
ASHP House of Delegates 2019 

Summary of Policy Issues and Recommendations 

Joint Council – Suicidal Awareness and Prevention 

 

Much of the discussion is to recommend deleting much of the language to be more succinct.  Policy line 

1 is the only policy statement, and the remaining clauses are all how to achieve it.  16-17 can be more 

generalized to support the other clauses.  The delegates are in support of a brief policy, and 

development of a detailed statement with recommendations.   The group agrees this policy should apply 

to pharmacy workers and student learners.  There were significant concerns with the first clause being 

in conflict with medical-assisted aid in dying policy.  ASHP will need to further discuss this. 

  



Council on Pharmacy Practice 

 

The delegates agreed with recommendations to change health-systems in clause 1 to “all sites of care.”   

 

 

The delegates were supportive.  ASHP may want to consider communication to schools regarding use of 

the syringe pull-back method. 

  



Council on Public Policy 

 

The delegates discussed concerns with unintended contribution to drug shortages.  This gives ASHP the 

opportunity to be more prescriptive and ensuring that this can be enforced by federal agencies. 

 

 



1-2: To advocate for ongoing federal evaluation of whether drug product shortages present risks to 

national security and public health; further, 

11-13: To advocate that FDA be required to publicly provide quality ratings for 503B outsourcing facilities 

preparing copies of drug products under the exemption for products on FDA's shortage list; further, 

The title doesn’t seem to fit the policy, as the policy discusses mitigating the risk of drug shortages 

rather than prevention of shortages. 

 

 

1-3: To advocate for state laws to allow any licensed pharmacist, during a declared emergency, to 

dispense refills of a without a prescription refills of a drug product without a prescription in quantities 

that meet the needs of patients 

This would be inclusive of emergencies that cross state lines due to dislocations and U.S. territories.  This 

feedback will go back to ASHP. 

 



 

Delegates were supportive of the recommendation. 

 



 

 

The intent is to protect the program due to attacks on the program as contributing to high drug prices.   

4-5: To advocate legislation or regulations to ensure continued access to the 340B program in 

accordance with the intent of the program; further, 

21-23: To advocate that the Health Resources & Services Administration Office of Pharmacy Affairs have 

sufficient regulatory authority to enforce compliance with the 340B program for all stakeholders. 

The delegates were in support of the recommended amendments. 



 

 

The training and federal requirements have created barriers to patient access.  We should advocate for 

removal of barriers for MAT for patient access (X-waivers). 

6-7: To advocate removal of barriers for all providers to be able provide medication-assisted treatment 

for patients. 

  



Council on Therapeutics 

 

7-8: To recommend health-systems develop specific policies to address patient care needs when a patient 

presents while taking CBD-containing products not approved by the Food and Drug Administration 

The delegates would like the council to clarify whether the intent was to include medical-marijuana, 

cannabinoids, or if the policy just relates to CBD-only products.  

  



Council on Education and Workforce Development 

 

1-3: To support colleges of pharmacy and pharmacy technician training programs in providing sterile 

compounding and aseptic technique instruction in didactic and experiential curricula that reflect the 

needs of the workforce; further, 

4-6: To promote the use of sterile compounding training programs to foster an increase in the number of 

pharmacists, pharmacy interns, student pharmacists, and pharmacy technicians with sterile 

compounding expertise; further, 

The group discussed limited ability of academic institutions to provide training to student pharmacists.  

The group discussed the need for colleges of pharmacy to partner with health-systems to train 

pharmacy students. Practice sites are also limited in their ability to train student pharmacists by letting 

them practice in the sterile compounding area due to legal ramifications. 

 



 

Delegates raised a number of concerns regarding the proposed policy. Some delegates suggested that 
the recommendation could be improved by: 

 Addressing the types of technicians included 
o Delegates raised concerns about how this policy would apply to student who work as 

pharmacy technicians as allowed under state law and noted that students should be 
exempt from the certification requirement. 

 Removing the ASHP/ACPE requirement and replacing it with something less ASHP-focused to 
avoid complaints about monopoly/anti-competitive behavior 

o Suggested revisions include: 
 
In NH, there was significant opposition to the pharmacy technician training policy due to the fact that 
anyone who works in a pharmacy must register as a pharmacy technician with the state, including 
cashiers, and people felt that the requirement to complete a training program would inhibit these 
employees.   These cashiers cannot pass the PTCB exam, but are great cashiers and pharmacy 
employees without actually performing medication dispensing functions.  Also, many people become 
pharmacy technicians just to explore pharmacy as a profession, and having to complete an entire 
training program prior to being an entry-level technician would deter a lot of people from exploring 
pharmacy as a profession. They would like to see the completion of the training program be used more 
as a career ladder to become an advanced pharmacy technician. 
 
To advocate for adoption of the national standard for accreditation for pharmacy technician education 
and training programs; further, 
 
To advocate that the completion of an accredited pharmacy technician education and training program 
be required for all advanced pharmacy technicians by 2022; further, 
 
To advocate that all advanced pharmacy technicians be required to obtain and maintain Pharmacy 
Technician Certification Board certification, further, 
 



 Considering means to enhance training through pipeline programs and establishing new 
categories of pharmacy technicians with different scope (e.g., higher-level pharmacy assistant) 

 

Recommendation: Explore role of a licensed pharmacist assistant 

  



Council on Pharmacy Management 

 

To support drug distribution business models that meet the requirements of all sites of care hospitals 

and health systems with respect to availability and timely delivery of products, minimizing short-

term outages and long-term product shortages, managing and responding to product recalls, 

fostering product-handling and transaction efficiency, preserving the integrity of products as they 

move through the supply chain, and maintaining affordable service costs; further, 

 

 

To advocate for the development and enforcement of consistent regulatory standards across all sites 

of care that prepare and compound medications. 

Recommendation: To consider that all sites of care have consistent standards for administering and 

monitoring medications. 

 



 

The delegates were supportive of the policy as written. 

 



 

 

To advocate that hospitals and health systems adopt zero-tolerance policies for intimidating or 
disruptive behaviors in their workplaces; institutions; further, 

To advocate for codes of conduct for all healthcare professionals that minimize do not allow 
intimidating or disruptive behavior in hospitals and health systems; further 

To affirm the professional responsibility of the pharmacist to ensure patient and workplace safety by 
communicating with other healthcare personnel to clarify and improve medication management; 
further, 

To encourage hospitals and colleges of pharmacy and residency health systems to develop and 
implement education and training programs for all healthcare personnel to encourage effective 
communication, set expectations for standardscodes of conduct, promote use of de-escalation 
techniques, and discourage intimidating or disruptive behaviors; further, 

To encourage health systems and colleges of pharmacy and residency training programs to 
incorporate training in communications and managing intimidating or disruptive behaviors; further, 



To encourage hospitals and health systems to adopt processes for identification and reporting of 
intimidating or disruptive behaviors to evaluate and mitigate unacceptable behaviors in a timely and 
effective manner. 

  



Pharmacy Technician Forum:  

 

The delegates agreed with the policy as written. 



Role of the Medication Safety Leader 

Page 2 Background: Many medication safety leaders in most organizations currently report to the 
director of pharmacy. The statement as written does not acknowledge that. As many organizations 
create new positions for medication safety leaders, it is important for us to be more clear on different 
reporting structure options. We should strive to move towards a reporting structure that supports a 
multidisciplinary focus for the medication safety leader.  There are advantages and disadvantages to 
reporting to and outside of the pharmacy department.  Finally, some of these changes will remove 
formal position titles that vary by organization: 

The medication safety leader may report to the organization's pharmacy, risk-management 
department, its office of quality, or senior administratorion (e.g., hospital vice president, chief 
medical officer, chief executive officer). Reporting outside of the pharmacy department may 
fosters a greater interdisciplinary approaches to medication safety. 
 

The medication safety leader may report to the organization's pharmacy, risk-management ,  
quality, or senior administration (e.g., hospital vice president, chief medical officer, chief executive 
officer). Reporting outside of the pharmacy department fosters a greater interdisciplinary 
approaches to medication safety. 
 

 

Page 5 Leadership: Many medication safety leaders are actively involved as support for staff involved in 
medication errors.  The statement does refer to the role of the medication safety leader as a 
counselor.  Second victim and care-for-the-caregiver programs are significant and should be called out 
separately as a responsibility: 

8) Support the development and implementation of a second victim program 

Page 5 Leadership: The delegates discussed the growing inclusion of medication safety related activities 
as a core component of organization quality and outcomes initiatives and the continued integration of 
medication safety efforts will be important to improving overall medication related outcomes and 
safety. The delegates recommended inserting between #3 and #4: 

3) To ensure medication management and safety is a core component of overall organization 
patient quality and outcomes initiatives. 

All other numbered items below would shift down in number. 3  4, etc. 

 


