
 

MINUTES 
MEETING OF COUNCIL 

ALBERTA COLLEGE OF PHARMACISTS 
December 7 - 8, 2005  

11th Floor Boardroom, Canadian Western Bank Place 
10303 Jasper Avenue, Edmonton, AB   

1. Introduction 
 

1.1. Call to Order 
Council commenced at 1:07 p.m. on December 7th and at 8:45 a.m. on December 8th.  

1.2. Roll Call 
The registrar called the Roll Call and declared that a quorum of Council was present.  
One pharmacist attended as an observer on December 8. ACP legal counsel and our project 
coordinator attended for agenda #3.3.1 and #3.3.2; and the business manager attended for 
agenda #2.4.   

1.3. Invocation 
District #1 councilor read the invocation.  

1.4. Adoption of the Agenda  
1.4.1. Additions to the Agenda 

The following additions were proposed as additions to the agenda:  
1.4.1.1 Development of Bylaws 
1.4.1.2 Report from the Registrar 
1.4.1.3 Provincial Methadone Program 
1.4.1.4 Agenda for the April 2006 Meeting of Council  

MOTION:  That the agenda be adopted with the above proposed additions. 
CARRIED 
 

1.4.1.1 Development of Bylaws 
Recommendations: 
o Defer development of new bylaws and address this as a priority in 2007. 

The current bylaws will therefore remain in effect while ACP initiates 
implementation of the regulations to the Health Professions Act (HPA) 
and the Pharmacy and Drug Act (PDA). 

o Extend the consultation time for the Standards of Practice and the 
Standards of Operation to 60 days. 

 
ACP will circulate an article in Heads Up that will explain how consultations 
for the HPA and PDA standards and the bylaws will progress. 
 
MOTION:  That council accepts the recommendation to defer the 

development of new bylaws until 2007 and to extend the 
consultation time for the Standards of Practice and Standards of 
Operations to 60 days. CARRIED 

 
1.4.1.2 Report from the Registrar 

 
Claims: 
- ACP has been served with two claims initiated by plaintiffs and identifying 

the college as a defendant: 
o One claim has numerous defendants, including the Attorney General 

of Canada and NAPRA. ACP is being represented by NAPRA’s legal 
counsel for this case. 
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o An Albertan versus the College of Physicians and Surgeons of Alberta 
(CPSA) and ACP. This claim relates to the death of the individual’s 
sister and alleges that CPSA and ACP did not fulfill their regulatory 
responsibility with regard to safety of the public. ACP is being 
represented by our legal counsel.  

- ACP has notified our insurance company of these two claims and was 
informed that our D & O insurance does not cover these because the 
councilors are not named in the claims. They referred the college to our 
general insurance and we are waiting for their response. 

- The registrar will discuss the management of frivolous and nuisance law 
suits with legal counsel. 

 
Emergency Contraception and Privacy of Information: 
- CMAJ and the media reported concerns about the information pharmacists 

collect from patients when dispensing emergency contraception (ECP). 
Concern has been expressed about the “forms” produced by the Canadian 
Pharmacists Association (CPhA), and which we have approved for use by 
Alberta pharmacists. 

- The Ontario College of Pharmacists (OCP) has advised their members not 
to use the CPhA forms as a result of a request by the Ontario Privacy 
Commissioner; but, to continue to collect appropriate information and 
counsel patients about the drug. OCP will develop guidelines for their 
pharmacists that will meet Ontario’s provincial legislation. 

- ECP remains a Schedule II drug. ACP standards of practice require 
pharmacists to provide patients with adequate information to ensure that 
the drug is used properly and use professional judgment regarding the 
amount and type of information to collect and the method of collection. 

- ACP has contacted the Alberta Privacy Commissioner’s office to discuss 
this issue.  

 
Disclosure of Dispensing Events to the EHR: 
ACP and RxA were sequestered to a meeting with Alberta Health and 
Wellness (AHW) regarding the Standing Policy Committee decision to 
support involuntary disclosure of dispensing events to the EHR. This 
direction was presented in the context of the province moving toward a 
provincial Pharmacare program, and the importance of complete information 
to support the management of such a program. It is proposed that the HIA 
will be amended to accommodate this policy direction; after which 
regulations will, need to be developed to further define the requirements and 
processes. In their presentation, representatives of the department advised 
that community-based pharmacists would be granted access to laboratory 
results through Alberta Netcare. 

 
Pandemic Planning: 
The provincial government has commenced interdepartmental discussions 
with respect to establishing a comprehensive pandemic plan. To date, 
almost all of the focus has been on Alberta Health and Wellness to deal with 
the public health issues; however, an effective plan needs to be much more 
comprehensive. Therefore, the role of pharmacists in contributing to the 
overall plan remains unclear 
 
Blueprint for Action: 
- CPhA hosted a meeting in Ottawa on December 2-3, 2005, to seek 

agreement on what a “Blueprint for Action for the Pharmacy Profession in 
Canada” should contain. 
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- CPhA wants to develop a strategic action plan to provide direction on the 
changes that are essential if the profession is to expand to better meet the 
needs of Canadians. The following priorities were identified:  
o Role change and pharmacy practice models. 
o Pharmacy human resources. 
o Pharmacy education and continuing professional development. 
o Information and communications technology. 
o Financial viability and sustainability. 
o Legislation, regulation, and liability. 
o Leadership for the profession.  

- ACP’s initiatives to achieve initial access prescribing by pharmacists, and 
administration of drugs by injection were ranked as low priorities by 
delegates from some other organizations. 

  
Electronic Drug Information: 
Canada Health Infoway has supported a pan-Canadian Electronic Drug 
Information System (CeRx) project to develop message specifications to 
support clinical drug information interchange and to enable the population of 
the drug portion of electronic health records (EHR). The messages will allow 
the establishment of drug profiles within the EHR and the actions necessary 
to enable electronic prescribing.  

 
Drug Export Restrictions: 
A bill has been introduced in the House of Commons to amend the Food 
and Drugs Act (drug export restrictions) by adding a section stating that: 

If, in the opinion of the Minister, there is a shortage or there is likely to be a 
shortage of a drug or class of drugs, the Minister may, by order, prohibit 
the export of a drug or class of drugs, if, in the opinion of the Minister, it is 
necessary in order to protect human health. 

 
1.4.1.3 Provincial Methadone Program 

- A committee evolving from the Nonprescription Needle Use Consortium 
(NPNU) determined the need for guidelines to raise awareness about 
opiod dependence and the need to improve patient care by increasing the 
consistency and access to safe clinical methadone maintenance 
treatment. 

- CPSA received funding through the Federal Drug Strategy Envelope to 
develop guidelines for physicians. 

- The guidelines focus on the use of methadone to manage addiction, not 
for pain management. 

- Concern has been expressed that not all pharmacies stock methadone, 
and that a resource to identify those who do would be valuable. 

- CPSA and NPNU have encouraged ACP to develop complementary 
guidelines for pharmacists.  

Consensus: 
o Councilors will review the background and consultation information, and 

the standards and guidelines (available on the CPSA website) and will 
discuss future direction at their next meeting. 

o The registrar will correspond with AADAC and CPSA and advise them that 
ACP will wait for direction from council following review and consideration 
of their request at the next council meeting in April 2006.  

 
1.4.1.4 Agenda for the April 2006 Meeting of Council 
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Consensus: That council will review its policy on professional liability 
insurance required by pharmacists at their meeting in April. 

 
1.5. Minutes from Previous Meetings  

1.5.1. Minutes from the Meeting of Council September 29-October 1, 2005 
 
Amendment: Note that the deputy registrar was present on September 29.  
MOTION: That the minutes of the meeting of council September 29 to October 1, 

2005, be adopted as amended. CARRIED 
 

1.5.2. Minutes of the Teleconference Meeting of Council October 5, 2005  
 
Amend #2: The past president participated in this council teleconference. 
 
MOTION: That the minutes of the teleconference meeting of council on October 5, 

2005, be adopted as amended. CARRIED 
  
1.5.3. Minutes of the Teleconference Meeting of Council November 9, 2005  

MOTION: That the minutes of the meeting of council September 29 to October 1, 
2005, be adopted as circulated. CARRIED 

 
1.6. Disposition of Directives From Previous Meetings  

A Premier’s task force has been initiated to address methamphetamine. At present 
pseudoephedrine is unscheduled; the Minister of Health is expected to seek an Order in 
Council to move single entity pseudoephedrine to Schedule 2. 

 
1.7. In Camera – Nil. 

 
2. Governance 
 

2.1. Report from the Working Group Reviewing Governance Policies  
The working group appointed to review governance policies submitted recommendations to 
amend governance policies EL-1 –EL-14 and CR-5.  The working group identified the 
following objectives as foundations for their recommendations: 
- To limit the restrictiveness of reporting requirements so as to enable the registrar to provide 

broader and more valuable information to the council; 
- To align reporting with operational processes that currently exist; 
- To minimize redundancy;  
- To support “outcomes” reporting rather than “activity-based” reporting. And, 
- To focus on reports that are critical to the accountability, sustainability, and ability of the 

college to fulfill its mandate.  
Further to the recommendations of the working group, council supported the following 
additional amendments: 

 
o EL-1, General Executive Constraint – council queried “commonly accepted business and 

professional ethics”. A report on ACP business ethics is prepared by our auditors. 
 
o EL-3, Financial Planning – council recommended removing: “The stabilization reserve 

includes the building fund” from section #3. 
 
o EL-6, Executive Limitations – section #3.2, amend “then” to the. 
 
o EL-7, Interactions with Members – amend the title and wording in the policy from 

“member(s)” to registrant(s). 
 
o EL-11, Emergency Executive – succession planning for the registrar and deputy registrar 

were discussed as well as an executive in the case of an emergency.  
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o EL-14, Preparation of Position Statements - this policy was deleted as it is a 
responsibility of the member association. It was replaced with Partnerships and 
Stakeholder Relationships. 

 
o EL-15, Standards Governing Practice – this policy was deleted because standards 

governing practice are established in the legislation. 
 

o EL-16, Awards and Grants – this policy is related to quality practice; however, it was 
deleted as this is considered an operational responsibility. 

 
o EL-17, Development of Regulations and Bylaws – this policy was deleted because 

regulations and bylaws are established in the legislation. 
 

o CR-5, Monitoring Registrar Performance –the method and frequency in the reporting 
schedule were amended for Policies E to E-4 from “Internal Report” and “March/April” to 
Annual Report and May/June. 

 
MOTION: That council accepts the proposed policies El-1 to EL-14 and CR-5 with the 

deletion of the previous policies for EL-14 to EL-17 and with the following 
amendments: 

  
o EL-3, Financial Planning – section #3, remove “The stabilization reserve 

includes the building fund”.  
o EL-6, Executive Limitations – section #3.2, amend “then” to the.  
o EL-7, Interactions with Members – amend the title of the policy to Interactions 

with Registrants and amend all the references to “member(s)” and 
“membership” in the policy to registrant(s).  

o CR-5, Monitoring Registrar Performance – amend the method and frequency 
of the reporting for Policies E to E-4 to Annual Report and May/June. 

 
CARRIED 
 

Council agreed that review of governance policies need to continue, and that an objective for 
the 2006-2007 council term would be to review all Governance Process (GP) policies 
 

2.2. Leadership Initiatives  
 

2.2.1. Vision Statement   
Consensus:  That council retains the current vision and will consider reviewing it at 

the council development session planned for September 28-30, 2006. 
 

2.2.2. Key Questions to Ask External Stakeholders  
 
Consensus:   That this agenda item be deferred to another council meeting. 
 

2.2.3. Reawakening Professionalism within the Profession  
One of the public members shared opportunities and discussions that he had 
informally experienced with significant external publics since the last council meeting.  
The president shared observations respecting pharmacist services that she had 
experienced having made presentation to her Rotary Club.  
 
Consensus:   That this agenda item be deferred to another council meeting. 

 
2.3. Financial Report and Statement of Variances 

 
2.3.1. Financial Report for the Month Ending October 31, 2005  
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MOTION:  That council accepts the financial report and statement of variances for 
information. CARRIED 

 
2.4 Annual Business Plan and Budget Including 3 Year estimates  

The 2006 business plan is based on the following assumptions: 
 
2006 Priorities: 
o Implementation of the regulations to the HPA and PDA. 
o Development, consultation, and implementation of the standards of practice and the 

standards of operations. 
o Development, consultation, and implementation of “advanced training” criteria. 
o Development of a communication and education plan for pharmacists and the public. 
 
2006-2008 Financial Assumptions: 
o Increase the FTE by 1.4 support positions. This is a 0.2 increase for the complaints 

service agent, a 0.1 increase for the registration service agent, a 0.1 increase for the 
project coordinator, and a full time support position in the registration department. 

o No split fees. 
 
o Prorating membership fees if registration occurs in the second half of the year. 
o A per diem increase for council and committee members to $350/day commencing 

January 2007. 
o An increase of the president’s honorarium in 2007 to $16,800. 
o Membership fees: Clinical $650, Student $450, Pharmacy $925. 
 
MOTION:  That council accepts the budget and business plan for 2006 subject to the 

removal of the Administrative and Educational register and accepts the following 
four priorities for 2006: 
 Implementation of the regulations to the HPA and PDA. 
 Development, consultation, and implementation of the standards of practice and 
the standards of operations. 

 Development, consultation, and implementation of “advanced training” criteria. 
 Development of a communication and education plan for pharmacists and the 
public. 

CARRIED 
 
MOTION:  That council approves the 2006 membership fee schedule subject to the removal 

of the Administrative and Educational register. CARRIED 
 
Consensus that the registrar:   
o Will review per diems for other colleges and report to council at the next meeting. 
o Circulate a copy of the last annual report for NAPRA to council. 
o Contact the Executive Director of NAPRA, and request that council members be included 

on the NAPRA email list. 
 

2.5 Council Education – Nil 
 
2.6 Ownership Linkage   

2.6.1 Health Care in Canada Survey (For Information Only) 
Highlights of the eighth annual comprehensive national survey conducted by 
POLLARA Research included: 
 
Pharmacists and pharmaceuticals: 
 
o Two priority concerns were identified for the pharmacy profession: 

 Roles for pharmacists in primary health care teams. 
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 Reimbursement for services other than dispensing medication. 
 

o 77% of the public and 95% of pharmacists believe that pharmacists should have 
access to patients’ lab results and diagnostic tests to verify prescribed medication 
is the most appropriate. Only 45% o physicians support this. 

o 92% of Canadians feel that government drug plans should cover any medication 
that a patient and their doctor agree are the most effective drug treatment. 

o 87% believe if one province provides a drug then other provinces should 
automatically cover it as well. 

o 84% of Canadians believe that there should be a maximum that individuals 
should have to pay out of their own pocket for drug costs. 

o 80% of Canadians believe that people take too many medications; but, 71% also 
believe that there are many people who should be taking medication regularly 
who are not. 

o 77% of Canadians believe that prices fro drugs have to be competitive with the 
rest of the world to attract research and development to Canada. 

o 66% of physicians believe that formulary restrictions interfere with their ability to 
provide necessary care.  

o More than 80% of physicians consider whether a patient has insurance coverage 
when making prescribing choices. 

 
Other: 
o 50% of Canadians indicated they have decreasing confidence in the system. 

Confidence is less for women and those between 35-55 years old. Only 5% of 
Canadians indicated they have increasing confidence in the system. 

o 68% of Canadians believe that allowing expanded private insurance will create a 
two tier health care system; but, believe it would result in shorter waiting times. 
61% believe private insurance will lead to a shortage of physicians in the public 
system; 60% believe it would improve quality; and 59% believe it would result in 
better access to health care.  

o 66% of the public believe that waiting times for elective surgery have become 
longer in the past 2 years. 

o 70% of the public expect emergency room waits to take two hours or more. 
o Public perceive that behavioral factors such as eating habits and amount of stress 

have a high influence on the health of Canadians and indicate strong support for 
initiative to improve health and prevent illness and injury. 

o Canadians strongly support a national immunization strategy and 64% indicated 
that ensuring the security of the Canadian supply of vaccines for Canadians 
would be very important along with improved access to timely immunization 
programs. 

o 67% of Canadians believe the government should subsidize products like nicotine 
patches; this is strongest among those 18-24 years old with 80% supporting 
subsidization and it drops to 59% for those over 65 years old. 

o Only 6% believe we would be very prepared for a public emergency (e.g., SARS). 
 

2.7 Appointments  
2.7.1 ACP Appointee to the Board of the Pharmaceutical Examining Board of Canada 

 
MOTION:  That this agenda item be deferred to the next meeting of council. 
 CARRIED 

 
3 Legislated Responsibilities 
  

3.1 Committee Reports  
3.1.1 Investigating Committee Reports  
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 MOTION:  That council accepts these Investigating Committee Reports for information. 
  CARRIED 
 

3.2 Appointment of Investigating Committees 
An Investigating Committee was appointed at the last meeting of council to investigate the 
conduct of Deborah Barnes (Reg. #2514). On October 18, 2005 Deborah Barnes signed an 
undertaking to be erased from the register.  

 
3.3 Legislation  

 
3.3.1 Regulations to the Health Professions Act 

Legal counsel attended to answer questions and provide clarification about the 
regulations to the HPA and the PDA. Over 100 responses were received from ACP 
members. The three issues of greatest concern to pharmacists included:  

o Scope of Practice 
o Affinity Programs and Inducements 
o The Administrative and Educational Register.  

- Regional Health Authorities provided a comprehensive submission, however, were 
generally supportive of the proposed regulations.  Several other professions 
responded.  Some of these were strongly supportive of the scope of practice 
proposed for pharmacists, while others were more cautious/conditional in their 
responses. 

- During the week of December 12, 2005, the registrar will be meeting with AHW to 
discuss the feedback received through the consultation process and subsequent 
amendments to the draft regulations for the HPA and PDA. 

- Council will convene for a teleconference subsequent to these meetings to 
contemplate the options for advancing the regulations. 

  
Administrative and Educational (A & E) Register: 
Current wording in the proposed regulations: 
An applicant for registration who meets the registration requirements of section 3 may 
be registered on the administrative and educational register if the applicant gives a 
written undertaking to the Registrar to limit the practice of pharmacy that the applicant 
will undertake to those elements of the practice of pharmacy set out in section 3(e), 
(f), (g), and (h) of schedule 19 to the Act. 
- Many pharmacists proposed that the only restriction on this category should be for 

restricted activities. Others suggested that this category should be deleted and any 
pharmacist with practicing status should be required to register on the clinical 
register. 

- Policy options discussed by council for the proposed regulations to section 3 of 
schedule 19 of the HPA included: 

 
1) Do not amend the current wording. 
2) Amend the current wording, by adding section 3(a) to the list of services that a 

pharmacist on the A & E register may provide. This would mean that 
pharmacists on the A & E register could function as clinicians. 

3) Delete this registration category. 
 
MOTION:  That the administrative and educational register be deleted from the 

proposed regulations to the Health Professions Act.  CARRIED 
 
Reason:   Council agree that pharmacists who provide clinical advice must be 

competent, otherwise there is a risk to the public. Due to the ambiguity 
between sections 3(a) and (f) of schedule 19 to the HPA, council 
determined that all individuals qualifying to practice pharmacy must 
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register on the clinical register and participate in the competence program.  
The net result of this decision is to retain the status quo, where all 
practicing pharmacists are subject to the competence program. 

 
Affinity Programs and Inducements: 
This was included in the regulations to the HPA and PDA as a result of the resolution 
that was passed by members at the Annual General Meeting in June 2005. 
 
Current wording in the proposed regulations to the HPA, section 18: 
A pharmacists engaged in prescribing schedule 1 drugs or blood products or in 
selling or in providing for sale schedule 1 or schedule 2 drugs must not give or be 
party to the giving of any inducement, including but not restricted to an inducement 
through patronage dividends, coupons, discounts, or affinity programs, to a patient in 
relation to those schedule 1 or schedule 2 drugs or the transaction through which the 
schedule 1 or schedule 2 drugs were obtained. 
 
Current wording in the proposed regulations to the PDA, section 12” 
A licensee, licensed pharmacy and proprietor must not provide, accept or be 
associated with incentives, including but not limited to coupons, affinity programs and 
patronage dividends, in connection with the dispensing, provision for sale or sale of 
drugs. 
 
- Policy options discussed by council for the proposed regulations to section 18 of the 

HPA and section 12 of the PDA included: 
 

1) Do not amend the current wording. 
2) Amend the wording in both regulations to read as follows: 

1. A pharmacist (HPA), licensee or proprietor (PDA) may not offer or 
distribute, directly or indirectly, a gift, rebate, bonus, or other inducement 
with respect to any restricted activity, a prescription, or any other 
professional services. 

2. The council may designate programs or incentives that are exempt from 
subsection (1). 

3) Maintain a regulation akin to option 2, except restrict it to the PDA: “A licensee 
or proprietor may not offer or distribute, directly or indirectly, a gift, rebate, 
bonus or other…” 

4) Delete section 18 of the regulation to the HPA and section 12 of the regulation 
to the PDA. 

 
 
MOTION: That council change the wording in option #2 from “council” to registrar, 

and accept the following recommendation for the proposed regulations to 
section 18 of the HPA and section 12 of the PDA: 

 
 Amend the wording in both regulations to read: 

1. A pharmacist (HPA), licensee or proprietor (PDA) may not offer or 
distribute, directly or indirectly, a gift, rebate, bonus, or other 
inducement with respect to any restricted activity, a prescription, or 
any other professional services. 

2. The registrar may designate programs or incentives that are exempt 
from subsection (1). 

 
CARRIED 
 

INTENT:   The motion reflects the “principle” that the registrar is to take forward for 
further discussion with Alberta Health and Wellness.  
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- Rebates will be further addressed by the council when reviewing the college’s Code 
of Ethics 

- Other comments received about the proposed regulations to the HPA included: 
o Restricted Titles – the HPA identifies restricted titles. The regulations define who 

can use these restricted titles.  
o Provisional Register – some stated that this section this should include Pharm. D. 

as an alternative to the baccalaureate because of its prevalence in the USA, and 
its emergence into Canada. 

o Courtesy Register – some concern was expressed that the courtesy register may 
be used by the college as a source of revenue generation.  It was clarified to 
Council that this was a registration category that AHW insisted upon. 

o Student Register – concern was expressed that direct supervision by a preceptor 
will be a challenge in the hospitals. It was also noted that the register solely 
accommodates pharmacy students working in a pharmacy under a structured 
practical training program. It odes not accommodate students working additional 
hours that are not within the formal training program. 

o Non-Regulated Members – some respondents felt that portions of restricted 
activities should be added to the pharmacy technician role and be permitted 
under indirect supervision. Others suggested that a final check should be under 
the direct supervision of a pharmacist or be by the pharmacist. It was also 
recommended that pharmacy technicians should not be permitted to dispense 
without direct supervision by the pharmacist. 

o Criminal Record Check – pharmacists recommended that this should be required 
at initial registration but not during the renewal of a practice permit because it may 
take up to 6 weeks to obtain a criminal record check. 

 
3.3.2 Regulations to the Pharmacy and Drug Act 

The main issues identified from the consultation for the proposed regulations to the 
PDA were: 
o The ability of institutional pharmacies that bill 3rd party payers to meet the 

requirements of community pharmacy licensure – CSHP identified obstacles that 
regional health authorities would encounter if the 3rd party payer rule determined 
their pharmacy departments’ requirement for licensure with ACP. The ACP 
Executive Committee met with the CSHP Executive Committee and agreed to 
further discuss this issue.  

o Incentives – a majority of pharmacists are in favor of regulations to restrict 
inducements and affinity programs subject to a clearer definition.  

o Information to be posted – it was questioned by some pharmacists whether 
prominently posting this information would lead to an increase in frivolous 
complaints to ACP. Others responded that it would be difficult to meet the 
requirements of this section.  

 
4 Consent Agenda  
 

4.1 Appointments 
4.1.1 Pharmacists and Primary Care Networks Advisory Committee  
 

4.2 Committee Reports 
4.2.1 Awards Committee  
 
MOTION:  That consent agenda #4.1.1 and #4.2.1 reports be accepted for information. 
 CARRIED 

5 Evaluation of Meeting  
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Council members conducted a verbal evaluation at the end of this meeting: 
 
o Large documents (over 5 pages) should be sent to councilors via Canada Post. 
o There was a good discussion of current issues. 
o The agenda package was valuable, especially the documents that outlined the pros and cons 

of several options. Key issues were highlighted and the agenda was clear and easy to follow. 
o The president was very good at allowing everyone to speak. 
o The meeting was better at not encompassing a “group think”. 
o This meeting provided a safe environment for healthy discussion and opinions were valued 

without judgment. 
 
Following are the responses from two written evaluations that were submitted: 
 
Most of the time – we provided strategic leadership by focusing on Ends.  
Most of the time / Some of the time – we obtained and/or considered ownership input. 
Most of the time – we encouraged diversity of viewpoints. 
Most of the time / Always – we were proactive. 
Most of the time – we limited our decisions to items that related to the council’s governance job. 
Most of the time / Always – we made decisions collectively 
Most of the time / Always – our decisions were future oriented. 
 
Behaviors that were identified as needing very slight improvement: 
- Internal preoccupation. 
- Decisions without ownership input or self-selected input only. 
- Council led by a few vocal members. 
 

6 Adjournment 
 

6.1 Dates for Next Meeting 
The next meeting of council will be on Thursday, April 6, 2006. 

 
6.2 Closing Remarks 

President Wolfe advised council that this was the last meeting that Janelle Rondeau would 
attend as the APSA representative. The new APSA President is Mike Thompson. 
 

6.3 Adjournment 
Council adjourned at 3:15 p.m. on December 7, 2005.  
Council adjourned at 3:50 p.m. on December 8, 2005.  
 


