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EXECUTIVE SUMMARY 2016 - 2017 

 
medSask, Your Medication Information Service 
continued to provide healthcare providers and the 
general public in Saskatchewan with timely access to 
current, relevant, evidence-based information on 
drug therapy during the past year, 2016-2017  Two 
toll-free telephone lines, one for healthcare 
professional callers and one for consumers, are 
staffed by licensed pharmacists who respond to 
queries 365 days a year. In addition, medSask 
personnel provided lectures, tutorials and 
experiential training to University of Saskatchewan 
College of Pharmacy & Nutrition undergraduate 
students, contributed to continuing education 
programs for practicing pharmacists and other 
healthcare providers, and collaborated with other 
healthcare organizations on drug therapy-related 
projects. 
 
ON-REQUEST DRUG INFORMATION SERVICE  
Between April 1st, 2016 and March 31st, 2017, 
medSask received a total of 8173 queries, 3356 from 
healthcare professionals and 4817 from consumers, 
an increase of 280 queries (3.5 %) compared to the 
previous year’s total.  
 
Healthcare Professional Service Utilization 
The professional line was very busy in 2016-17, 
exceeding last year’s call numbers by 10 % (over 300 
calls) and setting another new record for the highest 
annual total for this arm of the service. The majority 
of these calls (75.5 %) were placed by pharmacists, 
12.5 % by nurses, 5 % by physicians, and 5 % by 
nurse practitioners.  Saskatoon healthcare 
professionals accounted for 41 % of calls, an increase 
of 5.5 %, Regina residents for 19 % (2 % lower), while 
the remainder of calls originated from more than 
100 different communities across Saskatchewan.  
 
The most frequently requested categories of 
information were: 

1) administration / dosage,  
2) therapeutic use/drug of choice, 
3) compatibility/formulation/stability, 
4) drug interaction, and 
5) adverse reaction 

Most callers (88 %) received a response to their 
query within 24 hours. 
 
Consumer service utilization 
In contrast to the professional line, the number of 
queries received on the consumer line in 2016-17 
was marginally lower than the previous year, 4817 
versus 4844. Forty percent of calls were placed 
during office hours (8 AM to 5 PM, Monday to 
Friday) and sixty percent during on-call hours (5 PM 
– 12 midnight, 7 days a week).  Women continue to 
outnumber male callers four to one during both the 
daytime and evening shifts. Daytime callers tend to 
be somewhat older than callers in the evening.  Calls 
were submitted to medSask from every health 
region within the province.  The geographic 
distribution of callers was consistent with 
community populations, with about 60 % percent of 
calls originating in Saskatoon or Regina.  
 
The most common question topics were about: 

1) administration/dose 
2) therapeutic use / drug of choice  
3) compatibility/formulation/stability  
4) drug interaction, and  
5) general information.  

 
Referral from HealthLine, Saskatchewan’s 24-hour 
health information and support service, was by far 
the most common reason for consulting the 
consumer service, followed by previous use of the 
service, listings in phone book, and professional 
referral. 
 
EDUCATION  
medSask staff provided lectures and tutorials for 
pharmacy, nutrition and physiotherapy students on 
various drug information topics including drug 
interaction, toxicology, and drug information 
retrieval. medSask  served as a specialty experiential 
training site for seven fourth year pharmacy 
students January through April 2016 and employed a 
pharmacy research student during the summer of 
2016. 
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For practicing healthcare professionals, information 
on a variety of drug therapy-related topics was 
posted on the medSask website under Drug News 
and Hot Topics. Additionally, the Minor Ailment 
prescribing guidelines and Drug Shortages database 
were reviewed and updated to ensure the content 
was current. medSask consultants also took part in 
live continuing education sessions at various 
healthcare professional events.  
 
For consumers, medSask staff maintained a 
“Frequently Asked Questions” page on the medSask 
website and provided poster displays about the 
service at various consumer healthcare organization 
annual meetings. 
 
FUNDING 
medSask receives major grants from the Drug Plan 
and Extended Benefits Branch, Saskatchewan Health 
and the Saskatchewan College of Pharmacy 
Professionals. The College of Pharmacy and Nutrition 
provides office space and supplies for the service. 
Donations and fee-for-service contracts are 
additional sources of revenue for the service. 
 
CONTRACTS / CONSULTATION 
medSask provided consultation and contractual 
services to the following organizations: 
Saskatchewan College of Pharmacy Professionals, 
Pharmacists’ Association of Saskatchewan; Drug Plan 
and Extended Benefits Branch, Saskatchewan 
Health; Continuing Professional Development for 
Pharmacy Professionals; RxFiles Academic Detailing 
program; and Agro Health Inc. 
 
GOVERNANCE 
The medSask Advisory Board annual meeting was 
held August 26th, 2016. The board consists of 
representatives of the major stakeholders in the 
service. It assists medSask in meeting its goals and 
objectives and in setting priorities. 
 
HIGHLIGHTS OF 2016 - 17 

 Workshop on June 11, 2016 for medSask 
consultants,  

 Another record year for call numbers on the 
healthcare provider line 

 Agreement with DPEBB for 0.5 FTE  medSask 
consultant services for an additional year 

 Confirmation of increase in the medSask 
annual grant from SCPP 

 Inclusion of medSask immersions in the 
PharmD program starting September 2017 
 

PRIORITIES FOR 2017 – 18  

 Begin implementing Phase 3 of the MBA 

marketing Plan: Building relationships with 

other healthcare professionals. 

 Develop immersion classes for first year 

PharmD students starting the fall of 2017. 

 Collaborate with CPDPP in organizing live 

training sessions for Women’s Health (Nov, 

2017), Infectious Disease (Jan 2018) and 

Miscellaneous Self-Care Conditions (Feb 

2018). 

 Improve the follow-up process in order to 

facilitate call-backs by medSask consultants 

and increase collection of outcome data to 

evaluate patient impact of the service. 

 Organize a one day Continuing Education 

workshop for medSask consultants. 

 Increase promotion of the consumer line in 

areas outside of Saskatoon. 2016-2017 data 

indicate the highest percentage of calls 

originate from Saskatoon and area. 

 Continue to pursue opportunities for 

donations and service contracts to 

supplement annual grants. 

 Any additional priorities recommended by 

the Advisory Board at the annual meeting in 

August 2017. 
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1. INTRODUCTION  

 
1.1 Background 
 
In September of 1974, the College of Pharmacy and the College of Medicine at the University of Saskatchewan 
established Dial Access, the first province-wide drug information service in Canada. The service continues to be 
available to all healthcare professionals in Saskatchewan through medSask, Your Medication Information 
Service. A toll-free number (1-800-667-3425) is maintained to provide easy access by telephone from all areas of 
the province. Queries can also be submitted by email or via the medSask website (medsask.usask.ca). The 
service is staffed by licensed pharmacists who research and respond to queries in a timely fashion. The hours of 
operation are 8 AM to midnight Monday through Friday, 5 PM to midnight on weekends and holidays.  
 
The Consumer Drug Information Centre was initiated in 1990 as a one-year pilot project for residents of 
Saskatoon and area. Funding for the project was provided by a grant from the Saskatchewan Ministry of Health 
based on a recommendation of the Advisory Committee on the Safe Use of Medicines.  In January of 1991, the 
centre was expanded to cover the entire province via a toll-free telephone line (1-800-665-3784) and approval 
was granted for ongoing operation of the information service. Consumer line office hours are Monday to Friday, 
8:00 AM to 5:00 PM with on-call service between 5:00 PM and 12:00 midnight 365 days a year. Evening on-call 
was initiated in December, 2007 as a pilot project in collaboration with HealthLine, the 24 hour nurses’ 
information service.  The pilot identified a demand for drug information during this time period and 
Saskatchewan Drug Information Service (now medSask) was contracted to provide this service. In addition to 
telephone, consumers can submit queries by leaving voicemail messages, by email, or by filling out the question 
template available on the medSask website (medSask.usask.ca).  
 
In 2001, Dial Access Drug Information Service and the Consumer Drug Information Centre were consolidated 
into one organization, the Saskatchewan Drug Information Service (SDIS) to simplify administration and 
maximize the use of available resources.  In 2013, as part of a rebranding process for the drug information 
services, SDIS was renamed medSask, YourMedication Information Service. 
 
 
1.2 Goals and Objectives of the Service 
 
1.2.1 Healthcare Professional Information Service  
 

 Upon request, to provide pharmacists and other healthcare providers in Saskatchewan with objective, 
current, evidence-based information on drugs and drug therapy, in a timely manner. 

 

 To provide continuing education related to drugs and drug therapy to healthcare professionals in the 
province. 

 

 To serve as an experiential training site for pharmacy students, pharmacy residents and postgraduate 
students. 
 

 To enhance interdisciplinary collaboration and the public image of healthcare professionals. 
 

 To contribute to the advancement of knowledge in the area of drug information. 
 

http://www.medsask.usask.ca/
http://www.druginfo.usask.ca/
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1.2.2 Consumer Information Service 
 

 To provide Saskatchewan healthcare consumers with timely access to objective, current, evidence-
based information on drugs and drug therapy. 

 

 To direct patients with serious adverse reactions and other problems to adequate medical follow-up. 
 

 To provide and enhance educational and training programs for a variety of audiences. 
 

 To develop a comprehensive database of information by gathering epidemiological information 
regarding drug-related problems in the community. This information can be used to assist regional 
planning agencies. 
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2.  Utilization statistics 
 
2.1 Healthcare Professional Service April 1st, 2016 to March 31st, 2017 
 
a) Number of queries  
 
The healthcare professional service received 3356 queries for information in 2016-17, an increase of over 300 
queries (10 %) compared to the previous year’s total (3049).  This is a record number of queries for the 
professional arm of the service for a second year in a row. Annual totals for the past ten years are illustrated in 
Figure 1.  
 

       Figure 1: Number of healthcare professional queries by year 

0

500

1000

1500

2000

2500

3000

3500

4000

2007-

08

2008-

09

2009-

10

2010-

11

2011-

12

2012-

13

2013-

14

2014-

15

2015-

16

2016-

17

Queries

 

 
b) Profession of healthcare providers submitting queries 
 
The majority of healthcare professionals who used the service in 2016-17 were community pharmacists (63.5 %). 
Nursing (primarily public health and travel clinic nurses) was the next largest group, accounting for 10.5 % of 
professional queries, followed by hospital pharmacists, physicians and nurse practitioners respectively. (Table 1)  
The number of queries increased in all healthcare provider categories. We continue to promote the service at 
various provincial professional annual conferences and continuing educational seminars. 
 
Table I:  Queries by profession 
 

Profession Number (%)  Profession Number (%) 

Community pharmacist  2132 (63.5)  Nurses 413 (12.5) 

Hospital pharmacist 188 (5.5)  Physician 173 (5) 

Pharmacists (other) 145 (4.5)  Nurse practitioner  162 (5) 

Pharmacy student 53 (1.5)  Dietitian 10 (0.5) 

Pharmacy faculty 12 (0.5)  Dentist 3 

Pharmacy technician 1  Other 54 (1.5) 
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c) Geographical location of healthcare providers utilizing medSask 
 
medSask provided medication information to healthcare providers in more than 100 different communities 
across Saskatchewan, as well as a few of out-of-province locations in 2016-17. (Table II)  The proportion of 
queries from Saskatoon callers increased from 35.5 % last year to 41 % this year (an increase of 5.5 %). The 
number of queries originating from Regina callers did not change significantly, accounting for about 19 % of 
calls. 
 
Table II:  Location of Healthcare Professional Service Callers 
 

SASKATCHEWAN 

# of 
Calls 

Community # of 
Calls 

Community 

1403 Saskatoon 21 Shellbrook 

630 Regina 19 Battleford 

91 Prince Albert 18 La Ronge 

80 Nipawin 16 Wadena   Melville 

73 Watrous 15 Carrot River 

61 Indian Head 13 Kelvington, Rosetown, Wadena 

55 Lanigan 12 Warman 

49 Swift Current 11 Imperial 

47 Moose Jaw 9 Buffalo Narrows, Canora, Ile-a-la-Crosse, Kamsack, Macklin, 
Maidstone 

44 Meadow Lake 8 Duck Lake, Leader, Maple Creek, Weyburn 

43 Humboldt 7 Strasbourg 

41  Unity 6 Cudworth, Luseland, Outlook, Raymore, Shaunavon, Wakaw 

40 North Battleford 5 Central Butte, Cupar, Davidson, Oxbow 

36 Estevan 4 Fort Qu’Appelle, Melfort, Moosomin, Norquay 

24 Lloydminster 3 Big River, Broadview, Carlyle, Cut Knife, Kindersley, Paradise 
Hill, Rosthern, St. Walburg 

23 Biggar 2 Assiniboia, Foam Lake, Hafford, Hudson Bay, Nokomis, Onion 
Lake, Radville, Redvers, Rose Valley 

22 Tisdale 1 Arborfield, Balcarres, Bengoff,  Bickleigh, Borden, Cumberland 
House, Davis, Delisle, Elkridge, Emerald Park, Esterhazy, Eston, 
Goodsoil, Ituna, Kerrobert, Kinistino, Rosemount, Smeaton, 
Turtleford,  Waterhen Lake, White Butte, Whitecap, 
Whitewood, Wilkie, Wolseley, Wynyard 

OUTSIDE SASKATCHEWAN 

Number of Calls City/ Province  

34 calls  Calgary AB, Edmonton AB, Jasper AB, Flin Flon MB, Steinbeck MB, Norway House MB, Winnipeg MB, 
Kelowna BC,  Charlottetown PEI, Coquitlam BC, Burnaby BC, Mill Bay BC, Vancouver BC, Kingston ON, 
Missisauga ON, Kelowna BC, North York ON, Toronto ON, Inuvik NU, Rankin Inlet NU, White Horse YK, Hay 
River NWT, Yellow Knife NWT; Indianapolis, USA;  Ethiopia 

 
d) Contact Method 
 
Telephone continues to be the most common method used by health care providers to access the service. 
Eighty-five percent of queries were submitted by telephone in 2016-17; 87 % of these were received in person 
by a medSask consultant and 13 % were left as messages on the voicemail service. Emails made up 14 % of 
queries, the same percentage as in the previous year. We received a few faxed and texted queries but are trying 
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to discourage these methods because they provide no or limited background information on which to base 
research and responses. 
 
e) Nature of Information 
 
‘Administration/dosage’ was the most common question category, followed by ‘ therapeutic use / drug of 
choice’, ‘compatibility/formulation/stability’,  and ‘drug interaction’. There were no notable changes in the 
frequency of calls for any category. A detailed list of the nature of professional calls by number and frequency is 
shown in Table III.  Of note in the “Other” category, 29 questions involved pharmacist vaccination and 10 
involved drug shortages. Natural products were involved in 108 (3.5 %) of queries.  
 
Table III: Nature of Information Requested by Healthcare Professionals 
 

Nature of Request Number Percentage 

Administration / Dosage 759 22.5 

Therapeutic Use/ Drug of Choice 520 15.5 

Compatibility/Formulation/Stability 494 14.5 

Interaction 335 10 

General information 275  8 

Adverse reaction 222 6.5 

Contraindications/Precautions 147 4.5 

Pregnancy/lactation 142 4.5 

Availability/Identification 126 4 

Coverage/legalities 66 2 

Pediatric 44 1.5 

Kinetics 31 1 

Other 195 5.5 

 
f) Research and response time 
 
Consultants required up to 15 minutes of research per query in order to respond to two-thirds of queries; 19 % 
required up to 30 minutes research; 10 % up to 60 minutes and 6 % more than 60 minutes. This pattern has 
remained fairly consistent over the past four years. (Table 1V) 
 
Table IV: Research time per query (%) 
 

Time (min) 2003 - 2004  2012 - 2013 2013 - 2014 2014 - 2015 2015 - 2016 2016 - 2017 

 <15 72 / 57 58 61 64 66 

16–30  19 / 24 24 22 19 19.5 

31 – 60   7.5 / 13 12 11 10 9.5 

> 60  1.5 / 6 6 6 6 5 

 
Most callers (88 %) received a response to their query the same day it was submitted. When appropriate, 
additional information was sent to the caller by postal mail, email or facsimile. 
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g)  Difficulty of Questions 
 
Consultants are asked to rate the difficulty of each question based on the amount of research and synthesis 
required to formulate a response. The 2010-2011 statistics provide the first full year of data for this field. Over 
the past year, approximately one fifth of queries were ranked in Category 2 (required additional research and/ 
or interpretation in order to formulate a response). (Table V.)   
 
Table V: Difficulty Rating of Questions 
 

Difficulty Rating 2011-12 
# (%) 

2012-13 
# (%) 

2013-14 
# (%) 

2014-15 
# (%) 

2015-16 
# (%) 

2016-17 
# (%) 

1 = not difficult; straight forward 
question 

1819  
(73) 

1782  
(76) 

1759  
(74) 

1867 
(72) 

2253 
(74) 

2601 
(77.5) 

2 =  required additional research 
and/or interpretation 

662 
(26) 

523 
(22) 

588  
(25) 

645  
(25) 

739 
(24) 

700 
(21) 

3 = required extensive search 
and some interpretation 

24  
(1) 

35  
(1.5) 

44 
 (2) 

45  
(2) 

54 
(2) 

50 
(1.5) 

4 = required extensive search 
and extensive interpretation 

0 4 1 4 1 5 

 
 
h)  On-Call Service for Healthcare Professionals  
On-call consultants responded to 335 professional line queries compared to 296 last year. The demand for drug 
information service by health care providers after office hours continues to increase. 
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2.2 Consumer Service April 1, 2016 to March 31, 2017 

 
a) Number of Information Queries 
 
Consumer query numbers for the second year in a row are almost identical to those from the previous year. 
During office hours (8:00 AM – 5:00 PM, Monday through Friday), 1938 queries were received this year  
compared to 1943 the previous year; during on-call shifts (5 PM – 12 AM daily), 2879 queries were received this 
year versus 2901 queries last year. In total, the service responded to 4817 consumer queries in the 2016 – 2017 
year, 27 fewer than in 2015 – 2016.  Figure 2 illustrates the trends in annual call totals on the consumer line for 
the past ten years. The steep increase in 2007 corresponds to the initiation of evening on-call service for the 
consumer line. On-call queries currently account for 60 % of total queries. 
 
Figure 2: Number of consumer queries by year 
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b)  Caller Demographics 
 
Gender 
As usual, the majority of callers on the consumer line were women. (Figure 3). The gender ratio of callers 
remains relatively consistent year to year at approximately 4:1 female to male during both office and evening 
hours. 
 

Figure 3: Gender of caller 
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Age 

The distribution of age categories is relatively similar to that in previous years.  Figure 4 compares the ages of 
callers during daytime and evening hours.  Callers in the evening (on-call column) tend to be younger than 
daytime callers. 
 
Figure 4: Age of callers 
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c) Geographical Location of Callers 
 
Table VI categorizes queries by regional health authority of origin. The percentage of calls placed by residents in 
the Saskatoon region increased from 37.5 % to 43.5 % of in-office calls and from 34 % to 36.5 % of evening calls. 
In the Regina Qu’Appelle region, calls placed during office hours increased from 13.5 % to 19.5 % but there was 
no change in proportion of  evening calls). The remainder of calls were placed by residents living in communities 
within the other eleven Saskatchewan health authorities. This information helps the service identify areas of low 
utilization and suggests targets for future promotion. 
Table VI:  Consumer calls by regional health authority 

 

 

 

 

 

 

 

 

 
  

Regional Health 
Authority 

In office Calls 
Number (%) 

Evening Calls 
 Number (%) 

Athabasca 2 5 

Cypress 34 (2) 80 (3) 

Five Hills 32 (2) 110 (4) 

Heartland 39 (2) 89 (3) 

Keewatin Yatthe 13 (0.5) 36 (1.5) 

Kelsey Trail 57 (3) 112 (4) 

Mamawetan Churchill River 29 (1.5) 83 (3) 

Prairie North 86 (4.5) 140 (5) 

Prince Albert Parkland 75 (4) 190 (6.5) 

Regina Qu’Appelle 376 (19.5) 602 (21) 

Saskatoon 844 (43.5) 1045 (36.5) 

Sun Country 37 (2) 99 (3.5) 

Sunrise 85 (4.5) 134 (4.5) 

Unknown 229 (12) 155 (5.5) 
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  d)  Method of contact 

Most consumer queries were submitted by telephone, 95 % during office hours and 99 % during on-call shifts.  
Of these, approximately 90 % of queries were received in person by medication information consultants; the 
rest were left on voicemail for the consultant to return their call. Eighty-one questions were submitted via email. 
 
  e)  Nature of Information Requested 
 
Table VII details the different categories of consumer information queries by frequency and time of call (daytime 
or evening). The top three categories during daytime hours were ‘general information’, ‘interaction” and 
“adverse reaction”. During evening hours, the top three were ‘dosage / administration’, ‘general information’, 
and ‘interaction’. There were a total of 191 queries (4 %) which involved natural products. 
 
 
Table VII: Summary of calls by nature of information 
 

Nature of Request  Daytime Hours 
Number  (%) of Calls 

Evening Hours 
Number  (%) of Calls 

Adverse reaction 273 (14) 393 (13.5) 

Dosage/administration 328 (17) 723 (25) 

General information 429 (22) 548 (19) 

Interaction 293 (15) 584 (20.5) 

Pregnancy/lactation 123 (6.5) 273 (9.5) 

Therapeutic use/drug of choice 183 (9.5) 203 (7) 

Other -  availability, coverage, formulation, identification, 

kinetics, stability, contra-indication, etc. 

309 (16) 155 (5.5) 

 
 
  f)  Severity of Inquiry 
 
All consumer requests for drug information are subjectively ranked as to the potential severity of the situation. 
The majority of calls, daytime and evening were ‘not serious’; however, 14 % of evening calls and 6 % of daytime 
calls were ranked as  ‘potentially serious’.  
 
Table VIII: Severity of consumer calls 
 

Severity 
Rating 

Description In-office 
Number (%)  

On-call 
Number (%)  

Not serious No further action required 1793 (97.5) 2568 (89) 

Potentially 

serious 

Information immediately available is provided, caller is 

referred to appropriate healthcare professional 

142 (7.5) 304 (10.5) 

Serious Caller is referred immediately to the Saskatchewan Poison 

Centre or nearest hospital emergency  dep’t  

3 11 (0.5) 
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g) Time Required to Answer Requests 
 
Tables IX and X provide a breakdown of the time required to research and discuss consumer questions. When 
requested, additional information was sent to callers by mail or facsimile. Somewhat more time is spent 
researching calls received in the office than calls received during the evening on-call shifts. This may be due to 
differences in the nature of calls received during daytime and evening shifts, for example, a higher percentage of 
evening calls are about dose and administration and these questions tend to have relatively straight forward 
answers. As illustrated in Tables IX and X, discussion time is often longer than the research time. 
 
Table IX: Research time per call  
 

 Time Per Question Office 
Number (%) 

On-call 
Number (%) 

0 –  5 minutes 1623 (84) 2458 (85.5) 

6 – 10 minutes 151 (8) 321 (11) 

11 – 15 minutes 68 (3.5) 63 (2) 

16 – 30 minutes 72 (3.5) 45(1.5) 

31 – 60 minutes 20 (1) 1 

More than 60 minutes 4 1 

 
Table X: Discussion time per call 
 

 Time Per Question Office 
Number (%) 

On-call 
Number (%) 

0 –  5 minutes 1389 (71.5) 1580 (55) 

6 – 10 minutes 379 (19.5) 1053 (36.5) 

11 – 15 minutes 100 (5) 179 (6) 

16 – 30 minutes 58 (3) 64 (2) 

31 – 60 minutes 10 (0.5) 3 

More than 60 minutes 1 0 

 
h) Difficulty of questions 
 
Consumer line consultants are asked to rate the difficulty of each question. (Table XI)  The majority of questions 
received during the past year were ranked as ‘not difficult'.  Difficulty rating frequencies were similar for calls 
received in-office and during evening on-call shifts. 
 
Table XI: Difficulty rating of questions 
 

Difficulty Rating In-office 
Number (%) 

On-call 
Number (%) 

1 = not difficult; straight forward question 1832 (94.5) 2779 (96.5) 

2 =  required additional research and/or interpretation 98 (5) 100 (4.5) 

3 = required extensive search and some interpretation 7 (0.5) 0 

4 = required extensive search and extensive interpretation 1 0 
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i) Source of consumer queries 
 
To determine the most effective strategies for promotion of the medSask consumer line to Saskatchewan 
residents, callers are asked how they learned about the service.  Figures 5 and 6 summarize responses to this 
question during 2016-17. During regular office hours, referrals from HealthLine and repeat callers were the most 
frequent sources. In the evenings, three-quarters of calls were referrals from HealthLine. 
 
Figure 5: Source of office queries 
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Figure 6: Source of on-call queries 
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2.3 Follow-up calls 
 
Consultants are asked to follow up with all serious and potentially serious calls to ensure caller safety. An 
automatic prompt to follow-up on specific calls has been set up on the consumer line utilizing Outlook’s built-in 
task feature to facilitate this task. Consultants documented follow-ups on 32 calls in 2016 – 2017; of these, 88 % 
of callers rated the information provided on the initial call as ‘quite” or ‘completely” useful and 9 % as ‘slightly 
useful’; 75 % had followed the consultant’s recommendation; 53 % felt better, 46 % reported no change or not 
applicable and one person was feeling worse. The estimated clinical impact of the initial medication information 
consultation was rated as ‘significant’ or ‘somewhat significant’ for 56 % of queries; none were rated as 
‘potentially harmful”. Given the importance of this information in establishing the value of the medication 
information service, we continue to encourage consultants to identify and follow-up on appropriate queries.   
 
2.4 Quality Assurance and Improvement 
 
Our quality assurance program utilizes an audit template adapted from the MUN School of Pharmacy. The audit 
is used to assess responses provided during the on-call shifts. During the 2016-17 year, accuracy and quality of 
conclusions were rated as ‘good’ or ‘excellent’ for more than 99% of calls.  The potential impact of the 
information on callers / patients was assessed as ‘somewhat significant’ (less than five percent chance of noticed 
effect) for 19 %, ‘significant’ (more than five percent chance of noticed effect) for 26 %, and ‘very significant’ 
(prevents major adverse effect) for 2.5 % of queries. These statistics are relatively consistent with those from 
the previous year, providing reassurance that medSask consultants continue to provide quality service to the 
Saskatchewan general public.  
 
2.5 Website Analytics 
 
The website was visited 93,704 times in 2016-17, 4,600 (5.2 %) more hits than in the previous year. New viewers 
accounted for 73 % of hits. Fifty-three percent of visits originated in Canada: 39 % from Ontario, 29 % from 
Saskatchewan, 9 % from Alberta, and 7 % from British Columbia,  
 
Figure 7 illustrates website usage in 2016-17 compared with the previous year    Table XII lists the five most 
popular web pages and the number and frequency of visits to each. The Guidelines for Minor Ailment and Self-
Care Prescribing section was by far the most popular area of the website. Table XIII itemizes the guideline 
conditions by number and percentage of visit.  
 
Based on requests from pharmacists, two new pages were added to the website in January 2017. The  
Pregnancy and Lactation Q&A features questions and answers about the use and safety of medications by 
women who are pregnant or breastfeeding an infant. The Healthcare Professional Questions page contains 
queries and responses on a wide variety of drug and drug therapy topics. As of March 31st, 2017, there had been 
185 visits to the Pregnancy & Lactation page and 320 visits to the Healthcare Professional Questions page. We 
have received very positive feedback on the Professional Questions page. 
 
 
 
 

  



  

Figure 7: Website Usage 

 
Table XII: Most frequently viewed web pages 

 

 
 



  

Table XIII: Minor ailments/self-care conditions website page views 
 

Minor Ailment Number of 

views (%) 

 Minor Ailment Number of 

views (%) 

Oral thrush 28,176 (19.4)  Tinea corporis 5,334 (2.0) 

Cold sore 14,954 (10.3)  Atopic dermatitis 5,757 (2.3) 

Insect bites 12,900 (8.9)  GERD 4459 (1.8) 

Oral aphthous ulcers 11,444 (7.9)  Sprains and strains 5411 (2.2) 

Tinea cruris 14,534 (10)  Diaper dermatitis 4436 (1.7) 

Hemorrhoids 8,184 (5.6)  Tinea pedis 4621 (1.8) 

Allergic rhinitis 7,675 (5.3)  Dysmenorrhea 3,074 (1.2) 

Acne 7,576 (5.2)  Headache 3,696 (1.5) 

Skin infections 7,305 (5.0)    TOTAL 145,482 

 
 
2.6 Facebook Analytics 

 
Figure 8 illustrates the growth of “likes” on the medSask Facebook page over the past year. Currently we are 
primarily targeting pharmacists on this page. Announcements are posted on Facebook whenever new material is 
uploaded on the medSask website. 
 

Figure 8: Facebook  Likes: April 1
st

 2016 and April 1
st

 2017  
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3.  EDUCATION 
 

a) College of Pharmacy and Nutrition Undergraduate Curriculum 2016 - 2017 
 

medSask personnel provided various lectures and tutorials to undergraduate University of Saskatchewan pharmacy, 
nutrition and physiotherapy students as detailed in Table X1V below. 

 
 Table XIV: Lectures and tutorials provided by medSask during 2016 – 2017, Terms 1 and 2 
 

CLASS Number of lectures/labs Classroom time* 
NUTR 440.6  1 lecture, 2 labs 5.5 hrs 

PHAR 220.2 1 lecture 1 hr 

PHAR 372.2 2 lectures, 2 computer labs 4 hrs 

PHAR 418.2  3 lectures 4.5 hrs 

PHAR 455.7 4 lectures, 2 tutorials 11 hrs 

PHAR 472.2 1 lectures, 8 computer labs, 1 assignment 12 hrs 

PHAR 557.6 3 lectures 6 hrs 

PHAR 565.2 2 lecture 2 hrs 

PBL tutorial 3 sessions 6 hrs 

PTH 808  3 lectures 3.5  hrs 

TOTAL  55.5 hrs 

 * Does not include preparation or marking time 

 
medSask provided specialty SPEP rotations for six fourth year pharmacy students in 2017 Term 2 and co-facilitated 
an additional joint rotation with the Pediatric Nephrology Department at Royal University Hospital for a seventh 
student. All students rated these rotations as valuable learning experiences. 

 
b) Summer  Research Students 

 
Caitlin McGrath, a third year pharmacy student, was hired to work on research projects at medSask during the 
summer of 2016. Funding for the student was provided by the College of Pharmacy & Nutrition. Caitlin designed and 
administered a pilot project investigating the usefulness of an unvalidated QT prolongation risk tool in community 
pharmacies.  

 
c) Continuing Education  

 
medSask disseminated pharmacotherapeutic information for pharmacists and other healthcare providers in a variety 
of forms in 2016-17. 
 

 Newsletters posted  on the medSask website (http://medsask.usask.ca/professional/drug-news/index.php) 
o Corticosteroids for MS Flares Feb 2017 
o Subcutaneous Methotrexate for Rheumatoid Arthritis Jan 2017 
o Use of Alternating or Combined Acetaminophen and Ibuprofen for Fever Nov 2016 
o Influenza Vaccine Update Nov 2016 
o Antibiotic Therapy Duration - Is Shorter Better? Nov 2016 
o Annual Flu Immunization. Nov 2016 
o SGLT2 Inhibitors July 2016 
o Periprocedural Management of Antithrombotics April 2016 
o Bariatric Surgery and Medications April 2016 

http://medsask.usask.ca/professional/drug-news/index.php
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 Hot Topics posted on medSask website (http://medsask.usask.ca/professional/hot-topics/index.php)   
o Topical estrogen for genitourinary symptoms of menopause October 2016 
o Comparison of Long-Acting Diltiazem Products August, 2016 
o Loperamide Overdose July 2016 

 

 Live presentations to various healthcare audiences 
o Saskatoon Public Health Nurses, April 28th, 2016 - C. Bell 
o Short & Snappy Drug Information Topics, PAS Annual Conference, Apr. 30, 2016 – T. Damm, C. Bell, 

K. Jensen 
o Cognitive Behavioural Therapy for Insomnia, PAS Annual Conference, Apr. 30, 2016 K. Jensen co-

presenter with Dr. A. J. Remillard 
o Smoking Cessation Workshop, CPDPP, Jun 12, 2016 - T. Damm 
o medSask Consultants Workshop, June 11th - McLelland, T. Damm, K. Jensen., Z. Dumont, Y. 

Shevchuk, C. Bell 
o Introduction to medSask, Optimizing Medications for Older Adults, Nursing E-learning 

videoconference, Sept 20, 2016 - K. Jensen 
o Cognitive Behavioural Therapy for Insomnia, Drug Therapy, Saskatoon, Sep 23, 2016 K. Jensen 
o Cognitive Behavioural Therapy for Insomnia, Practical Management of Common Medical Problems, 

Nov 21, 2017 K. Jensen, co-presenter with Dr. A. J. Remillard 
 

d)    Consumer Information 
 

 Consumer Questions and Answers (Q&As) – selected Q&As were posted on the medSask website. 
(http://medsask.usask.ca/general-public/frequently-asked-questions/index.php  
Examples from 2016-17 include: 

o Q. Should I apply an antibiotic ointment to cuts and scrapes? 
o Q. What is the difference between Hepatitis A, B & C?  
o Q. Will taking turmeric help my arthritis?  
o Q.  Do I need antibiotics before I have my teeth cleaned at the dentist office?  I used to get a 

prescription every time, but I’ve heard that you don’t need them anymore. 
o Q. Are there any natural supplements that I should avoid if I have heart failure? 
o Q. Are teeth whiteners safe to use? 

 

 Information tables at the following events: 
o Aboriginal Day Gathering (CDA), Prince Albert, May 11, 2016 – J. Macpherson, D. Sanderson 
o Seniors’ Mechanism AGM, Yorkton – May 31, Jun 1, 2016  – J. Macpherson 
o CDA Family Day, Nov 1, 2016 – J. Macpherson 
o Information table at Home Health Aide Workshop, Saskatoon, Mar. 16, 2017 - MacPherson 

 

 Presentation to USask Parents’ Group on flu vaccination and cough/cold treatments in kids, Oct 2016 – 
T. Damm 
 

 Presentation on Cough and cold medications, Luther Tower, Saskatoon, Feb 22, 2017 – SPEP students (J. 
Morris, M. Hedman) 

 
 
 

http://medsask.usask.ca/professional/hot-topics/index.php
http://medsask.usask.ca/general-public/frequently-asked-questions/index.php
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4. CONTRACTS / CONSULTATIONS 

 Lung Association of Saskatchewan - annual review and updates of the information in the drug therapy 
section of the Canadian Lung Association website. 
 

 Minor Ailment prescribing 
o SCPP – Maintained and updated prescribing guidelines for Self-Care and Minor Ailments 

prescribing program on the medSask website 
o CPDPP – Currently working with CPDPP to create an updated Introductory Module for Self-Care 

and Minor Ailments prescribing 
 

 Drug shortages – maintained / updated database of shorted drugs and therapeutic management of 
shortages on the medSask website 
 

 RxFiles – medSask and RxFiles have a formal contract which provides for payment to medSask for 
research services (excepting specific questions from physicians) up to $18000 annually. RxFiles is an 
academic detailing program providing objective, comparative drug information to clinicians. 
 

 DPEBB – one year agreement to provide research and analysis on specified topics for DPEBB, funding 
provided by Gilead (now AbbVie). A medSask information consultant (Carmen Bell) was assigned to 
spend up to 2.5 days/week on DPEBB projects. The agreement has recently been renewed for one or 
possibly two years 
 

 Agro Health Associates Inc.  – Agro Health is a healthcare consulting company that specializes in 
evaluating, positioning and communicating complex health information to inform the public, educate 
professionals and deliver profitability through strategic market access.  Karen served on the Advisory 
Board and Carmen was a reviewer for a Continuing Education module on IBS developed by Agro Health. 

 
5.  COLLABORATIONS  
 
      a) HealthLine 
 
HealthLine is a 24 hour toll-free telephone advice service operated by nurses and sponsored by Saskatchewan 
Health. Calls to HealthLine are triaged by their nurses and callers with drug-related questions can be transferred 
directly to medSask. The collaboration between the two services works very well for several reasons; 1) the 
information provided by the nurses and DI consultants is often complimentary; 2) the nurse can transfer 
information already collected from the caller to the DI consultant limiting repetitive questioning of the caller; 3) 
the nurse can brief the DI consultant on any specific concerns or recommendations which alerts the DI 
consultant to potential problems and also provides the opportunity to reinforce the nurses’ recommendations 
as appropriate. The on-call model of service gives pharmacists the option of working from home. medSask can 
thereby employ pharmacists who might not otherwise be able to practice due to family or other responsibilities.  
 
     b)  Committees 
 

 Karen Jensen is a member of the Saskatchewan College of Pharmacists Professional Practice Committee, 
Baby Friendly Initiative (BFI) Coalition, HealthLine COPD Project team and serves as Secretary for the 
Breastmilk Bank of Saskatchewan committee. 
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 Terry Damm and Karen Jensen were members of the College of Pharmacy & Nutrition PharmD 
Curriculum “Patient Care & Communications/Skills Development & EBM” content stream group.  

 

 Carmen Bell is an ad hoc member of the Drug Advisory Committee of Saskatchewan (DACS) on the basis 
of the DPEBB agreement discussed above. 

 
 
6.  PROMOTION / FUNDRAISING 

 

 medSask consultants hosted exhibition tables at various healthcare organization conferences. Flyers, 
business card magnets and pens were distributed at these conferences. 

o Pharmacy Association of Saskatchewan conference – April 2016 
o Drug Therapy, Saskatoon – Sept. 2016 
o Canadian Society of Hospital Pharmacists – SK Branch AGM – October 2016 
o Practical Management of Common Medical Problems continuing medical education conference, 

Nov. 2016 
o POGO, Saskatoon, Mar 2,3, 2017 ï Carmen Bell   

 

 Andy Collin, College of Pharmacy & Nutrition Development Officer, and Karen Jensen worked together 
on the annual fund-raising campaign. Requests for contributions were sent to Saskatchewan pharmacies 
in February 2016. (See Appendix II for list of donors) 

 
7.  ADVISORY BOARD 
 
The purpose of our Advisory Board is to ensure medSask is meeting its goals and objectives. Consumer 
representatives were added to the Board for the first time in 2016. We greatly appreciate the valuable advice 
and support the board members provide us, both at the annual meeting and throughout the year.  
 
 Advisory Board members for the year 2015 – 16 were: 

 Saskatchewan College of Pharmacy Professionals – Ray Joubert 

 Drug Plan and Extended Benefits Branch, Saskatchewan Health – Kevin Wilson 

 Canadian Society of Hospital Pharmacists (SK Branch) –  Jaris Swidrovich 

 College of Pharmacy and Nutrition – Dr. Yvonne Shevchuk 

 HealthLine 811 – Roberta Wiest 

 Community Pharmacy Representative –  Teresa Nguyen 

 Pharmacist’s Association of Saskatchewan (PAS) – Myla Wollbaum 

 Guests: Julia Bareham, College of Physicians and Surgeons of Saskatchewan; Charity Evans, Director, 
Continuing Professional Development of Pharmacy Professionals (CPDPP)  

 Consumer representatives - Robert Wuschenny, President Saskatchewan Seniors Mechanism: Rosemary 
Flaman, Program Coordinator, Saskatchewan Seniors Mechanism. 

 
The annual meeting of the Advisory Board was held August 26, 2016. The priorities were set at this meeting and 
the actions taken to address them are listed below. 
 

 Develop a systematic approach to following up on queries in order to obtain outcome data and ensure 

caller safety and satisfaction 
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o A system is now in place which allows consultants to flag queries for automatic follow-up, 

however the number of follow-ups completed has not increased. We need to develop additional 

strategies to encourage consultants to identify more callers for follow-up. 

  

 Pursue opportunities for donations and service contracts to supplement annual grants 

o Submitted a preliminary proposal to Manitoba College of Pharmacists for provision of drug 

information to Manitoba Pharmacists. To date, we have not received a response. 

o Five hundred dollar donation from Pharmasave in recognition of their use of the medSask Minor 

Ailment guidelines to develop similar guidelines for Pharmasave pharmacies in Manitoba. 

o Karen and Carmen were contracted to contribute to the development of a CE on IBS-C by Agro 

Health Associates Inc. 

 

 Identify and develop strategies to collaborate with Primary Health Care initiatives 

o Pharmacists employed by primary care sites in Saskatoon, Regina and North Battleford are 

regular users of medSask services. In many other sites, the situation regarding employment of 

pharmacists at primary care sites is uncertain at this time so we did not try to contact these sites. 

 

 Continue to implement various initiatives recommended for Phase 2 of the MBA marketing plan – 

building relationships with pharmacists / engaging students 

o There are currently 366 practicing pharmacists on the medSask email list. 
o Carmen attended the CSHP Pharmacy Student Mentoring evening held during Pharmacist 

Awareness Month, March, 2017.  
o We shared media messages with the CAPSI website during Antibiotic Awareness Month in 

November 2016 and Pharmacists Awareness Month in March 2017. 
 

 Flesh out partnership with CPDPP  
o Currently collaborating with CPDPP to develop a new Basic Training Module for Minor Ailment 

and SelfCare Prescribing to be posted on the CPDPP website. 
o Transgender CE has been proposed for a Continuing Education module in the coming year. 

 

 Develop proposal for the NIHB Prescription Drug Abuse Project 
o Karen was a founding member on the committee planning a pain/addiction conference for Fall 

2017 for healthcare professionals.  
o Two proposals were submitted to the committee in charge of delegating funds for this project : 

1) acute pain guidelines similar to MUMS  2) a CBT manual/workbook for chronic pain 
management. To date, there has been no response from the committee. 
 

 Pursue advertising to seniors 
o We have been advertising in the Grey Matters quarterly newsletter. This initiative has generated 

some new callers.  
A table has been reserved at the Seniors’ Mechanism conference in June 2017 in Regina. Jean 
Macpherson will attend. 

o Two SPEP students gave a presentation at Luther Towers, an independent living seniors’ 
establishment, in February 2017. 
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o An SPEP student developed a brochue on Cough and Cold Medications for Seniors. 
 

 Continue work related to DPEBB project - hepatitis C drug data, other DPEBB opportunities. 
o The agreement with DPEBB has been extended for one, possibly two years. Carmen will continue 

to work half-time on DPEBB initiatives in 2017-2018. 
 

 
9. PRIORITIES FOR 2017 – 2018 
 

 Begin implementing Phase 3 of the MBA marketing Plan: Building relationships with other healthcare 

professionals. 

o Approach other professional associations about providing regular features on drug information for 

their newsletters 

o Attend annual conferences, workshops sponsored by other healthcare professional organizations. 

o Research project on influence of information provided by the medication service on healthcare 

providers’ confidence in prescribing medications for pregnant women. The methodology is 

currently being designed by a fourth year pharmacy student. 

 

 Develop immersion classes for first year PharmD students starting the fall of 2017. 

 

 Collaborate with CPDPP in organizing live training sessions for Women’s Health (Nov, 2017), Infectious 

Disease (Jan 2018) and Miscellaneous Self-Care Conditions (Feb 2018). 

 

 Improve the follow-up process in order to facilitate call-backs by medSask consultants and increase 

collection of outcome data to evaluate patient impact of the service. 

 

 Organize a one-day Continuing Education workshop for medSask consultants. 

 

 Increase promotion of the consumer line in areas outside of Saskatoon. 2016-2017 data indicate the 

highest percentage of calls originate from Saskatoon and area. 

 

 Continue to pursue opportunities for donations and service contracts to supplement annual grants. 

 

 Any additional priorities recommended by the Advisory Board at the annual meeting in August 2017. 
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10. FINANCIAL REPORT 
 
We wish to express our sincere appreciation to organizations which provided financial or in-kind support for 

medSask over the past year:  

 Drug Plan and Extended Benefits Branch, Saskatchewan Health 

 Saskatchewan College of Pharmacy Professionals 

 Canadian Society of Hospital Pharmacists – Saskatchewan Branch 

 College of Pharmacy and Nutrition, University of Saskatchewan 

 Pharmacists’ Association of Saskatchewan 

 RxFiles, Saskatoon Health Region 

 Saskatchewan pharmacies (See Appendix II for list of individual donors) 

 

The 2016-17 financial statements are attached (Appendix I). 
 

 
11.  MEDSASK PERSONNEL 2016 – 2017 
 
    Director: Dr. Yvonne Shevchuk, Associate Dean (Academic) College of Pharmacy & Nutrition, PharmD, BSP 
 
    Manager: Karen Jensen MSc, BSP 
 
    Medication Information Consultants:  

 Carmen Bell BSP   

 Terry Damm BSP 

 Jean Macpherson BSP 

 Dorothy Sanderson BSP 

 Melanie McLeod BSP  

 Ally Skolney BSP 

 Amanda Kongawi BSP 

 Christopher (Kalen) MacLeod BSP   

 Audrey McLelland BSP    

 Zack Dumont BSP   

 Barbara Aucoin BSP 

 Suzanne Len  PharmD BSP 

 Lisa Hupka BSP 
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APPENDIX I 
MEDSASK FINANCIAL REPORT 2016 - 2017 

  Budget 2016-17 Actual 2016-7 Budget 2017-18 

REVENUE    
Sask Health - DPEBB 292,279 292,279 292,279 

SCPP 87,500 87,499 100,000 

Donations - Pharmacy 20,000 20,160 20,000 

Contracts* 120,000                            
134,959  

120,000 

College of Pharmacy & Nutrition** 1200 0 11,275 
    Subtotal 520,979 534,897 543,554 

EXPENDITURES       
Salaries* 455,000                        479,138  490,000 

Office supplies 100 0 100 

Books 300 620 300 

Printing 1500 1044 1500 

Telephone and Fax 4750 4315 4500 

Postage 100 512 500 

Website design and   maintenance 100 0 100 

Advertising and Promotion 4000 3564 10,000 

Hospitality / working lunches 200 451 500 

Membership fees & dues 4000 2130 4000 

Registration - conferences/workshops 2000 809 2000 

medSask workshop^ 2000 0 2000 

Software licenses 16,000 15,954 18,000 

Travel 1000 0 2000 

Computers 1,800 237 2000 

Equipment 100 64 600 

   Subtotal 492,950 508,838 538,100 

REVENUES - EXPENDITURES 28,029 26,059 5,454 

Year-end Funds Balance                               
14,291  

 

NOTES:    

* Includes $100,000 lump sum payment from Gilead Pharmaceuticals/DPEBB in 16-17; agreement has been signed for additional $100,000 payment from 
AbbVie for the 17-18 year; in return medSask provides DPEBB with  0.5 FTE medSask consultant service  

** 2017-18: Includes stipends for SPEP students in 16-17 (not yet issued) and 17-18 plus stipends for PharmD Immersion sessions 

^ The College of Pharmacy and Nutrition sponsored the medSask 2016 workshop. Another workshop is tentatively planned for 2018 

~ 2016-17: computer purchased for consultant working on DPEBB projects; 2017-2018: additional computer may be req'd for PharmD immersion sessions 
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Appendix II 
Pharmacy Donations 

Saskatoon Co-operative Association 
Luseland Pharmacy Ltd 

Rubicon Pharmacies Canada Inc 
Pacific Avenue Pharmacy Inc. 

D & D Pharmacy Inc. O/A Fisher's Dr 
The Medicine Shoppe No. 119 

Pharmasave #423 Forest Drugs Ltd. 
Raymore Pharmacy (2004) Ltd. 

Werezak's Pharmacy 
Coteau Hills Pharmacy Ltd. 

Rosthern Pharmacy (1994) Ltd. 
Hill Avenue Drugs Ltd. 

Broadway Avenue Pharmacy 
Henders Drugs 

Friesen Drug (1994) Ltd. 
Cozi HealthCare Ltd.O/A Pharmasave 

The Medicine Shoppe #121 
Dirk Family Pharmacy, Eatonia 

Rose Valley Pharmacy Ltd. 
River Heights Drugs 

Lorne Drugs Regina Ltd. 
Edmunds Pharmacy Ltd. 

Shellbrook Pharmacy Ltd. 
Watrous Pharmacy (1995) Ltd. 

Towers Pharmacy 
Gray Chemists Ltd. 

Dragan Drugs (1990) Ltd. 
My Pharmacy Ltd. 

Wakaw Pharmacy Inc. 
Midway Pharmacy 

Kelvington Rx Pharma Choice 
Stueck Pharmacy Ltd. 

Medicine Shoppe #343 
Laurier Drive Pharmacy 

Pharmasave Drugs (Central) Ltd. 
 

 
 

 
 


