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Dear colleagues, 

 

A special newsletter, this 

time members only, for the 

Lautationes that Martin 

Henman presented in Bled.  

Together with many mem-

bers, he honoured several 

founding members, who 

then also became Honorary 

members of PCNE. The list 

now comprises:  

 

 Bente Froekjaer 

 Dick Tromp 

 Foppe van Mil 

 Hanne Herborg 

 James McElnay 

 Martin Schulz 

 Olivier Bugnon 

 Peter Noyce 

Let me once again thank 

these special members for 

all they have done  for PCNE 

and pharmaceutical care! 

Mitja Kos 

PCNE Chairperson 
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Upcoming 

 21-24 May 2017.                                

6th FIP Pharmaceutical 

Sciences World Congress. 

Stockholm, Sweden.  

15-16 June 2017.  ESCP 

Workshop.  Extended 

responsibilities for 

pharmacists in the treatment 

of acute and chronic 

conditions Leiden, the 

Netherlands  

 10-14 September 2017. 

77th FIP World Congress of 

Pharmacy and Pharmaceutical 

Sciences, 'Medicines and 

Beyond - The soul of 

pharmacy'. Seoul, South Korea 

 9-11 October 2017. 47th 

ESCP Symposium. Science 

meets practice - towards 

evidence-based clinical 

pharmacy services. 

Heidelberg, Germany 

 2-3 February 2018. PCNE 

Working Symposium. Fuenge-

rola, Spain 

 For an up-to-date list: see 

the PCNE Wiki !! 
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Next PCNE Symposium 

SPECIAL EDITION 

Laudationes 
(See page 2) 

The next PCNE Working sym-

posium will be held in Fueng-

irola in Spain, on 2-3 Febru-

ary 2018.  

Fuengirola is close to Mala-

ga, a place where many 

budget carriers fly to. The 

PCNE meeting will be at   

Hotel IPV Palace & Spa.  

While the organising commit-

tee is still arranging the last 

details, it was already decid-

ed that there will be 4 work-

shops around the theme of 

seamless care and medica-

tion reconciliation. Each par-

ticipant can follow two 3- 

hour workshops on Friday 

afternoon and Saturday 

morning. 

Abstract submission 
Abstract submission starts 

15th October and closes 1st 

December 2017.  

Registration 
Registration (early bird fee =  

€ 395) between 1st Novem-

ber and 15th December 

2017. After that date regis-

tration will be € 450.  Only 

people who have their ab-

stract accepted can still reg-

ister for the early bird fee till 

31st December.  

Stay longer? 
Because of the nice winter-

weather,  you may consider 

coming early or staying a bit 

longer. Malaga, Sevilla, Gra-

nada and Cordoba are within 

a day-trip reach! 
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The Laudationes (by Martin Henman, Trinity College, Dublin) presented 3 February 2017 
 

Dick Tromp 
Many of you will know Dick but some of you will have known him first of all from somewhere other than PCNE. The list of 

organisations in which he has played an important part, often from their beginnings is long. In each 

of these people describe him as an urbane, suave, charming man who was always willing to help and 

one of example of this was his work for EPSA where he did his best for pharmacy students. I think 

Dick’s career shows some lifelong interests – quality, management, measurement, team work and 

developing the pharmacist’s role in society. It is not surprising that when he sent us best wishes for 

this meeting he should have singled out the work on quality indicators as tools to help achieve im-

prove the quality of health care. His contribution was local, on behalf of his own pharmacy, national, 

in KNMP, and international, PCNE and FIP. After Hanne and Bente, it was Dick and Foppe who took 

on the job of developing PCNE in its early days. Dick always tried to bring the research together with 

the practical day-to-day practice, and with a policy perspective. Policy and politics are interlinked and 

most researchers avoid them, but any new organisation, even a research network like PCNE, must 

ensure that policy makers are aware of its aims and its work – PCNE was fortunate that Dick was prepared to do this. To 

succeed, he needed another quality, patience, and the combination of Dick’s skills and qualities meant that he was able to 

bring PCNE and Europharm Forum together in 2004. Recently, he linked Europharm Forum and the European Hospital 

Pharmacists Association together to conduct a survey to see how well community and hospital pharmacist worked togeth-

er, or not, as the case maybe. By working for others and helping them to work as an effective team Dick carried what his 

pharmacy exemplified and what he did in his spare time, sailing, as good an example of the importance of teamwork as 

you can have. He has been, quite rightly, recognised by many organisations for his contribution and we acknowledge today 

that Dick helped to make PCNE what it is and so we thank him. 

 

Peter Noyce 
Peter is a man who has had a varied career that has taken him from clinical practice and management in hospital pharma-

cy to the Department/Ministry of Health, to academia and back as a consultant/advisor to the Ministry. Peter, like others, 

was inspired by listening to Doug Hepler speaking about Pharmaceutical Care at FIP and he helped established PCNE and 

worked for years afterwards with Doug Hepler looking at Indicators of drug use and of prescribing. Peter’s academic career 

has been pursued in the University of Manchester but he came there having held the post of Deputy Chief Pharmacist at 

the Ministry of Health in London. I am sure that when he went to Manchester that they were afraid 

that this man from the Ministry would turn out to be like Sir Humphrey from the BBC comedy series, 

Yes Minister – but he was nothing like it. He was the first Director of the Centre for Continuing for 

Pharmacy Postgraduate Education and as Chair of Pharmacy Practice he established, what is known 

by its short name, as the Workforce Academy which still continues to look not only at the composition 

of the pharmacy workforce but also at what pharmacists do and how well they do it. All of this was 

done while Peter was a pivotal figure nationally in pharmacy in the UK. Not surprisingly, the UK’s gain 

was PCNE’s loss, but Peter kept in touch. In particular, his academic colleagues, Judy Cantrill and 

Mary Tully ran a workshop at the first PCNE Working conference in 1999. Mary, working with Peter 

devised a project within PCNE about self-care which unfortunately couldn’t run as was intended. But Mary continued to 

work with PCNE and became Chair with Maria Cordina as secretary; they hosted the 2011 working conference in Manches-

ter. Peter’s interest in what pharmacists do led him together with Paul Bissel to produce a body of work that remains as 

important today as when it was first published and Peter’s European and Ministry focus lead him to a European project on 

reimbursement for medicines. Peter’s work has attempted link patient’s experiences and outcomes with evidence-based 

pharmacy practice and these are important elements in Pharmaceutical Care. Both directly and indirectly Peter has helped 

shape PCNE and pharmacy in the UK and we thank him for his contribution. 

 

Martin Schulz 
The PCNE Martin Schulz should not be confused with the one who is a candidate for German Chancellorship.  

In Hamburg, Martin became a hospital pharmacist, and studied Medicine which lead him to his PhD 

in Pharmacology. Notably, his PhD work lead to him being named an "Expert in Pharmacology" by 

the German Society for Experimental and Clinical Pharmacology and Toxicology, an early indication 

of his talent. As you know, in medicines information collating the literature creates important refer-

ence sources – Martin produced a systematically complied list of the therapeutic and toxic doses of 

drugs and other substances and he has updated it regularly ever since and in the latest version it 

covers 1,000 substances. This gives you an idea of some of the features of Martin’s work – system-

atic and clinically important and publishable. Martin began to try to change ABDA from being simply 

an information providing organisation to being a researching organisation – in other words to switch 

from being reactive to being proactive – another characteristic of Martin’s approach. He was Chair 

of PCNE at the time of the first working conference and he has consistently pushed PCNE to produce 

useful outcomes from its meetings whether these are study protocols or standards. In a way Martin 



Page 3 Volume 12,  Number  1A.  Apr i l  2017  

tried not only to bring Pharmaceutical Care to Germany but to bring German pharmacists to Pharmaceutical Care through 

PCNE. At the first working conference his colleague at ABDA, Frank with Marian Shaeffer who supervised Frank’s PhD ran a 

workshop and both of them were important to the early development of PCNE. This process continued and it meant that 

Nina Griese came and ran workshops and ultimately became secretary when Kurt was president and the 8th working con-

ference was held in Germany. At present he is the Principal Investigator of a large Heart Failure study with a pharmacist 

intervention that is at the data analysis phase – heart failure is a major clinical need in Germany and bringing cardiolo-

gists, GPs and pharmacists together is an ambitious aim. Taking on major challenges requires this type of ambitious think-

ing and I suspect one of the reasons Martin likes Pharmaceutical Care is because he sees taking responsibility for a pa-

tient’s medicines-related health outcomes as being something worth pursuing. He would be delighted to see PCNE’s vision 

island and to challenge us to carry on to demonstrate the impact of Pharmaceutical Care. Within Germany Martin sits on 

an ever increasing number of national committees and commissions and so he cannot be with us today, but we thank him 

with this Honorary Life Membership. 

 

Oliver Bugnon 
Olivier is pharmacist from Lausanne who is known to many of you but who is also known to the French-speaking world of 

pharmacy and he is equally at home in both. The French-speaking pharmacy world often seems like another planet, as an 

Englishman, I can say that. As he has told you, Olivier is the youngest of the group today – how much 

younger I won’t reveal. Nevertheless he was there at the beginning of PCNE because soon after fin-

ishing his PhD in Neuropharmacology in Geneva he went to be Head of the Quality and Development 

department at the Swiss Association of Pharmacists. These two aspects, Quality and Development 

continue to run through his work including within PCNE, FIP and ESCP and have always been com-

plemented by his commitment to education and training of pharmacists in practice. 

If you know Switzerland, you know that although it is sometimes called a country from the health 

service perspective it is a confederation because some aspects of the operation and policies in the 

health service in the French speaking cantons differ from those in the German speaking cantons.  

This is important because when he moved to the Policlinicque Medicale Universitaire in Lausanne as 

its Head of the Community Pharmacy Center and Quality manager in the Ambulatory Care Depart-

ment, he was in a place that not only provides and develops health services for the region but also 

trains health care professionals and carries out research into those health services and in collaboration with academics in 

the universities. It is in this progressive environment he has been able to pursue the development, implementation and 

evaluation of ‘person-centered and integrated pharmacy services’. However, what makes Olivier and his group’s work of 

such interest to others is that with every new service or practice development comes a Quality Assurance procedure. More-

over, his focus on the health service means that these are targeted services that aim to meet substantial unmet clinical 

needs in specialities like HIV and addiction. Additionally, each service must be sustainable because it must be paid for and 

be cost effective. This gives Olivier’s work a real-world feel, and his contributions as a participant, as a presenter or as a 

workshop leader always have this 360 degree perspective and this has been valuable not just to PCNE. As you have heard 

from him today he continues to think critically about Pharmaceutical Care and about research. Olivier returned to the ne-

cessity for Quality Assurance processes and standards in research at PCNE and ran a workshop in the working conference 

in Germany to develop this. Olivier puts his research at the service of prac-

tice and we recognise the continuing and valuable work that he has con-

tributed to PCNE. 

 

James McElnay 
James is Professor at Queen's University Belfast in Northern Ireland and 

thanks to Anna this morning, you all know where Queen’s is and what it 

looks like. However, James comes from a small place called Ballymoney, 

which as Donald Rumsfeld, that famous American said, is an unknown 

known. Those of you who watch Game of Thrones have seen the Dark 

Hedges, Ballymoney’s second most famous landmark – the first and most 

famous landmark of all of course, is James’s parents’ house. 

Like the others he contributed to the FIP programme in Pharmaceutical Care education and helped to found PCNE. Later 

he was chair of PCNE and gave one of the plenary lectures at the very first PCNE working conference, and his secretary 

was Carmel Hughes who has since then run workshops and lectured at several PCNE meetings. Crucially James together 

with several others, Foppe and Hanne, devised protocol to study of Pharmaceutical Care of the Elderly and he won a Euro-

pean grant for this. Although different countries had different problems implementing the 

study, a great deal of useful data was collected and two papers were published. The first of 

these describing the study has become one of the most widely cited Pharmaceutical Care 

papers from PCNE and even though the paper dates from 2001, it continues to be cited reg-

ularly. More than that the study established the model for collaboration and networking that 

has remained central to every PCNE activity. Subsequently, in 2010 James brought another 

Europe-wide study, a survey of the provision Pharmaceutical Care practice to publication. 

In Belfast, James continued to look at ways of improving the use of medicines and to see 



PCNE news  
Call for new board members 

In 2018, the  board of PCNE  would like to 

have two new members, since Veerle Foulon 

and Charlotte Rossing will step down. If you 

can possibly be a candidate, please contact 

the current chairman, Mitja Kos. 

New PCNE regulations 

PCNE is an association, with Statutes and 

Regulations. Recent decisions from Board 

and GA have changed a number of things, 

that need to be consolidated in the Regula-

tions now. You will soon be informed about 

further steps to take.  

General Assembly 

Make sure you are at the General Assembly 

in Fuengirola/Malaga, 3 February 2018. 

Votes must take place to accept new Regu-

lations, and regulations can only be ap-

proved when at least half of the members 

are present. 

how pharmacists could play their part in this. He published important work in asthma and in heart failure and subse-

quently began to look at hospital procedures. Together with Mike Scott and other colleagues from 2000 onwards they 

developed what they called an integrated medicines management system to take account of the different stages at which 

a pharmacist must intervene and the best tools for pharmacists’ to work with. It has been very successful and they have 

gone on to create a software system that supports this process. 

In between all of this James became the Pro-Vice Chancellor for Research, Enterprise and Postgraduate affairs at the 

University as well as serving on accreditation and research excellence assessment panels for other Schools of Pharmacy 

and Universities in the UK. Nevertheless he has also pursued research in the areas of antibiotic stewardship, paediatrics 

and drug delivery and he has even developed an App – he wanted me to advertise that, so James you can give me the 

brown envelope afterwards. James is quiet, a prodigious worker - thorough, patient, open to collaboration and generous 

with his time and expertise to all who want to do research. He has made a major contribution to Pharmaceutical Care 

research, to pharmacy in Northern Ireland and the rest of the UK, and to PCNE. 

 

Foppe  van Mil 
You all know Foppe and have corresponded with him by email and you can see that he is involved in almost every aspect 

of this conference but that is only part of what he does, and it is even less of what he has done. 

I suspect that from the very beginning of his career as a community pharmacist Foppe was concerned about the quality 

of care that patients received from pharmacists and he recognised that pharmacists might not be able to provide care 

because they were unable to contribute because of health service factors. Foppe is always prepared to learn and to work 

and therefore I imagine that Foppe worked on himself first of all to improve his capability, and then with pharmacists and 

pharmacy organisations to determine what evidence was, to make it available, how to incorporate it into standards of 

care and to disseminate it. Many of you were introduced to PCNE by Foppe. 

Foppe as you know comes from the Netherlands, which was the home of the philosopher Erasmus 

who was a rationalist and a man who tolerated and offered his help to rational people from other 

backgrounds and countries. Foppe is also like this and in his work and in his work with PCNE he 

displays these characteristics. However, Foppe also realises that it takes a group with different 

types of expertise to address complex problems, and so he sets out to find people to join the 

group and then to drive them to get the work done. This means that he has done a great deal not 

only for PCNE but also for many other pharmacy organisations, such as ESCP and FIP. 

A moment ago, I used the word drive about Foppe because it is important. Foppe expects us to 

deliver, and to deliver on time, and this has been crucial to PCNE. From the very beginning, Foppe 

not only helped to found it but participated in its work and drew others into the work and made 

sure that everyone delivered what they said they would and that they presented it not just to PCNE 

but elsewhere. Foppe always looked for the problems and areas where evidence was weak, and 

for the methods to address them, so that PCNE should attempt to address them and he has continually tried to renew 

PCNE’s activities, to extend the reach of Pharmaceutical Care and to improve patient care. Without this, we would not be 

here today and PCNE would not have survived the good and bad times it has experienced. As a word, passion has been 

devalued by its constant use in advertising and in the mission statements of every conceivable type of organisation. How-

ever, I think you all know that Foppe is passionate about Pharmaceutical Care and about PCNE.  

Foppe was key to the idea of a working conference, and that the participants should attempt to produce a tangible out-

put. He was pivotal to the creation of the working groups on DRPs and Medication Review. He has never left it up to oth-

ers to translate an idea into action - Foppe has always been prepared to do any job if it was needed by PCNE. 

In short Foppe, we are here today because of you. No other person, not even the other Honorary Life Members have done 

as much for Pharmaceutical Care and for PCNE as you and that is the simple truth. Those of us who are present today 

thank you, and all of those who could not be here thank you too. 

 

PCNE Newsletter  Page 4 

©2017 PCNE 

Newsletter editor  

Dr. Foppe van Mil 


