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Section 5

Response from the Ministry of Health Services

    
    
    

 

Ministry of Health Services Office of the Assistant Deputy Minister   3-2, 1515 Blanshard Street 
                 Pharmaceutical Services    Victoria BC  V8W 3C8 
          Telephone:  250 952-1464 
          Fax:   250 952-1584 

 
 
 

804171 
 
 
 
 
 
Ms. Norma Glendinning 
Assistant Auditor General 
Office of the Auditor General of British Columbia 
8 Bastion Square 
Victoria BC  V8V 1X4 
 
Dear Ms. Glendinning: 
 
John Dyble, Deputy Minister, Ministry of Health Services has asked me to respond to your letter 
of September 9, 2009, in which you request an update on the Ministry’s progress in 
implementing recommendations contained in your report Managing PharmaCare: Slow 
Progress Toward Cost-Effective Drug Use and a Sustainable Program.  
 
I appreciate the opportunity to provide an update on the significant progress that has been made 
on the outstanding recommendations, and attach hereto the completed documents as requested. 
 
I look forward to your semi-annual follow-up report. 
 
Sincerely, 
 
 
 
 
Bob Nakagawa, B.Sc. (Pharm.), ACPR, FCSHP 
Assistant Deputy Minister 
Pharmaceutical Services 
 
Enclosure(s) 
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Response from the Ministry of Health Services
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Section 5

Response from the Ministry of Health Services
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Response from the Ministry of Health Services
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