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President’s Message

The strategic planning process of the California State Board of 
Pharmacy is an annual effort of the board members, staff  and the 
public to anticipate and plan for events and issues for the coming 
year.   Although the board considers its current strategic plan when 
going through the planning exercise, the board also attempts to 
predict upcoming changes in pharmacy practice, consumer needs 
and demands and health care trends.   After a lengthy discussion of 
potential and existing issues, the participants go through a process 
to categorize, consolidate and finally prioritize the issues and then 
set the goals for the coming year.    The resulting strategic plan 
keeps the board focused on established goals while allowing the 
flexibility of handling new questions and challenges as they arise.   

Each board committee considers its individual strategic plan goals 
at every meeting and the progress on the goals are reviewed at each 
of the quarterly full board meetings.   The careful planning and 
continuous monitoring of the strategic plan assures that the board 
achieves its stated objectives and performs with optimal efficiency.   

The board publishes advance notice for each strategic planning 
meeting and encourages participation and contribution by all 
interested citizens of California who attend.  Involvement of the 
board, its staff  and the public results in a strategic plan that truly 
represents the public interest and serves the consumers of this 
state.  
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ABOUT THE CALIFORNIA STATE BOARD OF PHARMACY
 
The California State Board of Pharmacy (board) was established in 1891 to protect consumers 
by licensing and regulating those responsible for dispensing medications to the public.  Today 
the board oversees all aspects of the practice of pharmacy in California: the practitioner (the 
pharmacists), the practice site (the pharmacies), and the product (drugs and devices). Additionally 
the board regulates drug wholesalers and other practitioners and specialized facilities.  With 
an annual budget of  nearly $9.7 million and a staff of over 50, the board licenses over 100,000 
individuals and firms, and enforces 12 complex and varied regulatory programs.

The board has five policy development committees to fulfill its charge.  The five committees are: 
Enforcement, Communication and Public Education, Licensing, Legislation and Regulation, and 
Organizational Development.  Each of these committees corresponds to a mission-related goal.

The board supports an active Web site,  
www.pharmacy.ca.gov, that provides consumer 
education material, application material for 
licensing and information for ensuring compliance 
with California Pharmacy Law .  The Web site also 
provides times and information on board meetings 
as well as other critical forums vital to pharmacy 
services were public comments and input are 
sought and encouraged.  

 
 
	 CALIFORNIA STATE BOARD OF PHARMACY

VISION STATEMENT 
Healthy Californians through quality pharmacist’s care. 

MISSION STATEMENT 
The Board of Pharmacy protects and promotes the 
health and safety of Californians by pursuing the  
highest quality of pharmacist’s care and the  
appropriate use of pharmaceuticals through  
education, communication, licensing, legislation,  
regulation, and enforcement. 
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STRATEGIC ISSUES TO BE ADDRESSED 

1.  	 Cost  of  medical/pharmaceutical  care

	 Prov id ing necessar y  medicat ion for  a l l  Ca l i forn ians  i s  a  concern ;  there  i s  an 
increas ing demand for  a f fordable  heal th  care  ser v ices .   A lso,  sp i ra l ing medica l  care 
and prescr ipt ion drug costs  may inf luence people  to  tak e  shor t  cuts  on thei r  drug 
therapy or  to  seek  medicat ions  f rom nontradi t ional  pharmac y sources .    T iered 
pr ic ing i s  a  g lobal  rea l i t y.   Due to  g lobal  communicat ion ,  pat ients  can access 
drugs  at  d i f ferent  pr ices ,  wor ldwide.   Pat ients  seek  lower  cost  medicat ions  f rom 
these sources  because pat ients  assume that  prescr ipt ion drugs  are  of  the same 
qual i t y  as  they  are  accustomed to  obta in ing f rom thei r  ne ighborhood pharmacies . 
However,  the  cost  of  drugs  dr ives  unscrupulous  indiv iduals  ( such as  counter fe i ters 
and d iver ters )  as  wel l  as  consc ient ious  heal th  care  prov iders  to  operate  in  th is 
mark etplace,  the former  endanger  publ ic  hea l th  and conf idence in  the prescr ipt ion 
drugs  pat ients  tak e.  

2.   	 Aging populat ion

There  are  increas ingly  more senior  c i t i zens,  and that  populat ion 
i s  l iv ing longer.   Aging consumers  of ten have decreased 
cognit ive  sk i l l s ,  eyes ight  and mobi l i t y.   Consequent ly  as  the 
senior  populat ion increases  so  wi l l  the  volume of  prescr ipt ions 
and the impac t  on pharmacists  and pharmac y personnel  to 
meet  the demand.   Specia l i zed t ra in ing of  pharmacists  may be 
necessar y  to  better  ser ve  the needs  of  aging pat ients .

Many senior  c i t i zens,  who prev ious ly  may not  have had 
prescr ipt ion drug insurance coverage,  wi l l  benef i t  f rom the new 
prescr ipt ion drug benef i t  o f  Medicare  that  s tar ted in  Januar y 
2006 .    However,  th is  new benef i t  has  been implemented with 
s igni f icant  problems for  some seniors ,  and as  a  compl icated new 
program,  wi l l  requi re  publ ic  educat ion and perhaps  s tatutor y 
modi f icat ion .  

3.   	 Pharmacists’ abi l i t y  to  provide care

		  The abi l i t y  of  pharmac y to  prov ide opt imal  care  for  pat ients  with  chronic  condit ions 
i s  be ing chal lenged.   Drugs  are  becoming more power fu l  and i t  i s  ant ic ipated that 
more inter vent ion by  pharmacists  wi l l  be  requi red.   The chal lenge i s  even greater 
when consumers  f i l l  mult ip le  prescr ipt ions  at  d i f ferent  pharmacies .   The pharmacist 
shor tage,  increased consumer  demand for  prescr ipt ion drugs,  pat ient  compl iance 
in  tak ing medicat ions  and polypharmac y are  i ssues  which wi l l  impac t  pharmacists ’ 
ab i l i t y  to  prov ide care .
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4.  	 Changing demographics  of  Cal i fornia  patients
	
		  The d ivers i t y  of  Ca l i forn ia’s  populat ion i s  growing with 

respec t  to  race,  ethnic i t y  and l inguist ic  sk i l l s ,  as  i s  the 
segment  that  seeks  drugs  and produc ts  f rom fore ign 
countr ies .   Th is  requi res  greater  k nowledge,  understanding 
and sk i l l s  f rom heal th  care  prac t i t ioners .   The increas ing 
d ivers i t y  of  pat ients  i s  coupled with  cul tura l ly -based bel ie fs  that  under va lue the 
need for  l icensed pharmacists  and pharmacies ,  and instead encourage purchase of 
prescr ipt ion drugs  f rom nontradi t ional  locat ions  and prov iders . 

		  There  a lso  i s  widespread bel ie f  that  there  must  be a  medicat ion so lut ion for  ever y 
condit ion or  d isease  s tate .  

5.   	 Laws governing pharmacists

		  New laws enhancing pharmacists ’ ro les  as  hea l th  care  prov iders  are  needed.   The 
laws must  address  severa l  k ey  i ssues  inc luding :  expans ion of  the scope of  pharmac y 
prac t ice,  the  rat io  of  personnel  overseen by  pharmacists ,  de l ineat ion of  the ro le 
of  pharmacists  re lat ive  to  se l l ing versus  nonsel l ing dut ies  of  personnel ,  and the 
respons ib i l i t y  for  lega l  and regulator y  compl iance of  the pharmacist- in- charge.

6.  	 I ntegrit y  of  the drug del iver y  system

		  I mplementat ion of  the e -pedigree for  prescr ipt ion drugs  wi l l  reduce the growing 
inc idence of  counter fe i t ,  damaged,  adul terated or  misbranded medicat ions  in 
Ca l i forn ia’s  pharmacies .   Addit ional ly  the federa l  government  has  demonstrated an 
increas ing interest  in  regulat ing heal th  care  to  sa feguard consumer  interests .   New 
legis lat ion and regulat ion may be created in  response to  emergenc y preparedness , 
d isaster  response and pandemics .   Changes  in  the prescr ipt ion drug benef i ts 
prov ided to  Medicare  benef ic ia r ies  wi l l  cont inue to  command attent ion .

7.  	 Technology Adaptation

Technology wi l l  great ly  impac t  the process ing and d ispens ing of  medicat ion .  
E lec t ronic  prescr ib ing and “channel ing” to  locat ions  other  than a  t radi t ional 
pharmac y may become the bus iness  model  Automated pharmac y systems and 
e lec t ronic  prescr ib ing wi l l  impac t  pharmac y.   New methods of  d ispens ing 
medicat ions  ra ise  addi t ional  l iab i l i t y  i ssues .   New medicat ion ,  perhaps 
engineered for  spec i f ic  pat ients ,  wi l l  become ava i lable  at  h igh costs  and 
requi re  spec ia l  pat ient  monitor ing systems.  
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8.   	 I nternet  issues

		  The ava i lab i l i t y  of  prescr ipt ion drugs  over  the I nternet  i s  on the r i se .   Mult ip le 
and easy  access  of  drugs  without  pharmacist  par t ic ipat ion i s  dangerous.   Ent i t ies 
promot ing i l lega l  drug d is t r ibut ion schemes have tak en advantage of  the I nternet .  
Monitor ing and protec t ing the publ ic  f rom improper  drug d is t r ibut ion f rom these 
I nternet  pharmacies  i s  severe ly  impai red with  cont inued resource constra ints  by 
both the federa l  and state  agencies  with  jur i sd ic t ion .  

9.   	 Disaster  planning and response

		  Pharmacists  need to  be ready to  be pos i t ioned to 
prov ide emergenc y care  and medicat ion in  response to 
natura l  d isasters ,  pandemics  and ter ror i sm.   Th is  requi res 
spec ia l i zed k nowledge,  advance p lanning and integrat ion 
of  loca l ,  s tate  and federa l  resources  that  can be quick ly 
mobi l i zed.   Spec ia l i zed drug d is t r ibut ion channels  wi l l 
need to  be author ized to  permit  emergenc y response.

		  Addit ional ly,  regulator y  adjustments  to  the September  11 
ter ror i sm may a f fec t  persons’ r ights  to  pr ivac y. 

10.  	 Q ual i f ied staff  and B oard M embers

		  The s tate’s  f i sca l  c r i s i s  has  a f fec ted the board ’s  abi l i t y  to  invest igate  customer 
compla ints  or  h i re  s ta f f.    The board lost  20  percent  of  i t s  s ta f f  pos i t ions  dur ing the 
pr ior  f ive  years  due to  the s tate’s  h i r ing f reezes .   Loss  of  these s ta f f  has  a l tered the 
prov is ion of  ser v ices  by  the board.   The sa lar y  d ispar i t y  bet ween the pr ivate  and 
publ ic  sec tors  in  compensat ion for  pharmacists  wi l l  mak e i t  d i f f icu l t  to  recru i t  and 
reta in  pharmacist  inspec tors .   Moreover,  for  a l l  s ta f f ,  i f  wages  remain essent ia l ly 
f rozen ,  the retent ion of  cur rent  employees  could be impac ted.

		  The d ivers i t y  and involvement  of  a l l  board members  in  pol ic y  development  i s 
impor tant  for  publ ic  hea l th  and protec t ion .   At  least  a  quorum of  board members  i s 
needed to  ensure  the board can mak e dec is ions  and ac t  t imely.

11.  	 Pharmac y/health care in  the 21st  centur y 

		  The s tate’s  hea l th  care  prac t i t ioners  (pharmacists ,  phys ic ians ,  nurses)  a re  being 
inf luenced by a  var iet y  of  interna l  and ex terna l  fac tors  that  a f fec t  and wi l l  cont inue 
to  ef fec t  hea l th  care  prov ided to  pat ients .   I mproved pat ient  care  wi l l  resu l t  f rom 
improved integrat ion among these profess ions.   A lso,  a  renewed emphas is  on 
pat ient  consul tat ion wi l l  benef i t  pat ient  k nowledge about  the i r  drug therapy and 
thus  improve thei r  care . 
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Pat ient  records need to 
remain confidential  and 
secured from unauthorized 
access.   Pharmacies  and 
wholesalers  need to ensure 
the avai labi l i t y  of  an  
e -pedigree for  drugs 
obtained,  transferred and 
dispensed.

12.  	 I nformation M anagement 

		  Creat ion ,  maintenance and t ransfer  of  e lec t ronic  pat ient  records  and prescr ipt ion 
orders  wi l l  be  the norm in  the future.   Pat ient  records  need to  remain conf ident ia l 
and secured f rom unauthor ized access .   Pharmacies  and wholesa lers  need to  ensure 
the ava i lab i l i t y  of  an e -pedigree for  drugs  obta ined,  t ransfer red and d ispensed.   I t  i s 
l i k e ly  that  a l l  contro l led drugs  d ispensed in  Ca l i forn ia  wi l l  be  t rack ed e lec t ronica l ly 
by  the CURES system.  
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Summary of Goals

Goal One 
Exercise oversight on all pharmacy activities.

 
Goal Two 
Ensure the qualifications of licensees.

Goal Three 
Advocate legislation and promulgate regulations that 
advance the vision and mission of the Board of Pharmacy.

Goal Four 
Provide relevant information to consumers and licensees.

Goal Five 

Achieve the board’s mission and goals.   

10
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Objective 1.1 
 
Measure:

Achieve 100 percent closure or referral on all cases within 6 months by June 30, 2011: 
 
Percentage of cases closed or referred within 6 months

Tasks: 1.	 Mediate all consumer complaints within 90 days. 
2.	 Investigate all other cases within 120 days. 
3.	 Close (e.g. issue citation and fine, refer to the AG’s Office) all board investigations and          	
	 mediations within 180 days.

Objective 1.2 
 
Measure:

Manage enforcement activities for achievement of performance expectations 
 
Percentage compliance with program requirements

Tasks: 1.	 Administer the Pharmacists Recovery Program. 
2.	 Administer the probation monitoring program. 
3.	 Issue citations and fines within 30 days 
4.	 Issue letters of admonition within 30 days 
5.	 Obtain immediate public protection sanctions for egregious violations. 
6.	 Pursue petitions to revoke probation within 90 days for noncompliance with  
	 probationary conditions.

Objective 1.3 
 
Measure:

Achieve 100 percent closure on all administrative cases within one year by June 30, 2011. 
 
Percentage closure of administrative cases within 1 year

Objective 1.4 
 
Measure:

Inspect 100 percent of all licensed facilities once every 3 years by June 30, 2011. 
 
Percentage of licensed facilities inspected once every 3 years

Tasks: 1.	 Inspect licensed premises to educate licensees proactively about legal requirements and 	
	 practice standards to prevent serious violations that could harm the public. 
2.	 Inspect sterile compounding pharmacies annually before renewal or before initial 		
	 licensure. 
3.	 Initiate investigations based upon violations discovered during routine inspections. 

GOALS, OUTCOMES, OBJECTIVES, AND MEASURES

ENFORCEMENT COMMITTEE
 
	 Goal 1: 	 Exercise oversight on all pharmacy activities. 
 
	 Outcome:	 Improve consumer protection.
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Objective 1.5 
 
Measure:

Initiate policy review of 25 emerging enforcement issues by June 30, 2011 
 
The number of issues

Tasks: 1.	 Monitor the implementation of e-pedigree on all prescription medications sold in 		
	 California  
2.	 Implement federal restrictions on ephedrine, pseudoephedrine or phenylpropanolamine 	
	 products 
3.	 Monitor the efforts of the DEA and DHHS to implement electronic prescribing for 		
	 controlled substances. 
4.	 Evaluate establishment of an ethics course as an enforcement option. 
5.	 Participate in emerging issues of the national level affecting the health of Californians  
	 regarding their prescription medicine.
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Objective 2.1 
 
Measure:

Issue licenses within three working days of a completed application by June 30, 2011. 
 
Percentage of licenses issued within 3 work days

Tasks: 1.	 Review 100 percent of all applications within 7 work days of receipt. 
2.	 Process 100 percent of all deficiency documents within 5 work days of receipt. 
3.	 Make a licensing decision within 3 work days after all deficiencies are corrected. 
4.	 Issue professional and occupational licenses to those individuals and firms that meet 		
	 minimum requirements. 
	 ·	 Pharmacists 
	 ·	 Intern pharmacists 
	 ·	 Pharmacy technicians 
	 ·	 Pharmacies 
	 ·	 Non-resident pharmacies 
	 ·	 Wholesaler drug facilities 
	 ·	 Veterinary food animal drug retailers 
	 ·	 Designated Representatives (the non-pharmacists who may operate sites other 		
		  than pharmacies) 
	 ·	 Out-of-state distributors 
	 ·	 Clinics 
	 ·	 Hypodermic needle and syringe distributors 
5.	 Withdraw applications of applicants not meeting board requirements or where the 		
	 application has been abandoned. 
6.	 Deny applications to those who do not meet California standards.

Objective 2.2 
 
 
Measure:

Cashier 100 percent of all application and renewal fees within two working days of receipt 
by June 30, 2011. 
 
Percentage of cashiered application and renewal fees within 2 working days

Tasks: 1.	 Cashier application fees. 
2.	 Cashier renewal fees 
3.	 Secure online renewal of licenses

LICENSING COMMITTEE
 
	 Goal 2: 	 Ensure the qualifications of licensees. 
 
	 Outcome:	 Qualified licensees 
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Objective 2.3 
 
 
Measure:

Update 100 percent of all information changes to licensing records within 5 working days 
by June 30, 2011. 
 
Percentage of licensing records changes within 5 working days

Tasks: 1.	 Make address and name changes. 
2.	 Process discontinuance of businesses forms and related components. 
3.	 Process changes in pharmacist-in-charge and designated representative-in-charge. 
4.	 Process off-site storage applications. 
5.	 Transfer of intern hours to other states

Objective 2.4 
 
Measure:

Implement at least 25 changes to improve licensing decisions by June 30, 2011. 
 
Number of implemented changes

Tasks: 1.	 Determine why 26 states do not allow the use of a CA license as the basis for transfer a		
	 pharmacist license to that state. 
2.	 Work with the University of California to evaluate the drug distribution system of its 		
	 clinics and their appropriate licensure. 
3.	 Work with the Department of Corrections on the licensure of pharmacies in prisons. 
4.	 Work with local and state officials on emergency preparedness and planning for  
	 pandemic and disasters.  Planning to include the storage and distribution of drugs to as		
	 sure patient access and safety. 
5.	 Evaluate the need to issue a provisional license to pharmacy technician trainees. 
6.	 Evaluate use of a second pharmacy technician certification examination (ExCPT ) as a 		
	 possible qualifying route for registration of technicians. 
7.	 Implement the Department of Consumer Affairs Applicant Tracking System to facilitate 		
	 implementation of I-Licensing system, allowing online renewal of licenses by 2008. 
8.	 Participate with California’s Schools of Pharmacy in reviewing basic level experiences	  
	 required of intern pharmacists, in accordance with new ACPE standards. 
9.	 Implement new test administration requirements for the CPJE.
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Objective 3.1 
 
 
Measure:

Annually identify and respond with legislative changes to keep pharmacy laws current and 
consistent with the board’s mission.  
 
100 percent successful enactment of promoted legislative changes

Tasks: 1.	 Secure extension of board’s sunset date (SB 1476). 
2.	 Sponsor legislation to update pharmacy law (SB 1475). 
3.	 Advocate the board’s role and its positions regarding pharmacists’ care and dispensing of 	
	 dangerous drugs and devices (AB 2408). 
4.	 Secure statutory standards for pharmacies that compound medications (AB 595) 
5.	 Secure implementation of e-pedigrees on prescription drugs dispensed in California  
	 (SB 1476) 

Objective 3.2 
 
 
Measure:

Annually identify and respond with regulatory changes to keep pharmacy regulations 
current and consistent with the board’s mission. 
 
Percentage successful enactment of promoted regulatory changes

Tasks: 1.	 Authorize technicians to check technicians in inpatient pharmacies with clinical 			
	 pharmacist programs (sections 1793.7-1793.8). 
2.	 Authorize the use of prescription drop boxes and automated delivery machines for 		
	 outpatient pharmacies (sections 1713 and 1717(e)) 
3.	 Make technical changes in pharmacy regulations to keep the code updated 
		  Section 1706.2 criteria for abandonment of files 
		  Section 1775.4 contested citations 
		  Section 1709.1 designation of pharmacist-in-charge 
		  Section 1780 standards for wholesalers 
		  Section 1780.1 standards for veterinary food animal drug retailers 
		  Section 1781 Designated Representative certificate 
		  Section 1786 Designated Representative 
4.	 Notice of posting regarding electronic files (section 1717.2) 
5.	 Disciplinary guidelines revision and update (section 1760) 
6.	 Self-assessment of a wholesaler by the designated representative section (1784) 
7.	 Exempt the address of records of interns from display on the board’s  Web site  
	 (section 1727.1) 
8.	 Modification of building standards for pharmacies – rulemaking by the California 		
	 Building Standards Commission 
9.	 Update Notice to Consumers Poster in conformance with AB 2583 (Chapter 487, Statutes 	
	 2006)(Section 1707.2)

LEGISLATION AND REGULATION COMMITTEE
 
	 Goal 3: 	 Advocate legislation and promulgate regulations that advance the vision and 	
		  mission of the Board of Pharmacy.	  
	  
	 Outcome:	 Improve the health and safety of Californians.
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Objective 3.3 
 
 
Measure:

Review 5 areas of pharmacy law for relevancy, currency and value for consumer protection 
by June 30, 2011. 
 
Number of areas of pharmacy law reviewed

Tasks:
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Objective 4.1 
 
Measure:

Develop a minimum of 10 communication venues to the public by June 30, 2011. 
 
Number of communication venues developed to the public

Tasks: 1.	 Assess the effectiveness of the board’s educational materials and outreach:  survey 	  
	 consumers to identify whether board-produced materials are valued and what new 		
	 materials are desired.    
2.	 Restructure the board’s Web site to make it more user friendly. 
3.	 Work with the California Health Communication Partnership on integrated public 		
	 information campaigns on health-care topics.  
4.	 Continue collaboration with UCSF’s Center for Consumer Self Care for pharmacist interns 	
	 to develop consumer fact sheets on health topics. 
5.	 Develop a Notice to Consumers to comply with requirements of SB 2583 (Nation) on 		
	 patients’ rights to secure legitimately prescribed medication from pharmacies. 
6.	 Evaluate the practice of pill splitting as a consumer protection issue. 
7.	 Evaluate the SCR 49 Medication Errors Report for implementation.

Objective 4.2 
 
Measure:

Develop 10 communication venues to licensees by June 30, 2011. 
 
Number of communication venues developed to licensees

Tasks: 1.	 Publish The Script two times annually. 
2.	 Develop board-sponsored continuing education programs in pharmacy law and 		  
	 coordinate presentation at local and annual professional association meetings 			 
	 throughout California. 
3.	 Maintain important and timely licensee information on Web site.

COMMUNICATION AND PUBLIC EDUCATION COMMITTEE
 
	 Goal 4: 	 Provide relevant information to consumers and licensees. 
 
	 Outcome:	 Improved consumer awareness and licensee knowledge.

Objective 4.3 
 
Measure:

Participate in 12 forums, conferences and public education events annually 
 
Number of forums participated

Tasks: 1.	 Participate in forums, conferences and educational fairs.
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Objective 5.1 
 
Measure:

Obtain 100 percent approval for identified program needs by June 30, 2011. 
 
Percentage approved for identified program needs

Tasks: 1.	 Review workload and resources to streamline operations, target backlogs and maximize 		
	 services. 
2.	 Develop budget change proposals to secure funding for needed resources. 
3.	 Perform strategic management of the board through all committees and board activities. 
4.	 Manage the board’s financial resources to ensure fiscal viability and program integrity.

Objective 5.2 
 
Measure:

Maintain 100 percent staffing of all board positions. 
 
Percentage staffing of board positions

Tasks: 1.	 Continue active recruitment of pharmacists for inspector positions. 
2.	 Vigorously recruit for any vacant positions. 
3.	 Perform annual performance and training assessments of all staff.

Objective 5.4 
 
Measure:

Implement 10 strategic initiatives to automate board processes by June 30, 2011. 
 
Number of strategic initiatives implemented to automate board processes

Tasks: 1.	 Implement automated applicant tracking (ATS). 
2.	 Implement online license renewal and application submission features (I-Licensing). 
3.	 Integrate telephonic features to improve board services without adding staff resources. 
4.	 Use the department’s newly created “ad hoc” system to generate data for reports.

Objective 5.5 
 
Measure:

Provide for communication venues to communicate within the board by June 30, 2011. 
 
Number of communication venues to communicate within the board

Tasks: 1.	 Continue the Communication Team to improve communication among staff and host 		
	 biannual staff meetings. 
2.	 Continue Enforcement Team meetings with board members and enforcement staff. 
3.	 Convene annual inspector meetings to ensure standardized investigation and inspection 	
	 processes, law and practice updates and earn continuing education credit.

ORGANIZATIONAL DEVELOPMENT COMMITTEE
 
	 Goal 5: 	 Achieve the board’s mission and goals. 
 
	 Outcome:	 An effective organization

Objective 5.3 
 
Measure:

Succession planning and workforce retention. 
 
Secure enhanced training of staff to improve job proficiency

Tasks:
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Objective 5.6 
 
 
Measure:

Annually conduct at least 2 outreach programs where public policy issues on health care 
are being discussed. 
 
Number of outreach programs conducted in one year

Tasks: 1.	 Convene the Subcommittee on Medicare Part D Implementation 
2.	 Convene the Workgroup to implement the e-Pedigree 
3.	 Host the National Association of Boards of Pharmacy District 7 and 8 Meeting in 			
	 California 
4.	 Attend outreach programs.

Objective 5.8 
 
Measure:

Respond to all public record requests within 10 days. 
 
Percentage response to public record requests within 10 days

Tasks: 1.	 Respond to public records requests within 10 days (e.g., license verifications, 			 
	 investigative information, licensing information). 
2.	 Respond to subpoenas within the timeline specified. 
3.	 Respond to specific requests for data reports

Objective 5.7 
 
 
Measure:

Perform succession planning to ensure continuity for board operations during staff  
retirements. 
 
Number of staff trained for advanced duties and promoted.

Tasks:
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Goal Alignment Matrix – Strategic Issues

 
 
 
 
 
 
 
Strategic Issues

Goal 1:
Exercise 
oversight 
on all 
pharmacy 
activities

Goal 2:
Ensure the 
qualifica-
tions of 
licensees.

Goal 3: 
Advocate 
legislation and 
promulgate 
regulations 
that advance 
the Vision and 
Mission of BOP.

Goal 4: 
Provide 
relevant 
information 
to consumers 
and 
licensees.

Goal 5:
Achieve 
the 
Board’s 
Mission 
and 
Goals.

1.  Cost of medical/
pharma-ceutical care

 
X

 
X

 
X

 
X

2.  Aging population X X X X

3. Pharmacists’ ability 
to provide care

 
X

 
X

 
X

 
X

 
X

4.  Changing 
demographics of CA 
patients

 
X

 
X

 
X

 
X

 
X

5.  Laws governing 
pharmacists

 
X

 
X

 
X

 
X

6.  Integrity of the 
drug delivery system

 
X

 
X

 
X

7. Technology 
adaptation

 
X

 
X

 
X

 
X

8.  Internet Issues X X X

9.  Disaster planning 
and Response

 
X

 
X

 
X

 
X

 
X

10.  Qualified staff X X X

11.  Pharmacy/ 
Healthcare 
Integration in the 
21st century

 
X

 
X

 
X

 
X

 
X

12.  Information 
Management

 
X

 
X

 
X

 
X

 
X
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SCANNING ASSESSMENT AND METHODOLOGY

I n  assess ing the cr i t ica l  data  that  wi l l  in f luence the 
board ’s  abi l i t y  to  fu l f i l l  i t s  v i s ion and miss ion ,  the s t rategic 
p lanning team completed severa l  scanning ac t iv i t ies 
in  2006 .   Board members ,  a l l  s ta f f  and stak eholders 
par t ic ipated in  complet ing a  sur vey  quest ionnai re 
that  was  submitted to  the s t rategic  p lanning team for 
synthes is  and analys is .   Th is  inc luded rev iew of  the board ’s 
miss ion ,  v i s ion ,  goals  and st rategic  i ssues .    Addit ional ly 
a  “SWOT ” analys is  (an acronym for  s t rengths,  weak nesses , 
oppor tuni t ies  and threats )  was  conduc ted dur ing the 
sur vey  as  par t  of  the scanning assessment .  

I n  developing i ts  s t rategic  p lan ,  the board re l ied upon 
the fu l l  par t ic ipat ion of  i t s  ent i re  s ta f f,  i t s  board members 
and i ts  interested stak eholders .   The par t ic ipat ion of  each 
group has  prov ided impor tant  in format ion necessar y  for 
a  dynamic  s t rategic  p lan ,  capable  of  guid ing the board in 
fu l f i l l ing i t s  miss ion for  severa l  years .     

Af ter  each group per formed the SWOT analyses  descr ibed 
above,  the board re f ined the s t rategic  i ssues  to  be 
addressed dur ing the Apr i l  2006 Meet ing,  and the resul ts 
a re  summar ized in  th is  p lan under  “Strategic  Issues  to  be 
Addressed.”   

Addit ional  re f inement  of  board objec t ives  and ac t iv i t ies 
was  conduc ted dur ing late  spr ing 2006 by  each of  the 
board ’s  s t rategic  committees ,  and the f ina l  s t rategic  p lan 
for  2006-11 was  approved at  the Ju ly  2006 Board Meet ing.  

 
I n  developing i ts 
strategic  plan,  the 
board rel ied upon 
the ful l  par t ic ipation 
of  i ts  entire  staff, 
i ts  board members 
and i ts  interested 
stakeholders.
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SHARED VALUES/CORE PRINCIPLES

The Board of  Pharmac y wi l l  exhib i t :

· 	 Vis ion 
· 	 I ntegr i t y 
· 	 Flex ib i l i t y  
· 	 Commitment  
· 	 Loyal t y  to  i t s  miss ion 
· 	 Relevance to  impor tant  i ssues 
· 	 Compass ion ,  and  
· 	 Open-mindedness

These va lues  wi l l  be  exhib i ted when cons ider ing a l l  matters  before  the board a f fec t ing 
the consumers  of  Ca l i forn ia  and the profess ion of  pharmac y. 

INTERNAL/EXTERNAL ASSESSMENT 

The critical data stemming from the SWOT analysis is reflected below. The information represents 
a deliberative process of multiple iterations conducted with the board members, staff and 
stakeholders.

Strengths Weaknesses
1. Staff/Inspectors:  Staff ’s teamwork, dedication, diversity, 

and knowledge.  Pharmacist inspectors provide necessary, 
specialized knowledge.

2. Leadership:  Support and communication provided by 
management, diversity and experience of board members.

1. Resources: Budget constraints and insufficient resources 
to meet mandated duties at desired levels 

2. Staffing Shortages:  Insufficient staff  to perform, manage, 
and review consumer protection activities of licensing, 
enforcement, and education programs.

Opportunities Threats
1. Pharmacist’s Role:  Pharmacy profession has large 

potential role in healthcare delivery.  Pharmacists have 
opportunities in roles associated with patient care and not 
exclusively dispensing.

2. Technology/Automation:  Promoting legislation and 
regulations to foster the use of technological advances 
by pharmacies, attainment of operational efficiencies, 
decreased administrative burdens, and enhanced patient 
care services.

3. Consumer Safety/Privacy:  Promoting a nonpunitive 
learning environment approach to improving pharmacy 
patient safety.  Continuing emphasis on patient safety by 
involving the pharmacist in patient care.

4. Public education:  Increasingly informed consumers means 
the profession must be able to deliver public education on 
drug use safety and healthcare issues.

1. Board of Pharmacy staffing is insufficient to perform 
mandated duties at desired levels.

2. Board funding:  Lack of funding for new programs; lack 
of fiscal control of board over much of its budget; budget 
constraints and deficits; hiring freeze. 

3. Cost of pharmaceuticals: Impacts of the increasing costs 
of pharmaceuticals cannot be managed or controlled by the 
consumer or the board.

4. Pharmacy personnel shortage: Lack of licensees impedes 
the ability of patients to receive quality pharmacists care.
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