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• CPhA House of Delegates •

Parliamentary Procedure At A Glance

NOTES:     

1 Unless vote on question is not yet taken   
2 Unless the committee has already taken up the subject
3 Only if the motion to be amended is debatable    
4 Except in doubtful cases

TO DO THIS: YOU SAY THIS:
May I 

interrupt the 
speaker?

Do I need a  
second?

Is it  
debatable?

Can it be 
amended?

What vote is 
needed?

Can it be  
reconsidered? 

Adjourn Meeting “I move that we adjourn.” No Yes No No Majority No1

Call an Intermission “I move that we recess for...” No Yes No Yes Majority No

Complain About Heat, Noise, etc. “I rise to a question of privilege.” Yes No No No No Vote No (usually)

Temporarily Suspend  
Consideration of an Issue

“I move to table the motion.” No Yes No No Majority No

End Debate and Amendments “I move the previous question.” No Yes No No 2/3 No1

Postpone Discussion for a   
Certain Tme

“I move to postpone the  
discussion until...”

No Yes Yes Yes Majority Yes

Give Something Closer Study
“I move to refer the matter to 
committee.”

No Yes Yes Yes Majority Yes2

Amend a Motion
“I move to amend the motion 
by...”

No Yes Yes3 Yes 2/3** Yes

Introduce Business “I move that...” No Yes Yes Yes Majority Yes

Protest Breach of Rules or  
Conduct

“I rise to a point of order.” Yes No No No No Vote4 No

Vote on a Ruling of the Chair
“I appeal from the chair’s 
 decision.”

Yes Yes Yes No Majority5 Yes

Avoid Considering an  
Improper Matter

“I object to consideration of  
this motion...”

Yes No No No 2/36 —7

Verify a Voice Vote by Having 
Member Stand

“I call for a division.” or  
“Division!”

Yes No No No No Vote No

Request Information “Point of Information.” Yes No No No No Vote No

Reconsider a Hasty Action
“I move to reconsider the  
vote on...”

Yes Yes —8 No Majority No

Take Up a Matter  
Previously Tabled

“I move to take from the table...” No Yes No No Majority No

Suspend Rules Temporarily
“I move to suspend rules so 
that...”

No Yes No No 2/3 No

5 A majority vote in negative needed to reverse ruling of chair
6 A 2/3 vote in negative needed to prevent main motion consideration 
7 Only if the main question or motion was not considered
8 Only if motion to be reconsidered is debatable

**2/3 required per CPhA House of Delegates ByLaws

•THE MOTIONS ABOVE ARE IN ORDER OF PRECEDENCE. THE MOTIONS BELOW ARE IN NO PARTICULAR ORDER.•
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Policy Recommendations
Policies represent what CPhA members would like to see in an ideal world. As such, they may not always align with existing laws and  
regulations. Policies help to guide CPhA staff in responding to legislative proposals and in advocating for the pharmacy profession.

1. Truth in Advertising

Recommendation: The committee recommends 
that the House of Delegates amend policy, Truth in 
Advertising, as follows:

The California Pharmacists Association supports a 
requirement that all dietary supplements contain 
the following disclaimer or similar statement on 
the label and in any advertising: “This product 
has not been evaluated by the Food and Drug 
Administration and is not proven to diagnose, 
mitigate, treat, cure, or prevent any disease. Please 
consult your physician or pharmacist prior to 
taking this product because it may have significant 
serious adverse side effects and/or interactions 
with medications you may be taking.”

The California Pharmacists Association supports 
the requirement that all advertising for health-
related products and services, identify all actors as 
such.

The California Pharmacists Association supports 
references to pharmacists and the pharmacy 
profession to promote the sale of a product 
only with the admonition that patients seek the 
professional advice of their pharmacist prior to the 
use of the product. 

Background: The committee recommends updates 
to simplify and update language.

2. Drug Importation 

Recommendation: The committee recommends 
that the House of Delegates amend policy, Drug 
Importation, as follows:

The California Pharmacists Association supports 
federal laws allowing the importation of United 
States Food and Drug Administration (FDA) 
approved medications by licensed entities following 
demonstration of safety and reliability of imported 
medications. 

The California Pharmacists Association opposes 
the importation of FDA approved medications by 
patients and/or their agents.

The California Pharmacists Association supports 
federal policy that allows patients, under the care 
of a physician, to import moderate amounts of 
non-FDA approved drugs into the United States for 

their own personal use in the treatment of severe, 
disabling or debilitating their medical conditions. 

The California Pharmacists Association supports 
the authority and responsibility of the FDA to 
exclude from importation those drug products that 
present unnecessary risk to the patient or might 
otherwise lead to fraudulent use.

Background: The Committee recommends 
amending the language to broaden the policy 
so that all types of medical conditions would be 
covered by the policy.

3. Pharmacy Residency Programs

Recommendation: The committee recommends 
that the House of Delegates amend policy, 
Pharmacy Residency Programs, as follows:

The California Pharmacists Association supports 
the expansion of fellowships and accredited 
residency programs in pharmacy practice.

Background: The Committee recommends adding 
fellowships to identify them as being distinct from 
residency programs.

4. Board of Pharmacy-Requirements for 
Election of Officers

Recommendation: The committee recommends 
that the House of Delegates amend policy, Board 
of Pharmacy-Requirements for Election of 
Officers, as follows:

The California Pharmacists Association supports 
a requirement that officers of the Board of 
Pharmacy be elected by a majority of the statutory 
membership of the board. 

The California Pharmacists Association supports 
a requirement that at least 3/4 of the Board of 
Pharmacy professional appointees be pharmacists 
who are actively engaged in the practice of 
pharmacy and represent a diversity of practice 
types.

Background: The Committee recommends 
removing the requirement that 3/4 of the pharmacy 
professional appointee be pharmacists and instead 
require all appointed pharmacy professionals be 
pharmacists.

5.  Collaborative Practice Agreements

Recommendation: The committee recommends 

that the House of Delegates amend policy, 
Collaborative Practice Agreements, as follows:

The California Pharmacists Association supports 
collaborative practice agreements between 
pharmacists and other healthcare providers or 
entities. to optimize patient care.

Background: The committee recommends updates 
to simplify and update language.

6. End of Life Options

Recommendation: The committee recommends 
that the House of Delegates amend policy, End of 
Life Options, as follows:

The California Pharmacists Association opposes 
laws and regulations which mandate or prohibit 
the participation of pharmacists in end of life 
options for mentally competent, terminally ill 
patients. 

The California Pharmacists Association supports 
laws and regulations granting express immunity 
from civil, and criminal, and administrative liability 
for pharmacists who participate in lawful end of 
life options.

Background: The Committee recommends adding 
administrative immunity to the types of protections 
for pharmacists.

7. Tobacco and Alcoholic Beverages 
Public Safety

Recommendation: The committee recommends 
that the House of Delegates amend policy, Tobacco 
and Alcoholic Beverages Public Safety, as 
follows:

The California Pharmacists Association supports 
public education about the health consequences 
of tobacco use and recreational cannabis use, and 
abuse of alcoholic beverages. 

The California Pharmacists Association encourages 
pharmacists to refer patients to treatment programs. 

The California Pharmacists Association supports 
the elimination prohibition of the sale of tobacco 
products, recreational cannabis, and alcoholic 
beverages from all California pharmacies and all 
establishments facilities that contain a pharmacy.

Background: In light of recent statewide activities 
related to this issue, the Committee recommends 

Recommend to Amend
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amending the policy to include recreational 
cannabis to the tobacco and alcohol public safety 
policy.

8. Administrative Costs and 
Compensation for Third Party 
Programs

Recommendation: The committee recommends 
that the House of Delegates amend policy, 
Administrative Costs and Compensation for 
Third Party Programs, as follows:

The California Pharmacists Association supports 
third party programs that do not have the 
requirement that pharmacies absorb administrative 
costs related to the claims payment activities. 
Examples would include, but not be limited to: 
costs of claim forms, costs of mandated claims 
input devices, and electronic transmission costs 
associated with data gathering without any 
resulting payment.

The California Pharmacists Association supports 
payment to providers, including pharmacists, 
who prepare prior authorization requests or drug 
utilization reviews.

The California Pharmacists Association supports 
the payment to pharmacists for all reasonable fees 
related to providing prescription records.

The California Pharmacists Association supports 
payment to pharmacists who accept assignment of 
benefits from enrollees of third party programs for 
all components of pharmacist care provided to the 
patient.

Background: The committee recommends updates 
to simplify and update language.

9. Medi-Cal Reimbursement 

Recommendation: The committee recommends 
that the House of Delegates amend policy, Medi-
Cal Reimbursement, as follows:

The California Pharmacists Association supports 
Medi-Cal drug payment according to the 
pharmacist’s and pharmacy’s usual and customary 
charge to private pay patients.

Background: The Committee recommends 
amending the policy to incorporate payments that 
may not be related to the dispensing of a drug.

10. Pharmacist Accessibility to Electronic 
Medical Records

Recommendation: The committee recommends 
that the House of Delegates amend policy, 
Pharmacist Accessibility to Electronic Medical 
Records, as follows:

The California Pharmacists Association supports 
the use of Electronic Medical Records (EMRs) and/
or Electronic Health Records (EHRs) to enhance 

patient care.  

The California Pharmacists Association supports 
allowing pharmacists to include and maintain 
records of over-the-counter products, professional 
services, diagnoses, and therapeutic outcomes in 
EMRs/EHRs as part of individual patient profiles. 

The California Pharmacists Association supports a 
standardized, national EMRs/EHRs should allowing 
healthcare providers access to all information 
necessary to provide optimal patient care, while 
ensuring sufficient safeguards for Protected Health 
Information.

Background: The Committee recommends 
amending the policy to incorporate standardization 
to the EHR/EMR.

11. Pharmacy Intern Positions

Recommendation: The committee recommends 
that the House of Delegates amend policy, 
Pharmacy Intern Positions, as follows:

The California Pharmacists Association supports 
reasonable intern pharmacist ratios as determined 
by the supervising pharmacist.  

The California Pharmacists Association supports 
all pharmacists and pharmacies providing as 
many intern opportunities as possible, both paid 
and volunteer, at their place of practice so that 
intern pharmacists are afforded quality training 
experiences.

Background: The committee recommends updates 
to simplify and update language.

12. Pharmacy Security

Recommendation: The committee recommends 
that the House of Delegates amend policy, 
Pharmacy Security, as follows:

The California Pharmacists Association supports 
stakeholders taking measures to create an 
environment that prioritizes the safety and 
security of patients and pharmacy personnel 
through the development and implementation 
of strategies, technologies, and relevant training 
programs to deter pharmacy robberies.

The California Pharmacists Association supports 
the creation and use of an information sharing 
system reporting pharmacy related crime. 

Background: The Committee recommends adding 
a component of information sharing related to 
pharmacy crime to the policy.

13. Medication Synchronization

Recommendation: The committee recommends 

that the House of Delegates adopt policy, Medication 
Synchronization, as follows:

The California Pharmacists Association supports 
medication synchronization with pharmacist 
oversight that optimizes patient outcomes.

Background: The Committee recommends adoption 
of the policy regarding medication synchronization. 
Medication Synchronization (Med Synch) is permitted 
in 13 states with an additional 12 states considering 
adopting statues or regulations to allow its use 
in community pharmacies to promote medication 
adherence. Medication Synchronization shifts 
the pharmacy staff’s focus from passively filling 
prescription orders at the request of the consumer on 
an unaligned schedule to proactively synchronizing 
a pick-up date for chronic medicines and confirming 
the consumer is receiving the correct medications 
each month. Med Synch empowers pharmacists 
and pharmacy staff to establish, impact, and grow 
the pharmacist-consumer relationship. Med Synch 
has been shown to improve consumer adherence, 
persistence, and satisfaction. It also improves 
efficiency for the consumer and the pharmacy staff, 
while creating an ongoing conversation with each 
consumer to help optimize medication use.

• Direct-To-Consumer Advertising False 
and Misleading Advertising and/or Health 
Claims

• Pharmaceutical Manufacturer Promotional 
Programs

• Substance Abuse Programs
• Notification of Potential or Actual Abuse of 

Medications
• Third Class of Drugs
• Controlled Substances Act Schedule 

Conformity
• Medicinal Use of Cannabis
• Pseudoephedrine to Prescription Status
• Restricted Drug Distribution Systems
• Drug Shortages
• Fair Manufacturer Pricing and Marketing
• Standardized Labeling and Identification 

System
• Sales Tax on Medical Supplies and 

Equipment
• Return and Reuse of Medications
• Product Returns
• Continuing Education Requirements
• Intern Pharmacist Program Review
• Non-traditional Doctor of Pharmacy 

Degree Programs
• Pharmacy School Needs Assessment
• Pharmacogenomics
• Cellular and Emerging Therapies
• Gifts for Pharmacists and Associations
• City and County Ordinances
• Complementary and Alternative Medicine

New Policy Proposals

Retained Policies
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Archived Policies

• Regulations on Hours - Exempt 
Professionals

• Prescriber Dispensing Requirements
• Non-Pharmacist Prescriber Dispensing
• Tobacco Sales and Government 

Sponsored Programs
• Any Willing Provider – Patient Access 

and Availability Standards
• Patient-Centered Medical Home
• OTC Compounding
• Medication Management
• Expansion of Pharmacists’ Prescriptive 

Authority
• Compounding
• Prescription Drug Monitoring Programs 

(PDMP)
• Controlled Substances Prescription 

Blank Security Features
• Prescription and Medication Label
• Electronic Nicotine Delivery System
• Recruitment of Underrepresented 

Minorities
• Capital Punishment
• Contraception Programs
• Disposal of Waste Medications and 

Medical Supplies
• Medical Cannabis
• Universal Healthcare
• Electronic Prescriptions
• Communication Technology
• Automated Dispensing Systems
• Workplace Drug Testing and Employee 

Assistance Programs
• Pharmacy Technicians
 
 
 

• Purposes and Application
• Facilities and Equipment
• Communication - Medical and 

Pharmaceutical Terminology
• Policies and Procedures
• Medication Regimen Review
• Emergency Drug Supplies
• Compounding of Sterile Preparations
• Definitions of Supervision
• Pharmacist Counseling
• Coordination of Therapy
• Pharmacist Activities
• Provision of Services
• Pharmacy Services 
• Patient Information
• Pharmacists on a Patient Care Team
• Direction and Control
• Therapy Interventions

Retained Standards of Practice

• Patient Health Information
• Health Facility – Definition
• Health Facility Committees
• Education to Health Facility Staff
• Pharmacies - Hours of Operation
• Staffing
• Standards for Products and Services
• Pharmacists as Role Models
• Product Expiration Dating
• Pharmacist Care Services

• Professional Image and Terminology
• Incentive Coupons
• Emergency Response
• Financial Aid Programs
• Cultural Competence & Diversity
• Competency Assessment
• Advanced Training
• Pharmacist Care – Educational 

Programs
• Complementary and Alternative 

Therapies
• Non-Recyclable Waste
• Cost Recovery for Board of Pharmacy 

Disciplinary Actions
• Due Process Against Licensees
• Pharmacist Licensing Examination
• Standards of Practice
• Registration of Facilities
• Pharmacy License Categories
• Expanding Pharmacist Scope of Practice
• Home Testing Kits
• Dosage Form Selection
• Therapeutic Changes
• Container Reuse
• Drug Product Selection
• Signs in Pharmacies
• Veterinary Pharmacy Practice
• Tablet Splitting
• Prescriber Sample Prescriptions
• Pharmacist-Patient Privilege
• Third Party Payer Obstacles
• Pharmacy Unity
• Pharmacist Public Service
• Rights of Conscience
• Professional Rehabilitation
• Public Health Education
• Immunization Services
• Vaccination of Children
• Vaccination Education
• CDC Guidelines - Infection Control
• Needle and Syringe Exchange Programs
• Reduction of Medication Errors
• Third Party Plan Limitations
• Pharmacist Professional Fees

• Pharmacist Provider Recognition
• Standardization of Prior Authorization
• Productivity Quotas
• Harassment
• Non-Licensed Pharmacy Personnel
• Corporate Officer Liability

Retained Policies, Continued

register now
westernpharmacyexchange.com

february 23-26, 2017
in palm springs

western pharmacy exchange

connect.
empower.

care.
Attend CPhA’s premier 
pharmacy conference.

Snag the early bird rate
before January 6, 2017!
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Governing Documents  
For Establishing  

Association Policy

The HOD is established by Article V of the 
CPhA Constitution.  Chapter IV, Article II of the 
Association Bylaws, establishes the duties of 
the HOD. It states that the HOD; a) interprets 
the objectives of the Association and serves as 
the legislative and policy making body, b) shall 
consider all appropriate proposals coming 
from the Board of Trustees, constituent 
bodies, delegates and Standing and Special 
Committees, and c) shall adopt Bylaws for the 
conduct of its business.

Chapter VII, Article I of the Association Bylaws, 
establishes the Committees of the Association.  
Committees proposing Policy/Standards of 
Practice (SOP) shall submit recommendations 
to the HOD for consideration and adoption as 
Association Policy/SOP.

Chapter IV, Article VI of the Association Bylaws 
establishes that the presence of one-third 
(1/3) of qualified Delegates shall constitute a 
quorum of the HOD. 

The HOD Bylaws, Chapter IV, establishes the 
Reference Committee process for receiving 
and acting upon the reports of the Policy 
Committees and such items of New Business 
that may be referred by the Speaker of the 
House of Delegates.  As required by House 
Bylaws, Chapter IV, Section 2, the Reference 
Committees will function in accordance with 
the Standing Rules of the House.

A procedure for establishing Standing Rules 
of HOD is set out in Chapter V of the HOD 
Bylaws.  Standing Rules of the House may be 
suspended upon a two-thirds (2/3) majority 
vote of the delegates present and voting.

The HOD Rules of Order are established in 
Chapter VI of the HOD Bylaws.  The HOD is 
governed by the Constitution and Bylaws 
of the Association.  The Rules of Order 
(parliamentary authority) not otherwise 
provided for by Association Constitution and 
Bylaws, HOD Bylaws, or HOD Standing Rules 
is Robert’s Rules of Order (Revised).

HOD Standing Rule I governs the procedure 
for Policy/SOP adoption.  It establishes the 
form of proposed Policy Statements/SOP, 
requires that Policy Committee Reports be 
submitted at the first session of the HOD 
and calls for the referral of Policy Committee 
Reports to a Reference Committee.  It further 
governs the conduct of Reference Committee 
Hearings and the treatment of New Business 
Items submitted prior to the opening session 
of the HOD.  Standing Rule I also governs the 
recommendations that may be made by the 
Reference Committees and the actions which 
may be taken by the HOD in considering 
Reference Committee reports.  

HOD Standing Rule IV governs the review of 
Association policies over 5 years in age.  It 
requires review by Policy Committee and sets 
forth the actions available to the committee; a) 
policies which are determined to still be valid 
shall be retained without further HOD action, 
b) policies which are determined to still be 
valid and of such significance as to preclude 
the need for regular review on a five (5) year 
basis shall be retained and archived without 
further HOD action, 
c) policies in need of update are 
recommended for amendment (or for repeal 
and substitution of new language - a “strike 
and substitute” form of amendment), d) may 
recommend to amend and archive policies 
and e) may recommend repeal of policy.  
These proposals are then forwarded to a 
Reference Committee, which then acts on the 
recommendations in accordance with HOD 
Standing Rule I.

HOD Standing Rule IV also governs the review 
of Association Standards of Practice (SOP) 
over 5 years in age.  It requires review by 
Policy Committee and sets forth the actions 
available to the committee; a) SOPs which are 
determined to still be valid shall be retained 
without further HOD action, b) SOPs in need of 
update are recommended for amendment (or 
for repeal and substitution of new language - 
a “strike and substitute” form of amendment), 
or c) may recommend repeal of SOPs.  As with 
policy recommendations, these proposals are 
then forwarded to a Reference Committee, 
which then acts on the recommendations in 

accordance with HOD Standing Rule I.

In the absence of any specific rule offered 
by the Association Constitution and Bylaws, 
HOD Bylaws, or HOD Standing Rules, Robert’s 
Rules of Order (Revised) is the controlling 
parliamentary authority for HOD action. 

Important Considerations

Reference Committee Hearings - Anyone 
in attendance may address a Reference 
Committee.

HOD Sessions - Any CPhA member may 
have the privilege of the floor (HOD Bylaws 
– cannot be waived for non-members).  Only 
delegates may offer motions or vote.

The Chief Executive Officer of the California 
Pharmacists Association is a voting member 
of the HOD by virtue of his/her position as 
Secretary of the HOD.

Motions made by a committee (e.g., the 
Reference Committee) do not require a 
“second”.

Prior to voting, the Speaker should restate the 
motion as follows: “All those in favor of the 
motion to _________ signify by saying AYE – 
all those opposed signify by saying NAY.”  

The Speaker does not ask for abstentions.  

The Speaker should announce the result of 
the vote (the motion passes, the motion is 
defeated, etc).

Motions generally require a simple majority 
(50% + 1) for adoption.  However, Standing 
Rule I and HOD Bylaws require 2/3 majority 
vote for adoption of amendments. Other 
specific motions (end debate, suspension of 
rules) require a 2/3 majority vote. 

Standing Rule I allows for amendments to 
proposed policy only when such amendments 
are proposed by a Reference Committee.  
Standing Rule I require a 2/3 majority vote for 
adoption.

In order to amend proposed policy “from the 

Parliamentary Overview
Michael Pastrick, CPhA House of Delegates Parliamentarian
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floor” it is necessary to “suspend the rules” 
(Standing Rule I).  It requires a motion to 
suspend the rules (for a specific purpose, e.g., 
to offer amendment language).  The motion 
requires a “second”, is not debatable and 
requires a 2/3 majority vote.  

Upon a suspension of the rules, the main 
motion (proposed policy language) may be 
amended (“I move to amend Section ___ 
to read …..” ).  The amendment requires a 
“second” and is debatable.  The amendment 
itself can be further amended (amendment 
of an amendment) and requires a “second” 
and it debatable.  When debate comes to an 
end, the order of voting is - last amendment, 
first amendment  and then the main motion.  
HOD Bylaws require a 2/3 majority vote for 
adoption.

Motions to end debate (“call for the question”) 
should be handled with care and should 
not be called out from the body but rather 
be made by a delegate at the microphone 
when recognized by the Speaker. If there are 
members still at the microphone the Speaker 

can indicate that he/she will end debate 
after the last speaker.  Motions to end debate 
require a “second”, are not debatable and 
require a 2/3 majority vote.  

Motions to refer the matter to committee take 
precedence over motions to adopt (amend, 
reject, repeal) association policy.  Motions to 
refer require a “second”, are debatable and 
require a simple majority (50% + 1).

Calls for a division of the House (verification 
of a voice vote) must be recognized by the 
Speaker.  A standing vote is asked for by the 
Speaker.  Association staff will proceed with 
the standing vote.

Standing Rule IV calls for the review 
of policies over 5 years in age.  Policy 
Committees determine which policies are to 
be retained or retained and archived without 
the need for further HOD action because of 
the parliamentary principle that a “motion to 
reaffirm an item previously approved” serves 
no useful purpose - the item remains in effect 
(Roberts Rules of Order). Standing Rule IV 

incorporates this principle for items retained 
or retained and archived. 
Roberts Rules of Order – see attached chart 
that discuss various aspects of parliamentary 
procedure including “types of motions” and 
“precedence”.  “Precedence” means some 
motions outrank other motions and can be 
taken up while another motion is pending.  If 
a motion “takes precedence” it will be acted 
upon first.  Note that while Roberts Rules 
of Order typically requires only a “simple 
majority” for adoption of an amendment, CPhA 
HOD Bylaws and Standing Rules require a 2/3 
majority vote for adoption of an amendment.

Most important rule:  The Speaker of the 
House of Delegates rules on issues before the 
House. The Parliamentarian does not rule – 
only advises the Speaker. 

A Delegate’s Guide
How CPhA Policy  
Becomes Reality

According to CPhA bylaws, adopted in 1970 
and amended periodically, the Association 
is governed by two separate and distinct 
bodies – a Board of Trustees and a House 
of Delegates. The bylaws divide authority 
between these two bodies, assigning 
responsibility for establishing association 
policy to the House of Delegates and giving 
the Board of Trustees responsibility for 
implementing policy and governing CPhA’s 
operations.

In both areas, final authority really rests with 
the association’s membership, since members 
elect the Board of Trustees and appoint or 
elect delegates to represent them in the 
House of Delegates.

The Board of Trustees: The governing body 
The Association’s governing body consists of 
fourteen (14) members, twelve (12) of which 

are elected by the general membership; The 
Officers and Board of Trustees consist of the 
President, President-Elect, Immediate Past 
President, Speaker and Speaker-Elect of the 
House of Delegates, Chief Executive Officer/
Secretary, six (6) Trustees elected from among 
the active membership of the Association and 
one (1) Student Pharmacist Trustee elected 
from among the membership of the Academy 
of Student Pharmacists.

Elected every year are the President-Elect and 
Speaker-Elect of the House of Delegates. The 
Treasurer is elected every other year to a two-
year term of office. Trustees are elected to 
three (3) year terms of office, with staggered 
terms such that two Trustees are elected 
every year. The Chief Executive Officer/
Secretary is appointed by and serves at the 
pleasure of the Board of Trustees. 

In accordance with the bylaws, the Board 
is charged with the overall responsibility 
of governing the association. The Board’s 

activities include: 
• Establishing priorities in implementing 

CPhA’s policies;
• Approving the annual budget 
• Employing the Association’s CEO;
• Approving policy and other Committee 

appointments; and
• Creating Special Interest Groups or other 

specialty sections.

The Board is granted broad and unlimited 
powers in governing the Association’s 
activities and programs. It reports annually to 
the House of Delegates and is accountable to 
the membership.

The Board meets multiple times each year in 
person and as needed by conference calls; 
the Board’s Executive Committee and Finance 
Committee may meet more frequently.
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Policy Committees: A vital role in 
the Association

The Association has one or more policy 
Committees – appointed annually by CPhA’s 
incoming president. Committee membership 
is solicited through announcements in the 
California Pharmacist and the weekly CEO 
Message.

Members of the policy Committee(s) meet 
annually at CPhA headquarters in Sacramento 
and may also meet by conference call. All 
CPhA members are invited to recommend 
topics for consideration by the policy 
Committees – both in the area of policy 
and Standards of Practice. Proposals are 
submitted and Committee members receive 
background material on all subjects.  

After the Committee meeting, a report 
containing the recommendations and 
accompanying background information is 
presented and sent to Committee members 
for approval. Any member of the Committee 
disagreeing with the report has an opportunity 
to prepare a minority report.

Committee reports are placed on the CPhA 
website and are emailed to members of the 
House of Delegates in order to have time to 
discuss policy issues with their respective 
association members prior to the Annual 
Meeting.

House of Delegates: Establishes 
CPhA policies

The House of Delegates serves as the 
Association’s legislative body. Most of the 
delegates are appointed or elected from 
CPhA’s local affiliates, Special Interest Groups, 
and student chapters. Delegate representation 
is based on the number of members in each 
affiliate organization: Each affiliated local 
association is entitled to two delegates for 
the first 50 active members and one delegate 
for each additional 25 active members or 
major fraction thereof. Each affiliated student 
chapter shall be entitled to two delegates for 
up to the first 100 student members and one 
additional delegate for each additional 50 
student members or major fraction thereof. 
Each recognized academy shall be entitled to 
one delegate. 

Recognized non-affiliated associations such 
as The California Society of Health-Systems 
Pharmacists (CSHP) are also given seats in 
the House of Delegates. 

Other voting delegates include members of 
the Board of Trustees; past presidents and 
past speakers of the House of Delegates.
Local associations, Special Interest Groups, 
and student chapters are urged to appoint 
or elect delegate representatives early each 
year so that each delegate will have a full 
opportunity to review and discuss policy 
Committee reports with their respective 
bodies.

Delegates meet at the Annual Meeting at the 
direction of the Speaker of the House. The 
delegates act officially in several areas:

• Acting upon the reports submitted by 
each of the policy Committees;

• Adopting any new business items 
introduced by delegates in accordance 
with House rules; 

• Reaffirming CPhA’s Code of Ethics; and 
• Electing the Speaker-elect of the House 

of Delegates.

Reference Committees encourage 
open discussion

The Speaker appoints one or more reference 
Committees consisting of at least seven (7) 
members to review the policy Committee 
reports and items of new business referred 
by the Speaker. One representative of each 
policy Committee serves on the reference 
Committee that hears the report of that policy 
Committee. The reference Committees serve 
as a hearing body to obtain input and, if 
necessary, further refine policy proposals. 
The reference Committee hearing – similar 
to a legislative Committee – allows everyone 
an opportunity to speak on the issues and to 
allow for consensus building. This use of the 
reference Committees expedites final action 
at the House’s closing session; where there 
is insufficient time to rehear debate. Because 
of this, it is important for delegates to attend 
these hearings. Delegates who fail to attend or 
participate in reference Committee hearings 
are denying themselves the opportunity to be 
heard on important issues.
Following the hearings, the reference 
Committee(s) convenes to make 

recommendations on policy Committee 
reports or any new business items submitted 
prior to the Opening Session of the House of 
Delegates. They may recommend adoption 
or rejection of policy Committee proposals, 
or they may recommend referral of the 
matter back to the policy Committee. They 
may also recommend to: 1) amend policy 
recommendations, 2) archive newly adopted 
policy and 3) repeal existing policies. 
Reference Committee recommendations are 
only recommendations, and delegates are not 
bound by reference Committee actions.

The reference Committee reports, containing 
their recommendations on policy Committee 
reports and new business items, are available 
on the day immediately following the 
reference Committee hearings. This allows 
time for delegates to caucus and discuss final 
language to be presented for House action 
at the closing session. It is important that 
delegates educate themselves on the issues 
at the reference Committee hearings and 
come prepared to vote at the final session.

The closing session is for voting, 
not debating

The closing session of the House is not 
intended to be an open forum to discuss 
issues that are not relevant to the policy 
Committee reports. Any items that obviously 
need further study should be referred back to 
the Committee. The floor of the House is not 
the appropriate place to rewrite policy or to 
attempt implementing a poorly written policy. 
Delegates should come to the closing session 
with a formed opinion and ready to vote.

Board of Trustees – Implementation 
of Association Policy

After the House of Delegates has adopted 
a policy statement, it is up to the Board 
of Trustees to determine the best way 
to implement the policy. In some cases, 
implementation may require extensive 
staff time and considerable expenditure 
of Association funds. The Board considers 
these factors and assigns priorities based on 
the availability of resources. For example, if 
an item requires legislative enactment, the 
Board must make decisions about finding 
an appropriate bill sponsor, developing 
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background information, identifying witnesses 
to testify at legislative hearings and timing the 
introduction of the bill.
This legislative process has served CPhA 
well since its adoption in 1970. This carefully 
constructed process – and the policies it has 
produced – is one reason CPhA has become 

Selection of Delegates

Most Delegates are selected by their 
respective local pharmacy association, school 
of pharmacy, or Special Interest Group. All 
current active memberships are counted 
each year, and these numbers are used to 
determine the number of delegates per local 
association, school, and Special Interest 
Group according to the formulas stipulated 
in the CPhA Bylaws. Notifications are sent to 
local association presidents, ASP presidents 
and Special Interest Group Chairpersons 
advising them on the number of delegates 
they are entitled for representation at the 
upcoming Annual Meeting. These Presidents/
Chairpersons are responsible for completing 
and submitting a delegate appointment form 
in a timely manner. Members of the Board of 
Trustees, past presidents, past speakers of the 
House of Delegates also serve as delegates. 
Recognized non-affiliated associations, such 
as the California Society of Health Systems 
Pharmacists are also representeed in the 
House according to the CPhA Constitution and 
Bylaws.

Delegate Mailings

Delegates receive at least one mailing (may 
be by email) prior to the Annual Meeting. This 
mailing contains the policy Committee reports, 
this general delegate information sheet, a 
copy of the House of Delegates Bylaws, a 
copy of the Standing Rules, a copy of Board 
Policy 6 as well as New Business and Policy 
Amendment forms. Delegate mailings are 
sent only to active delegates. Alternates do 
not receive the mailings unless specifically 
requested.

Seating of Delegates

Delegates have assigned seating at both 
sessions of the House. Seating charts are 
designed and posted at the entrance to the 
room in which the House of Delegates is 
meeting. Delegate plaques are placed at 
each delegate’s seat. Delegates must have a 
“DELEGATE” ribbon affixed to their badge and 
be seated with his/her delegation in order to 
vote.

Miscellaneous

If a local association submits the name of a 
delegate who is already seated as a delegate 
by virtue of being a Board of Trustees member, 
a past president, past speaker, or a Special 
Interest Group delegate, the local association 
president may be asked to submit an 
alternate. If a Board of Trustee member, past 
president, past speaker or Special Interest 
Group delegate sits as a local association 
delegate they are only entitled to a single vote.

If delegates’ names are not received prior to 
the Annual Meeting, they must be submitted 
prior to the Opening Session of the House of 
Delegates. 

If a delegate is unable to attend a session 
of the House of Delegates and someone 
is assigned to replace him/her, a Delegate 
Replacement form must be completed and 
signed by an officer of the organization which 
he/she represents. This must be done prior 
to the session which the delegate plans to 
attend.

the strongest state pharmacy association in 
the nation.

 

Delegate Information
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Motions are Allowed from 
Delegates Only

1. Motions to ADOPT Reference Committee 
Report

• Made by Chair of Reference Committee.
• Motions from a Committee do not 

require a second
• If motion to adopt is approved: Policy 

Committee report, section thereof, 
or referred New Business item is 
considered adopted.

• If motion to adopt is defeated: Policy 
Committee report, section thereof, 
or referred New Business item is 
considered defeated unless a motion to 
refer is presented and approved by the 
House. Previous policy (if applicable) 
stays in effect.

• Takes a simple majority vote to adopt.

2. Motions to REJECT Reference Committee 
Report

• Made by Chair of Reference Committee.
• Motions from a Committee do not 

require a second
• If motion to reject is approved: Policy 

Committee Report, section thereof, or 
New Business item is defeated. Previous 
policy (if applicable) stays in effect.

• If motion to reject is defeated: Policy 
Committee Report, section thereof, 
or New Business item is considered 
adopted unless a motion to refer is 
presented and approved by the House.

• Takes a simple majority vote to reject.

3. Motions to REFER Reference Committee 
Report

• Generally made by Chair of Reference 
Committee, however may be made by a 
Delegate at any time during debate on a 
motion to adopt, reject or repeal.

• Motions from a Committee do not 
require a second, however, motions 
to refer originating from the floor do 
require a second.

• If motion to refer is approved: Policy 
Committee Report, section thereof, or 
New Business item is referred to next 
year’s Committee for review. 

• If Reference Committee motion to 

refer is defeated: Policy Committee 
Report, section thereof, or New Business 
item requires a motion for adoption as 
originally submitted. 
•  If motion is approved, Policy 

Committee Report, section thereof, 
or referred New Business item is 
adopted as submitted.

•  If motion is defeated, Policy 
Committee Report, section thereof, 
or referred New Business item is 
considered rejected.

• If a motion from the floor to refer 
is defeated, debate returns to the 
motion pending at the time the 
referral motion was made.

• Takes a simple majority vote to refer.

4. Motions to AMEND
• House Rules only allow amendments to 

Policy Committee reports be made by 
the Reference Committee. Amendments 
to Reference Committee reports from 
the floor require suspension of House 
Rules (see No 6 below).

• Under House Bylaws and Standing 
Rules, motions to amend require 2/3 
majority for adoption. 

5. Motions to ARCHIVE a newly adopted 
policy

• Made by Chair of Reference Committee.
• Motions from a Committee do not 

require a second
• If motion to archive is approved, the 

policy is archived and will not be subject 
to the housekeeping provisions of the 
Standing Rules.

• If the motion to archive is defeated, 
the policy remains in place and 
continues to be subject to the 
housekeeping provisions of the Standing 
Rules. 

6. Motions to SUSPEND the Rules of the 
House of Delegates

• Must be made by a Delegate
• Must be seconded
• Motion should include specific reason 

for which Delegate wishes rules 
suspended.

• Motion not debatable.

• Takes a 2/3 majority vote to suspend 
the rules.

7. Motions to RECONSIDER a Previously 
Considered Issue

• Must be made by a Delegate who voted 
on the prevailing side.

• Must be seconded.
• Takes precedence over any other 

motion.
• Motion is debatable.
• Takes a simple majority vote to succeed.

8. CALLS
A call for the question, if recognized by 
the Speaker, limits debate to that which has 
already been given or otherwise recognized in 
advance by the Chair.

• Must be seconded
• Not debatable
• Takes a two-thirds majority vote to 

succeed
 
A call for the division of the question, if 
recognized by the Speaker, requires that 
each whole numbered section of a report, 
as submitted by a Policy or Reference 
Committee, be considered separately and be 
put to a separate vote.

• Must be seconded
• Not debatable
• Takes a simple majority vote to succeed

 
A call for a division of the House requires 
that a show of hands or a standing of 
delegates occur for each side of the question 
and be counted accordingly.

• Call maker need not have the floor
• Does not require a second
• Not debatable
• Call does not require a vote

9.  Actions on New Business Items not 
reviewed by a Reference Committee are 
governed by House Bylaws and Robert’s 
Rules of Order. The House of Delegates may 
adopt, reject, amend or refer the item of new 
business. 
 
 

Overview
A Brief Overview of Parliamentary Procedures derived from the CPhA House of Delegates By Laws, Standing Rules and Robert’s Rules of Order
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PREAMBLE
It shall be the obligation of a pharmacist always to maintain the highest standards of professional conduct and to practice 
the profession in the best interest of the public health. In order to preserve the dignity and the integrity of the profession of 
pharmacy and define its obligations to the public, the members of the California Pharmacists Association have adopted the 
following rules of conduct.

SECTION 1
A pharmacist should hold the health and safety of patients to be of first consideration; a pharmacist should render to each 
patient the full measure of his or her ability as an essential health practitioner.

SECTION 2
A pharmacist should never knowingly condone the dispensing, promoting or distributing of drugs or medical devices or assist 
therein, which are not of good quality, which do not meet standards required by law or which lack therapeutic value for the 
patient.

SECTION 3
A pharmacist should always strive to perfect and enlarge his or her professional knowledge. A pharmacist should utilize and 
make available this knowledge as may be required in accordance with his or her best professional judgment.

SECTION 4
A pharmacist has the duty to observe the law, to uphold the dignity and honor of the profession, and to accept its ethical 
principles. A pharmacist should not engage in any activity that will bring discredit to the profession and should expose, without 
fear or favor, illegal or unethical conduct in the profession.

SECTION 5
A pharmacist should seek at all times only fair and reasonable remuneration for his or her services. A pharmacist should never 
agree to or participate in transactions with practitioners of other health professions or any person under which fees are divided 
or which may cause financial or other exploitation in connection with the rendering of professional services.

SECTION 6
A pharmacist should respect the confidential and personal nature of professional records; except where the best interest of 
the patient requires or the law demands, the pharmacist should not disclose such information to anyone without proper patient 
authorization.

SECTION 7
A pharmacist should not agree to practice under terms or conditions which tend to interfere with or impair the proper exercise 
of professional judgment and skill, which tend to cause a deterioration of the quality of service or which require consent to 
unethical conduct.

SECTION 8
A pharmacist should strive to provide information to patients regarding professional services truthfully, accurately and fully and 
should avoid misleading patients regarding the nature, cost or value of the pharmacist’s professional services.

SECTION 9
A pharmacist should associate with organizations having for their objective the betterment of the profession of pharmacy; a 
pharmacist should contribute of his or her time and funds to carry on the work of these organizations.

Revised  01/17/01

Code of Ethics
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Please submit all amendments in writing, print clearly, and submit to CPhA staff.

 Reference Committee Hearing:  February 24, 2017        Closing Session: February 26, 2017

Amendments
To be submitted and introduced by delegates only.

Introduced by: ______________________________________________________________________________  

On behalf of: _______________________________________________________________________________

Delegate Affiliation: __________________________________________________________________________  

Subject: ___________________________________________________________________________________

Title of Item: _______________________________________________________________________________  

_________________________________________________________________________________________

Item should be amended as follows: ______________________________________________________________

_________________________________________________________________________________________   

_________________________________________________________________________________________   

_________________________________________________________________________________________   

_________________________________________________________________________________________   

_________________________________________________________________________________________

_________________________________________________________________________________________   

_________________________________________________________________________________________   

_________________________________________________________________________________________   

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Amendment Form
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In order for New Business to be considered by the House of Delegates Reference Committee, items must be submitted in 
writing by 4:00pm on Thursday, February 23, 2017, prior to the Opening Session of the House of Delegates. For items 
to be considered at the final Closing Session of the House, they must be submitted in writing by 4:00pm on February 25, 
2017. 

Further, Standing Rule 1 requires that any New Business submitted must include background information and that authors 
should be prepared to present the material. Items submitted without background information will be considered incomplete 
and will not be forwarded to the Policy Committee, the Reference Committee or the House of Delegates for consideration.

2017 House of Delegates Meeting
To be submitted and introduced by delegates only

PLEASE PRINT LEGIBLY

Introduced by:   _________________________________________________ Date:  _______________________  

On behalf of:  _______________________________________________________________________________

Delegate Affiliation:  __________________________________________________________________________

Subject:  __________________________________________________________________________________

Motion:

The California Pharmacists Association  ___________________________________________________________   

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Background:   ______________________________________________________________________________   

_________________________________________________________________________________________   

_________________________________________________________________________________________   

_________________________________________________________________________________________  

_________________________________________________________________________________________

Please use additional paper if space is needed. 

New Business Form 
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I would like to be slated as a candidate for:         Speaker-Elect         APhA Delegate         NCPA Delegate

Name: ____________________________________________________________________________________

Employer/Position: ___________________________________________________________________________

Education: _________________________________________________________________________________

CPhA Special Interest Group Affiliation(s):
_________________________________________________________________________________________

Local Pharmacy Association Activities:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

State Pharmacy Association Activities:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

National Pharmacy Association Activities:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Other Pharmacy Organization Activities:

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please submit form to Jill Pfund at jpfund@cpha.com or hand to a CPhA Staff member at onsite meeting.

2017 House of Delegates Elections
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House of Delegates Schedule

Friday, Ferbruary 24, 2017
8:00am-9:00am

House of Delegates Opening Session

9:00am-10:30am
Reference Committee Hearings
Be prepared to deliberate and recommend changes to the Policy Committee Report.

12:00pm-3:00pm
      Reference Committee Report Writing

Saturday, February 25, 2017
9:15am-10:15am

Post-Reference Committee Student Caucus
All student pharmacists review the reports from Reference Committees A & B.

Sunday, February 26, 2017
10:00am-11:15am

House of Delegates Closing Session & Installation of Officers
Be prepared to vote on policies debated.


