentations included national awards for the Patient 
Interview Competition, the Over the Counter Compe-
tition, the Compounding Competition and the Student 
Literary Challenge as well as the Guy Genest Passion 
for Pharmacy Award and more. Congratulations to all 
award winners on your outstanding achievements!
PDW 2009 delegates gathered for one last time at the 

closing gala’s Masquerade Ball. There were so many 
impressive masks and costumes and the room was a 
swirl of color!  It was wonderful as well to see the new 
friendships formed over the few short days of PDW, 
between pharmacy students from all over Canada.  
Professional Development Week truly is the best op-
portunity for Canadian pharmacy students to network 
with fellow students and future colleagues. The mem-
ories made at PDW last a lifetime.  
 I've had an incredible time working with the 11 
lovely ladies on the PDW 2009 Planning Committee. 
We had our work cut out for us and it took a lot of ded-
ication but we did it, learning plenty about conference 
planning and team work along the way. We thank our 
corporate sponsors for their generous support, with-
out which PDW would not be possible.  We would not 
have been able to make PDW 2009 a reality without 
the tremendous support of the faculty, who supported 
PDW from the beginning. And let's not forget the 22 
subcommittee members and 37 volunteers! PDW 2009 
was a product of the whole MUN School of Pharma-
cy family. The PDW experience will stay with us a 
lifetime as we graduate, begin our careers and move 
forward into that “newfoundland” of responsibility. 
Thank you delegates of PDW 2009 for letting us share 
our conference with you.

.... con't from page 14 PDW 2009: A Newfoundland of Responsibility

 Quel plaisir ce fût de recevoir tout le monde 
à PDW 2009. Nos efforts afin de rendre cette con-
férence la plus bilingue possible est peut-être un 
premier pas vers des conférences plus accessibles 
pour tous les étudiants du Canada. Une chose est 
certaine, aucun événement d’envergure nationale 

ne peut se permettre de parler seulement anglais, 
la langue française à droit à une place de choix. 
PDW est un événement extraordinaire et se doit 
de reconnaître à travers ces activités les deux 
langues officielles du Canada. 

Marie-Claire Savoie
VP Bilingue PDW 2009
Memorial University of Newfoundland

En Français

PDW 2009: A Newfoundland of Responsibility
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Breakout Speaker on 
pharmacogenomics, 

Dr. Scott Edwards

UBC's Winning Team at the Pharmafacts Bowl

Signal Hill Tattoo

PDW 2009 Planning Committee
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Illusionist Mark Webber with delegates

University of  Dalhousie Students at Masquerade Ball

Jonathan Mailman (CAPSI Presi-
dent) and  Robin Clouston  

(PDW Chair)

Amena Ghumman (VP Professional Development), 
Speaker Sister Elizabeth Davis,  

Dr. Linda Hensman (MUN Pharmacy Director)
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 As pharmacy students, my peers and I enter 
this profession in order to help our patients, to chal-
lenge ourselves in healthcare, and to do a job that 
people find valuable and respect us for. The prospects 
seem rosy in pharmacy school, when we are told that 
the pharmacist shortage in North America means that 
employers will line up for our services, and that we 
will be paid an excellent wage for our cerebral activi-
ties as future community pharmacy clinicians. How-
ever, standing on the cusp of entering practice, I won-
der that these attractors may actually be pitfalls of the 
profession in reality. Perhaps these silver linings are 
part of the cloud hovering over the profession of phar-
macy that young pharmacists like myself will have to 
resolve. 
 A shortage of pharmacists should mean more 
jobs, more opportunities and more leverage over pro-
spective employers. But in many pharmacy settings, it 
means something else: less time interacting with pa-
tients, less pharmaceutical care, and more non-clinical 
count, lick, stick and pour duties (1). Let us take the 
hypothetical but representative example of a typical 
community pharmacy that is understaffed due to the 
pharmacist shortage. The employers will do anything 
to hire pharmacists at this location, including agree-
ing to more clinical time and a high rate of pay with a 
new graduate such as myself. So I agree to go to work 
for Typical Pharmacy but quickly I realize that even 
though I signed up to do clinical work, there is not 
enough staff to keep filling the prescriptions with the 
speed at which they enter my modest-volume store. 
Should I refuse to do this work just because I have 
an agreement with Typical Pharmacy that I am to do 
primarily consulting and direct patient care? How can 
I extricate myself from a situation which necessitates 
that I am in the dispensary extensively, thus neglect-
ing the pharmaceutical care that my patients deserve? 

On paper I have gotten my dream job with dream sal-
ary, but now what?
 Along with being simply far too busy to talk 
with patients, an increased demand on pharmacists 
to fill and dispense contributes to medication errors 
(1,2,3). Another dangerous corollary of the pharma-
cist shortage is that motivated graduates enter the 
workforce with expectations that are not met and they 
quickly become jaded with the system and give up 
hope and desire in performing pharmaceutical care 
for patients. After a time, these pharmacists just don’t 
have the energy any longer to stretch themselves thin 
with dispensing and patient care, and even administra-
tive duties. As the “non-essential” task, patient care is 
the first to go. Recent studies on smoking cessation 
have shown that of all smokers who frequent commu-
nity pharmacies, 70% are ready to quit smoking but 
hardly 30% of them have been asked by a pharmacist 
about smoking cessation (4). In a group of patients 
at our doorstep waiting for our intervention, why is 
it that pharmacists have let them down? A huge con-
tributor is that there is not enough of us, and those of 
us that are in the work-force are too busy filling and 
dispensing COPD medications for these same patients 
to be able to talk to them about their root problem.
 There are solutions to this dilemma, however. 
Clearly, more pharmacists need to be graduated, re-
cruited and retained in community pharmacies across 
the country. In the interim, time-saving strategies 
must be employed. Across the country, tech-check-
tech programs have been implemented to decrease the 
dispensing role of pharmacists (5). This is an excel-
lent way to free up the pharmacist’s time, but requires 
hiring more technicians. Additionally, if pharmacists 
were to screen prescriptions as they came to the phar-
macy, it would streamline the filling process, freeing 
the pharmacist to pursue better pharmaceutical care as 

.... con't on page 19
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the prescription could be assessed and discussed with 
the patient at the very outset. In many hospital phar-
macies, pharmacists screen the prescription initially 
and tech-check-tech infrastructure completes the fill-
ing process without pharmacist intervention; in com-
munity this could be a major pharmacist time-saver. 
Finally automated dispensing not only has the poten-
tial to cut down on filling errors but it also allows the 
pharmacist to spend more time in counseling patients. 
If the pharmacist initially screens, the technician en-
ters, the robot fills, and another technician checks, the 
entire process is expedited.
 The second major obstacle that the advance-
ment of community pharmacy faces is the pay struc-
ture for community pharmacy. Pharmacists in Canada 
are paid for volume and not for clinical services and 
knowledge rendered (6). This volume-driven pay 
scale turns pharmacy into a script-churning machine, 
and many employers enforce this by stressing the bot-
tom line when discussing promotions and bonuses. 
In the British healthcare system, physicians are re-
warded for every patient they help to quit smoking, 
for instance (7). If pharmacists were offered such in-
centives to help patients quit smoking, the remaining 
ready-to-quit smokers from the aforementioned stud-
ies (4) would receive prompt help. Incentives such as 
these are not meant to take the place of the dispensing 
fee which compensates for screening the prescription, 
checking for accuracy and dispensing (6). When a 
drug-related problem is resolved it should be reward-
ed beyond dispensing a problem-free script. Such in-
centives would put the focus back on patient-centered 
care and allow pharmacists to use their expertise to 
better the health of their patients and would ultimately 
benefit an already overwrought Canadian healthcare 

system.
 The scope of community pharmacy practice is 
changing but it can only do so if there is sufficient 
man-power in its ranks to make a concerted effort for 
change. While there are plenty of job vacancies, the 
total amount of work pharmacists must do is increas-
ing. Increased recruitment, innovative technologies 
and better use of technicians are all solutions to the 
shortage in manpower that allow pharmacists to pur-
sue more pharmaceutical care. Incentives to provide 
better measurable pharmaceutical care will not only 
push the profession forward but will allow pharma-
cists to become re-immersed in their job as educators 
and patient-first health professionals. In the end, over-
coming these barriers allows community pharmacy to 
be better and community pharmacists to do better. 
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 Je profite de cette opportunité pour vous ra-
conter la fabuleuse aventure que j’ai pu vivre en cet 
été 2008. Tout a commencé cet hiver lorsque j’ai en-
trepris des démarches afin de participer au 54e con-
grès de l’IPSF (International Pharmaceutical Students’ 
Federation) qui se déroulait du 1er au 11 août en Rou-
manie.
 Trois de mes collègues de l’Université Laval 
ont par la suite décidé de se joindre à ce projet qui 
s’avérerait un moment clé de nos existences respec-
tives. Après des semaines de préparation pour ce voy-
age, nous nous envolâmes fin juillet en direction de 
Cluj Napoca, cité estudiantine de la Transylvanie. 
Nous étions loin de nous douter de ce que nous nous 
apprêtions à vivre. Beaucoup d’entre vous sont déjà 
familiers avec les congrès étudiants, ayant notamment 
participé au PDW. Laissez-moi vous dire que ce som-
met international entre étudiants en pharmacie n’est 
en aucun point comparable. Le congrès de l’IPSF à 
Cluj Napoca a regroupé près de 200 étudiants de 40 
pays sur une période de 11 jours. Nous étions 13 ca-

nadiens en tout venant des universités de la Colombie 
Britannique, de la Saskatchewan, de Toronto et Laval. 
Imaginez pouvoir côtoyer des gens des quatre coins 
du monde qui partagent les mêmes passions que vous 
: pharmacie, santé, voyage, ouverture sur le monde, 
etc. C’est une expérience tout à fait unique et presque 
indescriptible.
 Le congrès de l’IPSF est plus qu’un simple 
regroupement de conférences sur des sujets touch-
ant le monde de la pharmacie. C’est aussi une habile 
combinaison entre les activités officielles de l’IPSF 
(l’assemblée générale annuelle), les symposiums 
éducatifs et scientifiques et les ateliers interactifs en-
tre étudiants. Il y en a vraiment pour tous les goûts 
: conférences sur plusieurs sujets d’intérêt mondial, 
notamment la contrefaçon de médicaments, des ate-
liers sur le tabagisme, le VIH, la tuberculose, l’aide 
humanitaire,  la pratique de la pharmacie, etc. Un con-
cours de conseil au patient a également permis aux 
canadiens de se distinguer puisque, sur les six final-
istes, trois provenaient de Vancouver (dont les deux 

Retour sur le congrès  
international de l’IPSF de l’été 2008

Dominic Martel
Représentant local senior IPSF 
3e année, l’Université Laval
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gagnantes!) et deux de Québec. L’ACEIP a également 
pu faire entendre sa voie lors des fastidieuses heures 
d’assemblée générale de la fédération en proposant et 
secondant plusieurs motions.
 Par ailleurs, il ne faut surtout pas oublier les 
nombreuses activités sociales proposées par les organ-
isateurs pour divertir les délégués avides de découvrir 
la culture du pays hôte. Nos amis roumains avaient 
préparé un incroyable programme social pour nos 
onze jours passés à Cluj : visite d’une mine de sel, 
participation à un mariage traditionnel dans un village 
de campagne, découverte de la vie nocturne de Cluj 
Napoca, soirée internationale dans un château de la 
renaissance où mets et boisson traditionnelle des pays 
représentés étaient au rendez-vous et où chaque pays 
devait monter un petit numéro artistique, vente aux 

enchères d’objets venant de tous les pays présents, 
banquet final, etc. Vous pouvez donc imaginer que les 
nuits en Europe des participants étaient très courtes.  
Je garderai de cette expérience en Roumanie des sou-
venirs inimaginables que je n’échangerais pour rien 
au monde. Prendre part au congrès de l’IPSF, c’est 
s’ouvrir sur le monde et sa diversité, c’est s’apprêter 
à vivre une expérience hors de l’ordinaire. En partici-
pant à cet événement, j’ai profité d’une opportunité 
unique de tisser des liens solides avec des collègues, 
maintenant devenu des amis, de partout sur la planète. 
Je vous invite tous à vivre cette expérience au moins 
une fois lors de vos études en pharmacie. Vous ne le 
regretterez pas!
 À l’année prochaine à Bali en Indonésie, l’île 
des dieux!
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Les étudiants de l'Université Laval en Roumanie (de gauche 
à droite: Léa Prince-Duthel, Dominic Martel, Marie-Pier 
Bouchard Dallaire and Martin Rajotte) 

The Laval University students in Romania (from left to right: 
Léa Prince-Duthel, Dominic Martel, Marie-Pier Bouchard 
Dallaire and Martin Rajotte)

Une chance de gagner 1000$ Commandité par

Prix du professionnalisme de l’ACEIP
Le prix du professionnalisme de l’ACEIP est remis annuellement à l’école qui organise la semaine de 
sensibilisation à la pharmacie (SSP) la plus professionnelle. La SSP se déroule à chaque année durant la 
première semaine du mois de mars! Vous devriez participer parce que l’école gagnante recevra un prix en 

argent de 1000 $.  L’argent sera remis directement aux étudiants participant! 

La date limite d’inscription est le 2 juin 2009. C’est très simple, rassemblez un comité et organisez des ac-
tivités pour la SSP. Ensuite, faite parvenir votre inscription et n’oubliez pas d’y inclure des photos!  Veuillez 
contacter vos représentants de l’ACEIP pour plus de détails et pour recevoir votre formulaire d’inscription! 

Bonne chance à tous!
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How did you hear about this great opportunity?
 I actually heard about the internship program 
before I got into pharmacy believe it or not! I work 
as a pharmacy technician at the Richmond Hospital 
and in spring of 2005, a 4th year pharmacy student on 
her rotation at the hospital just did the internship at 
Pfizer that past summer, and she told me all about it! 
Her experience sounded very interesting, so I looked 
into it that autumn in 1st year pharmacy. I found it out 
with only for students who complete 3rd year, so I just 
waited until then to apply. Segue into the next ques-
tion…

What was your motivation to apply for the industrial 
internship?
 My motivation was to gain experience in in-
dustry pharmacy! Sounds simple, but as students, we 
get very little exposure to this aspect of pharmacy. 
Anything we hear is generally negative and biased. 
We only see drug representatives from pharmaceutical 
companies and we don’t get to meet the people who 
work behind-the-scenes at the head office. I wanted 
to see what industrial pharmacy was like through 
first-hand experience. Additionally, I had an interest 
in Marketing when I was in high school, so I thought 
industry pharmacy would be a good way to satisfy that 
interest.

What were your expectations for the summer?
 Expectations for the summer…that’s a difficult 
question to answer! I didn’t actually know too much 
about the projects that I would be working on until I 
got there. Whenever someone asked me what I would 

be doing, I’d say “projects and presentations.” While 
that ended up being very true, there was definitely 
much more to it than that.

Describe what you accomplished – what did your in-
ternship actually entail? 
 Unfortunately, I cannot discuss what I did too 
much as I did a lot of work that is proprietary to the 
company. I was employed at Procter & Gamble Phar-
maceuticals (P&GP) from June through to August 
2008. I worked mostly eight hour days, sometimes 
9-10 hours if I had a project that was nearing deadline. 
The work that I did included a lot of what I was doing 
in university. I read a lot of clinical studies regard-
ing subjects of interest to the company and also did 
some initial research for new business development. I 
was also able to work in the marketing department of 
both major P&GP products which was exactly what I 
wanted to try my hand in. After my marketing experi-
ence at P&GP, I have to say that I may have a knack 
for marketing.

What did you enjoy the most about the internship?
 The great thing about doing my internship at 
P&GP was that the majority of Procter & Gamble’s 
products are household products, not pharmaceuticals. 
I was able to interact with the other interns employed 

Jennifer Day
CAPSIL Editor
4th year, University of British Columbia
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Andrew spending some quality time at his computer 
desk, at Procter & Gamble Pharmaceuticals (P&GP)

I had the chance to sit down with  
Andrew Joaquin, a fourth year phar-
macy student from the University of 
British Columbia, and ask him about 
his summer as the successful Rx&D 

Industrial Studentship applicant. Here is what he had to 
say about his experiences from the summer of 2008.
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in consumer-business development, consumer-market 
knowledge, and finance. This was definitely a wel-
comed change as, in school, the majority of my time 
is spent interacting with only pharmacy students. I 
learned a lot about their respective programs and they 
learned a lot about pharmacy…and about the West 
Coast as well!

What were you surprised to learn? Did this summer 
change the way you as a student view “industry” (re-
search, lab work, assays..)?
 It changed my view of industry in that it isn’t 
as heartless as people think it is. They support research 
through grants, they donate money to charities, and 
they employ some of the most hard-working individu-
als I have ever met! I did not do any research or lab 
work, but that may be something that would be experi-
enced at a different company.

How do you see industry fitting in with typical phar-
macy practice after last summer? 
 Some pharmaceutical companies provide as-
sistance to patients though patient assistance programs 
and financial aid. If you ever have a patient that can-
not afford a medication due to financial restrictions 
and they don’t qualify for social assistance, give the 
company a call! They may have a program set up so 
that your patient will be able to get the drug therapy 
required. Pharmacists worked in almost every depart-
ment that I was exposed to. They worked in areas such 
as Medical Communications, Pharmacovigilance, 
Regulatory Affairs, External Affairs, and Marketing.

Toronto gets a bad rap from us west coast dwellers – 
what was it really like?
 Toronto was a fantastic city to live in for the 
summer! I was able to make some great friends there 
plus I had a lot to do and see. I was lucky enough to 
be living in downtown Toronto, specifically just south 
of the University of Toronto. Chinatown, Kensing-
ton Market, Queen West, and Church Street were all 
walking distance from my apartment. I found that I 
was rarely bored and that every weekend I would be 

exploring the city and *ahem* enjoying the nightlife 
with my new comrades. It was also very easy to get 
around the city with the subway and streetcars heading 
to most major destinations. My top three memories of 
being out east are my first Blue Jay’s game, Toronto 
Pride weekend, and Canada’s Wonderland.

What memorable experiences, work related or not, 
did you leave Toronto with?
 As far as life experiences go, I had never been 
put into a situation where I was completely on my own. 
A personal goal for this internship was to see whether 
or not I would be able to adapt to a different environ-
ment. By the end of my time in Toronto, I could defi-
nitely say that I would be able to successfully accli-
matize to any new milieu. I did not know anyone in 
Toronto before I went there, and now, I have 28 friends 
in the Toronto network on Facebook! Actual memo-
rable experiences: Guitar Hero at lunch, impromptu 
“one-on-one meetings” with the other interns, and 
meeting Candace Bushnell at P&PG!

INDUSTRIAL PHARMACY RESIDENCY PROGRAM

LESLIE DAN FACULTY OF PHARMACY 

UNIVERSITY OF TORONTO

Original application forms, letters of reference and transcripts for the one-year Industrial 
Pharmacy Residency Program, sponsored by the Leslie Dan Faculty of Pharmacy, University of 
Toronto, in cooperation with the Faculty of Pharmacy, University of Montreal and participating 
companies, should be sent to the coordinator of the program 144 College Street, Toronto, ON. 
M5S 3M2 during the period of November 1, 2008 to May 1, 2009.  The participating companies 
for the 2009 – 2010 term are: Baxter Corporation, Eli Lilly Canada Inc., ESI Canada Inc., 
GlaxoSmithKline Inc., Hoffmann-LaRoche Ltd., Janssen-Ortho Inc./Ortho Biotec, Merck Frosst 
Canada Ltd., Patheon Inc.,  and ratiopharm.  For further information, please contact the 
coordinator, J. Graham Nairn at 416-978-2881 or the assistant, Diana Becevello at 416-978-
2880.  Full information is provided at the website www.pharmacy.utoronto.ca
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For more information about the Rx&D Industrial  
Studentship Program, please visit the company  

online: http://www.canadapharma.org/index_e.html

Rx&D Industrial Studentship Program
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Thank you CAPSI Gold Club members for your sponsorship:

Opportunities

Open Postion for Application: CAPSI Webmaster
HELP WANTED

Have technical knowledge, a creative edge and an interest in CAPSI?  The CAPSI 
Webmaster is an integral part of the efficient communication between CAPSI mem-
bers and success of CAPSI initiatives on a National Level.  Our website is a gateway 
to everything CAPSI and an important resource for pharmacy students and patrons.   

Duties of the CAPSI-Webmaster include:

If you are interested, please submit a letter of intent (up to 300 words) and a copy of your resume 
or CV to the Chair of the Website Committee, Jason Wentzell (jrwentze@gmail.com).  The deadline 
for application is Friday March 27th, 2009.  Qualified candidates will be notified within the week 

after the deadline and contacted for a brief interview pertaining to the position.  
If you have any questions or would like additional details, please do not hesitate to contact Jason 

or the current CAPSI Web-Master, Abby Lau (webmaster@capsi.ca).

• responsible for the upload (including meeting minutes, position profiles etc.)  
and maintenance of CAPSI National correspondence on the website 

• act as an administrator for the CAPSI National Forum    
• serve as a member of the Website Committee


