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To:  	South Dakota Society of Health-System Pharmacists Membership

From: 	Rhonda Hammerquist, Pharm.D., BCPS		Jaclynn Chin, Pharm.D.
	Senior Delegate					Junior Delegate

Re: 	Report from the Regional Delegate Conference (RDC)

On Saturday April 28th and Sunday April 29th, Rhonda and Jaclynn attended the Regional Delegate Conference in Phoenix, Arizona.  The purpose of the RDC is to allow ASHP delegates the opportunity to discuss and further refine language of ASHP policy proposals that will be voted on by the House of Delegates during the ASHP Summer Meeting in Denver on June 3rd and June 5th.  If approved, policy recommendations become official ASHP policy statements.  
Attached is a document with the 31 proposed policy recommendations.  The complete report on policy issues, rationale, and background information on all proposed policies can be access via the ASHP website and you can follow discussions on individual policies on ASHP Connect (http://connect.ashp.org/Home, House of Delegates Community).   


Council on Pharmacy Management Policy Recommendations
1. [bookmark: _Toc493592259][bookmark: _Toc495924550][bookmark: _Toc497987379][bookmark: _Toc510087522]CPM: Medication Formulary System Management
2. [bookmark: _Toc495924552][bookmark: _Toc497987381][bookmark: _Toc510087523]CPM: Manufacturer-sponsored Patient Assistance Programs
3. [bookmark: _Toc510087524]CPM: Product Reimbursement and Pharmacist Compensation 
4. [bookmark: _Toc510087526]CPM: Patient Access to Pharmacist Care Within Provider Networks
5. [bookmark: _Toc510087527]CPM: Health Insurance Policy Design   
6. [bookmark: _Toc495924556][bookmark: _Toc497987385][bookmark: _Toc510087528]CPM: Pharmacy Accreditations, Certifications, and Licenses 
Council on Pharmacy Practice Policy Recommendation
1. [bookmark: _Toc497987387][bookmark: _Toc494900306][bookmark: _Toc497984648][bookmark: _Toc510087529]CPhP: Use of International System of Units for Patient-related Measurements  
2. [bookmark: _Toc494900307][bookmark: _Toc497984649][bookmark: _Toc497987388][bookmark: _Toc510087530]CPhP: Availability and Use of Appropriate Vial Sizes 
3. [bookmark: _Toc510087531][bookmark: _Toc494900310][bookmark: _Toc497984652][bookmark: _Toc497987391]CPhP: Use of Closed-System Transfer Devices to Reduce Drug Waste
4. [bookmark: _Toc510087532]CPhP: Collaborative Drug Therapy Management 
Council on Public Policy Policy Recommendations
1. [bookmark: _Toc510087533]CPuP: ASHP Statement on Advocacy as a Professional Obligation   
2. [bookmark: _Toc497909581][bookmark: _Toc497987395][bookmark: _Toc510087534]CPuP: Direct and Indirect Remuneration Fees  
3. [bookmark: _Toc510087535]CPuP: Impact of Drug Litigation Ads on Patient Care  
4. CPuP: Approval of Biosimilar Medications 
5. [bookmark: _Toc510087536]CPuP: 340B Drug Pricing Program Sustainability 
6. [bookmark: _Toc510087537][bookmark: _Toc497909586][bookmark: _Toc497987400]CPuP: Federal Review of Anticompetitive Practices and Price Increases by Drug Product Manufacturers 
7. CPuP: Federal Quality Rating Program for Pharmaceutical Manufacturers
8. CPuP: Intravenous Fluid Manufacturing Facilities as Critical Public Health Infrastructure
9. [bookmark: _Toc510087538]CPuP: Medical Devices
10. CPuP: ASHP Statement on Principles for Including Medications and Pharmaceutical Care in Health Care Systems
Council on Therapeutic Policy Recommendations
1. [bookmark: _Toc497914018][bookmark: _Toc497987402][bookmark: _Toc510087539]COT: Ensuring Effectiveness, Safety, and Access to Orphan Drug Products 
2. [bookmark: _Toc497914020][bookmark: _Toc497987404][bookmark: _Toc510087540]COT: Rational Use of Medications  
3. [bookmark: _Toc497914021][bookmark: _Toc497987405][bookmark: _Toc510087541]COT: Responsible Medication-related Clinical Testing and Monitoring  
4. [bookmark: _Toc497914022][bookmark: _Toc497987406][bookmark: _Toc510087542]COT: Clinical Practice and Application on the Use of Biomarkers 
5. [bookmark: _Toc497914025][bookmark: _Toc497987409]COT: Medication Overuse 
[bookmark: _Toc510087543]Council on Education and Workforce Development Policy Recommendations
1. [bookmark: _Toc497233521][bookmark: _Toc497987412][bookmark: _Toc510087544]CEWD: Clinician Well-being and Resilience 
2. [bookmark: _Toc497233522][bookmark: _Toc497987413][bookmark: _Toc510087545]CEWD: Student Pharmacist Drug Testing 
3. [bookmark: _Toc497233523][bookmark: _Toc497987414][bookmark: _Toc510087546]CEWD: Collaboration on Experiential Education 
4. [bookmark: _Toc510087547]CEWD: Pharmacy Practice Training Models 
5. [bookmark: _Toc497233525][bookmark: _Toc497987416][bookmark: _Toc497233527][bookmark: _Toc497987418][bookmark: _Toc510087548]CEWD: Promoting the Image of Pharmacists and Pharmacy Technicians  
6. CEWD: Practice Sites for Colleges of Pharmacy  

Please review the above policies, and present us with any questions, comments, or concerns regarding any of the proposed polices. We will provide you with any further information from discussion at the RDC. If you have any concerns about the policy recommendations that you would like to be brought to the House of Delegates prior to voting on the proposals, please let us know or present your concerns on ASHP Connect. 

Thank you,

Rhonda Hammerquist (Rhonda.Hammerquist@sanfordhealth.org) 	
Jaclynn Chin (Yuen.Chin2@va.gov)
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[bookmark: _Toc510087521]

[bookmark: _Toc493592259][bookmark: _Toc495924550][bookmark: _Toc497987379]CPM: Medication Formulary System Management

To declare that decisions on the management of a medication formulary system, including criteria for use, (1) should be based on clinical, ethical, legal, social, philosophical, quality-of-life, safety, comparative effectiveness, and pharmacoeconomic factors that result in optimal patient care; (2) must include the active and direct involvement of physicians, pharmacists, and other appropriate healthcare professionals; and (3) should not be based solely on economic factors.



(Note: This policy would supersede ASHP policy 0102.)

---------------------------------------------------


[bookmark: _Toc510087522][bookmark: _Toc495924552][bookmark: _Toc497987381]CPM: Manufacturer-sponsored Patient Assistance Programs

To encourage pharmaceutical manufacturers to extend their patient assistance programs (PAPs) to serve the needs of both uninsured and underinsured patients, regardless of distribution channels; further,



To advocate that pharmaceutical manufacturers and PAP administrators enhance access to and availability of such programs by standardizing application criteria, processes, and forms, and by automating PAP application processes through computerized programs, including Web-based models; further,



To advocate expansion of PAPs to include high-cost drug products used in inpatient settings; further,



To encourage pharmacists, other patient care providers, and pharmaceutical manufacturers to work cooperatively to ensure that essential elements of pharmacist patient care are included in these programs.



(Note: This policy would supersede ASHP policy 1420.)

---------------------------------------------------


[bookmark: _Toc510087523]CPM: Product Reimbursement and Pharmacist Compensation 

To collaborate with public and private payers in developing improved methods of reimbursing pharmacies for the costs of drug products dispensed, pharmacist services (e.g., compounding, dispensing, drug product administration, patient monitoring, and patient education), and associated overhead; further,



To educate pharmacists about those methods.



(Note: This policy would supersede ASHP policy 1304.)

---------------------------------------------------


[bookmark: _Toc510087524]CPM: Patient Access to Pharmacist Care Within Provider Networks

To advocate for laws that would require healthcare payers, when creating provider networks, to include pharmacists and pharmacies providing patient care services within their scope of practice when such services are covered benefits when delivered by other healthcare providers; further,

 

To advocate for laws that would allow a pharmacy or pharmacist to participate as a provider within a healthcare payer's network if the pharmacy or pharmacist meets the payer's criteria for providing those healthcare services; further, 



To acknowledge that healthcare payers may develop and use criteria to determine provider access to its networks to ensure the quality and viability of healthcare services provided; further, 



To advocate that healthcare payers be required to disclose to pharmacists and pharmacies applying to participate in a provider network the criteria used to include, retain, or exclude pharmacists or pharmacies.

[bookmark: _Toc510087525][bookmark: _Toc498349435][bookmark: _Toc498502368][bookmark: _Toc498505208]---------------------------------------------------


[bookmark: _Toc510087526]CPM: Health Insurance Policy Design   

To advocate that all health insurance policies be designed and coverage decisions made in a way that preserves the patient–practitioner relationship; further,



To advocate that health insurance payers and pharmacy benefit managers provide public transparency regarding and accept accountability for coverage decisions and policies; further,



To oppose provisions in health insurance policies that interfere with established drug distribution and clinical services designed to ensure patient safety, quality, and continuity of care; further,



To advocate for the inclusion of hospital and health-system outpatient and ambulatory care services in health insurance coverage determinations for their patients.



(Note: This policy would supersede ASHP policy 1520.)

---------------------------------------------------


[bookmark: _Toc510087527][bookmark: _Toc495924556][bookmark: _Toc497987385]CPM: Pharmacy Accreditations, Certifications, and Licenses 

To advocate that healthcare accreditation, certification, and licensing organizations include providers and patients in their accreditation and standards development processes; further,



To advocate that healthcare accreditation, certification, and licensing organizations adopt consistent standards for the medication-use process, based on established evidenced-based principles of patient safety and quality of care; further,



To encourage hospitals and health systems to include pharmacy practice leaders in decisions about seeking recognition by specific accreditation, certification, and licensing organizations; further,



To advocate that health-system administrators, including compliance officers and risk managers, allocate the resources required to support medication-use compliance and regulatory demands.



(Note: This policy would supersede ASHP policy 1303.)

---------------------------------------------------


[bookmark: _Toc510087528][bookmark: _Toc497987387][bookmark: _Toc494900306][bookmark: _Toc497984648]CPhP: Use of International System of Units for Patient-related Measurements  

To advocate that the U.S. healthcare system adopt and only use the International System of Units (SI units) for all patient-related measurements and calculations; further,

 

To advocate that healthcare organizations use clinical decision support systems and equipment that allow input and display of patient-related measurements and calculations in SI format only; further,



To promote education in the use of SI units and the importance of using SI units to prevent medical errors.

--------------------------------------------------


[bookmark: _Toc510087529][bookmark: _Toc494900307][bookmark: _Toc497984649][bookmark: _Toc497987388]CPhP: Availability and Use of Appropriate Vial Sizes 

To advocate that pharmaceutical manufacturers provide drug products in vial sizes that reduce pharmaceutical waste (e.g., multiple-dose vials or single-dose vials of differing doses); further,

 

To collaborate with regulators, manufacturers, and other healthcare providers to develop best practices on the appropriate use of single-dose, single-use, and multiple-dose vials.

--------------------------------------------------


[bookmark: _Toc510087530]CPhP: Use of Closed-System Transfer Devices to Reduce Drug Waste 

To recognize that peer-reviewed evidence supports the ability of specific closed-system transfer devices (CSTDs) to maintain sterility beyond the in-use time currently recommended by United States Pharmacopeia Chapter 797, when those CSTDs are used with aseptic technique and following current sterile compounding standards; further,



To foster research on standards and best practices for use of CSTDs for drug vial optimization; further,



To educate healthcare professionals, especially pharmacists and pharmacy technicians, about standards and best practices for use of CSTDs in drug vial optimization.

--------------------------------------------------


[bookmark: _Toc510087531][bookmark: _Toc494900310][bookmark: _Toc497984652][bookmark: _Toc497987391]CPhP: Collaborative Drug Therapy Management 

To discontinue ASHP policy 9801, which reads:



To support the participation of pharmacists in collaborative drug therapy management, which is defined as a multidisciplinary process for selecting appropriate drug therapies, educating patients, monitoring patients, and continually assessing outcomes of therapy; further,



To recognize that pharmacists participate in collaborative drug therapy management for a patient who has a confirmed diagnosis by an authorized prescriber; further, 



To recognize that the activities of a pharmacist in collaborative drug therapy management may include, but not be limited to, initiating, modifying, and monitoring a patient's drug therapy; ordering and performing laboratory and related tests; assessing patient response to therapy; counseling and educating a patient on medications; and administering medications.
--------------------------------------------------


[bookmark: _Toc510087532]CPuP: ASHP Statement on Advocacy as a Professional Obligation   

To approve the ASHP Statement on Advocacy as a Professional Obligation.

[bookmark: _Toc510087533]--------------------------------------------------


[bookmark: _Toc497909581][bookmark: _Toc497987395]CPuP: Direct and Indirect Remuneration Fees  

To advocate that private payers be prohibited from recovering direct and indirect remuneration fees from pharmacies on adjudicated claims; further,



To oppose the application of plan-level quality measures on specific providers, such as participating pharmacies.

--------------------------------------------------


[bookmark: _Toc510087534]CPuP: Impact of Drug Litigation Ads on Patient Care  

To oppose drug litigation advertisements that could lead patients to modify or discontinue therapy without consulting their providers; further,



To advocate that drug litigation advertisements that may cause patients to discontinue medically necessary drugs be required to provide a clear and conspicuous warning that patients should not discontinue drugs without seeking the advice of their healthcare provider. 

--------------------------------------------------


[bookmark: _Toc510087535]CPuP: Approval of Biosimilar Medications 

To encourage the development of safe and effective biosimilar medications in order to make such medications more affordable and accessible; further,



To encourage research on the safety, effectiveness, and interchangeability of biosimilar medications; further,



To support legislation and regulation to allow Food and Drug Administration (FDA) approval of biosimilar medications; further,



To support legislation and regulation to allow FDA approval of biosimilar medications that are also determined by the FDA to be interchangeable and therefore may be substituted for the reference product without the intervention of the prescriber; further,



To oppose the implementation of any state laws regarding biosimilar interchangeability prior to finalization of FDA guidance; further,



To oppose any state legislation that would require a pharmacist to notify a prescriber when a biosimilar deemed to be interchangeable by the FDA is dispensed; further,



To support the development of FDA guidance documents on biosimilar use, with input from healthcare practitioners; further,



To require postmarketing surveillance for all biosimilar medications to ensure their continued safety, effectiveness, purity, quality, identity, and strength; further,



To advocate for adequate reimbursement for biosimilar medications that are approved by the FDA; further, 



To promote and develop ASHP-directed education of pharmacists about biosimilar medications and their appropriate use within hospitals and health systems; further,



To advocate and encourage pharmacist evaluation and the application of the formulary system before biosimilar medications are used in hospitals and health systems.



(Note: This policy would supersede ASHP policy 1509.)

--------------------------------------------------

[bookmark: _Toc510087536]CPuP: 340B Drug Pricing Program Sustainability 

To affirm the intent of the federal drug pricing program (the “340B program”) to stretch scarce federal resources as far as possible, reaching more eligible patients and providing more comprehensive services; further,



To advocate legislation or regulation that would optimize access to the 340B program in accordance with the intent of the program; further,



To advocate with state Medicaid programs to ensure that reimbursement policies promote 340B program stability; further,



To advocate for clarification and simplification of the 340B program and any future federal discount drug pricing programs with respect to program definitions, eligibility, and compliance measures to ensure the integrity of the program; further, 



To encourage pharmacy leaders to provide appropriate stewardship of the 340B program by documenting the expanded services and access created by the program; further, 



To educate pharmacy leaders and health-system administrators about the internal partnerships and accountabilities and the patient-care benefits of program participation; further,



To educate health-system administrators, risk managers, and pharmacists about the resources (e.g., information technology) required to support 340B program compliance and documentation; further,



To encourage communication and education concerning expanded services and access provided by 340B participants to patients in fulfillment of its mission.



(Note: This policy would supersede ASHP policy 1407.)

--------------------------------------------------


[bookmark: _Toc510087537][bookmark: _Toc497909586][bookmark: _Toc497987400]CPuP: Federal Review of Anticompetitive Practices and Price Increases by Drug Product Manufacturers 

To strongly oppose anticompetitive practices by drug product manufacturers that adversely affect drug product availability and price; further,



To encourage appropriate federal review of these practices; further,



To advocate that drug product manufacturers be required to provide public notification in advance of significant price increases.



(Note: This policy would supersede ASHP policy 0814.)

--------------------------------------------------


CPuP: Federal Quality Rating Program for Pharmaceutical Manufacturers

To advocate that the Food and Drug Administration (FDA) assign quality ratings to pharmaceutical manufacturers based on the quality of their manufacturing processes, sourcing of active pharmaceutical ingredients and excipients, selection of contract manufacturers, and business continuity plans; further,

To advocate that the FDA consider offering incentives for manufacturers to participate in the program.

--------------------------------------------------


CPuP: Intravenous Fluid Manufacturing Facilities as Critical Public Health Infrastructure

To advocate that federal and state governments recognize intravenous fluid manufacturing facilities as critical public health infrastructure.

[bookmark: _Toc510087538]--------------------------------------------------


CPuP: Medical Devices


To advocate that the Food and Drug Administration (FDA) and manufacturers of drug preparation, drug distribution, and drug administration devices and associated new technologies ensure transparency, clarity, and evidence be provided on the intended use of devices and technologies in all phases of the medication-use process; further,

 

To advocate that the FDA and device manufacturers ensure compatibility between the intended use of any device and the drugs to be used with that device.



(Note: This policy would supersede ASHP policy 9106.)

--------------------------------------------------

CPuP: ASHP Statement on Principles for Including Medications and Pharmaceutical Care in Health Care Systems

To discontinue the ASHP Statement on Principles for Including Medications and Pharmaceutical Care in Health Care Systems.

--------------------------------------------------

[bookmark: _Toc497914018][bookmark: _Toc497987402]COT: Ensuring Effectiveness, Safety, and Access to Orphan Drug Products 

To encourage continued research on and development of orphan drug products; further,



To advocate for the use of innovative strategies and incentives to expand the breadth of rare diseases addressed by this program; further,



To encourage postmarketing research to support the safe and effective use of these drug products for approved and off-label indications; further,



To urge health policymakers, payers, and pharmaceutical manufacturers to develop innovative ways to ensure patient access to orphan drug products; further,



To urge federal review to evaluate whether orphan drug status is being used inappropriately to extend patents and decrease competition, reducing patient access.



(Note: This policy would supersede ASHP policy 1413.)

---------------------------------------------------


[bookmark: _Toc510087539][bookmark: _Toc497914020][bookmark: _Toc497987404]COT: Rational Use of Medications  

To recognize that irrational medication use is inappropriate and can result in patient harm and increased overall healthcare costs; further,



To support and promote evidenced-based prescribing for indication, efficacy, safety, duration, cost, and suitability for the patient; further,



To advocate that pharmacists lead interprofessional efforts to promote the rational use of medications, including engaging in strategies to monitor, detect, and address patterns of irrational medication use in patient populations.



(Note: This policy would supersede ASHP policy 1312.) 

---------------------------------------------------


[bookmark: _Toc510087540][bookmark: _Toc497914021][bookmark: _Toc497987405]COT: Responsible Medication-related Clinical Testing and Monitoring  

To recognize that overuse of clinical testing is an increasingly recognized problem in practice that can lead to unnecessary costs, waste, and patient harm; further, 



To encourage pharmacists to engage in interprofessional efforts to promote the appropriate but judicious use of testing, monitoring, assessment of clinical progress, dose adjustment, and discontinuation of medication therapy, where appropriate; further,



To promote research that evaluates pharmacists' contributions and identifies opportunities for the appropriate use of procedures and test ordering in healthcare systems.


---------------------------------------------------


[bookmark: _Toc510087541][bookmark: _Toc497914022][bookmark: _Toc497987406]COT: Clinical Practice and Application on the Use of Biomarkers 

To promote appropriate, evidence-based use of biomarkers in clinical practice; further,



To encourage research that evaluates the clinical and safety implications of biomarkers in the care of patients and to guide clinical practice; further,



To promote Food and Drug Administration (FDA) approved qualified medication biomarkers in drug development, regulation, and use in clinical practice; further,



To foster the development of timely and readily available resources about biomarkers and their evidenced based application in practices.


(Note: This policy would supersede ASHP policy 0816.)

---------------------------------------------------


[bookmark: _Toc510087542][bookmark: _Toc497914025][bookmark: _Toc497987409]COT: Medication Overuse 

To discontinue ASHP policy 1312 Medication Overuse, which reads:



To define medication overuse as use of a medication when the potential risks of using the drug outweigh the potential benefits for the patient; further,



To recognize that medication overuse is inappropriate and can result in patient harm and increased overall healthcare costs; further,



To advocate that pharmacists take a leadership role in interprofessional efforts to minimize medication overuse.

---------------------------------------------------


[bookmark: _Toc510087543][bookmark: _Toc497233521][bookmark: _Toc497987412]CEWD: Clinician Well-being and Resilience 

To acknowledge that the healthcare workforce encounters unique stressors throughout their education and careers that contribute to burnout; further,



To affirm that burnout adversely affects an individual’s well-being and healthcare outcomes; further,



To encourage healthcare organizations to develop programs aimed at prevention, recognition, and treatment of burnout, and to support participation in these programs; further,



To encourage individual pharmacists to embrace resilience and well-being as a personal responsibility that should be supported by organizational culture; further, 



To foster research on stress, burnout, and well-being, especially in pharmacy; further,



To collaborate with other professions to identify effective preventive and treatment strategies at an individual, organizational, and system level.


---------------------------------------------------


[bookmark: _Toc510087544][bookmark: _Toc497233522][bookmark: _Toc497987413]CEWD: Student Pharmacist Drug Testing 

To advocate for the use of pre-enrollment, random, and for-cause drug testing throughout pharmacy education and prior to pharmacy practice experiences, based on defined criteria with appropriate testing validation procedures; further,



To encourage colleges of pharmacy to develop policies and processes to identify impaired individuals; further,



To encourage colleges of pharmacy to facilitate access to programs for treatment and recovery; further,



To encourage colleges of pharmacy to use validated testing panels that have demonstrated effectiveness detecting commonly misused, abused, or illegally used substances.


---------------------------------------------------


[bookmark: _Toc510087545][bookmark: _Toc497233523][bookmark: _Toc497987414]CEWD: Collaboration on Experiential Education 

To encourage practitioner contributions to pharmacy education; further,



To encourage pharmacists and pharmacy leaders to recognize their professional responsibility to contribute to the development of new pharmacy practitioners; further,



To promote collaboration of experiential teaching sites with the colleges of pharmacy (nationally or regionally), for the purpose of fostering preceptor development, standardization of experiential rotation schedule dates and evaluation tools, and other related matters; further,



To encourage colleges of pharmacy and health systems to define and develop collaborative organizational relationships that support patient care and advance the missions of both institutions in a mutually beneficial manner.



(Note: This policy would supersede ASHP policies 0315 and 0804.)



---------------------------------------------------


[bookmark: _Toc510087546]CEWD: Pharmacy Practice Training Models 

To promote pharmacy practice training models that: (1) provide experiential and residency training in interprofessional patient care; (2) use the knowledge, skills, and abilities of student pharmacists and residents in providing direct patient care; (3) promote use of the pharmacist layered learning model; further,



To support the assessment of the impact of these pharmacy practice training models on the quality of learner experiences and patient care outcomes.



(Note: This policy would supersede ASHP policy 1316.) 



---------------------------------------------------


[bookmark: _Toc510087547][bookmark: _Toc497233525][bookmark: _Toc497987416]CEWD: Promoting the Image of Pharmacists and Pharmacy Technicians  

To promote the professional image of pharmacists and pharmacy technicians who work in acute and ambulatory settings to the general public, public policymakers, payers, other healthcare professionals, and healthcare organization decision-makers; further,



To provide ASHP information and recruitment materials highlighting opportunities for pharmacy careers in acute and ambulatory settings. 



(Note: This policy would supersede ASHP policy 0703.)

---------------------------------------------------


[bookmark: _Toc497233527][bookmark: _Toc497987418][bookmark: _Toc510087548]CEWD: Practice Sites for Colleges of Pharmacy  

To discontinue ASHP policy 0315, Practice Sites for Colleges of Pharmacy, which reads:



To encourage practitioner input in pharmacy education; further,


To encourage that institutional and health-system environments be used as sites for experiential training of pharmacy students; further,


To encourage colleges of pharmacy and health systems to define and develop appropriate organizational relationships that permit a balance of patient care and service, as well as educational and research objectives, in a mutually beneficial manner; further,


To include the administrative interests of both the health system and the college of pharmacy in defining these organizational relationships to ensure compatibility of institutional (i.e., health system or university) and departmental (i.e., pharmacy department and department in the college) objectives; further,


To encourage pharmacists and pharmacy leaders to recognize that part of their professional responsibility is the development of new pharmacy practitioners. 

---------------------------------------------------
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