pharmacists advancing healthcare”

REPORT ON THE
VIRTUAL HOUSE OF DELEGATES

March 15-22, 2024

RESULTS OF THE VOTING

Between March 15 and 22, the ASHP House of Delegates (roster attached as an Appendix) voted
on 20 policy recommendations. Delegates approved 12 policy recommendations by 85% or
more, the threshold for final approval. Eight policy recommendations did not receive 85% of
votes cast and will be sent to the June House of Delegates.

POLICY RECOMMENDATIONS APPROVED

The 12 policy recommendations approved are as follows (percentage of delegates voting to
approve follows the policy title):

Role of the Pharmacy Workforce in Improving Mental Health (94.6%)

Source: Council on Pharmacy Practice

To advocate for equitable and destigmatized access to mental healthcare services for all
patients across their lifespan, including members of the healthcare workforce; further,

To affirm the essential role of pharmacists, as members of the interprofessional care team, in
increasing patient access to mental healthcare services; further,

To urge all members of the pharmacy workforce to raise awareness of, screen for, triage, and
provide education on mental health conditions; further,

To advocate for expansion of mental health-related comprehensive medication management
services provided by pharmacists; further,

To advocate for adequate funding of mental health awareness programs and for funding that
promotes equitable access to mental healthcare services.
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Suicide Awareness, Prevention, and Response (95.5%)
Source: Council on Pharmacy Practice
To support the goal of zero suicides; further,

To collaborate with key stakeholders in support of suicide awareness, prevention, and
response; further,

To acknowledge that optimal suicide awareness, prevention, and response efforts focus both
on patients and on the healthcare workforce; further,

To recognize that pharmacists, as key members of the interprofessional care team, are integral
to suicide awareness, prevention, and response efforts, and to acknowledge the vital role of
other members of the pharmacy workforce in those efforts; further,

To foster the use and development of clinically validated tools to aid the pharmacy workforce in
assessing the influence of medications and other factors on suicidality; further,

To advocate for adequate government and healthcare organization funding for suicide
awareness, prevention, and response; further,

To enhance awareness of local, state, national, and global suicide awareness, prevention, and
response resources.

Note: This policy would supersede ASHP policy 1901.

Emergency Supplies of Drug Products (98.0%)
Source: Council on Public Policy
To discontinue ASHP policy 1906, Emergency Supplies of Drug Products, which reads:

To advocate for states to allow any pharmacist, during a declared emergency, to
dispense without a prescription an emergency supply of a drug product in quantities
that meet the needs of patients.

Drug Nomenclature (100%)
Source: Council on Public Policy
To discontinue ASHP policy 9011, Drug Nomenclature, which reads:

To work with the FDA, USP, and pharmaceutical industry to assure that drug products
are named in a manner that clearly and without confusion permits identification of
ingredients’ strengths and changes.

Medication Stewardship Programs (93.6%)

Source: Council on Therapeutics

To advocate that pharmacists are foundational members of any medication stewardship
program; further,
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To affirm that pharmacists bring unique clinical, operational, safety, and financial expertise to
help organizations develop and manage medication stewardship programs; further,

To promote pharmacist leadership in medication stewardship teams; further,

To encourage healthcare organizations to develop comprehensive medication stewardship
programs that align with applicable laws, regulations, and accreditation standards; further,

To support incorporation and development of the pharmacy workforce in medication
stewardship efforts; further,

To enhance awareness that medication stewardship includes disease state management across
all levels of care and addresses barriers at the patient and system levels in order to improve the
quality, safety, and value of patient care.

Research on Drug Use in Obese Patients (98.0%)
Source: Council on Therapeutics
To discontinue ASHP policy 1920, Research on Drug Use in Obese Patients, which reads:

To encourage drug product manufacturers to conduct and publish pharmacokinetic and
pharmacodynamic research in obese patients to facilitate safe and effective dosing of
medications in this patient population, especially for medications most likely to be
affected by obesity; further,

To encourage manufacturers to include in the Food and Drug Administration (FDA)—
approved labeling detailed information on characteristics of individuals enrolled in drug
dosing studies; further,

To advocate that the FDA develop guidance for the design and reporting of studies that
support dosing recommendations in obese patients; further,

To advocate for increased enrollment and outcomes reporting of obese patients in
clinical trials of medications; further,

To encourage independent research on the clinical significance of obesity on drug use,
as well as the reporting and dissemination of this information via published literature,

patient registries, and other mechanisms; further,

To recognize that pharmacists are medication therapy experts who should provide
guidance on appropriate drug dosing for obese patients.

ashp

pharmacists advancing healthcare”



Report on the Virtual House of Delegates, March 15-22, 2024 | 4

Therapeutic Interchange (95.5%)
Source: Council on Therapeutics
To discontinue ASHP policy 8708, Therapeutic Interchange, which reads:

To support the concept of therapeutic interchange of various drug products by
pharmacists under arrangements where pharmacists and authorized prescribers
interrelate on the behalf of patient care.

Flexible Workforce Models (92.0%)

Source: Council on Education and Workforce Development

To advocate for flexible workforce models that promote patient safety and continuity of care,
optimize pharmacy operations, and enhance recruitment and retention of the pharmacy
workforce.

Pharmacist Access to Provider Networks (97.0%)

Source: Council on Pharmacy Management

To advocate for laws and regulations that require healthcare payers to include pharmacists in
their provider networks as standard coverage when providing patient care services within their
scope of practice and the services are covered benefits; further,

To advocate that payers provide comparative, transparent sharing of performance and quality
measure data for all providers in their networks, including pharmacists.

Note: This policy would supersede ASHP policy 2134.

Risk Assessment of Health Information Technology (98.0%)

Source: Council on Pharmacy Management

To urge hospitals and health systems to directly involve departments of pharmacy in
performing appropriate risk assessment before new health information technology (HIT) is
implemented or existing HIT is upgraded, and as part of the continuous evaluation of current

HIT performance; further,

To advocate that HIT vendors provide estimates of the resources required to implement and
support new HIT; further,

To collaborate with HIT vendors to encourage the development of HIT that improves patient-
care outcomes and user experience; further,

To advocate for changes in federal law that would recognize HIT vendors’ safety accountability.

Note: This policy would supersede ASHP policy 1418.
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Unit Dose Packaging Availability (91.1%)

Source: Council on Pharmacy Management

To advocate that pharmaceutical manufacturers provide all medications used in health systems
in unit dose packages or, when applicable, in packaging that optimizes medication safety,
improves operational efficiency, and reduces medication waste; further,

To urge that the Food and Drug Administration require pharmaceutical manufacturers to
provide stability data to support the repackaging of medications outside of their original
manufacturer bulk containers in the interest of public health, healthcare worker and patient
safety, and reduced waste.

Note: This policy would supersede ASHP policy 2253.

Optimizing the Medication-Use Process (96.0%)
Source: Council on Pharmacy Management
To discontinue ASHP policy 9903, Optimizing the Medication-Use Process, which reads:

To urge health-system pharmacists to assume leadership, responsibility, and
accountability for the quality, effectiveness, and efficiency of the entire medication-use
process (including prescribing, dispensing, administration, monitoring, and education)
across the continuum of care; further,

To urge health-system pharmacists to work in collaboration with patients, prescribers,
nurses, and other health care providers in improving the medication-use process.

POLICY RECOMMENDATIONS NOT APPROVED

The House voted to not approve the following eight policy recommendations (percentage of
delegates voting to approve follows the policy title):

Independent Prescribing Authority (56.2%)

Source: Council on Pharmacy Practice

To affirm that prescribing is a collaborative process that includes patient assessment,
understanding of the patient’s diagnoses, evaluation and selection of available treatment
options, monitoring to achieve therapeutic outcomes, patient education, and adherence to safe
and cost-effective prescribing practices; further,

To recognize that pharmacists are highly trained medication experts on the interprofessional
care team capable of making independent and autonomous evidence-based decisions on

medication therapy management; further,

To advocate that pharmacists have independent and autonomous authority to initiate, modify,
and deprescribe all schedules and classes of medications; further,

To advocate that healthcare delivery organizations establish credentialing and privileging
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processes for pharmacists that delineate scope of practice, support pharmacist prescribing, and
ensure that pharmacists who prescribe are accountable, competent, and qualified to do so;
further,

To advocate that all pharmacists have a National Provider Identifier that is recognized by
payers.

Note: This policy would supersede ASHP policies 2236 and 2251.

Pharmacist’s Role on Ethics Committees (73.4%)

Source: Council on Pharmacy Practice

To advocate that pharmacists should be included as members of, or identified as a resource to,
hospital and health-system ethics committees; further,

To encourage pharmacists to actively seek ethics consultations or solicit input from their
institution’s ethics committee, as appropriate; further,

To encourage pharmacists serving on ethics committees to seek advanced training in healthcare
ethics.

Note: This policy would supersede ASHP policy 1403.

Safe Handling and Administration of Hazardous Drugs (62.2%)

Source: Council on Pharmacy Practice

To advocate that pharmaceutical manufacturers eliminate surface contamination on packages
and vials of hazardous drugs (HDs); further,

To inform pharmacists and other personnel of the potential presence of surface contamination
on the packages and vials of HDs; further,

To advocate that all healthcare settings proactively conduct an interprofessional assessment of
risk for exposure to HDs during handling and administration, including the use of closed-system
transfer devices (CSTDs); further,

To advocate for pharmacist involvement in the development of policies, procedures, and
operational assessments regarding administration of HDs, including when CSTDs cannot be
used; further,

To advocate that the Food and Drug Administration require standardized labeling and package
design for HDs that would alert handlers to the potential presence of surface contamination,

including development of CSTD-compatible, ready-to-administer HD products; further,

To encourage healthcare organizations, wholesalers, and other trading partners in the drug
supply chain to adhere to published standards and regulations.
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Note: This policy would supersede ASHP policies 1615 and 1902.

Order Verification (55.4%)

Source: Council on Public Policy

To advocate that a prescriber should not be solely responsible for medication ordering,
dispensing, and administration as well as any patient monitoring and evaluation, except when a
double check would limit patient access to care.

Liability Protection (62.5%)

Source: Council on Public Policy

To advocate that pharmacists be able to provide evidence-based dispensing and care to
patients without fear of criminal or civil legal consequences, harassment, or liability; further,

To advocate that protection against liability extend to referrals for out-of-state care and for
dispensing to patients from another state.

State Prescription Drug Monitoring Programs (62.9%)

Source: Council on Public Policy

To support continued state implementation of prescription drug monitoring programs that
collect real-time, relevant, and standard information from all dispensing outpatient entities
about controlled substances and monitored prescriptions; further,

To advocate that such programs seek adoption into health information exchanges to best
integrate into electronic health records and to allow prescribers, pharmacists, and other
practitioners to proactively monitor data for appropriate assessment and dispensing; further,

To advocate that such programs improve their interstate data integration to enhance clinical
decision-making and end-user satisfaction; further,

To encourage policies that allow practicing pharmacists to gain access to databases without
holding licensure in each state; further,

To promote research on the effects of prescription drug monitoring programs and electronic
health record programs on opioid prescribing, dispensing, misuse, morbidity, and mortality.

Note: This policy would supersede ASHP policy 1408.
Nonprescription Status of Rescue and Reversal Medications (67.3%)
Source: Council on Therapeutics

To support the over-the-counter (OTC) status of medications intended for evidence-based
rescue use or reversal of potentially fatal events; further,
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To work with federal, state, and local governments and others to improve the rescue and
reversal medication development and supply system to ensure an adequate and equitably
distributed supply of these medications; further,

To advocate that all insurers and manufacturers maintain coverage and limits on out-of-pocket
expenditure so that patient access to rescue and reversal medications is not compromised;
further,

To support and foster standardized education and training on the role of rescue and reversal
medications and their proper administration, safe use, and appropriate follow-up care.

Pharmacy Residency Training (73.4%)

Source: Council on Education and Workforce Development

To continue efforts to increase the number of ASHP-accredited pharmacy residency training
programs and positions available; further,

To promote efforts to increase recruitment and retention of residents in ASHP-accredited
pharmacy residency programs; further,

To encourage stakeholders to evaluate priority areas within pharmacy for future residency
training needs.

Note: This policy would supersede ASHP policy 0917.

NOTES ON VOTING

Ninety-four percent (203) of delegates to the virtual House of Delegates participated in the
voting, with 94% (153) of state delegates voting. All registered past presidents voted, and 85%
of state delegations had 100% participation by their delegates.
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HOUSE OF DELEGATES
Melanie A. Dodd, Chair
Paul C. Walker, Vice Chair

As of March 22, 2024

OFFICERS AND BOARD OF DIRECTORS

Nishaminy Kasbekar, President

Leigh A. Briscoe-Dwyer, President-Elect

Paul C. Walker, Immediate Past President

Christene M. Jolowsky, Treasurer

Paul W. Abramowitz, Chief Executive Officer

Kim W. Benner, Board Liaison, Council on Pharmacy Management

Melanie A. Dodd, Chair of the House

Kristine K. Gullickson, Board Liaison, Council on Education and Workforce Development

Vivian Bradley Johnson, Board Liaison, Council on Public Policy

Pamela K. Phelps, Board Liaison, Commission on Affiliate Relations

Vickie L. Powell, Board Liaison, Council on Therapeutics

Jennifer E. Tryon, Board Liaison, Council on Pharmacy Practice

PAST PRESIDENTS

Roger Anderson

Rebecca Finley

Lynnae Mahaney

Thomas Thielke

John Armitstead Lisa Gersema Gerald Meyer Linda Tyler
Daniel Ashby Diane Ginsburg John Murphy Sara White
Paul Baumgartner Harold Godwin Cynthia Raehl T. Mark Woods
Jill Martin Boone Mick Hunt Philip Schneider David Zilz

Cynthia Brennan

Clifford Hynniman

Kathryn Schultz

Bruce Canaday

Marianne Ivey

Bruce Scott

Kevin Colgan

Thomas Johnson

Steven Sheaffer

Debra Devereaux Stan Kent Janet Silvester

Fred Eckel Robert Lantos Kelly Smith

STATE DELEGATES ALTERNATES

Alabama (3) Nancy Bailey Nathan Pinner
Danna Nelson
Megan Roberts

Alaska (2) Shawna King
Laura Lampasone

Arizona (3) Melinda Burnworth Janelle Duran
Christopher Edwards Jake Schwarz
Kelly Erdos Sarah Stevens

Arkansas (3) Jama Huntley Brandy Hubbard

Phillip Jackson
Josh Maloney
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California (7)

Gary Besinque
Katrina Derry
Daniel Kudo
Elaine Law

Sarah McBane
Caroline Sierra
Steven Thompson

Kethen So

Colorado (3)

Clint Hinman
Lance Ray
Tara Vlasimsky

Bridger Singer

Connecticut (3)

Sam Abdelghany
Colleen Teevan
Jason Zyber

Christina Hatfield
Molly Leber

Delaware (2)

Cheri Briggs
Pooja Dogra

Florida (6) Jeffrey Bush Margareth Larose Pierre
Andrew Kaplan
Dionis Malo
Heather Petrie
Farima Raof
William Terneus

Georgia (3) Davey Legendre Matthew Hurd
Christy Norman Kunal Patel
Samantha Roberts

Hawaii (2) Shelley Kikuchi Wesley Sumida
Mark Mierzwa

Idaho (2) Paul Driver Jessica Bowen
Victoria Wallace

lllinois (5) Andy Donnelly Chris Crank
Bernice Mann Sharon Karina
Jennifer Phillips Nikola Markoski
Radhika Polisetty Samantha Rimas
Matthew Rim

Indiana (3) Andrew Lodolo
Christopher Scott
Tate Trujillo

lowa (3) John Hamiel Emmeline Paintsil
Lisa Mascardo Jenna Rose
Jessica Nesheim Jennifer Williams

Kansas (3) Christina Crowley Jeff Little
Brian Gilbert Megan Ohrlund
Katie Wilson Zahra Nasrazadani

Kentucky (3) Dale English Kortney Brown

Scott Hayes
Thomas Platt

Stephanie Justice
Chelsea Maier
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Louisiana (3)

Heather Maturin
Tara Montgomery
Heather Savage

Jason Lafitte

Maine (2)

Brian McCullough
Kathryn Sawicki

Maryland (4)

John Hill

Terri Jorgenson
Marybeth Kazanas
Janet Lee

Justin Hare
Molly Wascher

Massachusetts (4)

Jason Lancaster
Frankie Mernick
Marla O'Shea-Bulman
Russel Roberts

Monica Mahoney

Michigan (4)

Jesse Hogue
Lama Hsaiky
Jessica Jones
Rebecca Maynard

Rox Gatia
Ed Szandzik

Minnesota (3)

Lance Oyen
John Pastor
Rachel Root

Paul Morales
Scott Nei
Cassie Schmitt

Mississippi (2)

Joshua Fleming
Andrew Mays

Caroline Bobinger

Missouri (3)

Joel Hennenfent
Amy Sipe
Mel Smith

Nathan Hanson
Cassie Heffern
Sayo Weihs

Montana (2)

Julie Neuman
Logan Tinsen

JoEllen Maurer

Nebraska (3) Tiffany Goeller Jolyn Merry
Katie Reisbig
David Schmidt

Nevada (2) Adam Porath
Kate Ward

New Hampshire (2) Melanie McGuire Marilyn Hill

Elizabeth Wade

New Jersey (4)

Rich Artymowicz
Julie Kalabalik-Hoganson

Barbara Giacomelli
Agnieszka Pasternak

Deb Sadowski Jennifer Sternbach
Craig Sastic

New Mexico (2) Lisa Anselmo
Nick Crozier

New York (5) Travis Dick Amisha Arya
Paul Green Brendan Begnoch
Mark Sinnet Charrai Byrd

Leila Tibi-Scherl
Kimberly Zammit

Angela Cheng
Carline Fevry
Courtney Jarka
Christine Nguyen
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North Carolina (4)

Leslie Barefoot
Angela Livingood
Mary Parker
Jeffrey Reichard

Mollie Scott
Tyler Vest

North Dakota (2) Maari Loy Elizabeth Monson
Katrina Rehak Saidee Oberlander
Ohio (5) Ashley Duty Ben Lopez
Cynthia King Joshua Musch
Dan Lewis Jerry Siegel
Kellie Musch
Kembral Nelson
Oklahoma (3) Corey Guidry
Jeremy Johnson
Andrea Rai
Oregon (3) Ryan Gibbard Michael Lanning
Edward Saito
Ryan Wargo
Pennsylvania (4) Arpit Mehta Jennifer Belavic

Kimberly Mehta
Cassandra Redmond
Christine Roussel

Scott Bolesta
Larry Jones
Joseph Stavish
Evan Williams

Puerto Rico (2)

Carlos Méndez Bauza
Idaliz Rodriguez Escudero

Mirza Martinez
Giselle Rivera

Rhode Island (2)

Nelson Caetano
Martha Roberts

Ray lannuccillo
Karen Nolan

South Carolina (3) Thomas Achey Harrison Jozefczyk
Carolyn Bell
Lisa Gibbs
South Dakota (2) Betsy Karli Joseph Berendse
Anne Morstad Laura Stoebner
Tennessee (4) Kelly Bobo Don Branam
Erin Neal Jennifer Robertson
Grayson Peek
Jodi Taylor
Texas (6) Latresa Billings Abimbola Farinde
Joshua Blackwell Jerry James
Todd Canada
Rodney Cox
Binita Patel
Jeffrey Wagner
Utah (3) Conor Hanrahan Shannon Inglet

Elyse MacDonald
Krystal Moorman-Bishir

Whitney Mortensen

Vermont (2)

Julie MacDougall
Emily Piehl

Jeffrey Gonzalez
Kevin Marvin
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Virginia (4)

Kathy Koehl
Amy Schultz
Brian Spoelhof
Rodney Stiltner

June Javier

Washington, D.C. (2)

Sue Carr
Kelly Mullican

Joann Lee

Washington State (4)

Lauren Bristow
Chris Greer
Karen White

West Virginia (2)

Chris Fitzpatrick
Derek Grimm

Wisconsin (4) John Muchka Monica Bogenschutz
Sarah Peppard Edward Conlin
William Peppard Carmen Gust
Kate Schaafsma David Reeb
Wyoming (2) Linda Gore Martin
Jessica Papke
SECTIONS AND FORUMS | DELEGATES ALTERNATES
Ambulatory Care Brody Maack Sara Panella

Practitioners

Clinical Specialists and
Scientists

Nancy MacDonald

Megan Musselman

Community Pharmacy
Practitioners

Ashley Storvick Boedecker

Courtney Isom

Inpatient Care
Practitioners

Allison King

Lucas Schulz

Pharmacy Educators

Cher Enderby

Jennifer Arnoldi

Pharmacy Informatics
and Technology

Hesham Mourad

Jeffrey Chalmers

Pharmacy Practice
Leaders

Lindsey Kelley

Katherine Miller

Specialty Pharmacy
Practitioners

Denise Scarpelli

Erica Diamantides

New Practitioners Forum

Justin Moore

Alfred Awuah

Pharmacy Student Forum

Heather Howell

Charbel Aoun

Pharmacy Technician Tyler Darcy Daniel Nyakundi
Forum

FRATERNAL DELEGATES ALTERNATES

U.S. Air Force Lt Col Rohin Kasudia Maj. Elizabeth Tesch
U.S. Army LTC Victoria O'Shea MAJ Danielle Zsido
U.S. Navy LT Staci Jones LCDR Chirag Patel
U.S. Public Health CDR Christopher McKnight

Service

Veterans Affairs

Heather Ourth

Tera Moore
Anthony Morreale
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