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LETTERS TO THE EDITOR

Notes of Appreciation on the Retirement
of Joan Marshman

At the end of the 2005 University of Toronto academic year,
the profession of pharmacy in Canada, and hospital pharmacy
in particular, witnessed the retirement of one of our most 
valued resources, Joan Marshman. It is a privilege to express
here a few words in recognition of Joan’s contribution to our
profession. Her unparalleled big-picture, patient-focused
approach will remain as an example to us for a very long time. 

Joan’s legacy includes her well-structured critical thinking
and her entrepreneurial approach to problem-solving in many
areas of practice, including the hospital pharmacy residency and
PharmD programs at the University of Toronto. Joan was one 
of our first patient-oriented practitioners, and she also held
numerous teaching and administrative positions within health
care; this link among practice, teaching, and management
would continue throughout her career. Whether serving as CEO
of the Addiction Research Foundation (now the Centre for
Addiction and Mental Health), undertaking a summer 
dispensary experience in cottage country (Havelok, Ontario), or
recognizing and dealing with a drug-related concern among the
less fortunate in Toronto, Joan has always been looking out 
for the “little guy”. To this day, Joan continues to advocate the
role that our front-line practitioners can play in optimizing 
pharmacy care, in part by resolving the drug-related concerns
of the patients we see every day. 

Although Joan’s focus on the patient has consistently been
at the forefront, she has also orchestrated a great deal of 

activity behind the scenes, consistent with her belief in 
pharmacy’s educational programs. In addition, Joan has proven
herself in the drug-use research arena, becoming an advisor to
many of U of T’s graduate students both in the sciences and in
practice. Joan has been a sought-after mentor for our future
leaders, recognized for her entrepreneurial spirit, her great
understanding of the profession’s needs, and her meticulous
attention to detail. I was very fortunate to have been the first of
Joan’s many practice-focused graduate students. 

Joan’s tangible role as a resource to the profession did not
go unnoticed by hospital pharmacy. She has been a presenter
at the Professional Practice Conference on innumerable 
occasions, including the most recent PPC, where she presented
her report of a study of medication errors.

Joan, our thanks for always being willing to share your
experience, expertise, and knowledge, and for stimulating us in
every discussion. You have been a tower of strength for your
many colleagues. It has been an honour for me to have shared
a career with such a creative, thoughtful, and inspiring 
academic, role model, and mentor. On behalf of an indebted
profession, I offer our best wishes for a healthy and happy
retirement. 

James L. Mann, MScPhm, FCSHP 
Leslie Dan Faculty of Pharmacy
University of Toronto
Toronto, Ontario

Measuring Hospital Pharmacy’s Progress
in Medication Safety

Every 2 years, the Hospital Pharmacy in Canada Annual
Report collects information on hospital pharmacy practice in
this country. For the 2003/04 report, surveys were sent to 195
hospitals, of which 186 qualified as participants (i.e., had 100 or
more beds, of which 50 or more were designated as acute care). 
A total of 144 hospitals (77%) completed the survey. 

In the annual reports for both 2001/02 and 2003/04, the
special interest section focused on medication safety. Some
interesting new information on this topic can be found within
the designated medication safety section and in other key 
chapters to the report. To view the 2003/04 report and reports
from previous years, see www.lillyhospitalsurvey.ca. 

Any assessment of medication safety practices must first
consider the extent and nature of the pharmacist’s involvement
in direct patient care, which is well recognized as a critical 
element in the prevention of adverse drug events. One 

indicator of the provision of effective clinical pharmacy services
is the proportion of pharmacists’ time spent in direct patient
care activities. In view of the increasing use of technology and
a movement toward delegation of drug distribution activities to
technicians, we would hope to observe an increase in the 
proportion of pharmacists’ time dedicated to clinical pharmacy
activities and a reduction in involvement in drug distribution
and other non-patient-care activities. However, it appears that
there has been little change in the proportion of pharmacists’
time devoted to clinical activities: responses to the 2003/04 
survey indicated that, on average, 38% of pharmacists’ time was
spent on clinical pharmacy activities (this value was 
39% in 2001/02 and 38% in 1999/2000). In addition, 81% of
respondents reported that clinical pharmacy services were not
offered to some inpatients, with an average of 33% of inpatient
beds not receiving coverage in these facilities. These findings
may be partly associated with the current shortage of pharmacists:
63% of respondents reported that their respective institutions
had at least one pharmacist vacancy as of March 31, 2004. On
a positive note, another indicator of the provision of clinical 
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pharmacy services, the average number of reported 
interventions per admission, rose to 0.64 from 0.60 in 2001/02
and 0.53 in 1999/2000. 

The 2003/04 survey was the first to ask respondents to rate
various clinical services by priority and to characterize the same
activities by the extent to which they are offered. The results
revealed a striking discrepancy between stated priorities and the
extent to which these services were offered by hospital 
pharmacies.  For example, although the service of drug therapy
monitoring and evaluation was given the highest priority by
respondents, only 17% of respondents reported comprehensive 
provision of this service.

Information collected on drug distribution systems 
identified some progress toward safer systems. Combined
responses from all survey participants indicated that overall,
65% of the beds in respondents’ facilities were serviced by unit-
dose, unit-based automated or controlled and carded dose 
systems. Although this represents an improvement over the 58%
reported in 2001/02, it is clear that there is still considerable
room for improvement: overall, an estimated 35% of beds in
respondents’ hospitals were serviced by traditional or total ward
stock systems. 

Some noteworthy information was collected in the section
of the survey specifically dedicated to medication safety. All
respondents to the 2003/04 survey reported use of a medication
incident reporting system, and 67% reported that strategies had
been implemented to increase reporting of incidents. Sixty-three
percent of respondents reported having a policy on disclosure
of incidents to patient and families. An increased awareness of
a culture of safety was reflected by an 11% decrease in the 
percentage of respondents reporting that medication incidents
can be used during performance assessments of individual
health care providers. There was a notable improvement in the

area of allergy alerts, with 72% of respondents indicating that
allergy status is known in at least 90% of cases before a 
medication is dispensed, up from 59% in 2001/02.

Seventy-two percent of respondents reported that 
concentrated electrolytes had been removed from patient care
areas. With the intense professional and media attention
focused on the dangers associated with inadvertent 
administration of potassium chloride, one might have expected
this percentage to be much higher. Regional differences were
evident: in Ontario, where the Institute for Safe Medication 
Practices Canada conducted a program in cooperation with 
the Ontario Ministry of Health and Long-Term Care and the
Ontario Hospital Association, 96% of respondents reported that
concentrated electrolytes had been removed from patient care
areas. Fewer than half of all respondents (47%) reported that
they had removed concentrated narcotics from patient care
units, but this percentage reached 60% in Quebec, where deaths
by respiratory arrest led to a coroner’s investigation. 

In summary, although the 2003/04 Hospital Pharmacy in
Canada Annual Report has identified some progress toward the
establishment of safer medication systems, its findings suggest
continuing difficulty with achieving practice improvements
according to documented evidence and lessons learned in other
jurisdictions. Hospital pharmacists must strive to provide
stronger leadership in the use of proven interventions and
enhanced medication systems, to ensure patient safety. 

Neil Johnson, MBA, RPh
Bonnie Salsman, BScPharm, FCSHP
On behalf of the Editorial Board
Hospital Pharmacy in Canada Annual Report 2003/04


