
State of California 	 Department of Consumer Affairs 

Memorandum 

To: 	 Board Members Date: September 10, 2004 

From: 	 Communication and Public Education 
Committee 

Subject: 	 Committee Activities - September Board Meeting 
Update 

The Communication and Public Education Committee met September 
21, 2004, in a public meeting held in the board's conference room. 
Minutes of this meeting are provided in this tab section as Attachment A. 

Also provided at the end of this tab section is the quarterly update report 
to the board on the committee's strategic objectives. 

Action 	Items: 

Recommendation 1: Develop a Health Notes on Pharmacy Emergency 

Response to Patients in a Declared Disaster Area 


The chairperson of the board's Competency Committee, RoseAnn Jankowski, 
who is a hospital pharmacist, is also active as a disaster response team and 
bioterrorism response leader in Orange County. Dr. Jankowski has contacted 
the board in hopes of developing a pharmacist disaster response monograph for 
the board. The board currently has no information in this area available to 
distribute. 

Dr. Jankowski is willing to coordinate this issue, without a fee, and has 
developed a list of articles and authors. Attachment 1 contains a partial list of 
proposed articles for this issue. 

The committee saw value in the development of such an issue that could readily 
be added to the board's Web site. Once the articles are written, federal money 
will be sought to pay for publication costs to expand distribution of this issue as 
well. 

The committee requested that Dr. Jankowski attend this meeting to discuss 
this concept with the board. However, a prior commitment prevents her from 
attending this meeting. She will attend the January 2005 meeting to discuss 



this monograph with the board. The board may wish to defer action on this 
proposal until Dr. Jankowski can meet with the board. 

Motion: Communication and Public Education Committee: Develop a Health 
Notes issue on Pharmacy Disaster Response to Declared Emergencies 

Information Items 

Item 2: Development of Consumer Fact Sheet Series with UCSF's Center 
for Consumer Self Care 

Background: 

At the April 2004 Board Meeting, the board approved a proposal by the 
committee to integrate pharmacy students into public outreach activities. This 
project will be coordinated by the UCSF Center for Consumer Self Care under 
the direction of R. William Soller, Ph.D. 

The project will have students develop one-page fact sheets on diverse health 
care topics. The board will work with Dr. Soller to develop these fact sheets, 
using pharmacy students from UCSF and UCSD. A prototype format for a 
series of fact sheets will be developed. Each interested student will be 
acknowledged with a credit at the bottom of the fact sheet he or she develops. 
Review by professional staff at UCSF for content accuracy will occur as part of 
the process. 

The goal is to develop three fact sheets per quarter. After one year and 12 fact 
sheets, the Communication and Public Education Committee and the Center 
for Consumer Self Care will reevaluate the project. 

Dr. Soller attended the September meeting of the committee to demonstrate 
one proposal for a possible template for the fact sheet series. This fact sheet 
is included in this packet, but this is not the final format. Both the sample 
format and a list of initially proposed topics are provided in Attachment 2. 

The committee determined that the fact sheets should address consumer 
issues involving: 
• Safety 
• Cost 
• Access 
• Quality 
• Awareness (use and self-use of medications) 

Over the next quarter Dr. Soller will oversee the development of drafts for the 
first three fact sheets. 



Item 3: Update: California Health Communication Partnerships 

At the last meeting, the board agreed to join the California Health 
Communication Partnership as a sponsor and participant. The purpose of this 
group is to improve the health of Californians by developing and promoting 
consumer health education programs developed by the members in an 
integrated fashion. Dr. Soller, of the UCSF Center for Consumer Self Care, is 
the coordinator of this group. 

Two meetings of the partnership have been held since the July Board 
Meeting. The first meeting was held September 2, 2004. Present was a 
group of founding members called the Steering Committee. Present were 
representatives from the Board of Pharmacy, Medical Board of California, 
CSHP, CMA, UCSF, Department of Consumer Affairs, and via telephone 
FDA and National Consu mers League. 

The core of the meeting was aimed at developing health priority topics for 
the partnership. A primary component was a review of the many materials 
developed by the FDA in the last few years. Few of the individuals at the 
meeting were aware of all of the materials. 

After discussion, for its first integrated project, the partnership tentatively 
selected to focus on the FDA materials developed for practitioners and 
patients on antibiotic use, misuse and overuse. 

The second meeting continued discussions to promote antibiotic misuse 
from November through March. The materials prepared by the FDA will be 
the focus, and the newsletters of both the Board of Pharmacy and Medical 
Board will contain the FDA message and materials. Copies of these 
materials are included in Attachment 3. 

Item 4: How Can the Board of Pharmacy Improve and Facilitate 
Communication with the Public and Licensees 

At the board's July Meeting, Board President Goldenberg stated that one of the 
priorities for his term is to improve the communication of the board with its 
licensees and with the public. His goal is to obtain diverse opinions from as wide 
a cross section as possible on matters before the board for policy deliberations. 
At this board meeting, the board will discuss there ideas. 

President Goldenberg attended the committee meeting and noted that only five 
individuals (including two board members) were in the audience. He encouraged 
the committee to elicit comments from a number of sources. 

Discussion during this meeting noted that the board's Web site is an important 
means for communication with licensees and the public, and this will likely grow in 



importance in the future. A referral to the board's Web site address could be 
added to the board's pre-recorded messages on the telephone system to facilitate 
this form of communication. An interactive Web site is important; however, current 
board staffing prevents this form of communication with the board. 

Another comment is to categorize questions received by the board's staff and add 
these to the agendas for discussions during committee meetings. Also 
discussions with consumers at public education events may help identify items of 
concern to the general public. 

Item 5: Development of Internet Subscriber Lists 

Earlier this month, the board activated its subscriber Web site notification 
system. This feature e-mails interested parties announcing that the board's 
Web site has been updated, the nature of the update and provides a link to 
the specific addition. Interested parties must subscribe themselves to the 
board's Web site, and be responsible for keeping their e-mail addresses 
current. There is no charge for this service and no workload to the board to 
keep the e-mail addresses up to date. 

Within one day of activation 24 individuals have already subscribed to this 
service. 

The board is the first agency in the department to use this feature, but other 
agencies will soon follow. The board will highlight this service in the next 
The Script. 

According to the department, this e-mail list is not considered a public record 
under the Public Records Act. The e-mail addresses of others receiving the 
notifications will not be visible to other subscribing parties as well. 

Item 6: Status of The Script 

The state's hiring freeze ended on July 1, and the board has since been 
able to hire former Newsletter Editor Hope Tamraz as a retired annuitant. 
Ms. Tamraz will continue to develop The Script as a principal part of her 
duties. 

Currently the board is finalizing articles for a November-release edition of 
The Script. 

The last issue of The Script was published and mailed to pharmacies in 
March 2004, and was later reprinted by the CPhA's Pharmacy Foundation 
of California and mailed to California pharmacists in early June. 

Item 7: Status of Health Notes 



Health Notes is a monograph, produced by the board, that contains up-to-date 
drug therapy guidelines for a specific subject area. Because Health Notes is 
produced by the board, it conveys what the board believes is current drug 
treatment in a particular area. Pharmacists can earn continuing education 
credit by completing a test published at the back of the monograph. Thus the 
board provides information and actually is sponsoring CE in an area of 
importance to the board. Seven issues have been produced since 1996. 

Under development are three issues: 

1. Pain Management Issue 

The board's staff is still working to complete this new issue on pain 
management, which should be published by the end of the year. The new 
issue will contain new pain management therapies and the new prescribing 
and dispensing requirements for controlled substances. It will be an 
interdisciplinary issue for pharmacists as well as physicians, dentists, 
nurses and nurse practitioners. Prominent pain management authors have 
written the articles, and board staff and Board Member Schell are editing 
and coordinating the issue. The CSHP is seeking funding for production 
and mailing costs. Depending on how many grants the CSHP obtains for 
this issue, the board hopes to spend $0 on this issue. 

2. Smoking Cessation 

At the April 2004 Board Meeting, the board agreed to work with the UCSF to 
develop a Health Notes on smoking cessation. The UCSF is seeking funding 
for this issue from manufacturers of smoking cessation products. If a grant is 
provided to UCSF to do this issue, the manufacturers will nevertheless have no 
editorial or review control over the developed manuscript. 

The board will be responsible for the layout and design of the issue. If 
funding permits, the board will print and mail the issue. If the board lacks 
funding for this ($85,000), the issue will be placed on the board's Web site. 

3. UCSF Monograph on Atrial Fibrilation (will not be called a Health Notes) 

At the April 2004 Board Meeting, the board voted to become a cosponsor with 
the UCSF School of Pharmacy to produce a monograph on Atrial Fibrilation. 
The audience would be pharmacists and physicians. Funding for this issue 
would come from a drug manufacturer. Continuing education credit for those 
who complete the reading would be one outcome of this project. 

The UCSF intends that in place of publishing this issue as a printed 
monograph (such as Health Notes), to instead place the issue on the Web 



site for downloading, possibly as a CE program. There would be no direct 
costs to the board. 

Item 8: Emergency Contraception/Pharmacy Access Partnership Liaison 

Since the July Board meeting, the board has updated the emergency 
contraception protocol to reflect a change in the manufacturers of EC drugs. 

The protocol is on the board's Web site. Meanwhile the rulemaking to adopt 
the regulation incorporating the protocol into California Pharmacy Law was 
approved by the Office of Administrative Law and the regulation 
will be in effect by this board meeting. 

In early October, Board Member Ruth Conroy was unable to attend the 
meeting of the Pharmacy Access Partnership. Paul Riches did attend 
this meeting. This is the group that has promoted the role of pharmacists 
in providing emergency contraception over the last few years. 

Item 9: Redesign of the Board's Web site 

In the coming weeks, the board's Web site will be reconfigured into the 
mandated style of design of the Governor's Office. The goal is to have all 
state Web sites look similar. 

Four board staff are working on this project as a portion of their assigned 
workload. 

Item 10: Center for Health Improvement: Pending Survey to Study the 
Impact of the Patient Consultation Requirement on Older Californians 

Recently the board has been asked to collaborate on a study being done by 
the Center for Health Improvement assessing patient consultation 
requirements and their impact on older Californians aged 65 or older. The 
CH I describes itself as a nationally known health policy nonprofit based in 
California. The California Pharmacist Association's Education Foundation 
and the AARP are also collaborators of this project. 

The two-year study's goal is to analyze and improve the patient consultation 
process to patients aged 65: 
• 	 To assess the impact of the pharmacist consultation for persons 65+ 

through quantitative and qualitative methods. 
• 	 To educate Californians, especially pharmacists about findings and 

recommendations through development and distribution of a policy brief. 
• 	 To begin discussions with policymakers and stakeholders about options 

for future action. 



The committee reviewed written materials about CHI, the survey and the 
scope of this project. These items are provided in Attachment 4. 

Chairperson Zinder asked that the director of the study or another person 
designated by CHI be invited to attend the October Board Meeting to discuss 
the survey with the board. However, prior commitments prevented 
representatives from CHI from attending this meeting. A representative said 
CHI will attend the January 2005 Board Meeting. 

Item 10: Update on the Board's Public Outreach Activities 

The board continues to operate a vigorous outreach program to provide 
information to licensees and the public. The board has a number of 
consumer materials to distribute at consumer fairs and strives to attend 
as many of these events as possible, where attendance will be large and 
staff is available. 

The board has prepared a Power Point presentation about the board that 
contains key board policies and pharmacy law. This is a continuing 
education course, typically provided by a board member and a 
supervising inspector. Questions and answers typically result in 
presentations of more than two hours, which are well-received by the 
individuals present. 

Since the beginning 2004, the board has begun providing presentations 
on SB 151 and the new requirements for prescribing and dispensing 
controlled substances in California. This information is also presented 
via telephone conference call to large numbers of individuals. 

A list of all public outreach activities completed since the last board 
meeting and scheduled for the future is provided in Attachment 5. 

Item 11: Kaiser Family Foundation/Harvard School of Public Health 
Survey: "Views of the New Medicare Drug Law" 

The cost of prescription drugs is a problem for many consumers. The board 
has three brochures and one information link directly related to buying drugs 
for less. 

In mid-2004, the federal government rolled out its federal drug discount 
program, which will be in effect until January 2006, when a new Medicare 
program takes effect. The program has not been popular nor is it widely 
used. There were more than 70 discount cards and programs initially 
available. The committee reviewed a survey conducted by the Kaiser 



Family Foundation/Harvard School of Public Health in August 2004 
regarding public opinion about the program. 

With respect to this federal drug discount program, the board has created a 
one-page information sheet for the public that is available on the Web site. 
This information refers the reader to the federal government's Web site, and 
warns about possible fraud from those who contact individuals directly 
offering to sell them cards. 

The federal government has an extensive Web site developed to aid the 
public, but because of the number of options, this is a very complicated area 
to provide consumer information. Additionally the Department of Consumer 
Affairs and the Department of Managed Health Care each have summary 
information about the federal program on their Web sites. 

The committee discussed the need to develop additional information for the 
public in this area. The committee had no specific recommendations at this 
time. 



Attachment 1 


Proposal to Develop a Health Notes on 

Pharmacy Response to Declared Disasters 




Proposed Health Notes 

Pharmacy Emergency Response to Patients in a Declared 


Disaster Area 


The following is a list of topics: 
(1) An introduction to the monograph provided by the board president 
(2) Overview perspective of natural disasters, inadvertent disasters (Le., 

nuclear power plant accident) and WMD/bioterrorism, the need for the 
medical community to respond and be prepared in such disasters 

(3) Interpretation of current pharmacy laws dealing with emergency 

scenarios/dispensing 


(4) Lessons learned: Individual experiences and perspectives from health 
care practitioners (from a pharmacist from the Northridge or Sylmar 
quakes, and a community pharmacist from the Northridge quake). 
What happened, how they reacted, and what they learned. Also one 
high-level primary physician director who was federally called-up and 
deployed in the 9-11 attack in NYC. This would give the perspectives 
of natural and non-natural disasters and the depths of care needed 
from health care practitioners in the same article. 

(5) Local planning: the actions and experiences from one county. 

coordinators) 


(6) State planning: California's plans (including the state's Office of 

Emergency Services) 


(7) The Strategic National Stockpile which can be deployed during 

emergencies. 


(8) National planning and programs for health care providers and 

emergency response personnel in California. 


(9) Specific medications/vaccines for use in WMD/bioterrorism events 
(10) CE outline, educational objectives, questions, and answers 



Attachment 2 


List of Potential Topics for 

Consumer Fact Sheet Series 




Tips to Make Better Use oj 

Your Prescription Antibiotic 


Haw can I use antibiotics correctly and help reduce antibiotic resistance? 

How Antibiotics 
Work 

Antibiotics work to kill bacteria. 
Bacteria are single-cell organisms. 
Ifbacteria malce it past our 
immune systems and begin to 
reproduce in our bodies, they 
cause disease. Antibiotics kill 
bacteria to eliminate disease. 

Some bacteria produce chemicals 
that damage or disable parts of 
our bodies. Bacteria can get into 

the inner ear to cause an infection. 

To fight the bacteria, the body's 
immune system's natural 
processes cause inflammation. 
This can make your ear painful. 

You take an antibiotic to kill the 
bacteria and eliminate the 
inflammation in your ear. 

An antibiotic is selective in what 
it can do. Not all antibiotics work 
on the same bacteria. Your doctor 
chooses the right antibiotic for the 
type of infection you have. An 
antibiotic will inhibit cell activity 

in the bacteria is attacks, but not 
your own cells. 

Antibiotics do not work on 
viruses. Viruses are not living 
cells like bacteria and behave 
differently. A virus injects its 
DNA or RNA into the cells it 
attacks which makes that cell 
produce more viral DNA or RNA. 
more of the viral DNA. A 
bacterium is a living cell that can 
live in your body. Antibiotics 
simply do not have the ability to 
affect how a virus reproduces. As 

a result, trying to fight a viral 

infection with an antibiotic is not 

going to do you much good. 


Help Prevent Drug 
Resistance 

You can help prevent and 

reduce drug resistance by 

taking the following steps: 

• Wash your hands regularly 
with plain soap and water 
for at least 20 seconds. It is 
the most effective way of
preventing any type of
infection. 

• Vaccinate yourself and 

your children and keep 

vaccinations up to date. 

• Store, handle and prepare 
food safely. When you're 
preparing food, be sure to 
wash cutting boards and 
lalives with detergent and
water. Thoroughly wash 
all fruits and vegetables 
that will be eaten raw. 

• If you use well water, have 

it tested 2-3 times a year. 

• If you handle livestock, 
make sure conditions are 
hygienic so that antibiotics 
are not needed as often.
Follow label instructions 
for the use and disposal of 
animal medications. 

• Practice and teach safe 
sexual practices. 


Here's the 
•Issue

,u" 

~-;. 

Certain genns like- bacteria, 
viruses, fungi and parasites are 
becoming more resistant to
antibiotics. This results in fewer
effective antibiotics to prevent
and treat infections and diseases.

Here's what you can
do: 

• Take all antibiotics as
directed by your doctor or 
pharmacist.


• Do not stop taking an 
antibiotic part way through 
your treatment, unless you are 
having a serious adverse 
reaction, without first 
discussing it with your 
doctor.

• Even if you feel better, use 
the entire prescription 
antibiotic as directed, to make
sure that all the germs are 
destroyed.

Don't share your prescriptions III 

with anyone else. Taking an
inappropriate drug only 
makes the resistance problem 
worse.



Sources of Additional Information 

on Antibiotic Resistance 


Centers for Disease Control and Prevention 

Get Slnart. Know When Antibiotics Work 

• 	 Frequently Asked questions 
• 	 Educational Tools 
• 	 Tec1mical hlfonnation 
• Get Smart Cronp aign Partners 
http://www.cdc.gov/drugresistance/c01TI111U1Uty/ 

Centers for Disease Control and Prevention 
• Vaccines and Iinmunizations 
http://www.cdc.gov/node.do/id/0900f3ec8000e2f3 

• A Public Health Action Plan to Combat AntiInicrobial 
Resistance 

http://www.cdc.gov/drugresistance/actionplan/ 

National Institute of Allergy and Infectious Disease 
• The Problem ofAntibiotic Resistance 
http://www.niaid.nih.gov/factsheets/antimicro.htm 
Antimicrobial Resistance 
• Fact Sheets and Brochures 
• Reports and Articles 
• Research Plan and Priorities 
http://www.niaid.nih.gov/dmid/antiInicrob/ 

Food and Drug Administration 
The Rise of Antibiotic Resistant Infections 
http://www.fda.gov/fdac/features/795 antibio.html 

National Library of Medicine Medline database 
http://www.nlm.nih.gov/medlineplus/antibiotics.html 

MedlinePlus 
Search Drug Infonnation on Antibiotics 
http://www.nlm.nih.gov/medlineplus/antibiotics.htnl1 

Statistics 

Nearly two million patients 
in the United States get an 
infection in the hospital 
each year 

Of those patients, about 
90,000 die each year as a 
result of their infection-up 
from 13,300 patient deaths 
in 1992 

More than 70 percent of the 
bacteria that cause hospital
acquired infections are 
resistant to at least one of 
the drugs most commonly 
used to treat them 

Persons infected with drug
resistant organisms are more 
likely to have longer 
hospital stays and require 
treatment with second or 
third choice drugs that may 
be less effective, more 
toxic, and more expensive 

National Institute of Allergy 
and Infectious Disease 
• 	 The Problem ofAntibiotic 

Resistance 

http://~.niaid.nih.gov/f 
actsheetsl antimicro. htm 

http://~.niaid.nih.gov/f
http://www.nlm.nih.gov/medlineplus/antibiotics.htnl1
http://www.nlm.nih.gov/medlineplus/antibiotics.html
http://www.fda.gov/fdac/features/795
http://www.niaid.nih.gov/dmid/antiInicrob
http://www.niaid.nih.gov/factsheets/antimicro.htm
http://www.cdc.gov/drugresistance/actionplan
http://www.cdc.gov/node.do/id/0900f3ec8000e2f3
http://www.cdc.gov/drugresistance/c01TI111U1Uty


Tips on Early Awareness 
... it can make a difference 

What do I need to know about early awareness ofstroke? 

Two things you calt do 
to make a differeltce in outcolne

1. I(now the Inost COlmnon wanling signs. 

2. React early to get to an elnergency rOOln. 

 

What you altd 
your family should know 

According to the Anlerican Stroke Association, 
the nl0st common warning signs of stroke are: 

~ Sudden numbness or wealaless of the face, 
ann, or leg (especially on one side of the 
body) .. 

~ Sudden confusion, trouble spealdng, or 
understanding speech 

~ Sudden difficulty seeing in one or both eyes 

~ Sudden difficulty walking, dizziness, or loss of 
balance or coordination 

~ Sudden severe headache with no laloW11 cause 

Do You Know 
the Answer to 

This Question? 
What is the #1 cause of severe, 

10ng-tenTI disability and #3 cause 
of death in the United States? 

STROKE 


Call 911 ... turn awareness to action 



Resources and Sources of 
Additional Information 

American Stroke Association 
a Division of the American Heart Association 

http://www . strokeasso ciation.org 

• The Alnerican Stroke Assoe:iation has 
progranls and events nationwide. 

• Visit local.strokeassociation.org to fInd out 
\vhatfs harmeninp near v()nl 

Four out offive American Families 
will be touched by stroke. 

~ 

Impact of Stroke 

Every 45 seconds, someone in Ameri~a has 
a stroke. Every 3 minutes, someone dies of 
one. For more on this subject, go to: 
http://www.strokeassociation.org/presenter . jhtml 
?identifier= 1033 

The Advertising Council 

The Ad Council has joined forces with the American 
Stroke Association to launch a three-year media 
campaign. The campaign's goal is to increase 
immediate stroke recognition and response. 
http://www . adcouncil.org/ campaigns/stroke early response! 

May is National stroke Awareness Month 

National Stroke Association (NSA) urges people to 
take charge of their health by asking their doctor 
about stroke prevention and adopting healthy 
lifestyle habits. Each year stroke kills lnore than 
twice as many American women as breast cancer, 
yet only one in three people can recognize the . 
symptoms of stroke, or lmow how to lnanage thel~ 
risk. NSA encourages you to Ask Your Doctor thIS 
sitnple question: Am I at risk for stroke? 

http://199.239.30.192INationaIStroke/AboutUSlNationaIStroke 
AwarenessMonthldefault.htm 

Additional Health and Medical Information 
http://www.heartcenteronline.com/The Stroke Center. html 
http://stroke. medical-information. org/ 

Support Groups 
http://www.americanheart. org/ presenter. ]html?ldentlfler=4 
730 
http://www.strokecenter.org/pat/support.htm 

. . .. 

A Brain Attack 

Stroke is a brain attack affecting 
the most delicate and vital 
organ of your body. A stroke 
occurs when blood flow to the 
brain is interrupted either by a 
clogged artery or a blood vessel 
rupture. When blood flow is 
blocked, brain cells begin to 
die, causing disability and even 
death. 

Statistics 

Over 750,000 Americans will 
experience a stroke this year. 
160,000 will die. Of the more 
than 4 million stroke survivors 
living with the consequences of 
stroke, 2/3 of them struggle 
with disabilities ranging fro In 
moderate to severe. 



Consumer Fact Sheet Series Topics 

Board Member Ken Schell, Dr. Soller and Board Assistant Executive Officer Virginia 
Herold have developed the following list of potential topics for the consumer fact 
Sheet series. These are proposed topics and not necessarily those that will be 
developed: 
1. 	 Different dosage form of drugs -- the ability for patients to request a specific 

type of product (liquid or capsule) that would best fit the patients' needs for a 
given type of medication. Also differences between tablespoons, mLs, cc, 
teaspoon measures. 

2. 	 Rebound headaches and the danger of taking too many OTC pain relievers for 
headaches 

3. 	 Hormone replacement therapy -- what is the current thinking? 
4. 	 Pediatric issues 
5. 	 Poison control issues 
6. 	 Ask for drug product information and labels in your native language if you 

cannot read English 
7. 	 Cough and cold meds and addiction issues (specifically, dextromethorophan) 
8. 	 Disposal of unused medications 
9. 	 How to best use your pharmacist to enhance your health 
10. Describe each member of the health care team. When should a patient contact 

a particular practitioner? What is the role of each practitioner? What can a 
patient learn from each? 

11. Herbal supplement uses and cautions 
12. Early warning signs about stroke - what you need to know to take action sooner 
13. Medication Compliance -	 take your medication, when doses are required, when 

should you stop? 



Attachment 3 


FDA Materials on Antibiotic Resistance 









'fer, .ie-Counter 
eciiccrlions: 

There are a variety of OTC medi
cations out there to also help you 
feel better. Always read the label 
- including the warnings - before 
taking any llledication. If you 
have a pre-existing medical con
dition, such as high blood pres
sure, diabetes or heart disease, 
check with YOUT doctor about 
which OTC product is best for 
you. 

Anitihistamine: reduces itchy 
watery eyes, sneezing, scratchy 
throat 

Deconlge5rih~Uli: reduces nasal 
congestion 

Cough ~UDr.Jre5~~~ reduces 
coughing 

Expet'iorant: breaks up mucus 
(phlegnl) in the chest 

Pain iever: reduces aclles and 
paIn 

Feve~" Redute~"~ reduces body 
telnperature 

JJr Doctor 
Jj"'%. 	 . ~. (ill iff:, 
~gamn il: 

iii 	Your SYlllPtoms get worse. 
~ Your SYlllPtoms last a long 

tillle. 
l§1 	 After feeling a little bettel", 

you develop signs of a 
lllore serious problelll. 
SOlne of these signs are a 
sick-to-your-stoillach 
feeling, vOllliting, high 
fever, shaking chills, 
chest pain. 

-L4 message from tile 
"Get Smart: Know When 

Antibiotics Work" 
campaign. 

For more information: 
http://www.fda.gov/oc/opacomlhottopics/ 

anti_resist.html 

U.S. Depcu"tment of Health and 
Human SeTvices 
Food and Drug Administration 

(FDA) 03-1513A 

http://www.fda.gov/oc/opacomlhottopics


You or a loved one 
feels miserable and 
you've come to the 
doctor looking 
for help. 

I'm sick. Don't I need a pre
scription for an antibiotic? 

Your doctor has examined you 
and determined that your illness 
is caused by a viral infection. 
Antibiotics do NOT treat viral 
illnesses like colds, flu and most 
sore throats. 

If antibiotics don't treat viral 
illnesses like cold and flu, what 
do they treat? 

Antibiotics are used to treat 
illnesses caused by bacteria. Ex
amples of illnesses caused by 
bacteria include strep throat, 
tuberculosis and many types of 
pneumonIa. 

Even though my illness may be 
caused by a virus, what harm can 
it do to take an antibiotic? 

Taking antibiotics when they 
aren't needed contributes to the 
serious problem of antibiotic resis
tance. 

What is antibiotic resistance? 
This is when bacteria cannot be 

killed by antibiotics. The bacteria 
has becolne resistant. If this con
tinues' over time some recurring 
infections may have to be treated 
with different and stronger antibi
otics and the very real possibility 
that eventually no antibiotic will 
be effective in killing the bacteria. 

If antibiotics will not help me, 
what will? 

There are many over-the
counter products available to treat 
the symptoms of your viral infec
tion. These include cough 
suppressants which will help con
trol coughing and decongestants to 
help relieve a stuffy nose. Read the 
label and ask your pharmacist or 
doctor if you have any questions 
about which will work best for you. 

1+
I! 

ile u S' 

A cold usually lasts only a couple 
of days to a week. Feeling tired 
from the flu may continue for 
several weeks. 

To feel better while you are sick: 
Drink plenty of fluids. 
Get plenty of rest. 
Use a humidifier - an 
electric device that puts 
water into the air. 



Attachment 4 


Materials of the Center for Health 
Improvement to Assess Patient Consultation 

of Seniors 



09/13/2004 14:37 9169309010 CENTER FOR HEALTH IM 	 PAGE 02/11 

I. 	 Executive Summary 
The Center for Health Improvement (CHI) is proposing a two year project to exami.ne and 
impTove the pharmacist-patient consult process for persons 65 oX" older (65+) required by 
California regulation, The study design will achieve this goal by: 

1. 	 Gathering quantitative and qualitative information to assess the implementation of the 
regulatiQn~ 

2. 	 Educatitlg policymakers and key stakeholders through the c.reation and dissemination of a 
policy issue brief, and 

3. 	 Conducting a policy roundtable to present the studis findings, recommendations~ and to 
discuss potential next steps. 

This proposed study is especially timely given recent national attention to the issue of medical 
errors and the link between drug-re1~ted errors and failure to consult. Furthermore~ it will be the 
first study of its kind to incorporate data from the California State Board ofPbarmacy's recently 
implemented in~pection process of maDdated phannacy quality assurallce program.s~ which 
inch-Ides observations of consultations. The study focuses on persons 65+ ~·S they consume and 
spend significantly more on prescription drugs than persons under age 65. Moreover; persons in 
thls a.ge group are more likely to complain about a failure to consult. 

CRT is a nationally knoVv11 health policy non-profit based in Sacramento. CHI serves as a catalyst 
to enSlue that prevention remains at the forefront of hea.1th policy and health care services. 
Policymakers and others respect our policy issue bdefs, convcnings~ aJld other products and 
services for their objectivity and nonpartisanship. This proposal al~o includ.es collaborators frorn 
three established organizations tl'lat represent targeted stakeholders. These include the California 
State Board of Pharmacy, which provides ovetsight to the State's 6~OOO pharmacies al)d all 
licensed Ci:i.lifornia pharmacists; AARP~ which represents 3.2 million older CaHfott'Jians; and the 
California Phaunacist Association Educational Foundation! which maintains a database of 
26,000 phattna.cists and conducts research on. salient issues for this constituency, 

II.. Proposed S~ope of Work 

The Center for Health Improvement (CHD 111 collaboration with the California Phannacists 
Association Ed.\'1cational FOlJP,dation (CPhA..EF), AARP~ and the California Sta.te Board of 
Pharmacy (Board) 1: proposes to conduct an assessment of the outpatient pha.nnacist consultation 
process that is required when any new or changed prescription is dispensedl

, Based upon the 
findings of this assessment, we will educate California policymaker.s and select stakeholders by 
disseminating a pGJicy issue brief and hosting a roundtable discu55icn. The asses5ment will target 
California's older popuJation (65+), focusing on the va1ue of ph\;lDJ1acist care and how this 
process may be improved.. We a.Te targeting this population for several rea.~ons, First, persons 
65+ are prescribed twice as many m.edica.tions a.5 perSOllS untie,;' the age of 65J

; second, older 

1 See leIters of sllpport attachment 1. 

1 hrpntient, rBM PT(;3I;fiptl()f1S. and certaln r.:t\'.heT' !lettings arc cxc.1uded. 

~ St~gtljtti, M. POO3, July). Sl.fUifiric.a1 Bricf#21: Trends in Outp~ticnt rre.~cription Drug Utili7..ation and E;'{pendjt'ure~: 1997~ 

2000. Rockville, :rvfD: Agency ror Healthcarc Research and Quality. 


Center for Health Improvement 
Philtmi'lCist C{'l"~l1lt.ntlnn Aqge!lSmem flropO!'!FlI 
l'a~c 1 

http:Sl.fUifiric.a1
http:includ.es
http:exami.ne
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adults have more chronic diseases and m.ultiple conditions\ thus the consultation is more 
relevant, important, and complex; aDd third, persons 65+ are a more vulnerable population5

, 

Originally filed it! August of 1990~ California's Board of Pharmacy California Code of 
Regulati.ons number 1707.2.h.l mandated phanrtacist COJ'l.51.d.tation to every patient who receives 
a new or changed prescr{ption. The regulation was enacted to ensure that necessary di ale gue 
occurs between patient$ and medica1ion experts to promote safe and effective medication usell

. 

Follow.tng these requirements~ recent atteiltion by the Institute of Medicine' and others has 
siglli:A.cantly raised the visj.bility of Inedical errors overall. Evidence 8uggests~ howeveI~ that 
despite this attention, more needs to be done to prevent medication-related adver.~e events. For 
e){.ru:nple, an analysis of adverse drug events occurring in a population of older adults in an 
am.bulntory setting,8 fOlJno. that overall, 27.60/0 of the documented adverse drug events was 
deemed by the investigators as preventable. Inadequate patient education concerning medication 
use and prescription of a drug few which there was a well-established, clinically important 
interaction with another drug were cited as common errors (18,0 010 and 13.30/0 of the preventable 
prescribing stage errors). Recent d,scussions with staff of the Board9 also revealed that through 
,its inspection process~ a lnajority of medicatlon errors involve a 4tfajJure to consult." 

Method,rt 

As described ill our M.ay 19, 2003 letter of interest., CHI ad.dressed the goal of assessing the 
pharmacist-patient 65+ consult process through a methodology that involved conducting three 
focus groups - two of pharmacists and one of older Californians - to obtain qualitative data; 
compiling the focus group interpretations into a policy brief to be disseminated to polic)'lnakers 
and stakehold.ers~ and coordinating a statevvide cOllvening to discuss this issue and consider 
opportunities for action. 

Througb research and discussjort with our ccllaborative partners, we have revised the proposed 
methcdology to include a T,T1ore robust and objective approach, This meth.odology includes: 

1. 	 Gathering data from a :feview of the literature and [Tom the Board and other sources~ 

:2. 	 Conducting a written survey of pharmacist5~ 

3. 	 Conducting four focus groups, including two cOlnposed of pharma.cists, one of persons 
65+~ and one of physicians, 

4. 	 Developing a policy brief: and 

5. 	 Hosting a statewide roundtable fo:a:' policymakers and select stakeholders. 

Each of these activities is described below. 

4 American Socieiy ofConsu1tant Pharmacists. (2002. Mnrch). Seniors at n.:fk: Dcsign~,.."g the System to Protect Anler;ca 's Most 
T'r.tllIerafJ!e CitiZIJM.f From MedrcQ#r;m-RiJlatI?Q Problem.t:. Alexandr;'l, VA: Allthor. 
.~ n,jd. 

(\ A simi Ia.r federal! aw-thQ Ot'r'lt'l1bus Budget Reoo1'lciliation Act 0 f 19~()......8pplies [0 the Medicaid population, 

'1 S~e Kohll. L.~ cl' at Tn Err (s Human: BuUding a Safer Ht!.aJtlz SY3fcm, 2000. NatloTlal Ac:ldemy Prc&.s. 

A Gurwit7.. ,LH•• ¢t ~I, (2003, March 5). tncidence and preventability of advf:rsc drug events among older p€:fscns in tl1¢ 

ambuloJory setting. Journal q(The Amerr'CCfN. Medical A.'i,voc:lation. 289(9), 1t07-11l6. 

9 Riches. P. (2003. Allgl.lfJt 7). Personal eQ,."mun;cation with Cent~r for Henlth lmprovcment. 


~nter fur Health improvement 
Pharmacisl C'OI1!l\liuttinn As~essmcl1t Propo!ltll 
rftltC 2 
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7. Conduct a Literature Revier;J and Analyze State Board o.lPharmacy and Other Data 

CHI will conduct a literature review to ascertain whether other states have assessed the 
implementation of the pharrnacist consultation process~ notably 1-Vitb persons 65+. The Hterature 
review wili mcl1Jde web-based research, as well as contact.s with severa1 state-focused health 
policy organizations in Washington~ D.C., such as the National GovernorJs Association. We wi.1l 
also cnntaet at least one insurance company that may be able to provide aggregate figures on 
malpractice ClallTIS involving failure to consult for the target population. 

Effective January 2002, th.e Board began a quality assurance program that includes random 
obsenrations ofCal.ifornia~s 6000 pharmacies. The desir,'ed outcome of the program is a reduction 
of medication errors. 10 Every pharmacy is inspected at a rate of once every two and a half years. 
Citatiot1s/fines are issued In., instances where pharmacists fail to consult. Although patients may 
legaUy waive the right to consultation, accoT.'ding to the Board, the pharmacy must dOCUlnent that 
the pharmacist-not another staff mem.ber-attempted to consult and the patient refused. The 
Board has agreed to share aggregate findings on citations related to failure to consult; if feasible~ 
information specific to out target population. will be pulled. The Board also agreed to sha.re 
informatiolJ. on consumer complaints, many of which relate to 'failure to consult. (NOTE: While 
the B{Jard sta.ff stated that the lnaj ority of errors detected through the inspection process or 
complaint"i involved a "failure to C011Su1t/~ it i.s not knovrn whether all error would have been 
prevented had a cOl1Sultati.on occurred.) A public analysis of this data in California will be the 
first of its kind. Placed within the context of this study, the analysis will add valuabl.e 
infonnation to be compared with that gathered from, pharmacists, patients:, and physicians; 

2. Conduct Written Survey of3, 000 Pharmacists 

CPhA-EF maintains a database of the state's Inor~ thmJ 26,000 phannacists. A stratified sa.mple: 
of roughly 3~OOO pharmacists will be dra'ND. in order to SUf1,..ey their perceptions of how the 
consult process is working for patients 65+. We will query phannacist5 on their ,,~rce;.ved 
barriers to consult (e.g., titne pressures l setting, privacy, etc.) and solicit opportunitieEJ for 
improvements. A letter from the CPhA president or thei.r board chair will accompany the brief 
survey. TIlis letter l along with the saljent nature of the issue, should encourage a high response 
rate. Following the first wave, a reminder post card will be mailed followed by a :'1econd survey 
mailing to non~respondents. Based on surveys conducted for similar profes~iQns, such 3S doctors, 
a 33% respon~e rate is anticipated. A :non-responde11t bias test will be cot'tducted in an at'telnpt to 
discern whether th15 population. varies significantly from survey respondents. The roughly two
page S\lrvey will query pharmacists on their pefl;f;ptions of the consult process~ asking them to 
identify baTrlers~ as wen as potential solutions. 

3. Conduct Four Foc.us Grou.ps 

Following the phannacist survey we "Will conduct four focus groups: two with pharmacists, one 
with persons 65+, and one -M.th physici~:us. The purpose of the focus groups is to eHcit 
p,mti,cipant opinions about the consu1t process, as well as identify opportunities to ensure a safer 
and, smoother t;O(1~ultationr The survey findings will be used to e5tablish qu,estiol1.S for the focus 
group facilitator. Each focus group will incl1,lde approximately 15 participants. 

11) .lone:;!. J.D. (20031 March). F'residcnt'g me;ssag.~. The Script. 2. 

Center for Tle"lth Imflmy~el1t 
P11arm:o\ci1l.l Crmsulmtion I\:>:>~~<:nt Propn:lat 
Pngc .3 

http:cOl1Sultati.on
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CPhA-EF wilJ help to recruit phannacists for participation. AARP will assist in identifying 
persons 65+ who ha.ve picked up a new or changed prescription within the past year. cr-n will 
apprQach a major medical group that 1nc1udes at least 15 physicians with a sizeable Medicar.e 
patient mhc We will request 45 mJnutes to a.n hour at an alread.y~schedulcd physician meeting to 
conduct a focus group sessiotl. Given their schedules a,u.d priorities, it would be extremely 
im.prcbable that physicial1s would attend a separate meeting on thi.~ topic. However, because 
doctor.s write prescriptions ru1d Likely receive patient ~.D.d/or phannacy feedback on medical 
errors, as well as the C<Jnsuit process, it is important to gain their perspective on this issue. 

4. Create (1nd Disseminate Policy Issue Brie.l 

Based on the prect;!ding quantitative and qualitative infonnation~ CHI w:Hl draft a policy brief on 
this issue1

!. The brief wUl contain background inforrnation on the California regulation, and 
federallegishlti,on mandating pharmacist consults~ as wen as additional California interpretations 
related to compliance and the inspection process. For example, California. law does 11.0t allQw 
inspection evidence to be admitted as discovery material for Htigation purposes. In addition, 
background illforrn.ation will include a. Sl,Irnmary of the literature review and Board data ana.lysis. 
Information fror.n the pharmacist survey, along with focus group key finding~ will also be tallied 
and presented in a readable forrnat. Policy recommendations stemming from these sources v,.-i.ll 
be pt'e~entedr 

The draft policy brief wBI be reviewed by the collaborating organizations on this project~ 
including CHI, CPhA-EF, AARP, the Boafd~ and TCWF l a,s well as other select individuals (e.g.~ 
Chaimla11 of State Board of Pharmacy). We will disseminate it to our databaSe of approximately 
2,000 policYlnakers, targeting those 'With a strong jnterest in aging and health care. Our partner 
organizations will alsc assist 111 disseminating the policy brief to their respective constituents. 

5. I-fost Policy Round!abt~ 

CHI will coordinate a statewide roundtable of California. legislators, their staff~ and select 
stakeholders. The purpose of this meeting is to bring together appropriate participants to discuss 
our re::learch findit1gs and recomm.endations~ :md to begin the disctlssion of future next steps. OUT 

study rests on. the assmnption that there is room for impl"ovelnent in the pharrnacist-6S+ patient 
consult. The pi-ecedingmethodQlQgy will shed light on how the ,Process can be improved by 
identifyiu.g current barriers~ gathering solutions for iml'fQvemel1t directly from pari:icipants 111 the 
process (i.e.. phcttmacists~ persoO,s 65+, and physicjans~ and the Board\ and developing 
recomm.eO,dations for policymakers and relevant industry parties. A secondary intent of this 
study is to increase atten.tion paid to this issue as an jmportant component to reducing mcdi<;al 
errors. 

Sharing Lessons Learned with rC'WF 

Through semi-annual reports to The California Wellness Foundation~ CHI will share lessons 
learn.ed from the project. Such reports will include copies of impQrnmt written materials (e.g., 
survey instruments~ draft policy issue brief), We will also address any difficulties fa.ced during 

I \ See sample policy hriefs. a.ttAcn11lcnt 2, 

Ccn(~r for Health Tmprovcmo::nt 
PhnM"ociSlr Commltntion t\~SI:~~mC:l'lt Propo~nl 
PlIg~ 4 

http:learn.ed
http:v,.-i.ll
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the project and how these ~(e handled. CHI is willing to share our lessons leamed and key 
tindi.ngs through an article in TCWF~s Portfolio newsletter. 

III. 	 Grant Objectives 
.:7 	 TIle overarching goal of this study is to infonn and improve the pharm,aci.st-65+ patient consult 

process required by California regtllation. In order to achieve this goat specific objectives for 
CO,nducting the study are threefold: 

1. 	 To assess the jmpact oftlle pbarmacist consultation for persons 65·100 through quantitative 
and qualitative methods. 

2. 	 TQ educ~te Ca1ifomians~ especially pharmacist~, about our findings and 
recomme11da:tions through the development and dissemination of a policy brief. 

3. 	 To begin a conversation with targeted policymakers and select struceholdet5 about options 
for future ~ct.ion. 

TV. 	 Applicant Organization 

Established in 1995, the CHI is a non-partisttn. objective, p1:evention-focused health policy center 
based in Sacrame11to, California. CHI is knO'WIl for its ability to synthesize complex data and 
research and present it h\ a useful format for policymakers and others. We ha,vc extensive 
experie,t;),ce in all of the tasks mentioned here~ including reviewing literature~ analyzing data, 
conducting surveys and fOQl.l$ groups, and writing polley issue briefs. Moreover, CHI has a 
successful history of organizing aJ.1d facilitating convcnings for televant stakeholders arouud 
e-merging health issues (see vvvvw.centerforhealthirnprovement.org). CHI's operating budget is 
nearly $ J million 12. 

CHI presidelit and CEO~ Patricia g, Powers13, wilt serve as the lead, on this eff.ort. Ms. Powers 
possesses more than 20 years of experience in h~lth care, including leadership of lru'ge-scale 
tccl,nical research studies related to quality of care and preventive services. Her previous 
consulting clients include phanr,taceuticaJ. frrms~ generic drug manufacturers, \i!nd physician 
organ.izations. As the former CEO of the Pacific Busip,ess Group on Health, Ms. Powers wo.rkcd 
with emp'oye,rs to ,negotiate costs and benefits for their commerci~l and Medicare populatious, 
She previously served on the Federal Physician Payment Review C01nmi5sicn, which provided 
'PoHcy information for the Medicare program. In addition to Ms. Powers, Gregg Y. Shibata14 ~ 
wi.n serve as project manlilger. Mr. Shibata leads se'Veral initiatives at cm~ jncluding developing 
a. statewide c.ollaborative to improv~ early diagnosis and intervention for children suspected of 
having all autistic spectrum disorder. His work for the past two years involved data gathering and 
analysis, 'writing, direct technical assistaJ.lce~ and Inanaging convenings and group-learning 
opportunities (e.g., workshops, teleconferences, intem.et-based teleconferences) for California 
Prop. 1 0 Commissions~ California Local Planning Councils~ and comm,tlnity-bflsed 
organizations. CHI will work with a reputable survey research finn to conduct the pharma.cist 
survey. 

1'- Sec current organizational budget. attaQhmt!flI' 3. 
1~ See l·<;~\,ltiie, attachment 4. 
14 Sec rC~lUme. attachment 4. 

Center fur H¢"lt}1lmrrotl~m.~nt 
PhnTmaci51 Consultation ASliessm~l1t Pro~osal 
r!lJ:!~ j 
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v. 	Evaluation Plan 

Overall, this project will be viewed as a success if we obtain reliable information about batriers 
to effective imp,lementation to the pharmacist consultation for persons 65.f-, as wel.l as identify 
solutions for improvement. P olicynJakers , and other relevant stakeholders' receptivity to this 
inform.mion as evidenced by interest level and any follow-up activity will be another gauge of its 
success. Sample specific measures ofsuccess tied to each ofour three obj ectives are as follows: 

1. 	 To assess the impact of the pharmacist consultation. process! results from research~ 
including any findings from a litev;tture review and data analyses; statistical significance, 
reliability and response rate for the survey; level of participation and number of identified 
solutiotls from focus group sessions. 

2. 	 r0 educate policymakers and others: number of phannacists~ policymakers, and others 
who receive the policy brief and qualitative feedback from them. 

3. 	 To begin a conver5a.tion with policYlnakers and others: number and level of attendees at 
.r.oundtable; level of agreement on "next steps;" and. any actions taken by key decision
makers as indicated by responses to a one-page evaluation admini.stered during the close 
of the roundtable. 

~ntcr ror Health lmprovt;;menL 
Phaml!'1cim Consuitntlon As5C~!'Imcmt ProfJ{fflol 
PIlge6 
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PHARMACIST CONSULT SURVEY 

1. 	 Which one of the following best describes your primary practice setting? 
CJ1 
1:1" 
O~

O. 

CJ 1 

(J2 

CI:l 
04 
Oe 

Q1 

CJ~ 

Q~

!:J~ 

Community - independent pharmacy 
Community - small chain pharmacy (e.g., local. four or more outlets) 
 Community - grocery chain pharmacy (e.g., Raley's, Safeway. Von's) 
Community - mass merchandise chain pharmacy (e.g., CostCo. Walgreen's) 

2. 	 Please indicate toe number of years you have been in practice. 
Less than three 

Four to ten 
Eleven to twenty 

Twenty-one to thirty 

Thirty~one or more 


3. 	 Please select the title(s) or position(s} that best describes you (select all that apply): 
Pharmacist in charge/Pharmacy manager 
Full time, steff pharmacist 

 Part time, staff phannacist 

Owner 

4. Please approximate how much time YQI,.I spgnd on each activity during an average eight-hour period: 

0% 5% 10% 2~1o 00% 75".I.J 100"'A, 

A. Dispensing prescriptions 

B. Consulting wIth phys;Ciarts about medication and 
diagnosis 

C, Consulting with patients about medication 

D, Explaining benefit coverage to patients 

E, Formulary/3mparty management matters 

F. Administrativelpharmacy management activities 

G. Tetiching/precepting student interns 

H. Other 

Your Response Will B& Kept Confldential 1 
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5. 	 Based on your experienee with patients aged' 65 at older, how often do you perform the foUowi n9 during an 
average patient consultation? 

Rarely EYer OOi;-'.1llon~ltv So11'l1tiPNIIIIi Ofton Always 

A, Verify the patient's name 

B. Verity the paJienfs date bf birth 

C. Verify the patient's address 

D. Verify the name anti description of the medication 

E. Provide directions for use and storage of the medicatioh 

F. Discuss any precautions for preparation and administration of 
the medication by the patient including self~monitQrir1g drug 
therapy (wh'ere applicable) 

G, Descrlbe the importance of compliallce With the medication 
directions 

H, Discuss therapeutic conttaindications 

L Discuss serious potential interactions with known 
nonl!.f'escriQ.tion medications (where applicable) 

J. Discuss precautlons and relevant warnings, including 
common severe side or adverse effects or interactions that 
may be encountered 

K. Oiscuss action to be taken in the event of a missed dose 

L. DISCUSS prescripUcn refill irlformation (where applicable) 

M. Discuss the prescribing doctor's comments regarding the 
medication 

6. Over an avemge eight-hour period, how many patient consultations do you perform? 

leu than 5 6-10 11·1~ 16-20 more ttlan 
7.1 

A. For patients aged 65 or older 

8. For patients under 6S 

7. Based on your experience, how long dogs It take to conduct an average patient consultatlon? 

lessthiln 1 
minute 1-2min~fl 2·1minum!: l-4 minutK morn than 

4 minutes 

A, For patients aged 85 or older 

B. For patients under 65 

C, For patients with achronic condition (e,g" diabetes) 

D. For pati8rits taking multiple medications 

Your Response Will Be Kept Confidential 

(Anter for H@alth Improvement, 2004 
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8. Based on your experience, how often are the,patlent consultations waived by 

Rarely Ever OCGIi~,,:atly Sometlmlc Often ",I_ys 

A, Patients aged 65 or older 

S. F'atients under 65 

C. Patients with achronic condition (e.g., diabete~) 

D. Patients taking multiple medications 

9. Based on your experiencer how often: 

R:lft!Jly 
Ever Oeeaclo":!IOy SomDtlmn ~ften Always 

A. 

B. 

Do patients ask questions of you during the pharmacist-
patient consultation for new or changed presoriptions 

Do Ratients with achronic conditio.n {e.g. diabetes) ask 
questions of you regarding their disease, self-management 
strategies or other clinical services available 

I 

I 

C. Do you provide ~erbal information to patients with a 
chronic condition about their disease, gelf-management 
strategies or other clinical services available 

D. 

E. 

Do you provjde self..management counseling or other 
advice on other clinical services for patients with a 
chronic oondition (e,g'ldiabetes} 

Do you work with disease management vendors who 
address chronic conditions (e.g,; diabetes) I 

F. Do you have difficulty performing consultations due to a 
language or cultural barrier i 

10t Please rank the following barriers to the patient consultation proces!; (with 1being "not very significant" to 5 
being !~very $igniflcant"). 

A. Pharmacistlslack of time 

1 2 :1 , 5 

B. Insufficient compensation specific to the consultation 

C. Lack of pharmacist-patient privacy 

D. 

E. 

Language barriers 

Cultural barriers 

F. 

G, 

H, 

Unavailability of gen€ral clinical/diagnostic data (e.g., lab 
values, other medications) 

Patient's refusal to participate in the consulta~on 

Aside from language or cultural barriers, lack of patient's 
understanding during the cbr'lsultation 

Your Respons& wm Be Kept Confidential 

r..p.nfAf for Health Improvement, 2004 

3 
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11 r 	 Based on your experience, of the srrors you have noticed during the patient consultation, how frequently do 
the errors refata to: 

R.arlty i:ver Oceaton21 1y Somaftmes Often AI~ 

A. Fill errors 

B. lncorrect madieatlon 'for p'atientls diagnosis 

C. Therapeutic errors (drug allergy, incorrect dosage) 

12. Based on your experient:e, approximately what percentage of pharmacist·patient consultations for new or 
changed prescriptions result in each of the following: 

,"!lthan 1% 2.3'10 4-6%· 7.10% more than 
10% 

A. A call to the patient's physician to address a 
therapeutic problem (e.g., drug allergy, 
therapeutic duplication, drug interaction) 

I 

I
I 

8. Acall to the patienfs physician or insurance 
company to sddress cQverag,e issues (e.g., 
formulafY compliance I prior authorization) 

C. Arecommendation that the patient contact tneir 
physician to resolve any questions or issues 

13. How effective is the patient consultation process in improving the quality of care (with 1being "not very 
significant" to 5being "very significant")? 

4. 5 

14. 	If you CQuid change one part of the patient consultation process, what would it be? 

Your Response Will Be Kept Confidential 

r,llnfp.r fr'jr He~/f'" ImIJrovement, 2()D4 

4 



Attachment 5 


Public Outreach Activities since the July 21, 
2004 Board Meeting 



Public and licensee outreach activities performed since the last report to the 
board are: 

> 	 Board complaint staff provided information and brochures at the 
Asian Community Fair on July 15 in Sacramento, to a smaller than 
expected group of about 15. 

> 	 The board staffed a booth at the San Diego Better Business 
Bureau's Consumer Expo on August 7, 2004, a major consumer 
fair. 

> 	 Board staff presented information to approximately 25 pharmacists 
regarding new controlled substances requirements at a leadership 
meeting of the Sacramento Valley Health System Society of 
Pharmacists (June 28). 

> 	 Board staff presented information to law enforcement agencies 
about CURES and drug diversion (May 27 and 28, not previously 
reported). 

> 	 Board staff presented information to audit staff of the Department 
of Health Services (June 30, not reported previously). 

> 	 Board staff presented information about compliance with 
California's sterile compounding requirements and radiopharmacy 
on July 8 to a group of about 10 pharmacists to a group in 
Southern California. 

> 	 Board staff presented information about the new prescribing 
requirements for controlled substances to physicians in San Luis 
Obispo on July 14, and to pharmacists and law enforcement staff 
on July 15. 

> 	 Board staff presented information about prescribing and 
dispensing controlled substances under the new California 
requirements to a group of over 40 physicians and other health 
care providers on August 3. 

> 	 Board staff presented information about drug diversion 
investigations to investigators of the Department of Justice on 
August 26. 

> 	 Board staff presented information regarding the new requirements 
for controlled drugs to investigators and staff pharmacists of the 
Department of Health Services on September 8, and to more than 
50 pharmacists, physicians and other health care providers at a 
presentation hosted by the Pharmacy Foundation of California and 
Catholic Healthcare West. 

> 	 Board staff provided a major presentation at the CMA's annual 
pain conference. in Sacramento on September 10 to more than 
600 providers. 

> 	 President Goldenberg and Supervising Inspector Nurse 
presented information about new controlled substances 
requirements to the San Diego ASCP Chapter on September 13. 



>- Staff presented information about quality assurance programs 
and sterile compounding to the Sacramento Valley Society of 
Health Systems Pharmacists on September 17. 

>- Staff presented information about the board and new controlled 
substances requirements to the UCSF Medical Center on 
September 21. 

>- Board staff provided information about the board and discount 
programs for drugs at the Triple uR" Adult Day Program in 
Sacramento on September 28. 

>- Board staff presented information about drug diversion 

investigations to investigators of the Department of Justice on 

September 28. 


>- Board staff provided consumer information at an adult day care 
program in Carmichael on September 28. 

>- Staff presented information about the new controlled substances 
requirements to a group of approximately 100 pharmacists, 
physicians and other health care providers at St Mary's Medical 
Center in Orange County on September 30. 

>- The board staffed a booth at the Yreka Health Fair where about 
450 people attended the event. 

>- Board staff represented the board at the Circle of Advisors 
Meeting (regarding emergency contraception) on October 5. 

>- The board staffed a booth at the Sixth Annual Los Angeles County 
Health Fair and Senior Exposition on October 7. Nearly 1,000 
people attended. 

>- Supervising Inspector Ratcliff was a speaker at the California 

Primary Care Association's Tenth Anniversary Conference on 

October 7. 


>- Board Member Jones represented the board as a speaker at the 
Indian Pharmacist Association on October 9, where approximately 
500 individuals attended. 

>- I n October board presented a telephone session on the new 
controlled substances requirements with health care providers in 
Redding. 

>- Board staff presented information about new controlled 

substances requirements to Santa Clara Medical Society. 


>- Supervising Inspector Nurse provided information about the new 
controlled substances requirements to the general public at a 
HICAP meeting in October. 

Future presentations: 

>- Board President Goldenberg will be speaker on importation at the 
CSHP's 2004 Seminar in Long Beach in November. 

>- The board will staff a booth at the Paso Robles Senior Center fair 
on November 6. 



~ 	 Supervising Inspector Robert Ratcliff will give the keynote address 
at CSHP's 2004 Seminar in Long Beach, November 2004. 

~ 	 Board staff will present an "Update and What's New in Pharmacy 
Compounding" at the CSHP's 2004 Seminar in Long Beach in 
November 2004. 

~ 	 Board staff will present information about the board and the new 
controlled substances requirements on November 18 to the 
Orange County Chapter of the CPhA. 

~ 	 Board Member Jones will present a section at the CPHA's Outlook 
2005 Meeting in San Diego in February 2005 
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California State Board of Pharmacy 
400 R Street, Suite 4070, Sacramento, CA 95814 
Phone (916)445-5014 
Fax (916) 327-6308 
www.pharmacy.ca.gov 

STATE AND CONSUMERS AFFAIRS AGENCY 

DEPARTMENT OF CONSUMER AFFAIRS 

ARNOLD SCHWARZENEGGER, GOVERNOR 

Communication and Public Education Committee 

Minutes of the Public Meeting of September 21 , 2004 
Board of Pharmacy 

400 R Street, Suite 4080 
Sacramento, CA 
9:30 - 12 noon 

Present: Andrea Zinder, Board Member and Chairperson 
Bill Powers, Board Member 
Ken Schell, Board Member 
Patricia Harris, Executive Officer 

Virginia Herold, Assistant Executive Officer 

Absent: Richard Benson, Board Member 

Call to Order 

Chairperson Zinder called the meeting to order at 9:30 a.m. 

Development of Consumer Fact Sheet Series with UCSF's Center for 
Consumer Self Care 

At the April 2004 Board Meeting, the board approved a proposal by the committee to 
integrate pharmacy students into public outreach activities. 

R. William Soller, Ph.D., of the UCSF Center for Consumer Self Care attended this 
meeting to discuss implementing the project. 

The project will have students develop one-page fact sheets on diverse health care topics. 
The board will work with Dr. Soller to develop these fact sheets, using pharmacy students 
from UCSF and UCSD. A prototype format for a series of fact sheets will be developed. 
Each interested student will be acknowledged with a credit at the bottom of the fact sheet 
he or she develops. Review by professional staff at UCSF for content accuracy will occur 
as part of the process. 

The goal is to develop three fact sheets per quarter. After one year and 12 fact sheets, 
the Communication and Public Education Committee and the Center for Consumer Self 
Care will reevaluate the project. 

The committee will explore translating the fact sheets into different languages. 

http:www.pharmacy.ca.gov


A list of potential topics includes: 
1. 	 Different dosage form of drugs -- the ability for patients to request a specific type 

of product (liquid or capsule) that would best fit the patients' needs for a given 
type of medication. Also differences between tablespoons, mLs, cc, teaspoon 
measures. 

2. 	 Rebound headaches and the danger of taking too many OTC pain relievers for 
headaches 

3. 	 Hormone replacement therapy -- what is the current thinking? 
4. 	 Pediatric issues 
5. 	 Poison control issues 
6. 	 Ask for drug product information and labels in your native language if you cannot 

read English 
7. 	 Cough and cold meds and addiction issues (specifically, dextromethorophan) 
8. 	 Disposal of unused medications 
9. 	 How to best use your pharmacist to enhance your health 

10. 	 Describe each member of the health care team. When should a patient contact a 
particular practitioner? What is the role of each practitioner? What can a patient 
learn from each? 

11. 	 Herbal supplement uses and cautions 
12. 	 Early warning signs about stroke - what you need to know to take action sooner 
13. 	 Medication Compliance - take your medication, when doses are required, when 

should you stop? 

The committee determined that the fact sheets should address consumer issues involving: 
• 	 Safety 
• 	 Cost 
• 	 Access 
• 	 Quality 
• 	 Awareness (use and self-use of medications) 

Over the next quarter Dr. Soller will oversee the development of drafts for the first three 
fact sheets. 

President Goldenberg, who was in attendance at the meeting, stated that pharmacists 
need to understand how patients want information and how patients can digest this 
information. This will be a beneficial project. 

Update: California Health Communication Partnerships 

At the last meeting, the board agreed to join the California Health Communication 
Partnership as a sponsor and participant. The purpose of this group is to improve the 
health of Californians by developing and promoting consumer health education programs 
developed by the members in an integrated fashion. Dr. Soller, of the UCSF Center for 
Consumer Self Care, is the coordinator of this group. 
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Chairperson Zinder provided an overview of the first meeting, held September 2, 2004. 
Present were a group of founding members called the Steering Committee. Present 
were representatives from the Board of Pharmacy, Medical Board of California, CSHP, 
CMA, UCSF, Department of Consumer Affairs, and via telephone FDA and National 
Consumers League. 

The core of the meeting was aimed at developing health priority topics for the 
partnership. A primary component was a review of the many materials developed by the 
FDA in the last few years. Few of the individuals at the meeting were aware of all of the 
materials. 

After discussion, for its first integrated project, the partnership tentatively selected to 
focus on the FDA materials developed for practitioners and patients on antibiotic use, 
misuse and overuse. 

Discussion: How Can the Board of Pharmacy Improve and Facilitate 
Communication with the Public and Licensees 

At the board's July Meeting, Board President Goldenberg stated that one of the priorities for 
his term is to improve the communication of the board with its licensees and with the public. 
President Goldenberg stated that his goal is to obtain diverse opinions from as wide a cross 
section as possible on matters before the board for policy deliberations. Each of the board's 
committees will hold a public meeting before the October board meeting with this topic listed 
as a discussion item. The goal is to establish a dialogue with stakeholders on improving 
communication, and to bring these to the next board meeting. 

Some of the board's current communication venues with the public and with licensees 
include: 
• 	 Quarterly board meetings, where public input for each agenda area has public input 

scheduled as a component. 
• 	 At least 15 additional public meetings of committees annually, where an agenda is 

mailed and posted on the board's Web site 10 days before a meeting. 
• 	 Web site information 
• 	 Consumer education materials 
• 	 Co-sponsorship of public education events (e.g., 2003's Hot Topic Seminars with the 

UCSF School of Pharmacy) 
• 	 Attendance/staffing at public education fairs and events 
• 	 A subscriber e-mail notification system about major new information added to the 

board's site (about to be implemented) 
• 	 The Script newsletter 
• 	 Presentations by board members and supervising inspectors of the board's CE 

outreach programs to groups of pharmacists, typically at professional meetings (at least 
34 presentations were provided during 2003/04) 

• 	 Attendance and staffing of information booths at major educational fairs hosted by the 
major pharmacist associations 
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• 	 I n rare cases, letters are mailed directly to licensees advising them about major 
changes in programs (for example, changes in wholesaler requirements or foreign 
graduate evaluations) 

• 	 Health Notes, a monograph developed by the board in a particular area that contains 
current drug treatment modalities, and which provides continuing education for 
pharmacists in subjects of importance to the board 

• 	 Inspections (2,582 inspections were conducted during 2003/04) 
• 	 Written, faxed and telephone inquiries directly to the board 
• 	 Questions and answer to questions added to the board' Web site (for example on 

applying for the pharmacist examinations or dispensing/prescribing controlled 
substances under the new requirements) 

• 	 Surveys of all complainants following closure of their complaints 

President Goldenberg initiated a discussion on how to increase attendance and participation 
at committee meetings. He noted that only five individuals (including two board members) 
were in the audience of this meeting. The board needs to maintain an open mind to elicit 
comments from a number of sources. 

The board's Web site is an important means for communication with licensees, and this will 
likely grow in importance in the future. A referral to the board's Web site address could be 
added to the board's pre-recorded messages on the telephone system to facilitate this 
communication. An interactive Web site is important; however, current board staffing 
prevents this form of communication with the board. 

Another comment is to categorize questions received by the board's staff and add to the 
agendas for discussions during committee meetings. Also discussions with consumers at 
public education events may help identify items of concern to the general public. 

Development of Internet Subscriber Lists 

Since the January committee meeting, staff has been researching a way to set up a 
subscriber list on the board's Web site. This feature would send e-mails to interested 
parties announcing that the board's Web site has been updated, and the nature of the 
update. The interested parties would subscribe themselves to the board's Web site, 
and be responsible for keeping their e-mail addresses current. The board will activate 
this system before the board meeting. 

The interested parties would subscribe themselves to the board's Web site, and be 
responsible for keeping their e-mail addresses current. There would be no fee to the 
subscriber, and no workload to the board to keep the e-mail addresses up to date. 

The board will be the first agency in the department to use this feature, but other 
agencies will soon follow. The board will highlight this service in the next The Script. 
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According to the department, this e-mailing list is not considered a public record under 
the Public Records Act. The e-mail addresses of others receiving the notifications will 
not be visible to other subscribing parties as well. 

Status of The Script 

The state's hiring freeze ended on July 1, and the board has since been able to hire 
former Newsletter Editor Hope Tamraz as a retired annuitant. Ms. Tamraz will 
continue to develop The Script as a principal part of her duties. 

Currently the board is finalizing articles for a November-release edition of The Script. 

The last issue of The Script was published and mailed to pharmacies in March 2004, 
and was later reprinted by the CPhA's Pharmacy Foundation of California and mailed 
to California pharmacists in early June. 

Status of Health Notes 

Health Notes is a monograph, produced by the board, that contains up-to-date drug 
therapy guidelines for a specific subject area. Because Health Notes is produced by the 
board, it conveys what the board believes is current drug treatment in a particular area. 
Pharmacists can earn continuing education credit by completing a test published at the 
back of the monograph. Thus the board provides information and actually is sponsoring 
CE in an area of importance to the board. Seven issues have been produced since 1996. 

Under development are three issues: 

1. Pain Management Issue: 

The board's staff is still working to complete this new issue on pain management, which should 
be published by the end of the year. The new issue will contain new pain management 
therapies and the new prescribing and dispensing requirements for controlled substances. It 
will be an interdisciplinary issue for pharmacists as well as physicians, dentists and nurse 
practitioners. Prominent pain management authors have written the articles, and board staff 
and Board Member Schell are editing and coordinating the issue. The CSHP is seeking funding 
for production and mailing costs. Depending on how many grants the CSHP obtains for this 
issue, the board hopes to spend $0 on this issue. 

2. Smoking Cessation 

At the April 2004 Board Meeting, the board agreed to work with the UCSF to develop a 
Health Notes on smoking cessation. The UCSF is seeking funding for this issue from 
manufacturers of smoking cessation products. If a grant is provided to UCSF to do this 
issue, the manufacturers will nevertheless have no editorial or review control over the 
developed manuscript. 
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The board will be responsible for the layout and design of the issue. If funding permits, 
the board will print and mail the issue. If the board lacks funding for this ($85,000), the 
issue will be placed on the board's Web site. 

3. UCSF Monograph on Atrial Fibrilation (will not be called a Health Notes) 

At the April 2004 Board Meeting, the board voted to become a cosponsor with the UCSF 
School of Pharmacy to produce a monograph on Atrial Fibrilation. The audience would 
be pharmacists and physicians. Funding for this issue would come from a drug 
manufacturer. Continuing education credit for those who complete the reading would be 
one outcome of this project. 

The UCSF intends that in place of publishing this issue as a printed monograph (such as 
Health Notes), to instead place the issue on the Web site for downloading, possibly as a 
CE program. There would be no direct costs to the board. 

Proposed Health Notes on Disaster Response 

The chairperson of the board's Competency Committee, RoseAnn Jankowski, who is a 
hospital pharmacist, is also active as a bioterrorism and disaster response team leader 
in Orange County. Dr. Jankowski is interested in developing a pharmacist disaster 
response monograph for the board. The board currently has no information in this area 
available to distribute. 

Dr. Jankowski is willing to coordinate this issue, without a fee, and has developed a list 
of articles and authors. The list of articles was reviewed by the committee. 

The committee saw value in the development of such an issue, that could be added 
to the board's Web site. Federal money may be available for the distribution of this 
issue as well. 

Motion by Dr. Schell/seconded by Mr. Powers: Develop the issue on Disaster 
Response and Recovery 

2-0 

The committee invited Dr. Jankowski to appear at the board meeting to provide a short 
presentation to the board on this issue as part of the committee's report. 

Emergency Contraception Fact Sheet 

Since the July Board meeting, the board has updated the emergency contraception 
protocol to reflect a change in the manufacturers of the drugs. This protocol is on the 
board's Web site. The rulemaking to adopt the regulation incorporating the protocol 
was approved by the board at the July meeting, and the rulemaking file is now 
undergoing the required review and approval by the administration and Office of 
Administrative Law. 
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In early October, Board Member Ruth Conroy will attend the next meeting of the 
Pharmacy Access Partnership. This is the group that has promoted the role of 
pharmacists in providing emergency contraception over the last few years. 

Dr. Conroy will be asked to provide an update about this meeting at the October 
Board Meeting. 

Redesign of the Board's Web site 

In the coming weeks, the board's Web site will be reconfigured into the mandated style 
of design of the Governor's Office. The goal is to have all state Web sites look similar. 

Four board staff are working on this project as a portion of their assigned workload. 

Center for Health Improvement: Pending Survey to Study the Impact of the 
Patient Consultation Requirement on Older Californians 

Recently the board has been asked to collaborate on a study being done by the Center 
for Health Improvement assessing patient consultation requirements and their impact on 
older Californians aged 65 or older. The CHI describes itself as a nationally known 
health policy nonprofit based in California. The California Pharmacist Association's 
Education Foundation and the AARP are also collaborators of this project. 

The two-year study's goal is to inform and improve the pharmacist to patients aged 65 
and over consultation process: 
• 	 To assess the impact of the pharmacist consultation for persons 65+ through 

quantitative and qualitative methods. 
• 	 To educate Californians, especially pharmacists about findings and 

recommendations through development and distribution of a policy brief. 
• 	 To begin discussions with policymakers and stakeholders about options for future 

action. 

The committee reviewed written materials about CHI, the survey and the scope of this 
project. Chairperson Zinder asked that the director of the study or another person 
designated by CHI be invited to attend the October Board Meeting to discuss the survey 
with the board. 

Update on the Board's Public Outreach Activities 

The board continues to operate a vigorous outreach program to provide information 
to licensees and the public. The board has a number of consumer materials to 
distribute at consumer fairs and strives to attend as many of these events as 
possible, where attendance will be large and staff is available. 
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The board has a Power Point presentation on the board containing key board 
policies and pharmacy law. This is a continuing education course, typically provided 
by a board member and a supervising inspector. Questions and answers typically 
result in a presentation of more than two hours, which usually are well-received by 
the individuals present. 

Since the beginning 2004, the board has begun providing presentations on SB 151 
and the new requirements for prescribing and dispensing controlled substances in 
California. This information is also presented via telephone conference call to large 
numbers of individuals. 

Public and licensee outreach activities performed since the last report to the board 
are (each is listed to demonstrate the significant effort involved in this): 

>- Board complaint staff provided information and brochures at the Asian 

Community Fair on July 15 in Sacramento, to a smaller than expected 

group of about 15. 


>- The board staffed a booth at the San Diego Better Business Bureau's 

Consumer Expo on August 7, 2004, a major consumer fair. 


>- Board staff presented information to approximately 25 pharmacists 
regarding new controlled substances requirements at a leadership 
meeting of the Sacramento Valley Health System Society of Pharmacists 
(June 28), 

>- Board staff presented information to law enforcement agencies about 

CURES and drug diversion (May 27 and 28, not previously reported). 


>- Board staff presented information to audit staff of the Department of 

Health Services (June 30, not reported previously) 


>- Board staff presented information about compliance with California's 
sterile compounding requirements and radiopharmacy on July 8 to a group 
of about 10 pharmacists to a group in Southern California. 

>- Board staff presented information about the new prescribing requirements 
for controlled substances to physicians in San Luis Obispo on July 14, and 
to pharmacists and law enforcement staff on July 15. 

>- Board staff presented information about prescribing and dispensing 
controlled substances under the new California requirements to a group of 
over 40 physicians and other health care providers on August 3. 

>- Board staff presented information about drug diversion investigations to 
investigators of the Department of Justice on August 26. 

>- Board staff presented information regarding the new requirements for 
controlled drugs to investigators and staff pharmacists of the Department 
of Health Services on September 8, and to more than 50 pharmacists, 
physicians and other health care providers at a presentation hosted by the 
Pharmacy Foundation of California and Catholic Healthcare West. 

>- Board staff provided a major presentation at the CMA's annual pain 
conference in Sacramento on September 10 to more than 600 providers. 

Future presentations: 
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y 	 President Goldenberg and Supervising Inspector Nurse will present 
information about new controlled substances requirements to the San 
Diego ASCP Chapter on September 13. 

y 	 Staff will present information about quality assurance programs and sterile 
compounding to the Sacramento Valley Society of Health Systems 
Pharmacists on September 17. 

y 	 Staff will present information about the board and new controlled 
substances requirements to the UCSF Medical Center on September 21. 

y 	 Board staff will provide information about the board and discount 
programs for drugs at the Triple "R" Adult Day Program in Sacramento on 
September 28. 

y 	 Board staff will present information about drug diversion investigations to 
investigators of the Department of Justice on September 28. 

y 	 Board staff provided consumer information at an adult day care program in 
Carmichael on September 28. 

y 	 Staff will present information about the new controlled substances 
requirements to a group of approximately 100 pharmacists, physicians 
and other health care providers at St Mary's Medical Center in Orange 
County on September 30. 

y The board will staff a booth at the Yreka Health Fair where about 400 
people are expected to attend the event. 

y Board Member Conroy will represent the board at the Circle of Advisors 
Meeting (regarding emergency contraception) on October 5. 

y The board will staff a booth at the Sixth Annual Los Angeles County 
Health Fair and Senior Exposition on October 7 

y Supervising Inspector Ratcliff will be a speaker at the California Primary 
Care Associations' Tenth Anniversary Conference on October 7. 

y 	 Board Member Jones will represent the board as a speaker at the Indian 
Pharmacist Association on October 9, where up to 500 individuals are 
expected. 

yin October board staff will present a telephone session on the new 
controlled substances requirements with health care providers in Redding. 

y Board staff will present information about new controlled substances 
requirements to Santa Clara Medical 

y 	 Supervising Inspector Nurse will provide information about the new 
controlled substances requirements to the general public at a HICAP 
meeting in October. 

y Board President Goldenberg will be speaker on importation at the CSHP's 
2004 Seminar in Long Beach in November. 

y The board will staff a booth a the Paso Robles Senior Center fair on 
November 6 

y Supervising Inspector Robert Ratcliff will give the keynote address at 
CSHP's 2004 Seminar in Long Beach, November 2004 

y 	 Board staff will present an "Update and What's New in Pharmacy 
Compounding" at the CSHP's 2004 Seminar in Long Beach in November 
2004. 
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~ 	Board staff will present information about the board and the new controlled 
substances requirements on November 18 to the Orange County Chapter 
of the CPhA. 

~ 	Board Member Jones will present a section at the CPHA's Outlook 2005 
Meeting in San Diego in February 2005 

Discussion: Survey Published by the Kaiser Family Foundatation/Harvard 
School of Public Health: "Views of the New Medicare Drug Law" 

The cost of prescription drugs is a problem for many consumers. The board's has three 
brochures and one information link directly related to buying drugs for less. The three 
brochures are: 

• 	 What You Should Know Before Buying Drugs From Foreign Countries or Over 
the Internet, 

• 	 Tips to Save You Money When Buying Prescription Drugs, 
• 	 Prescription Drug Discount Program for Medicare Recipients (a California 

program only) 
In mid-2004, the federal government rolled out its federal drug discount program, which 
will be in effect until January 2006, when a new Medicare program takes effect. The 
program has not been popular nor is it widely used. There were more than 70 cards 
and programs initially available. The committee reviewed a survey conducted by the 
Kaiser Family Foundation/Harvard School of Public Health in August 2004 regarding 
public opinion about the program. 

With respect to this federal drug discount program, the board has created a one-page 
information sheet for the public that is available on our Web site. This information refers 
the reader to the federal government's Web site, and warns about possible fraud from 
those who contact individuals directly offering to sell them cards. 

The federal government has an extensive site to aid the public, but because of the 
number of options, this is a very complicated area to provide consumer information. 
Additionally the Department of Consumer Affairs and the Department of Managed 
Health Care each have summary information about the federal program on their Web 
sites. 

The committee discussed the need to develop additional information for the 
public in this area. The committee had no specific recommendations at this 
time. 

Adjournment 

There being no additional business, Chairperson Zinder adjourned the meeting at 
12:07 p.m. 
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Strategic Plan Status Report 

First Quarter 2004-05 


Communication and Public Education Committee 


Goal: 4: Provide relevant information to consumers and licensees. 

Outcome: Improved consumer awareness and licensee knowled e. 


Objective 4.1 : 

Measure: 

Develop 10 communication venues to the public by June 30, 2005. 

Number of communication venues developed to the public 

Tasks: 
1. Convert Health Notes articles into consumer columns or fact sheets 

for wide dissemination to the public. 
2. Develop and update public education materials. 

August 2003: Board finalizes purchasing drugs from Canada 
brochure and revises discount drugs available to Medicare 
beneficiaries. 

October 2003: Emergency Contraception fact sheet has suggested 
revisions to reflect new treatment guidelines. 
Four brochures targeted for translation into Spanish 
(Emergency Contraception, Purchasing Drugs for Less, 
Purchasing drugs from foreign countries and discount drug 
prices available to Medicare Beneficiaries) 
Board approves revised fact sheet at October Board Meeting 

February 2004: Nine translations of the Emergency Contraception 
fact sheet are place on board Web site. 

April 2004: Information about preventing fraud for those who are 
planning the purchase of Medicare Drug Discount Cards 
developed and put online. 
Board to consider project with UC schools ofpharmacy to use 
interns to develop informational fact sheets for the public. 

October 2004: Informational fact sheet series that will be developed 
with UCSF pharmacist interns ready for development of the first 
three topics 

3. Maintain a vigorous, informative Web site. 
July 2003: Materials for public meetings, including board meetings 

and most committee meetings placed on Web site for 
downloading by the public. 

August 2003: New staff person assigned to revamp Web site, who 
completes Web site development training 

September 2003: Board completes pilot testing for integration of 
enforcement information into license verification portion of Web 
site. The board will add this look-up feature before January 1, 
2004. 

October 2003: SB 361 enacted which will authorize verification of 
licensure when info is downloaded from the board's Web site. 

November 2003: Board adds information regarding new exam 
procedures and requirements to applicants for a pharmacist 
license 

December 2003: Enforcement status data undergoes pilot testing 

Status Report 1: October 2004 



before full implementation and activation into license 
verification section of Web site. 
Address of records of board licensees added to Web site 

January 2004: Board updates Pharmacy Law and Index to reflect 
new laws. New pharmacy technician form placed online 

February 2004: Security printer applications and instructions placed 
online. Emergency contraception fact sheets in 10 languages 
now available online 

March 2004: Material explaining new prescribing and dispensing 
requirements for controlled substances placed online. 
California pharmacist examination Candidates' Handbook 
placed online. Sample test questions also developed and 
placed online. The Script March 2004 added to Web site. 
Legislative analyses on bills affecting the practice ofpharmacy 
or the board's jurisdiction placed online. 

April 2004: Information about preventing fraud for those who are 
planning the purchase of Medicare Drug Discount Cards 
developed and put online. 

June 2004: Web site includes information on implementation of new 
prescribing and dispensing requirements for controlled drugs in 
California, including a Powerpoint presentation. 

October 2004: Web site being redesigned to comply with Governor 
Schwarzenegger's directives for state agencies, this process 
should be complete by January 1. 

4. 	 Sponsor "Hot Topics" seminars to the public. 
July 2003: 	This series, sponsored by UCSF, the Department of 

Consumer Affairs and the board, concluded in May 2003. All 
parties are interested in resuming this project if staff are 
available to coordinate. 
The first of consumer fact sheets developed from this series is 
drafted for board review by the Department of Consumer 
Affairs. 

5. 	 Evaluate the need for public education for patients who need to 
request prescription labeling in a language other than English. 
June 2004: committee discusses this topic as a possible fact sheet 

for the public. Patient literacy and its impact on medication 
compliance discussed by committee. 

6. 	 Participate as founding member of the California Health 
Communication Partnership, to help integrate public information 
outreach campaigns among diverse health care providers an 
educators 
July 2004: Board agrees to join this coalition ofhealth care 

educators 
September 2004: Board attends first meeting, the group elects to 

promote antibiotic misuse materials developed by the FDA 
October 2004: Board attends second meeting 

7. Implement subscriber e-mail notification system to advise interested 
parties about additions to the board's Web site 
October 2004: implemented system 

8. 	 Participate in the California Tobacco Control Alliance's Smoking 
Cessation Benefits Everyone campaign 

Status Report 1: October 2004 



July 2004: Board endorses program. 
9. Participate in the Circle of Advisors, a group of the Pharmacy Access 

Partnership 
October 2004: Attend October meeting. 

Objective 4.2: 

Measure: 

Develop 10 communication venues to licensees by June 30, 2005. 

Number of communication venues developed to licensees 

Tasks: 
1. Publish The Script two times annually. 

October 2003: The Script is published and mailed to all pharmacies. 
CPhA's Education Foundation will print and mail the newsletter 
to all California pharmacists 

November 2003: CPhA's Education Foundation mails October The 
Script to all pharmacists. 

January 2004: Articles for the next issue of The Script are 
completed and sent for legal review. 

March 2004: The Script is published and mailed to all California 
pharmacies. 

April 2004: The March issue is provided to CPhA's Pharmacy 
Foundation of California for printing and mailing copies to 
California pharmacists. 
Board begins contract solicitation for future issues. 

April 2004: Board agrees to work with UCSF to development and 
promote monograph on Atrial Fibrilation. 

June 2004: Contract for newsletter editor awarded for next two 
years 

2. Publish one Health Notes annually. 
September 2003: Discussions begin to coordinate a major revision 

to ((Pain Management" Health Notes, updating treatment 
information as well as new requirements for prescribing and 
dispensing controlled drugs in California enacted by sa 
151,which will take effect in a series of stages throughout 2004. 

November 2003: Authors for ((Pain Management" selected and 
commit to writing articles, which are due in late January. 

February - April 2004: board receives and edits articles from 
authors 

April 2004: Board agrees to work with UCSF to produce a future 
issue on smoking cessation. Outside funding will be sought for 
development of this issue. 

June 2004: Board Member Schell edits articles for new ((Pain 
Management" Health Notes. 

October 2004: Board staff finalizing edits for "Pain Management"" 
3. Develop board-sponsored continuing education programs in 

pharmacy law and coordinate presentation at local and annual 
professional association meetings throughout California. 
July 2003: Board presents Powerpoint continuing education 

program to 35 MediCal staff in Los Angeles and 60 
pharmacists at local association meeting in Santa 
Barbara. 
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September 2003: presentation to 40 pharmacists at the Long-Term 
Care Academy. 
Board Member Jones attends the Indian Pharmacist 
Association Meeting to present board Powerpoint presentation. 

October 2003: Presentation and information booth provided at 
CSHP's Seminar 2003 

December 2003: Board provides continuing education to 80 
pharmacists at Coachella Valley local association 

January 2004: Board provides compounding pharmacy information 
to 25 health directors of large hospital chain in U. S. 

February 2004: Board presentation to 125 pharmacists and students 
at USC's School of Pharmacy, and later in the month new 
pharmacy law changes presented to 125 students at UCSF's 
School of Pharmacy. 
Board CE presentation provided to Circle ofAdvisors Meeting of 
the Pharmacy Access Partnership 

March 2004: Board CE presentation provided to 125 students at 
UCSF 
Presentation on quality assurance programs provided to the 
San Diego Association for Healthcare Risk Management. 

April 2004: Presentation of CE program and the new examination 
process for pharmacists to 115 students at Western School of 
Pharmacy. 

May 2004: Presentation of the board's CE program to the San 
Diego Pharmacists Association. 
Presentation of CE program and the new examination process 
for pharmacists to 200 UOP students, and 50 Loma Linda 
students, to 100 people at USC. 

June 2004: Presentation to the Department of Health Services on 
pharmacy issues. 

CE presentations made to the Korean Pharmacists Association 
(50 individuals) and the University of Santo Tomas' Alumni 
Association (50 individuals). 
Presentation to DHS' audit and investigation staff on pharmacy 

issues. 

Presentation to Sacramento Valley Health System pharmacists 

(25 individuals) 


October 2004: Presentation to Sacramento Valley Health System 
pharmacists on sterile compounding and quality assurance 
programs (25 individuals) 
Presentation about board to Indian Pharmacists Association 
(about 500 individuals) 
Presentation to California Primary Care Association's meeting. 

4. Maintain important and timely licensee information on Web site. 
July 2003: All information packets for public meetings of the board 

placed on Web site in addition to agendas 
October 2003: The October 2003 The Script added to Web site 
November 2003: The board places information about new 

pharmacist licensure examinations on Web site 

January 2004: Web page modified to make it easier to find 


pharmacist licensure examination information 
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Licensure verifications can be performed by printing license 
verification information from the Web site, eliminating need to 
obtain this directly from board 
Board updates Pharmacy Law and Index to reflect new laws. 
New pharmacy technician form placed online 

February 2004: Security printer applications and instructions placed 
online. Emergency contraception fact sheets in 10 languages 
now available online 

March 2004: Material explaining new prescribing and dispensing 
requirements for controlled substances placed online. 
California pharmacist examination Candidates' Handbook 
placed online. Sample test questions also developed and 
placed online. The Script March 2004 added to Web site. 
Legislative analyses on bills affecting the practice ofpharmacy 
or the board's jurisdiction placed online. 

July-October 2004: additional material on prescribing control/ed 
substances in California added. Information about how exams 
are graded and reapplication procedures added to Web site. 
Modified emergency contraception protocol to reflect new 
manufacturers. Agendas, minutes, and meeting packets added 
to Web site of all public meetings held during this period. 

10. Create a consumer fact sheet series in conjunction with California 
schools of pharmacy on topics of interest. 
April 2004: Board agrees to work with UCSF's Center for Consumer 

Self Care to develop the fact sheets. 
June 2004: Committee meets with director of UCSF's Center for 

Consumer Self Care to begin work on the fact sheets. The 
goal is to produce three fact sheets per quarter, and reevaluate 
the project in one year 

October 2004: UCSF ready to work with students on the first three 
fact sheets 

11. Create public education activities to educate prescribers, dispensers, 
patients and law enforcement about changes in law regarding 
dispensing of controlled substances. 
January 2004: Board develops Powerpoint presentation on new 

prescribing and dispensing requirements for controlled drugs, 
and revises its Powerpoint CE program on the board and 
pharmacy law. 
Board presents information on new prescribing and dispensing 
requirements for controlled drugs to 15 investigators at a FBI 
Drug Diversion Meeting. 

February 2004: Presentation of new controlled substances 
requirements provided to San Francisco Health Plan P & T 
Committee. 

March 2004: Presentation of new controlled substances 
requirements to 60 members of California Coalition for 
Compassionate Care "train the trainers" meeting, to 60 
members of the Northern California Pain Coalition meeting, the 
Medical Board of California's complaint handlers, and to groups 
of physicians in two events. 

April 2004: Presentation on prescribing and dispensing controlled 
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substances under the new California requirements to a 
teleconference of pain management specialists, to the 
Academy of Long Term Care, to a meeting of 25 pharmacists in 
Sacramento, and to attendees at a DHS Public health grand 
rounds. 

May 2004: Presentation on new requirements for prescribing and 
dispensing controlled substances provided to 1,294 prescribers 
and pharmacists via teleconference. Also, the board 
advertised another teleconference presentation on its Web site 
and presented this information to a large number of 
pharmacists. Another presentation was made to the San Luis 
Obispo County Narcotic Task Force. 

June 2004: Presentation of the new requirements made to 150 
physicians at Memorial Care Hospital in Anaheim. 
Presentation to 25 pharmacists at Sacramento hospital 
pharmacist association meeting, presentation to DHS auditors 

July 2004: Questions and answers added to board Web site. 
Presentation of the new requirements made to Sacramento 
Valley Health Systems Pharmacists (25 pharmacists), to 
physicians, pharmacists and law enforcement in San Luis 
Obispo 

August 2004: Audiotape of the board's Power Point presentation 
placed on the board's Web site. Presentation of the new 
requirements made to staff of the Department ofJustice; to 40 
pharmacists, physicians and other health care providers in 
Sacramento; to staff of the Department of Health Services; to 
over 50 health care providers at an event hosted by the 
Pharmacy Foundation of California; to investigators of the 
Department of Justice; and to more than 600 individuals at 
CMA's annual pain conference. 

September 2004: Presentation of the new requirements made to 
staff of the UCSF Medical Center, to Department of Justice 
diversion investigators, to pharmacists at the San Diego 
Chapter of ASCP, and to 100 health care providers at St. 
Mary's Medical Center in Orange County 

October 2004: Presentation of the new requirements made to health 
care providers in Redding via telephone conference, and to the 
Santa Clara County Medical Society 

Objective 4.3: 

Measure: 

Participate in 20 forums, conferences and public education events 
by June 30, 2005. 

Number of forums participated 
Tasks: 1. Participate in forums, conferences and educational fairs. 

August 2003: Board staffs an information booth at Sacramento's 
Consumer Health Fair, co-hosted by Kaiser, AARP, Area 4 
Agency on Aging and Congressman Matsui: 

September 2003: Board President Jones attends NABP's District VII 
and VIII annual meeting 

October 2003: Board staffs an information booth at CSHP Seminar 
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2003 
Board staffs an information booth at Los Angeles County 

Health Fair and Senior Festival, over 2,000 people attend. 
Board staffs an information booth at Sacramento's Healthy 
Aging Summit 

January 2004: Board staffs an information booth at CPhA's Outlook 
2004. Board presentations include information on new 
pharmacy law, board operations and new examination 
requirements. 

April 2004: Board members attend National Association of Boards of 
Pharmacy Meeting in Chicago. 

May 2004: Board staffs booth at Healthy Aging 2004 in 
Sacramento, 300 people attend. 
Board staffs booth at the Senior Health Fair in Yreka, 
over 150 consumers attend. 

June 2004: Former board president attends discussion 
session hosted by the Pharmacy Foundation of 
California on the importation of drugs into the US. 
Board inspector attends two-week drug diversion and 
investigation training sponsored by the Drug 
Enforcement Administration at the FBI's headquarters in 
Quantico, VA 

July 2004: Board endorses the California Tobacco Control Alliance's 
Smoking Cessation Benefits Everyone campaign 

Board staffs booth at Asian Community Fair 
August 2004: Board staffs a booth at the San Diego Better Business 

Bureau's llConsumer Expo" 
September 2004: Executive officer attends Clearinghouse on 

Licensure and Enforcement Meeting in Kansas, and presents 
segment on regulators doing more with less. 

Board staff provide information about the board and senior 
discount programs for drugs at Triple R program in Sacramento 

Board staff provide information at a senior fair in Yreka where 
nearly 450 attend. 

October 2004: Board attends LA County Health Fair and Senior Expo 
in Santa Monica, over 1,000 people attend, and presents public 
information about the new controlled substances dispensing 
requirements to the Health Insurance Counseling and 
Advocacy Program (HICAP). 

Objective 4.4: Respond to 100 percent of information requests from governmental 
agencies regarding board programs and activities. 

Percentage response to information requests from governmental 
Measure: agencies 
Tasks: 1. By June 1, 2004, submit report to Legislature on statutory 

requirements for remedial education after four failed attempts on the 
California pharmacist exam. 
April 2004: Draft report provided to board members at April Board 
Meeting 

2. Provide information to legislators regarding board implementation of 
statutory requirements. 
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April- June 2004: Board provides substantial technical assistance to 
authors with pending legislation regarding implementation of 
importation of Canadian drugs, automated dispensing machines in 
skilled nursing facilities, and wholesaling requirements for drugs 
within and into California. 

3. 	 Provide agency statistical data (ASP) information to the department. 
Sept. 2003: Board submits data to department as required. 
Nov. 2003: Board provides information to department on impact of 

budget reductions in terms of funding and staff in response to 
request from Senate Business and Professions Committee 

September 2004: board submits ASP data to department as 
required. 

4. Board provides information to department on the Bilingual Services 
Program Survey due September 15, 2003. 
September 2003: data provided 
January 2004: All staff collect data for survey ofpublic contacts by 

the language of the individual 
5. 	 Department of Consumer Affairs, Internal Audit of the Board released 

March 2003 as part of Sunset Review 
October 2003: Board compiles 180-day post audit report to the 

department 
March 2004: Board compiles 360-day post audit report to the 

department. 
April 2004: Department evaluates and submits final post-audit 

review of board activities; the board is in compliance. 
6. 	 Software Inventory Report of all software in use by Board of 

Pharmacy 
December 2003: Board compiles this massive and detailed report 

7. Regulation Summary Report of all regulations enacted from 1999
2003, pursuant to Executive Order S-2-03 
January 2004: Report compiled and submitted timely 

8. 	 Review of board operations, procedures, procedure manuals, 
applications, publications, etc., for underground regulations pursuant 
to Executive Order S-2-03 
January 2004: Report compiled and submitted timely 

9. 	 Board meets with delegation from China Zhejiang Provinical Drug 
Administration at request of this agency in December 2003 

10. Board compiles self-evaluation and transition plan report on services 
and procedures for equal access for employees, applicants to assure 
no policies discriminate against persons with disabilities and the 
public 

11. Report backlogs and impacts of staffing and budget reductions on 
work load 
Sept. 2003: Report compiled and submitted 
Nov. 2003: Report compiled and submitted 
February 2004: Report compiled and submitted 
March 2004: Report compiled and submitted 
April: Report compiled and submitted. 
May: Report compiled and submitted. 
June: Report compiled and submitted. 
July: Report compiled and submitted. 
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August: Report compiled and submitted. 
September: Report compiled and submitted. 
October: Report compiled and submitted. 

Objective 4.5 

Measure: 

Respond to 100 percent of public information requests regarding 
board programs and activities. 

Percentage response to information requests from the public 

Tasks: 
1. Respond to public information requests. 

July - Oct. 2003: the board received 340 public inquiries and four 
subpoenas. Nearly 80 percent of the public inquiries were 
responded to within 10 days, and al/ four of the subpoenas 
were responded within required timeframes. 

Oct. - Dec. 2003: the board received to 253 public inquiries and 
three subpoenas. Nearly 65 percent of the public inquiries 
were responded to within 10 days, and al/ three of the 
subpoenas were responded to within required timeframes. 

Jan  March 2004: the board received 87 public inquiries, four 
subpoenas and 245 written license verifications. Nearly 72 
percent of the public inquiries were responded to within 10 
days, al/ subpoenas were responded to within five days, and 77 
percent of the license verifications were performed within 10 
days. 

April- June 2004: the board received 37 public inquiries, three 
subpoenas and 254 written license verifications. Seventy-four 
percent of the inquiries were responded to within 10 days, al/ 
subpoenas were responded to within five days, and 70 percent 
of the license verifications were performed within 10 days. 

July-September 2004: the board received 64 public inquiries, five 
subpoenas and 227 written license verifications. Seventy-eight 
percent of the inquiries were responded to within 10 days, al/ 
subpoenas were responded to within five days, and 64 percent 
of the license verifications were responded to within five days. 
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