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Introduction

The CSHP 2015 Steering Committee issued a survey to be completed by facilities in the autumn of 2009. The survey was
conducted to help inform the priorities for the CSHP 2015 Steering Committee as it strives to support CSHP members in achieving
CSHP 2015. Please note that CSHP 2015 facility survey is not a substitute for the CSHP 2015 section of the Hospital Pharmacy in

Canada survey.

Findings

In all, 149 responses were received, 119 completed the survey. The results of the survey are provided below, and listed in the
order of the CSHP Goals and Objectives. The results do not represent a statistically valid sample of hospitals and related facilities

across Canada; they reflect the views of those who responded to the survey.

The top 10 objectives that have the highest priority ranking are provided on page 28. The demographic information about the

respondents to the survey is provided at the end of this document (page 29).

Goal 1: Increase the extent to which pharmacists help individual hospital inpatient achieve the

best use of medications.

Extent of implementation to achieve goal

Total Target

Formally
Fully discussed/ No
implemented Partially considered, not discussion Not

Objective throughout implemented yet implemented or activity  applicable
1.1a Medication reconciliation occurs 36 75 18 )
for INPATIENTS on ADMISSION

27.5% 57.3% 13.7% 1.5%
1.1b Medication reconciliation occurs 22 64 32 11

for INPATIENTS on TRANSFER

CSHP 2015

131
100% 100%

129

l1|Page



Objective

1.1a Medication reconciliation occurs
for INPATIENTS on DISCHARGE

1.2 Pharmacists monitor the medication
therapy of INPATIENTS with complex
and high risk medication regimens

1.3 Pharmacists manage medication
therapy for INPATIENTS with complex
and high risk medication regimens in
collaboration with other members of
the healthcare team

1.4 Discharged INPATIENTS with
complex and high-risk medication
regimens receive medication counselling
managed by a pharmacist

1.5 Pharmacists interface with
INPATIENTS or their caregivers in a
meaningful way such that
patients/caregivers will remember
speaking with a pharmacist while in the
hospital

Fully
implemented
throughout

17.1%
11

8.4%

52

40.0%

40

30.3%

11

8.4%

18

13.8%

Partially
implemented

49.6%
74

56.5%

67

51.5%

71

53.8%

65

49.6%

68

52.3%

Formally
discussed/
considered, not
yet implemented

24.8%
39

29.8%

4.6%

10

7.6%

24

18.3%

17

13.1%

No
discussion
or activity

5.3%

28

21.4%

24

18.5%

Not
applicable

1.5%

3.0%

2.3%

2.3%

Total
100%

131

100%

130

100%

132

100%

131

100%

130

100%

100%

100%

100%

90%

75%

50%
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Goal 1l

Not applicable
m Formally discussed/ considered, not yet

B No discussion or activity

|

67

7
64
I :
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B Fully implemented throughout

M Partially implemented
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Ranking of priorities

Objective

1.1a Medication reconciliation occurs for
INPATIENTS on ADMISSION

1.1b Medication reconciliation occurs for
INPATIENTS on TRANSFER

1.1a Medication reconciliation occurs for
INPATIENTS on DISCHARGE

1.2 Pharmacists monitor the medication
therapy of INPATIENTS with complex and high
risk medication regimens

1.3 Pharmacists manage medication therapy
for INPATIENTS with complex and high risk
medication regimens in collaboration with
other members of the healthcare team

1.4 Discharged INPATIENTS with complex and
high-risk medication regimens receive
medication counselling managed by a
pharmacist

1.5 Pharmacists interface with INPATIENTS or
their caregivers in a meaningful way such that
patients/caregivers will remember speaking
with a pharmacist while in the hospital

CSHP 2015

High
89

69.0%
64

50.4%
68

51.9%
83

64.3%
75

58.6%
45

34.9%
41

31.5%

Medium
33

25.6%
46

36.2%
50

38.2%
38

29.5%
43

33.6%
53

41.1%
60

46.2%

Low

5.4%

17

13.4%
13

9.9%

6.2%
10

7.8%
31

24.0%
29

22.3%

Total
129

100%
127

100%
131

100%
129

100%
128

100%
129

100%
130

100%
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Goal 2: Increase the extent to which pharmacists help individual non-hospitalized patients achieve
the best use of medications.

Extent of implementation to achieve goal

Fully Formally No Not

implemented Partially discussed/considered, discussion  applicable
Objective throughout implemented not yet implemented or activity tosetting Total Target
2.1 Pharmacists that provide
CLINIC care manage medication
therapy for patients with
complex and high-risk 13 55 8 19 33 128
medication regimens in
collaboration with other
members of the healthcare team

10.2% 43.0% 6.3% 14.8% 25.8% 70.0% 70%
2.2 Pharmacists routinely
counsel CLINIC'patlfents with 13 51 14 17 33 128
complex and high-risk
medication regimens
10.2% 39.8% 10.9% 13.3% 25.8% 95.0% 95%
2.3 Pharmacists manage
medication therapy for HOME
CARE !:)atlents. Wlt.h com[f)lex an.d 5 2 4 32 61 128
high-risk medication regimens in
collaboration with other
members of the healthcare team
3.9% 20.3% 3.1% 25.0% 47.7% 85.0% 85%

CSHP 2015 5|Page



Fully Formally No Not

implemented Partially discussed/considered, discussion applicable
Objective throughout implemented not yet implemented or activity tosetting  Total Target
2.4 Pharmacists manage
medication therapy for patients
in LONG-TERM CARE FACILITIES
with complex and high-risk 37 21 2 10 58 128
medication regimens in
collaboration with other
members of the healthcare team

28.9% 16.4% 1.6% 7.8% 45.3% 65.0% 65%

CSHP 2015 6|Page



Goal 2

33

33

58

61

Not applicable to setting

B No discussion or activity

Formally discussed/considered, not yet

implemented
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Ranking of priorities

Objective High Medium Low Total
2.1 Pharmacists that provide CLINIC care manage 25 42 42 109
medication therapy for patients with complex
and high-risk medication regimens in
collaboration with other members of the
healthcare team

22.9% 38.5% 38.5% 100%
2.2 Pharmacists routinely counsel CLINIC patients 24 47 38 109
with complex and high-risk medication regimens

22.0% 43.1% 34.9% 100%
2.3 Pharmacists manage medication therapy for 10 22 66 98
HOME CARE patients with complex and high-risk
medication regimens in collaboration with other
members of the healthcare team

10.2% 22.4% 67.3% 100%
2.4 Pharmacists manage medication therapy for 39 14 48 101
patients in LONG-TERM CARE FACILITIES with
complex and high-risk medication regimens in
collaboration with other members of the
healthcare team

38.6% 13.9% 47.5% 100%

CSHP 2015
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Goal 3: Increase the extent to which pharmacists actively apply evidence-based methods to the

improvement of medication therapy

Extent of implementation to achieve goal

Fully ‘ Formally

implemented Partially discussed/considered,

No
discussion

Not
applicable

Objective throughout implemented not yet implemented
3.1 Pharmacists are actively
involved in providing care to
individual patients that is based on
evidence , such as the use of quality
drug information resources,
published clinical studies or
guidelines, and expert consensus
advice

46 67 10

36.2% 52.8% 7.9%
3.2 Pharmacists are actively
involved in the development and
implementation of evidence-based 37 55 7
drug therapy protocols and/or
order sets

29.4% 43.7% 5.6%
3.3 Pharmacists participate in
ensuring that patients hospitalized
for an acute myocardial infarction
receive either an angiotensin- 28 29 19
converting enzyme inhibitor or
angiotensin receptor blocker at
discharge

22.4% 23.2% 15.2%

CSHP 2015

or activity

2.4%

13

10.3%

27

21.6%

to setting

0.8%

14

11.1%

22

17.6%

Total

127

100% 100%

126

100% 100%

125

100%  90%
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Objective

3.4 Pharmacists participate in
ensuring that patients hospitalized
for congestive heart failure receive
either an angiotensin-converting
enzyme inhibitor or angiotensin
receptor blocker at discharge

3.5 Pharmacists participate in

ensuring that patients hospitalized
for an acute myocardial infarction
receive beta-blockers at discharge

3.6 Pharmacists participate in
ensuring that patients hospitalized
for an acute myocardial infarction
receive aspirin at discharge

3.7 Pharmacists participate in
ensuring that patients hospitalized
for an acute myocardial infarction
receive lipid lowering therapy at
discharge

3.8 Pharmacists participate in
ensuring that non-hospitalized
patients who receive medications to
decrease blood glucose levels have
an HbA1c test performed at least
annually

CSHP 2015

Fully

implemented
throughout

22

17.7%

28

22.4%

28

23.1%

26

21.1%

1.6%

Partially
implemented

31

25.0%

28

22.4%

31

25.6%

29

23.6%

12

9.7%

Formally
discussed/considered,
not yet implemented

20

16.1%

22

17.6%

16

13.2%

18

14.6%

14

11.3%

No
discussion
or activity

33

26.6%

27

21.6%

26

21.5%

30

24.4%

53

42.7%

Not
applicable
to setting

18

14.5%

20

16.0%

20

16.5%

20

16.3%

43

34.7%

Total

124

100%

125

100%

121

100%

123

100%

124

100%

90%

90%

90%

90%

80%
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Fully ‘ Formally No Not

implemented Partially discussed/considered, discussion  applicable
Objective throughout implemented not yet implemented or activity tosetting Total Target
3.9 Pharmacists are actively
involved in medication- and
vaccine-related infection control
programs

21 50 6 39 9 125

16.8% 40.0% 4.8% 31.2% 7.2% 100% 70%

CSHP 2015 11| Page



discussed/considered, not

Not applicable to setting
yet implemented
M Partially implemented

B No discussion or activity
Formally

B Fully implemented

%

14

43

20
18

20
16

Goal 3
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10

d-

140
120
100
80
60
40
20
0

throughout

sweJ8oud
]0J3U0D UOI1I3)Ul PIIL[D4-SUIIIBA PUE -UOI1RDIPIW
Ul PaAjoAUl AjA130E BJe Ss)sidewleyd 6°E€

Ajjenuue 1ses| 1e pawJopiad
1591 OTVQH UE dABY S|9A3] 9502N|8 poo|q 95eatdap
0} SUOI1BDIPAW AID3J oYM sjualied pazijeydsoy
-uou 1ey) Sulinsua ul ajedidiled sysppewleyd 8'€

931eydsip
1e Adeuayy Suiamo| pidi| aA19934 UoI3dIEUI
|eipsedoAw @1nde ue Joy pazijeyndsoy sjuaned
1ey1 Sulinsus ul a1edidiyed sisipewdeyd /€

984eydsIp 1e ulidse aA1923J uoldJeUl
|eipJedoAw 91noe ue uoy pazijendsoy siuaned
1ey3 Sulinsua ul ajedidined syspewdeyd 9'€

984eY2SIp 1B $19%20|]-B13( dAIFIDJ UOIIIBUL
|eipJedoAw 91noe ue uoj pazijendsoy siuaned
1ey3 Sulinsua ul ajedidined syspewdeyd g€

a8.eyosip

1€ J9¥20|q J03dad34 uIsualol8ue Jo JoNdgIyul
SWAzu® 3uI1I9AUOD-UISUDI0ISUE UB JBY)ID DAIDIA
aJn|ie} 1eay anlIsaduod Joy pazijeydsoy syuanred

1ey3 Sulunsua ul a1edidiied sisppewdeyd '

98.4eydsip 1e 49x20|q Jo1dadau

uisualolSue Jo Jonuqiyul swAzus SuilaAu0d

-uIsua30ISue U J3Y1IS SAISIDJ UOIIDUBUI
|eipaedoAw ainde ue Joy pazijendsoy sjuaned
1ey3 Sulunsua ul a1edidiied sisppewdeyd €€

5135 JapJo Jo/pue sj0d030.4d Adesay) 3nip paseq
-92U3pIAS Jo uoljeruawWa|dwi pue Juswdojanap
9y3 Ul panjoAul AjaAIoe aJe SisloewleYd Z'E

92IAPE SNSUSUO0D J3dxa pue ‘saufjaping 4o
S91pN3s |e2IUId paysi|gnd ‘s324n0SaJ uolzewWIoUl
3nup Ayijenb jo asn ay3 se yons ‘ aduspIAS
uo paseq s 3ey3 syualed [BNpIAIpUl O} BJeD
Suipinoad ul panjoaul Ajaaioe aJe sispewseyd TS

12| Page

CSHP 2015



Ranking of priorities

Objective

3.1 Pharmacists are actively involved in providing
care to individual patients that is based on
evidence , such as the use of quality drug
information resources, published clinical studies
or guidelines, and expert consensus advice

3.2 Pharmacists are actively involved in the
development and implementation of evidence-
based drug therapy protocols and/or order sets

3.3 Pharmacists participate in ensuring that
patients hospitalized for an acute myocardial
infarction receive either an angiotensin-
converting enzyme inhibitor or angiotensin
receptor blocker at discharge

3.4 Pharmacists participate in ensuring that
patients hospitalized for congestive heart failure
receive either an angiotensin-converting enzyme
inhibitor or angiotensin receptor blocker at
discharge

3.5 Pharmacists participate in ensuring that
patients hospitalized for an acute myocardial
infarction receive beta-blockers at discharge

CSHP 2015

High
77

61.1%

62

51.2%

35

31.0%
35

31.0%
34

30.9%

Medium
40

31.7%

35

28.9%

44

38.9%
43

38.1%
44

40.0%

Low

7.1%
24

19.8%

34

30.1%
35

31.0%
32

29.1%

Total
126

100%

121

100%

113

100%
113

100%

110

100%
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Objective High Medium Low Total
3.6 Pharmacists participate in ensuring that 34 41 32 107
patients hospitalized for an acute myocardial
infarction receive aspirin at discharge

31.8% 38.3% 29.9% 100%
3.7 Pharmacists participate in ensuring that 35 44 32 111
patients hospitalized for an acute myocardial
infarction receive lipid lowering therapy at
discharge

31.5% 39.6% 28.8% 100%
3.8 Pharmacists participate in ensuring that non- 6 25 74 105
hospitalized patients who receive medications to
decrease blood glucose levels have an HbA1lc test
performed at least annually

5.7% 23.8% 70.5% 100%
3.9 Pharmacists are actively involved in 28 44 42 114
medication- and vaccine-related infection control
programs

24.6% 38.6% 36.8% 100%

CSHP 2015

14| Page



Goal 4: Increase the extent to which pharmacy departments have a significant role in improving the safety of

medication use.

Extent of implementation to achieve goal

Fully Formally
implemented Partially discussed/considered,

\\[o)
discussion

[\[o] ¢
applicable

Objective throughout implemented not yet implemented
4.1 The pharmacy department
participates in an organizational
program to achieve and document
significant annual improvement in
the safety of all steps in medication
use

40 51 11

32.5% 41.5% 8.9%
4.2 The pharmacy department
conducts an annual assessment of
the processes used for
compounding sterile medications
throughout the hospital or related
healthcare system, consistent with
established standards and best
practices

20 28 19

16.5% 23.1% 15.7%
4.3 At least 95% of routine
medication orders are reviewed for
appropriateness by a pharmacist 54 39 10
prior to administration of first
doses

44.3% 32.0% 8.2%

CSHP 2015

or activity

17

13.8%

28

23.1%

16

13.1%

to setting

3.3%

26

21.5%

2.5%

Total Target

123

100% 90%

121

100% 80%

122

100% 80%
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Fully Formally No Not

implemented Partially discussed/considered, discussion  applicable
Objective throughout implemented not yet implemented or activity to setting  Total

4.4 Pharmacists review medication
orders written in the emergency 22 30 11 37 21 121
department within 24 Hours

18.2% 24.8% 9.1% 30.6% 17.4% 100% 100%
4.5 Pharmacists participate in
ensuring that patients receiving
'proph'ylactlc antlb-IOtICS for surgical 15 33 10 )8 35 121
infections have this therapy
discontinued within 24 hours after
the surgery end time

12.4% 27.3% 8.3% 23.1% 28.9% 100% 90%

4.6 Pharmacy technicians are
certified by a clearly identifiable 63 31 20 4 4 122
and recognized training program
51.6% 25.4% 16.4% 3.3% 3.3% 100% 85%
4.7 A unit-dose system is utilized to
distribute medications for 90% or 67 14 27 8 6 122
more of the total beds

54.9% 11.5% 22.1% 6.6% 4.9% 100% 75%
4.8 New pharmacists entering
hospital and related healthcare
practices have completed a
Canadian Hospital Pharmacy 2 19 19 70 1 121
Residency Board-accredited
residency

1.7% 15.7% 15.7% 57.9% 9.1% 100% 100%
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Goal 4

B Not applicable to setting

B No discussion or activity

Formally discussed/considered, not

yet implemented
M Partially implemented

B Fully implemented throughout

E

== wa

21

26

10

27

10

11

19

19

|

140

120

T 111

100

80 -

60 -

40 -

20 -

0 -

Aouapisas
palipaJsdde-pieog Aduapisay Adewleyd |eydsoH
uelpeue) e pa3a|dwod aAey sad13de.d aeayleay
pajejas pue |endsoy Suliaiua sispewleyd maN 8

Spaq |2101 83 JO 3J0W 1O %06 40} SUOIIRIIPaW
2INQIIISIP 01 PAZI|I3N S| WIISAS 3sOp-UUN Y /'

weuSoud Sululesy paziudodal pue a|qeljauspl
Aj4e3)d B AQ palyI1iad aue suedluyaa) Adewleyd 9y

w1} pud AJ1agins ay3 Jajje sInoy g Ulyim
panuiuodsip Adelays siyl aAey suoi3da4ul [e2184ns
Joj sanoiqiaue a130ejAydoud Suiaiadau syuaned
1ey3 ulinsua ul ajedidined syspewleyd Sy

SINOH ¢ ulyum juswiiedap Aduadiaws ayy ul
US11UM SI9PJIO UOIIBIIPAW MBIABI SISIDBWIRYd b

S9S0p 15.1} JO UONRJISIUIWPE 0]
Jond 3sppewdeyd e Aq ssauajeludosdde Joy pamainal
9JB SJ9PJO UOIIEIIPAW BUIINOJ JO %G6 15e3| IV €1

s92130e.d 1590 pUB SPJEPUR]S PAYSI|e1Sd
YUM 1U1SISUOD ‘W1SAS aiedyljeay pale|al
Jo [eyidsoy ay3 3noySnouy3 suoledIpaw 3|1u31s
Suipunodwod Joj pasn sassad0.d 3y} JO JUBWISSISSE
|enuue ue s3Npuod Juawliedsp Adewueyd ayl ¢y

9sn uoliealpaw ul sdais
|1e Jo Ayajes ay3 ul Juswanoidwi jenuue Juediyiusis
1UBWNO0p pue aAalyde 0] wesdoud |euoneziuesio
ue ul salediped Juswiiedap Adewueyd syl Ty

17| Page

CSHP 2015



Ranking of priorities

Objective

4.1 The pharmacy department participates in an
organizational program to achieve and document
significant annual improvement in the safety of
all steps in medication use

4.2 The pharmacy department conducts an
annual assessment of the processes used for
compounding sterile medications throughout the
hospital or related healthcare system, consistent
with established standards and best practices

4.3 At least 95% of routine medication orders are
reviewed for appropriateness by a pharmacist
prior to administration of first doses

4.4 Pharmacists review medication orders written
in the emergency department within 24 Hours

4.5 Pharmacists participate in ensuring that
patients receiving prophylactic antibiotics for
surgical infections have this therapy discontinued
within 24 hours after the surgery end time

CSHP 2015

High
78

66.1%
36

33.0%
67

57.3%
28

25.9%
25

24.0%

Medium

27

22.9%
42

38.5%
31

26.5%
37

34.3%
37

35.6%

Low
13

11.0%
31

28.4%
19

16.2%
43

39.8%
42

40.4%

Total
118

100%
109

100%
117

100%
108

100%

104

100%
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Objective High Medium Low Total
4.6 Pharmacy technicians are certified by a clearly 75 35 8 118
identifiable and recognized training program

63.6% 29.7% 6.8% 100%
4.7 A unit-dose system is utilized to distribute 74 31 12 117
medications for 90% or more of the total beds

63.2% 26.5% 10.3% 100%
4.8 New pharmacists entering hospital and 6 36 74 116
related healthcare practices have completed a
Canadian Hospital Pharmacy Residency Board-
accredited residency

5.2% 31.0% 63.8% 100%

CSHP 2015
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Goal 5: Increase the extent to which hospitals and related healthcare settings apply technology effectively to
improve the safety of medication use.

Extent of implementation to achieve goal

Fully Formally No Not

implemented Partially discussed/considered, discussion applicable
Objective throughout implemented not yet implemented or activity  to setting Total
5.1 Machine-readable coding (e.g.,
bar-codes) is used to verify

medications at the point of 2 16 >1 45 7 121
DISPENSING

1.7% 13.2% 42.1% 37.2% 5.8% 100% 75%
5.2 Machine-readable coding (e.g.,
bar-codes) is used to verify 0 4 55 5> 10 121
medications at the point of
ADMINISTRATION

0.0% 3.3% 45.5% 43.0% 8.3% 100%  75%
5.3 Computerized prescriber order
entry systems that include clinical

L . 7 5 60 41 8 121

decision support are used for routine
medication prescribing for inpatients

5.8% 4.1% 49.6% 33.9% 6.6% 100% 75%

5.4 Computerized pharmacy order
entry systems that include clinical 63 20 22 12 4 121
decision support are used

52.1% 16.5% 18.2% 9.9% 3.3% 100% 100%
5.5 Pharmacists use medication-
relevant.portlo.ns of patients' 54 35 2 6 4 121
electronic medical records to manage
their medication therapy

44.6% 28.9% 18.2% 5.0% 3.3% 100%  75%

CSHP 2015 20| Page



Fully Formally No Not

implemented Partially discussed/considered, discussion applicable
Objective throughout implemented not yet implemented or activity  to setting Total Target
5.6 To ensure continuity of
pharmaceutical care, pharmacists are
able to electronically access
pertinent patient information and
communicate across settings of care

. . 30 39 23 24 5 121
(e.g. among hospitals, clinics, home
care operations and chronic care
operations) for patients with
complex and high-risk medication
regimens
24.8% 32.2% 19.0% 19.8% 4.1% 100% 75%
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Goal 5
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Ranking of priorities

Objective

5.1 Machine-readable coding (e.g., bar-codes) is
used to verify medications at the point of
DISPENSING

5.2 Machine-readable coding (e.g., bar-codes) is
used to verify medications at the point of
ADMINISTRATION

5.3 Computerized prescriber order entry systems
that include clinical decision support are used for
routine medication prescribing for inpatients

5.4 Computerized pharmacy order entry systems
that include clinical decision support are used

5.5 Pharmacists use medication-relevant portions
of patients' electronic medical records to manage
their medication therapy

5.6 To ensure continuity of pharmaceutical care,
pharmacists are able to electronically access
pertinent patient information and communicate
across settings of care (e.g. among hospitals,
clinics, home care operations and chronic care
operations) for patients with complex and high-
risk medication regimens

CSHP 2015

High
24

20.3%
19

16.5%
21

17.9%
66
56.4%
61

51.3%
51

43.6%

Medium

45

38.1%
42

36.5%
52

44.4%
35
29.9%
46

38.7%
43

36.8%

Low
49

41.5%
54

47.0%
44

37.6%
16
13.7%
12

10.1%
23

19.7%

Total
118

100%
115

100%
117

100%
117
100%
119

100%
117

100%
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Goal 6: Increase the extent to which hospitals and related healthcare settings
apply technology effectively to improve the safety of medication use.

Extent of implementation to achieve goal

Fully Formally No Not

implemented Partially discussed/considered, discussion  applicable
Objective throughout implemented not yet implemented or activity to setting

6.1 The pharmacy department
has specific ongoing initiatives 1 26 13 65 16 121
that target community health

0.8% 21.5% 10.7% 53.7% 13.2% 100% 60%
6.2 The pharmacy department
participates in ensuring that high
risk patients in the hospitals and
related healthcare settings 24 37 / 45 7 120
receive both influenza and
pneumococcal vaccinations
20.0% 30.8% 5.8% 37.5% 5.8% 100% 85%
6.3 The pharmacy department
participates in ensuring that
hospitalized patients who smoke 7 53 18 36 6 120
receive smoking-cessation
counseling
5.8% 44.2% 15.0% 30.0% 5.0% 100% 80%
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Fully Formally No Not

implemented Partially discussed/considered, discussion  applicable
Objective throughout implemented not yet implemented or activity to setting Total Target
6.4 The pharmacy department
has a formal and up-to-date
emergency preparedness
program that is integrated with 57 44 9 9 2 121
the institution’s and community’s
emergency preparedness and
response programs

47.1% 36.4% 7.4% 7.4% 1.7% 100%  90%
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Goal 6

B Not applicable to setting
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Ranking of priorities

Objective High Medium Low Total
6.1 The pharmacy department has specific 9 31 71 111
ongoing initiatives that target community health

8.1% 27.9% 64.0% 100%
6.2 The pharmacy department participates in 24 51 39 114
ensuring that high risk patients in the hospitals
and related healthcare settings receive both
influenza and pneumococcal vaccinations

21.1% 44.7% 34.2% 100%
6.3 The pharmacy department participates in 16 53 48 117
ensuring that hospitalized patients who smoke
receive smoking-cessation counselling

13.7% 45.3% 41.0% 100%
6.4 The pharmacy department has a formal and 63 44 11 118
up-to-date emergency preparedness program
that is integrated with the institution’s and
community’s emergency preparedness and
response programs

53.4% 37.3% 9.3% 100%
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27 |Page



Ranking of HIGH priorities

Objective High Not Extent fully Target
applicable | implemented
to setting
1 1.1a Medication reconciliation occurs for INPATIENTS on ADMISSION 69.0% Not 27.5% 100%
applicable
to
objective
2 4.1 The pharmacy department participates in an organizational program to achieve | 66.1% 3.25% 32.5% 90%
and document significant annual improvement in the safety of all steps in
medication use
3 1.2 Pharmacists monitor the medication therapy of INPATIENTS with complex and 64.3% 1.54% 40.0% 100%
high risk medication regimens
4 4.6 Pharmacy technicians are certified by a clearly identifiable and recognized 63.6% 3.28% 51.6% 85%
training program
5 4.7 A unit-dose system is utilized to distribute medications for 90% or more of the | 63.2% 4.92% 54.9% 75%
total beds
6 3.1 Pharmacists are actively involved in providing care to individual patients thatis | 61.1% 0.79% 36.2% 100%
based on evidence, such as the use of quality drug information resources,
published clinical studies or guidelines, and expert consensus advice
7 1.3 Pharmacists manage medication therapy for INPATIENTS with complex and 58.6% 3.03% 30.3% 90%
high risk medication regimens in collaboration with other members of the
healthcare team
8 4.3 At least 95% of routine medication orders are reviewed for appropriateness by | 57.3% 2.46% 44.3% 80%
a pharmacist prior to administration of first doses
9 5.4 Computerized pharmacy order entry systems that include clinical decision 56.4% 3.31% 52.1% 100%
support are used
10 6.4 The pharmacy department has a formal and up-to-date emergency 53.4% 1.65% 47.1% 90%

preparedness program that is integrated with the institution’s and community’s
emergency preparedness and response programs
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Demographics of respondents

Answer Options Response Percent

Response Count

Response

Response

CSHP 2015

Alberta 42% I Answer Options Percent Count
British Columbia 5% 7 Urban 45% 63
Manitoba 3% 4 Rural 55% 77
New Brunswick 3% 4 answered question 140
Newfoundland and Labrador 1% 1 skipped question 9
Nova Scotia 2% 3

Ontario 34% 49

Prince Edward Island 1% 2

Quebec 0% 0

Saskatchewan 10% 14

Northwest Territories 0% 0

Nunavut 0% 0

Yukon 0% 0

answered question 145

skipped question 4
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Answer Options Response Percent Response Count

acute 88% 114
ambulatory 0% 0
chronic 0% 0
complex continuing care 3% 4
mental health 3% 4
oncology 1% 1
paediatric 2% 3
rehabilitation 3% 4
Other (please specify) 34
answered question 130
skipped question 19,
Other:

chronic care
community hospital
continuing care
dementia unit
dialysis

long-term care
nursing unit
outpatients
palliative care
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