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Land 
AcknowledgementWe respectfully acknowledge the land on 

which we gather as the ancestral homelands 
of the Beothuk. We also acknowledge the 
island of Ktaqmkuk (Newfoundland) as the 
unceded, traditional territory of the Beothuk 
and the Mi’kmaq. And we acknowledge 
Labrador as the traditional and ancestral 
homelands of the Innu of Nitassinin, the Inuit 
of Nunatsiavut, and the Inuit of NunatuKavut. 
As we open our hearts and minds to the past, 
we commit ourselves to working in a spirit of 
truth and reconciliation to make a better 
future for all.



OutlineDescribe the concepts of CQI and MIR.

Outline elements of MedSTEP NL.

Discuss key implementation steps and dates.

ISMP Canada Overview.
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Continuous Quality Improvement

CQI refers to the structured processes used within the pharmacy, which 
allows for continual review and improvement of all aspects of the 
medication dispensing and patient care process, to improve patient safety. 

It is about change and increasing the chances that the changes made in 
pharmacy result in improved patient safety. 

To achieve safer care for patients, CQI must focus on both system 
improvements as well as the tasks performed within each pharmacy.

CQI is an ongoing, collaborative, and iterative process. 



Medication Incident Reporting

A medication incident is any preventable event that may cause or 
lead to inappropriate medication use or patient harm that has 
reached the patient.

May be related to professional practice, drug products, procedures, 
and systems, and include prescribing, order communications, product 
labelling/packaging, compounding, dispensing, distribution, 
administration, education, monitoring, and use.

All medication incidents that reach a patient need to be reported 
anonymously to the National Incident Data Repository and should be 
documented fully in pharmacy records.



Near-Miss 
Events

An event that could 
have resulted in 
unwanted consequences 
but did not reach the 
patient either by chance 
or through timely 
intervention.

SAMPLE CRITERIA
Appendix A of the NAPRA Model Standards of 
Practice for Continuous Quality Improvement 
and Medication Incident Reporting

Near misses create opportunities to analyze medication system 
processes

The pharmacist-in-charge is responsible for establishing policies 
and procedures related to the documentation and reporting of 
near-miss events

https://www.napra.ca/wp-content/uploads/2022/09/NAPRA-Model-Standards-CQI-MIR-July-2021.pdf
https://www.napra.ca/wp-content/uploads/2022/09/NAPRA-Model-Standards-CQI-MIR-July-2021.pdf
https://www.napra.ca/wp-content/uploads/2022/09/NAPRA-Model-Standards-CQI-MIR-July-2021.pdf


• The MedSTEP NL program is mandatory for all 
community pharmacies as per section 1.3 of 
the Standards of Pharmacy Operation – Community 
Pharmacy.

a) Pharmacists-in-charge must implement an 
ongoing quality management program that:

iii. includes a process for proactive risk 
assessment, medication incident and near-
miss reporting, and continuous quality 
improvement in accordance with the 
MedSTEP NL program, including the Model 
Standards for Continuous Quality 
Improvement and Medication Incident 
Reporting and related interpretation guides.

• NLPB’s Standards of Practice for Continuous 
Quality Improvement and Medication Incident 
Reporting were approved by the Board in June 
2023

MedSTEP NL is a standardized CQI and MIR program 
for community pharmacies

https://nlpb.ca/pharmacy-practice/standards-guidelines-policies/#standards-of-pharmacy
https://nlpb.ca/pharmacy-practice/standards-guidelines-policies/#standards-of-pharmacy
https://napra.ca/wp-content/uploads/2022/08/NAPRA-Model-Standards-CQI-MIR-July-2021.pdf
https://napra.ca/wp-content/uploads/2022/08/NAPRA-Model-Standards-CQI-MIR-July-2021.pdf
https://napra.ca/wp-content/uploads/2022/08/NAPRA-Model-Standards-CQI-MIR-July-2021.pdf
https://napra.ca/wp-content/uploads/2022/08/NAPRA-Model-Standards-CQI-MIR-July-2021.pdf
https://nlpb.ca/media/SOPP-CQI-and-MIR-August2023.pdf
https://nlpb.ca/media/SOPP-CQI-and-MIR-August2023.pdf
https://nlpb.ca/media/SOPP-CQI-and-MIR-August2023.pdf
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General 
Standards

Section 1.1 of the 
Standards of Practice 
for CQI & MIR

Policy and Procedure Manual

Processes for addressing, reporting, investigating, 
documenting, disclosing, and learning from 
medication incidents and near-misses;

Processes for identifying contributing factors for 
medication incidents and near-miss events and 
performing an incident analysis;

the expectations for reviewing and assessing 
summary reports and analyses of pharmacy-specific 
data and analyses of shared learnings from the 
national database;

the schedule for routine CQI pharmacy staff 
meetings and for completing a safety self-
assessment (SSA).



General 
Standards

Section 1.2 and 1.3 of 
the Standards of 
Practice for CQI & MIR

Expectations for PIC & Pharmacy Professionals

ensure that a CQI program is developed, 
documented, and implemented in the pharmacy, 
and that the requirements of the MedSTEP NL 
program are met;

Incorporate CQI within practice, including:

contributing to a culture of patient safety; 

following the pharmacy’s CQI-related policies and 
procedures; 

engaging in pharmacy staff meetings to discuss 
summary reports, analyses of pharmacy-specific 
data, and shared learning from the NIDR;

engaging in the pharmacy’s SSA process;

implementing procedural improvements 
established by the pharmacist-in-charge.



Incident 
Discovery & 
Handling

Sections 2.1 and 2.2 
of the Standards of 
Practice for CQI & MIR

Pharmacy-specific policy and procedures for handling a medication 
incident or near-miss event.

Establish expectations for non-pharmacist staff members to notify a 
pharmacist staff member.

Handling the Incident

Determine if the patient experienced harm or is at risk for harm.

Acknowledge that a medication incident occurred and apologize 
for distress caused to the patient.

Listen, express empathy and concern.

Ensure patient receives appropriate consultation in a timely 
manner.

Inform patient of incident follow-up and reporting process (e.g. 
PIC, National Data Repository, changes to systems and processes).



Investigation & 
Communication

Section 3.1 of the 
Standards of Practice 
for CQI & MIR

Ensure appropriate processes have been followed as described in section 
2.2; 

Communicate with the patient to ensure they are kept informed as new 
information develops including any changes to systems or processes that 
have been implemented after analysis of the medication incident; 

Communicate with pharmacy staff members involved in the incident, 
ensuring they have access to peer or other support as needed; 

Ensure that the investigation of the contributing factors is done using a 
systematic process in a transparent and timely manner, engaging 
pharmacy staff members as appropriate; 

Ensure that any necessary changes to systems or processes are developed 
and implemented to minimize the recurrence of the medication incident 
or near-miss event; and 

Ensure that findings from the investigation and necessary changes to 
policies and/or procedures are shared with pharmacy staff and reflected 
in the policy and procedure manual as appropriate. 



Documentation &
Reporting

Section 4.1 of the 
Standards of Practice 
for CQI & MIR

Select a reporting platform that has processes to deidentify patient 
information and can anonymize data ensuring no patient or pharmacy 
personnel identifiers once data leaves the platform and can submit data 
into the national database 

Ensure that pharmacy-specific policies and procedures clearly outline the 
steps that pharmacy staff must take regarding the documentation and 
reporting of medication incidents and near-miss events 

Ensure the following documentation is retained in the pharmacy and 
available for audit, including: 

all communications with patients and prescribers regarding medication 
incidents or near-miss events;

all CQI improvement plans and outcomes, developed following a 
medication incident or near-miss event;

all CQI improvement plans and outcomes, developed following 
completion of an SSA; and

documentation from formal CQI meetings with pharmacy staff including 
date, staff members present, topics of discussion and shared learning. 



Assessment, 
Prevention, &
Shared Learning

Section 5.1 of the 
Standards of Practice 
for CQI & MIR

Pharmacy-specific safety self-assessment

Existing pharmacy: during the first year of the 
MedSTEP NL program, and at least every two years 
thereafter;

New pharmacy: within the first year of operation, and 
at least every two years thereafter;

Change in pharmacy’s pharmacist-in-charge: within six 
months following change.



Assessment, 
Prevention, &
Shared Learning

Section 5.1 of the 
Standards of Practice 
for CQI & MIR

Formal CQI meetings to educate on medication safety and encourage open 
dialogue are conducted with pharmacy staff at least every 6 months with 
informal huddles occurring as medication incidents or near-miss events 
occur;

Process in place for pharmacy staff to review and participate in the 
analysis of medication incidents to assist with identification of 
contributing factors; 

Pharmacy-level data and national shared learning are reviewed on a 
quarterly basis to look at trends or opportunities for improvement.



MedSTEP NL: 
Phased Implementation 
IMPLEMENTATION STEP IMPLEMENTATION DEADLINE

REVIEW STANDARDS AND RESOURCES DECEMBER 31, 2023

Pharmacist-in-charge (PIC) reviews and understands NLPB’s Standards of Practice 
for Continuous Quality Improvement (CQI) and Medication Incident Reporting (MIR) 
and CQI and MIR information and resources available on the NLPB website.

PIC starts to develop a pharmacy policies and procedures manual for MedSTEP NL.

Pharmacy staff members, including pharmacists, pharmacy technicians, and 
pharmacy assistants, review and understand NLPB’s standards of practice for CQI 
and MIR and CQI and MIR information and resources available on the NLPB website.



MedSTEP NL: 
Phased Implementation 
IMPLEMENTATION STEP IMPLEMENTATION DEADLINE

CHOOSE A REPORTING PLATFORM AND EXPORT DATA 
TO THE NATIONAL INCIDENT DATA REPOSITORY (NIDR) MARCH 31, 2024

PIC reviews and understands MedSTEP NL criteria for a MIR platform.

PIC either:
• subscribes to a MIR platform that meets MedSTEP NL criteria; or
• ensures existing or in-house MIR platform meets MedSTEP NL criteria.

PIC signs and submits a data-sharing agreement with NIDR.

PIC obtains a Medication Safety Self-Assessment tool included in the chosen 
reporting platform or from another source.

PIC completes the pharmacy policies and procedures manual for MedSTEP NL.

Pharmacy staff including pharmacists, pharmacy technicians, and pharmacy 
assistants reviews and understands the policies and procedures for MedSTEP NL.



MedSTEP NL: 
Phased Implementation 
IMPLEMENTATION STEP IMPLEMENTATION DEADLINE

TRAIN STAFF JUNE 30, 2024

PIC appoints a CQI coordinator (in addition to themselves), if feasible, to help 
ensure the policy and procedure manual is updated as required, training is 
ongoing, and medication incidents and near-misses are reported in a timely 
matter.

PIC engages with all pharmacy staff in discussions on processes to report incidents 
and near-miss events and ensures all staff are trained and comfortable with the 
pharmacy's policy and procedure manual and reporting platform.

PIC ensures all pharmacy staff have completed the training provided by the MIR 
platform.



MedSTEP NL: 
Phased Implementation 
IMPLEMENTATION STEP IMPLEMENTATION DEADLINE

COMPLETE IMPLEMENTATION JULY 1, 2024

Pharmacy starts reporting medication incidents and 
near-miss events as per NLPB's Standards of Practice 
for CQI and MIR.

JULY 1, 2024

PIC/CQI Coordinator holds and documents a formal 
CQI meeting within 6 months of MedSTEP NL program 
implementation and as per NLPB's Standards of 
Practice for CQI and MIR thereafter.

DECEMBER 31, 2024

PIC/CQI Coordinator completes a Medication Safety 
Self-Assessment during the first year of the MedSTEP 
NL program and as per NLPB's Standards of Practice 
for CQI and MIR thereafter.

JULY 1, 2025



nlpb.ca/medstep-nl
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Medication Incident Reporting

Newfoundland and Labrador Pharmacy Board
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Land Acknowledgement

We acknowledge we are hosted on the lands of the Mississaugas of the 
Anishinaabe, the Haudenosaunee Confederacy and the Wendat. We also 
recognize the enduring presence of all First Nations, Métis and the 
Inuit peoples.1 We are grateful to live, work and play on this land and we 
want to contribute to the implementation of the Truth and Reconciliation 
Commission’s eight health-related Calls to Action.

Nous tenons à souligner que nous sommes accueillis sur le territoire 
traditionel des Mississaugas, des Anichinabés, des Haudenosaunees et des 
Wendats. Nous voulons également reconnaître la pérennité de 
la présence des Premières Nations, des Métis et des Inuits. Nous sommes 
reconnaissants de vivre, de travailler et de jouer sur ce territoire et nous 
voulons contribuer à la mise en œuvre des huit appels à l’action de la 
Commission de vérité et de réconciliation en matière de santé. 

Find your land acknowledgement at https://native-land.ca/
1. https://www.tdsb.on.ca/Community/Indigenous-Education/Resources/Land-Acknowledgement

https://native-land.ca/
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Agenda

ISMP Canada

➢ About Us
➢ CMIRPS and NIDR
➢ Pharmacy Steps
➢ Platform Providers
➢ Supporting Practice Through Sharing and Learning
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The Canadian Medication Incident Reporting 
and Prevention System (CMIRPS) and the 

National Incident Data Repository (NIDR) for 
Community Pharmacies 
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CMIRPS
 and the

 NIDR
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NIDR
FAQ

NIDR-faq.pdf (ismpcanada.ca)

https://ismpcanada.ca/wp-content/uploads/NIDR-faq.pdf
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Provincial Regulatory Mandatory Program Timeline

Pan-Canadian (2023) 

Nova Scotia College of 
Pharmacists

(ANY platform provider)

NIDR

2010

Saskatchewan College of 
Pharmacy Professionals 

(ONE platform provider)

NIDR

2017

Ontario College of 
Pharmacists 

(ONE platform provider)

2018

New Brunswick College of 
Pharmacists 

(ANY platform provider)

NIDR

2019

College of Pharmacists  of 
Manitoba

 (ANY platform provider)

NIDR

2021

PEI College of 
Pharmacy 

(ANY platform provider)

NIDR

2023

2020 API Developed

July 1, 2024

Newfoundland and 
Labrador Pharmacy 

Board
(ANY platform provider)

NIDR

https://www.nspharmacists.ca/wp-content/uploads/2018/01/SOP_ContinuousQualityAssuranceProgramsInCommunityPharmacies.pdf
https://www.nspharmacists.ca/wp-content/uploads/2018/01/SOP_ContinuousQualityAssuranceProgramsInCommunityPharmacies.pdf
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Pharmacy Steps
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1.  Choose a Reporting Platform Provider

What is a Medication Incident Reporting Platform?

• Software program that pharmacy teams use to record data on medication 
incidents and near-miss events

• Exports de-identified (anonymous) data to the NIDR

• Work with the NIDR team, if needed, to enable the Reporting Platform 
Provider to submit data to the NIDR

• NIDR@ismpcanada.ca

• Meets the MedSTEP NL criteria 

• Deadline:  March 31, 2024



© Institute for Safe Medication Practices Canada

Platform Providers and the Data 
Submission Protocol Agreement



© Institute for Safe Medication Practices Canada

Platforms Reporting into the NIDR

Community Pharmacy Incident Reporting

Pharmapod

The Patient Safety Company

API

API = Application Programming Interface

NIDR
In House Developed Platform

A component 

of CMIRPS

Note:  ISMP Canada cannot provide a recommendation for a platform provider
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Data Submission Protocol Agreement (DSPA)

What is a Data Submission Protocol Agreement (DSPA)?
• Agreement between the Platform Provider and ISMP Canada

• One DSPA per Reporting Platform Provider, per province

• Includes list of pharmacies authorizing use of the platform to submit data to 
NIDR with a signed DSA

• Includes a data-mapping table – maps NIDR data fields with Reporting 
Platform Provider’s data fields

• Provides API terms for use

• API is tested; Live API is provided when the DSPA is signed

• 4 Reporting Platform Providers have DSPAs signed in other provinces 



© Institute for Safe Medication Practices Canada

2.  Sign the Data Sharing Agreement (DSA) with NIDR

What is a Data Sharing Agreement?

• Data sharing agreement between the data owner 
(PIC or corporation) and the NIDR housed by ISMP Canada 

• Data is collected through a secure transfer protocol for the purpose of analysis 
and shared learning to advance medication safety in all health care settings in 
Canada

• Name the chosen Reporting Platform Provider in the DSA



© Institute for Safe Medication Practices Canada

2.  Sign the Data Sharing Agreement (DSA) with NIDR

When do I need to submit a DSA?

• The first time the pharmacy wants to submit data into the NIDR

• To notify ISMP Canada of a:

• Change in Pharmacist-in-charge

• Change in Community Pharmacy Ownership

• Change of medication incident Reporting Platform Provider

Where can I find the DSA?

• NIDR-faq.pdf (ismpcanada.ca)

• Contact:  NIDR@ismpcanada.ca

https://ismpcanada.ca/wp-content/uploads/NIDR-faq.pdf
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3.  Provide Payment Information

• To the Reporting Platform Provider
• Regular subscription fee (differs by provider)

• NIDR (housed by ISMP Canada) 
• Annual data processing fee of $70 + tax per pharmacy*

   *can also be paid by Reporting Platform Provider

• Inform the team of any changes in pharmacy details 
(e.g., change of ownership, change of Pharmacist-in-Charge)

•     NIDR FAQs:  NIDR-faq.pdf (ismpcanada.ca)

https://ismpcanada.ca/wp-content/uploads/NIDR-faq.pdf
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4.  Submit Data

➢Medication Incident

• Any preventable event that may cause or lead to inappropriate 
medication use or patient harm while the medication is in the 
control of the health care professional, patient, or consumer.

➢Near Miss

• An event that could have resulted in unwanted consequences 
but did not because either by chance or through timely intervention 
the event did not reach the patient.
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5.  Implement MedSTEP NL

Continuous Quality Improvement

• Retrospective Approach
• Comprehensive or concise individual incident analysis 

• Multi-incident analysis 

• Staff training and education to support culture of safety

• Prospective Approach
• Medication Safety Self-Assessment
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Medication 
Safety Self 
Assessments

User Fee: $150 or cost included in platform 
provider/corporate pharmacy arrangements

Available from website
Introduction | ISMP Canada MSSA 

(ismp-canada.org)
Free for all pharmacies

https://mssa2.ismp-canada.org/never-events-comm-pharm
https://mssa2.ismp-canada.org/never-events-comm-pharm
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Supporting Practice Through Learning
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NIDR Safety Brief

*Number of reports

*Types of incidents

*Levels of harm

*Tips from nationally-
derived qualitative analyses 



© Institute for Safe Medication Practices Canada

National 
Snapshot
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Safety 
Bulletin 
and Med 
Safety 
Exchange

Med Safety Exchange - ISMP 
Canada

Balancing Safety and Efficiency in Community Pharmacy - ISMP 
Canada

https://ismpcanada.ca/resource/med-safety-exchange/
https://ismpcanada.ca/resource/med-safety-exchange/
https://ismpcanada.ca/bulletin/balancing-safety-and-efficiency-in-community-pharmacy/
https://ismpcanada.ca/bulletin/balancing-safety-and-efficiency-in-community-pharmacy/
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eLearning 
and Online 
Modules

• Keeping Pediatric Patients Safe: Pediatric 
Safety Considerations for Community 
Pharmacists

• Medication Safety Considerations for 
Compliance Packaging

• Preventing and Analyzing Medication Errors: 
A Primer for Community Pharmacies in 
Ontario

Education - ISMP Canada

https://ismpcanada.ca/education/
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Live Virtual Workshops     Education - ISMP Canada

https://ismpcanada.ca/education/


© Institute for Safe Medication Practices Canada

Thank you for listening.

Any Questions?
Contact:  Enna Aujla, Director of Community Pharmacy Reporting and Learning
                 enna.aujla@ismpcanada.ca
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