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The President’s Letter

As another year draws to a close 
it’s time to reflect on what has been 
happening with NAWP and in the 
wider profession.

This time last year NAWP 
was amongst those making 
representation to Council regarding 
the retention fees. I’m pleased to 
report that, although the cost of 
remaining on the practising register 
has risen, new ways of paying 
should give members more flexibility 
in how they pay their fees.

Earlier this year the Transitional 
Committee (Transcom as it became 
known) was set up by RPSGB to 
discuss the recommendations from 
the Clarke Inquiry. NAWP attended 
all the public meetings of Transcom 
and contributed evidence to four of 
the smaller groups working on the 
task. The resulting prospectus is due 
to be sent out to all current members 
of RPSGB. Members will then be 
able to vote to accept or reject this 
prospectus. Can I urge all members 
of NAWP to take time to read the 
prospectus and to vote accordingly. 
More detail on this report appears 
elsewhere in this Newsletter.

The NAWP website has been 
radically upgraded and provides 
an array of information on NAWP 
activities as well as links to other 
pharmacy bodies. If you haven’t had 
a chance to look at it I would strongly 
recommend you do so.

NAWP continues to be committed to 
providing support to those returning 
to practise and details of what 
support is available can be found on 
the website www.nawp.org.uk 
Plans are well under way for our 
Annual Conference in April 2009  
and details appear elsewhere in  
this Newsletter.

Other articles in this edition include 
the visit of HRH Princess Royal to 
open the Cardiff Carers’ Centre, an 
EC member’s profile and an article 
on Aronia berries.

Can I continue to urge you to remain 
active in lobbying wherever possible 
your views on where the profession 
of pharmacy should be heading. 
Change is inevitable and we need 
to influence those who make the 
decisions about the future of the 
profession whenever and wherever 
the opportunity presents itself.

I would like to take this opportunity of 
wishing you a happy Christmas and 
a successful New Year.

Regards,

Hazel Baker
President of the National Association  

of Women Pharmacists

Dear Colleagues,

The Newsletter Editor and PHOENIX
would like to wish all our readers

a Merry Christmas
and

a Happy New Year
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From the Post BagHealthcare Distribution Limited

A  c o m p a n y  o f  t h e  P H O E N I X  g r o u p

At PHOENIX Healthcare Distribution 
we are proud of achieving a 1st in...

PI Products
A portfolio of over 1000 products and constantly growing 
including; Astra Zeneca, Pfizer, GSK, a wide range of Sip 
Feeds, Appliances, Fridge Lines and Other Zero Discount lines

...not to mention a 1st in...

Promotions
Monthly Promotions.
Please ring Customer Services for details on 01928 750 552

...and not forgetting a 1st in...

Service levels
Attaining a high level of service and  
constantly working to make sure 
you get the stock you require.

We currently have 88%  
of lines in stock.

Have you got 
your PHD?

For further information about PHOENIX
please contact your local Sales Representative

Retention Fees
At last, the Society has agreed to introduce a low-
income fee (PJ 13th September). From 2009, 
pharmacists earning less than £16,500 p.a. will pay a 
reduced retention fee of £275. This will be balanced by 
a 4.5% increase in the regular practice fee, and other 
fees will increase by 3.9%.

ConneXions
We are now used to finding that an organisation has 
changed its well-known name, for no obvious reason. 
‘ConneXions’ is the new name of the useful government 
agency lately known as the Careers Service. It provides 
personal advice about much more than careers, to 
anyone between the ages of 16 and 18 who is not in 
education, employment or training, on matters like drug 
abuse, homelessness, teenage pregnancy and training 
possibilities. These young persons cannot claim any 
benefits for which they might be eligible unless they are 
being counselled by ConneXions.

What is a Case Manager?
The national press recently advertised the post of 
Case Manager at RPSGB. He or she will work as the 
link between the Society’s field-based Professional 
Standards Inspectors and the Fitness for Practice staff 
at HQ. Whether this includes the social work role, of 
helping to support a member being investigated, is not 
clear.

The Women’s Library
The Library’s autumn/winter exhibition, called ‘Between 
the covers: women’s magazines and their readers’, 
compares such magazines with those with different 
interests. Surprisingly, the first women’s journal, The 
Ladies’ Diary, was published in 1728. A film is being 
made by Anne Joslin of interviews with women 
about the magazines they read.

Performance Reviews 
of Health Professionals
A report by the Council for Health 
Care Regulatory Excellence 
gives us a lot to reflect on, and 
an opportunity to compare 
ourselves with other health 
care professions. The 
RPSGB is considered 
to manage Fitness 
to Practise well, 
but the introduction 
of mandatory CPD 
is being delayed by 
the lack of supporting 
legislation. Unlike the BMC, 
the register does not show 
members’ reprimands as 
public information. The Review 

criticises the composition of Council and its failure 
to appraise its members. It is hoped that when the 
General Pharmaceutical Council is in place it will have 
appropriate statutory powers.

Médicins sans Frontières
Every charity is now concerned that the current 
economic crisis means that their needs are forgotten. 
MSF’s newsletter highlights the consequences of the 
earthquake in Peru. Many buildings are unsafe, and 
many people are homeless. MSF has supplied 10,000 
blankets, toilet facilities and psychological support for 
8000 people.

Equality for Women
The United Nations has listened to womens’ groups 
from 15 countries, that have urged the Commission 
on the Status of Women to do more to encourage 
governments to protect, empower and invest in girls, 
and to address the cultural and religious factors that 
affect the treatment of women. Equality between the 
sexes could improve the economic performance of 
many countries, because womens’ talents and skills 
are not being fully developed. 

The Society’s Museum  
and Library Services
NAWP members should be aware that discussions are 
taking place on how these services should be delivered. 
The Transitional Committee is listening to members’ 
views, and should be contacted if you wish to influence 
their thinking.

Brenda Ecclestone
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The New Professional Body For Pharmacy

In 2010, the RPSGB is scheduled to be dissolved and be replaced by the General Pharmaceutical Council (GPhC) 
and a new professional body. It is proposed that this will be called the Royal Pharmaceutical Society of GB, at least 
at the outset. Members of current RPSGB are being sent a Prospectus for the new body, based on the deliberations 
of Transcom (a transitional committee set up by RPSGB). Following consultation, all members will be able to vote 
to accept or reject the Prospectus. NAWP attended all public meeting of Transcom, and contributed evidence to 
four of the smaller groups working on the task.

At the time of writing (25th November), NAWP has not seen the Prospectus for the new Professional Body (NPB), so 
cannot comment on its content. What we can do, is urge you to read it, judge it on its merits and respond in whatever 
way seems appropriate to you.

The following points may help your evaluation:

1 Membership of the NPB will be voluntary.

2  MRPharmS will no longer be the designation for pharmacists. There will be no post-nominals to use to 
indicate that you are a pharmacist. Your MRPharmS designation (sometimes called a post-nominal) will 
cease to be valid once the GPhC starts to operate. Those who join the NPB will probably be allowed to use 
the designation, but the MRPharmS will not have the same significance as at present.

3  Unlike the report of the Clarke Enquiry, the Prospectus is a promotional document. Based on Transcom’s 
decisions, it has been prepared by those with expertise in presentation and promotion (see  PJ 8 November 
2008 for advice on evaluating promotional material).

4  Probably, a list of organisations that have 
contributed to discussions is included in the 
Prospectus. This is not a list of those who have 
endorsed the content.

5  The NPB would probably evolve considerably 
during its development and during the early 
years of its life. 

6  The democratic/electoral base of the new body 
will be very different to the existing RPSGB, so 
you may wish to check that you are happy 
with what is proposed. The final meeting of 
Transcom agreed that the UK leadership of 
the NPB would be by a council that would 
not be directly elected. (Note that the 
UK does not have a tradition of electing 
individuals for government locally or 
regionally and then asking them to govern 
nationally. Does being the Governor of 
Alaska mean you are suitable to be Vice 
President of the USA?)

7  The debate over the next few weeks 
will expose you to views from many 
organisations and individuals offering 
different perspectives and opinions. 
You will probably encounter bluff, 
brinkmanship, pleading, moral 
blackmail, veiled threats, along with 
appeals to nostalgia and loyalty. 
All these can be ignored. What 
matters is whether the proposed 
new body is viable and adequate 
to lead the profession. 

Christine Heading

I was invited to attend the official opening of the Carers Centre in Cardiff 
by Her Royal Highness The Princess Royal on Wednesday October 15th 
2008.

We had all been asked to arrive by 12 noon at the latest and not to bring 
mobile phones or cameras. Security was not as strict as I had envisaged, in 
fact quite low key. No ID or handbag checks.

We were all given name badges and allocated a room to await the Princess.
The Carers Centre is located in a large Victorian terraced house so some 
were in the offices upstairs i.e. the bedrooms and I was in the boardroom 
or parlour. Guests were from all associated areas: Trustees, Community 
Health Council, Welsh Assembly; Carers Centre staff, carers, GP carer’s 
champions, local health board, Princess Royal Trust for Carers staff and me, 
the only pharmacist.

Princess Anne went into every room and was introduced and spoke to 
everyone asking interesting and pertinent questions to each one. She 
showed knowledge of the work undertaken and a true interest in the 
outcome. She remembered meeting pharmacists some years ago and 
seemed pleased with our involvement. 

The Princess unveiled a plaque to 
commemorate her visit and the 
official opening of the centre.

The visit lasted just over an hour 
and everyone felt appreciated and 
rewarded for their participation in 
their work with the Carers Centre.

We were all invited to stay for 
refreshments afterwards and spent 
the time before and afterwards 
getting to know how everyone had 
helped in the setting up of the centre 
and the in work it does. Everyone 
was given a diary as a memento of 
the occasion.

Anita White

The Princess Royal  
Trust for Carers
The Princess Royal’s Visit to the Carers Centre, Cardiff

The Princess Royal Trust for 
Carers was created on the 

initiative of HRH The Princess 
Royal in 1991. At that time 
people caring at home for 

family members or friends with 
disabilities and chronic illnesses 

were scarcely recognised as 
requiring support.

The Princess Royal Trust for 
Carers is the largest provider 

of comprehensive carers 
support services in the UK. 

Through its unique network of 
144 independently managed 

Carers’ Centres, 85 young 
carers services and interactive 
websites, www.carers.org and  

www.youngcarers.net, The 
Trust currently provides quality 

information, advice and support 
services to almost 354,000 

carers, including over 20,000 
young carers.

To find your nearest carers’ centre 
please call 0844 800 4361 or visit 

www.carers.org

The full document can be found at  
http://www.rpsgb.org.uk/pdfs/pr081128.pdf

or by following the links on the RPSGB website
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´Cancer-fighting berry in shops`
Daily Telegraph, Thursday, August 28, 2008

It is widely 
believed that health 

benefits of fruit consumption 
result from the content of vitamin 

C. Currently, this opinion can be revised: in 
fruit there are more important compounds than 
just vitamin C! Health benefits of the fruit-rich diet 
result from the content of flavonoids, carotenoids 
and numerous other ingredients. The polyphenols 
are stronger antioxidants than the vitamin C and 
E. After consumption, they favourably affect 
plasma redox homeostasis in humans - increase 
antioxidant capacity and protect against lipid 
peroxidation.

In the North European countries domestic 
berries have long history in folk 

medicine, but now their potential 
health benefits are intensively 
studied in numerous laboratories 
and berries have become more 
widely utilized in the food industry. 
Aronia juice, wine, tincture or 
jams are promising, relatively 
cheap products which can offer 
protection to the cardiovascular 
system (red wine-like effect). 
Scientists measure the radical 
absorptive capacity (ORAC or 
TEAC assays) of foods in order 
to determine how well they can 
neutralize the effects of free 
radicals. Products containing 
aronia are located at the top of 
all categories. Aronia juice is the 
strongest antioxidant among 
all fruit juices; likewise, aronia 
syrup is the strongest antioxidant 
among syrups. Information 
on the antioxidant capacity of 
fruits and their products could 
influence individual decisions 
when shopping in the nearest 
supermarket. For instance, 
in the case of hypertension 
and cardiovascular problems, 
infection, arthritis or memory 
impairment it would be beneficial 
to consume more berries  
than bananas.

Aronia fruits can have up to  
10-20 g polyphenols per kg, 
and the content of anthocyanins 
may reach 3.0-8.5 g per kg. 
On the basis of fresh weight 
of fruit, the chokeberry has a 
significantly higher polyphenol 

Healthy chokeberries (Aronia melanocarpa)
Is it possible to find a plant combining health beneficial properties of red 
wine, green tea and coffee? Yes, its chokeberry! Aronia or black chokeberry 
belongs to the family Rosaceases; it is a shrub 2-2.5 m high, native to the 
eastern United States and Canada. At the beginning of the 20th century 
aronia came to Europe, first to Russia and Scandinavia and later to Poland 
and Austria. The Russian popular name of aronia can be translated as 
“black rowanberry”, while the Germans call it “schwarze Apfelbeere” – dark 
berry really resembles small apple. High content of tannins give aronia fruits 
the special hardness of drying up the mouth; the effect is described by the 
English name “chokeberry”. Tannins act in plants as a defence mechanism 
against pathogens and herbivores, and a plantation of aronia does not 
require chemical protection. Therefore, fruits do not contain any traces of 
pesticides. It is an ecological type of fruit!

`A fruit packed with antioxidants that can fight cancer and heart 

disease will arrive in shops in Britain for the first time next week. 

The aronia berry is said to have three times more antioxidant 

than blueberries……….`

Professor Iwona Wawer, an active supporter of  
the dpv European Women Pharmacists’ events  
has written the following article for us.
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content than other berries and fruits. The black fruits 
of chokeberry are unique as they contain all three 
types of polyphenols: anthocyanins, catechins and 
hydroxycinnamic acids (chlorogenic acid).

Anthocyanins are present in nature in very small 
amounts as colorants of flower petals. A much 
higher concentration of anthocyanins can be found 
in fruits; it is particularly high in the dark berries: 
blackcurrant, blackberries. An especially high 
content of anthocyanins is found in chokeberry – ripe 
berries are almost black. The aronia juice has a 

beautiful dark-red colour, similar to that of red wine.

Tannins are high molecular polymers composed of 
flavan-3-ol units: catechin or epicatechin, and such 

compounds are present in significant amounts (over 1.5%) 
in aronia berries. Due to the presence of several OH groups, 

condensed tannins: procyanidins, catechin and epicatechin 
polymers exhibit strong antioxidant and anti-radical activity; they 

form complexes with metal ions and may neutralize toxic heavy 
metals (Pb, Cr, or Cd). Numerous studies showed their antimicrobial, 

antiviral, anticancer, anti-inflammatory, anti-allergy and antihypertensive 
properties. Procyanidins and larger polymers react with collagen, protecting 
and supporting the softer tissues, thus exhibiting capillary strengthening 
properties. They play a protective role in the development of atherosclerosis and 
cardiovascular diseases and improve platelet aggregation. 

Besides anthocyanins and tannins, the polyphenolic constituents of berries 
also include phenolic acids: hydroxybenzoic and hydroxycinnamic ones. In 
comparison with other berries, aronia berries contain significant amounts of 
biologically active chlorogenic acid. Chlorogenic acid, an ester of caffeic acid 
and quinic acid, is widely occurring in plants and in many foods (coffee, apple) 
and its role and reactions in humans are now intensively studied. This acid 
slows carbohydrate absorption by inhibiting intestinal glucose transport. Regular 
intakes of chlorogenic acid may tend to prevent or delay onset of diabetes. 

Conversely, recent epidemiology has linked high-glycaemic-load 
diets to increased risk for diabetes, coronary disease, and 

various types of cancer. In chlorogenic acid-treated rats, 
plasma cholesterol and triglycerols concentrations 
significantly decreased. Although this research was 
conducted using an animal model, the results suggest 
that chlorogenic acid may be a new therapeutic agent 

for use in treatment for insulin-resistant or type 2 diabetic 
individuals.

The consumption of a diet low in fat and rich in antioxidants 
reduces the risk of obesity and insulin resistance. Antioxidants protect 

pancreatic ß-cells from glucose-induced oxidative stress. Moreover, they have 

the ability to reduce diabetes; some 
reports indicate that anthocyanins 
stimulate insulin secretion.

For millennia people have consumed 
berries, including bilberry, blueberry, 
elderberry and  cranberry without 
any limits and have considered 
berries as healthy food. It confirms 
that anthocyanins are not toxic 
to humans. The daily intake of 
anthocyanins with a typical diet is 
estimated at 180-215 mg, which 
is approximately ten times more 
than the intake of other flavonoids 
(flavonols: 23 mg/day). Bioavailability 
of aronia anthocyanins was studied 
in 2004 in the USA. Volunteers 
consumed approximately 20 g 
of chokeberry extract. The study 
confirmed that humans have the 
capacity to metabolize cyanidin 
glycosides because at least ten 
individual anthocyanin metabolites 
were observed in the urine  
and serum.

An experiment in  
laboratory animals failed 
to establish the upper 
daily dose because 
even intragastric 
administration of 
anthocyanin-rich 
extract of aronia in 
large quantities, up to 
5 g/kg of body weight 
was not toxic. No 
side effects have been 
observed after intake of 
anthocyanins from aronia.

Numerous studies confirmed that 
compounds present in aronia berries 
are strong antioxidants and are 
effective in neutralizing free radicals 
and reactive oxygen and nitrogen 
species. These species are harmful 
because they contribute to collagen 
degradation, decreased activity of 
antioxidant enzymes, damage to 
DNA and proteins and the oxidizing 
of membrane lipids. Aronia berries 
or aronia extract should be included 
in the diet to inhibit atherosclerosis 
and thus to prevent heart attack and 
stroke. The risk of cardiovascular 
disease decreases by lowering 
cholesterol and triglycerides in 
blood. The protective effect is 
also explained by the inhibition 
of low-density lipoprotein (LDL) 
oxidation and by reduced platelet 
aggregability. Anthocyanins have 
anti-thrombotic properties. The 
effects of anthocyanins on platelets 
may have some importance in 
helping to balance hyper-reactivity 

of platelets induced by life-style 
(cigarette smoking, mental stress, 
physical stress).

Polyphenols can be useful in 
the protection and restoration 
of endothelial function. Some 
flavonols, and also catechins and 
tannins, produce relaxant effect 
of contraction of aortic strips 
and reduce blood pressure. It is 
apparent that polyphenols exhibiting 
antioxidant and radical scavenging 
properties are effective inhibitors 
of carcinogenesis - polyphenolic 
compounds may neutralize 
free radicals before they assert 
any damage to biomolecules. 
The antimutagenic influence 
of anthocyanins from aronia is 
exerted mainly by their free radicals 
scavenging action. The anthocyanin-
rich extracts from grape, bilberry, 
and chokeberry were investigated 

for their potential chemopreventive 
activity against colon cancer. All 
extracts inhibited the growth of 
cancer cells, with the chokeberry 
extract being the most potent 
inhibitor.

Neither anthocyanins of aronia 
nor other polyphenols are “magic 
bullets” against cancer and other 
diseases, and cannot replace the 
therapy proposed by a physician. 
However, they may decrease the risk 
of disease development and may 
support or regulate endogenous 
defence systems.

The pharmaceutical industry is 
trying to develop some anti-aging 
remedies, and extracts containing 
anthocyanins are promising. 
Oxidative stress contributes to 
neurodegenerative disorders, 
including Alzheimer’s disease, 

Parkinson’s disease and neuronal 
loss associated with the age-related 
cognitive decline. Studies on animals 
suggested that dietary intervention 
might be important for maintaining 
brain health. Interesting experiments 
were performed on rats fed with 
extracts prepared from strawberry, 
spinach and blueberry. All extracts 
appeared to be effective in reversing 
certain age-related deficits in the 
neuronal and behavioral parameters, 
and the extracts rich in anthocyanins 
were the most effective.

Anthocyanins from berries were 
investigated for anti-inflammatory 
activity. The cyclooxygenase 
COX-1 and COX-2 inhibitory 
activities of some anthocyanins 
were comparable to those of 
ibuprofen and naproxen. The results 
suggest that the consumption of 
anthocyanin-rich fruits should be 
included in a regular diet for patients 
suffering from arthritis and  

gut-related pain. 
Strong antioxidative 

properties of 
anthocyanin-rich 

extract from aronia 
can be beneficial 
in the treatment 
of intoxication by 
heavy metals or 
petrol ingredients. 

Anthocyanins have 
been administered to 

personnel of gasoline 
stations, professionals 

who have to inhale petrol 
products for several hours per 

day, and the biomarkers of oxidative 
stress were reduced.

Recent scientific research has 
greatly contributed to the fact 
that extracts rich in anthocyanins, 
catechins and chlorogenic acid have 
become valuable food ingredients 
and food supplements. However, 
animal studies, clinical trials and 
human epidemiological studies 
are required to formulate health 
claims and precise indications on 
the application of anthocyanins of 
aronia in the therapy of degenerative 
diseases. Evidently, nutraceuticals, 
such as extract of aronia and also 
foods (juice, syrup, jam) may have a 
bright future in preventive medicine. 

Iwona Wawer, 
Department of Pharmacy,

Medical University of Warsaw, Poland

““For millennia people have consumed berries, 
including bilberry, blueberry, elderberry 

and  cranberry without any limits and have 
considered berries as healthy food.

““Is it possible to find a plant combining health 
beneficial properties of red wine, green tea 

and coffee? Yes, its chokeberry!
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Fighting for Pharmacy
A Single Mother’s battle to become a Pharmacist

Three years ago when I began the first year of my 
pharmacy degree as a naive 19 year old, my main 
concerns were how I was going to uphold my hectic 
social life and overcome my immense fear of the alarm 
clock, set to awaken me at an obscene hour in time for 
9 o’clock lectures. Compared to friends who’d taken on 
slightly less intense courses I deemed myself extremely 
hard done by. That was until I met Kathryn.

The day I met Kath I had one horrendous headache 
and could think of a million places I’d rather be than in 
a microbiology practical, where the stench of agar was 
turning my stomach. Working in pairs I coupled with 
Kath and found out that it too had been a struggle for 
her to come in that day, but not for such inconsequential 
reasons as my own.

The day I met Kath my perspectives changed, my once 
major concerns became trivial and I came to realise 
just how fortunate I was studying towards the degree I’d 
always longed for with no obstacles hindering  
my advance.

In 1992, at the age of 18, Kath gave birth to her son 
Nicki and since then she has devoted her life to his care. 
When Nicki turned two he began to have problems. He 
did not settle into school as well as the other children and 
was in and out of school for many years. After years of 
assessments by various health care professionals Nicki 
was finally diagnosed with Attention Deficit Hyperactivity 
Disorder (ADHD) at the age of 12, Semantic Pragmatic 
Disorder at 13 and Aspergers Syndrome at 15.

Kath always had an interest in biology and chemistry 
and so decided in 1997 to do GCSE’s in these subjects. 
It was at this point that Kath decided that she would 
like to pursue pharmacy as a career. In later years she 
then went on to try to complete her A-levels in biology 
and chemistry as well as an access course at her local 
college. Her efforts however were in vain as continual 
problems with Nicki meant forsaking her studies on both 
occasions. It was not until 2003 that she successfully 
completed a Btec National Diploma in Pharmaceutical 
Sciences, and 2005 an A-level in Chemistry where she 
achieved a grade ‘A’ result.

Finally, in 2005, Kath began to study for her Pharmacy 
degree. She successfully completed her first year, but 
then had to take an absence of leave during her second 
year to care for Nicki as once again he could not cope 
with mainstream schooling. Kath devoted her time to 
travelling around the country trying to find a suitable 
school capable of meeting Nicki’s needs. In the summer 
of 2007 Kathryn managed to find a school for Nicki and 
returned to University. She has since completed her 
second year and is currently progressing well in her third.

Over the past three years Kath and I have become more 
than good friends and it pains her that we will not be able 
to graduate alongside one another. She has taught me a 
lot about life, mainly that determination is a fundamental 
part of success. I’ve always admired her determination 
to succeed in the face of continual disappointments  
and adversities.

In the future Kath would like to work as a community 
pharmacist. She hopes that her story will be an 
inspiration to others in similar circumstances with similar 
aspirations. My hope is that her story may show others 
as it has shown me, how with enough willpower and 
fortitude even the most distant of dreams can be made 
a reality.

Sarah Bush
Kath would like to acknowledge all at the School of 

Pharmacy in Cardiff for their support and understanding. 
She will be especially eternally grateful to her tutor Karen 
Hodson and Dr Alan Cosslett, Director of Undergraduate 
Studies, who have been, and continue to be, more than 

accommodating to her situation.

Member Profile 
Renata Inglis

Renata is the elder daughter of Polish parents who immigrated to England after World War 2. The family lived in 
North London, where the girls received a strict convent school education. Polish was spoken at home.

Despite having a gift for foreign languages (she won a 
place in Oxford to read French), Renata studied Pharmacy 
at Portsmouth. There she met and married a Welshman, 
did her pre-registration year with Boots and worked in retail 
and hospital pharmacy, before emigrating to Sweden in 
1980.  In Uppsala she learnt to speak fluent Swedish, an 
essential requirement when she got a job with Pharmacia Fine 
Chemicals setting up GMP (Good Manufacturing Practice).

After her divorce, she returned to England with two children 
aged 5 and 8 years in the mid-1980s. Despite loving Sweden 
and the way of life, she wanted to be closer to her family and 
missed the richness of the English language and culture and 
the quirkiness of the British
.
As a single parent, she worked full-time to support the 
children through school and university.  Renata initially 
worked in “retail” pharmacy. Then, in the late 1980s, she left 
pharmacy, for the second time, for a period of 5 years to set 
up her own translation and interpreting company, specialising 
in subtitling documentaries for Scandinavian satellite TV. 
She ran this company for five years and describes it as “an 
exciting, challenging and educational experience”.

 In 1989 she was appointed a JP on the Milton Keynes bench, 
where she still sits having served on several committees and 
is currently an appraiser of other magistrates.

Renata returned to Pharmacy in 1994, first as a locum, when 
she took the opportunity to take postgraduate courses in homeopathy and aromatherapy.  In 1997 she took the 
plunge and became a Pharmacy Manager for Tesco.  “It was a fascinating time, with large successful retail multiples 
venturing into “loss-leaders” such as pharmacy and teaching us new business skills” explains Renata.

When PCTs were reorganised in 2000 to include pharmacists, Renata joined GPs, nurses, dentists and other allied 
professionals on a local Professional Executive Committee (PEC) where she worked on several specialist committees.
“This was a whole new NHS ball-game, virtually incomprehensible to someone with a community pharmacy 
background,” recalls Renata.

She joined NAWP after attending a day seminar on “Women in Public Life” in London in 2003, subsequently joining 
the Executive committee on which she now serves as Secretary. In 2007, on reaching sixty, she decided to retire from 
the cut and thrust of Tesco pharmacy and now locums for Tesco and Lloyds.

This year, apart from luxuriating in three young grandchildren, her activities have included learning to drive a land-
train on a local National Trust property where she is a volunteer, being a model for a local portrait-painting group, 
participating in a BBC television fashion programme, signing up to “Facebook” and joining fellow NAWP members on 
conferences in Barnsley and Heidelberg, Germany.  

Forthcoming Events
The next NAWP Annual Conference will be held at Hatherley Manor, 
Gloucester from Friday April 24th to Sunday April 26th 2009. 

Further details will follow in the New Year.
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NAWP in London
We all know that NAWP has an active membership in Wales, who 
meet as a Branch from time to time. Very many years ago there 
was a London group, but distances and work patterns meant 
it became impractical to keep it going. Nevertheless, there are 
a growing number of members based in London. Do London 
members think it would be good to meet up sometime, perhaps 
on a social basis – or maybe form an electronic grouping who 
could share information and experiences? If so please contact 
enquiries@nawp.org.uk with any ideas or comments.

Additionally, is there anyone in community  
pharmacy in North London who might be able  
to provide work experience/work shadowing for  
an experienced, suitably registered UK  
pharmacist wanting to return to practice after a  
career break? If so, again please contact  
enquiries@nawp.org.uk.

WEST WALES / KITE COUNTRY
Member’s traditional Welsh farmhouse to let.   

Recently awarded a 5 star Grading
The cottage sleeps 6, set on a hillside in 20 acres of wonderful

countryside overlooking the Cambrian mountains.
Modernised, equipped and furnished to a high standard,

it provides a tranquil location for a relaxing holiday. 
Despite its rural location the small market town of Tregaron is only

two miles away and the university towns of Aberystwyth and Lampeter
and the Cardiganshire Coast are nearby.  

Stables are available for horse owners.     

For information contact Monica Rose.  
Telephone:  01974 298165  Email: monica@eidosnet.co.uk  

ADVERTISEMENT 

Annual 
Subscriptions

2009

A reminder that Annual 
subscriptions are due on 1st 
January each year.

Full time ............................... £25

Associate Member ............... £25

Part time ............................... £15

Retired ................................... £5

Associate Membership is 
open to individual healthcare 
professionals (including 
pharmacists in other countries 
and technicians) who support the 
objectives and activities of the 
Association. Associate members 
may attend and speak, but 
not vote at the Annual General 
Meeting of the Association. 

Cheques should be made 
payable to NAWP 

If you pay by standing order, 
please ensure that you amend 
your mandate before then. It 
would be helpful if you could 
notify the Registrar when you 
have done this.

Registrar: Ann Munday,
60 Riplingham Road,
Kirkella, East Yorks, HU10 7TR

www.nawp.org
Promoting Women in Pharmacy

Jennifer Archer, who was until recently assistant director of the Centre for Pharmacy 
Postgraduate Education at the University of Manchester, has received the College of 
Pharmacy Practice Bayer Schering Pharma Award. 

At a dinner in London on July 8th, CPP chairman David Morgan praised her outstanding 
contribution to pharmacy education in England, which he said was recognised 
throughout the UK, and internationally. As a recipient of the Award, Ms Archer becomes 
an honorary fellow of the college.

The College of Pharmacy Practice  
Bayer Schering Pharma Award

L to R: Ian Simpson, chief executive, 
College of Pharmacy Practice; David 

Webb, award winner 2005; Gillian 
Hawksworth MBE, college governor 
and award winner 1999; Jeannette 

Howe, award winner 2001; Joe Brice, 
government affairs manager, Bayer 

Schering Pharma; Jennifer Archer, award 
winner 2007; John D’Arcy, award winner 
2006; Clive Jackson, award winner 2004; 

David Morgan, chairman of governors

Data Protection Act
NAWP holds on computer file, the names, postal and email 
addresses and information about payment details of its members.  
This information is used solely to print address labels, to facilitate 
mailing within the organisation, to contact members about the 
Association affairs and to keep a record of fees paid. Under the 
Data Protection Act, a member may object to their name being on 
computer file. Objections should be sent in writing, to the Registrar. 

NAWP and  
Return to Practice

NAWP’s capacity to help those who wish to return to community practice is 
once again being explored. CPPE and its national variants offer courses with 
specific training, but there is much more to ‘returning’ than just the necessary 
formal training, and ‘returners’ are not a homogenous group. Variables 
include register status (on/off/non-practising); length of break from pharmacy; 
movement from hospital or industry, etc. Needs can be very different. 

In collaboration with NAWP a recruitment agency (Medical Recruitment 
Specialists) is preparing a series of short articles for the Pharmaceutical 
Journey covering key issues and experiences. Anyone with first or second-
hand experience of issues or experiences relating to returners, is urged to 
contact Christine Heading (via enquiries@nawp.org.uk) and indicate whether 
they would be willing to be contacted by MRS to offer observations on either 
a named or anonymous basis. Ideally, comments should relate to the last  
5 years.



www.nawp.org.uk

Working in Partnership with Healthcare Professionals

Healthcare Distribution Limited

A  c o m p a n y  o f  t h e  P H O E N I X  g r o u p

For further information please contact your Business Development 
Manager or Julie Deakin, Sales Controller on 01928 750648

PHOENIX Healthcare Distribution Limited.
Head Office:
Rivington Road, Whitehouse Industrial Estate, Runcorn, Cheshire WA7 3DJ
Tel: +44 (0) 1928 750500  Fax: +44 (0) 1928 750750
www.myp-i-n.co.uk
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What is the PHOENIX Pharmacy Loan Guarantee Scheme?

At PHOENIX we recognise the difficulties that pharmacists may encounter in obtaining funding to acquire, expand or start up 
businesses. So we use PHOENIX's financial strength to guarantee your bank borrowing.

How do you benefit?

The PHOENIX guarantee may enable you to obtain funding that might not otherwise be available.

PHOENIX's strength enables the loan provider to
advance loans at preferential interest rates -
no higher than 1.25% above base rate.
The scheme is accepted by the major
high street banks and other financial
institutions and therefore there
is no need to transfer your
current account.

Example Purposes of Loans 

To fund the start up of new businesses

To purchase existing businesses

Relocation of existing businesses

Refinance existing schemes or bank borrowings

Purchase of Freehold or Leasehold premises

Expansion or refurbishment of premises

 Pharmacy Loan Guarantee Scheme
Executive Committee 

at Work
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If you would like a copy of
the NAWP Constitution

and Rules please contact
the Registrar.

Letters to the Editor
please send letters to the Newsletter Editor to email: 

watson639@gmail.com

Monica and Ann

Back Row (L-R): Brenda, Dorothy, Ann, 
Virginia, Monica, Veronica, Christine and Anita,

Front Row (L-R): Renata, Hazel and Mary

Renata, Monica, Veronica and Ann



Executive Committee
(year to retire in brackets)

Title / Area Name Address Telephone Email

President: Hazel Baker (2011) 
9 Bramshill Drive,
Pontprennau,
Cardiff CF23 8NX

02920 411841 hazel.baker6@ntlworld.com

Secretary: Renata Inglis (2009)
3 Oakfields,
Verney Rd,
Winslow MK18 3BL

01296 712568 renatainglis@hotmail.com

Treasurer: Veronica Pearson (2011)
41 Tynedale Road,
Loughborough,
Leics LE11 3TA 

01509 230463 vphmp@tiscali.co.uk

Registrar: Ann Munday (2009)
60 Riplingham Road,
Kirkella,
East Yorks HU10 7TR

01482 656098 chris@munday.karoo.co.uk

Newsletter 
Editor:

Virginia Watson (2011)

6 Hollis Gardens,
Luckington,
Chippenham,
Wiltshire SN14 6NS

01666 840639 watson639@gmail.com

Also: Mary Gwillim-David (2009)

Brenda Ecclestone (2010)

Dr Christine Heading (2011)

Pat Hoare (2009)

Monica Rose (2010)

Dr. Sue Symonds (2010)

Anita White (2010). 

 

RPSGB Council 
Representative:

Dorothy Drury

Hon Vice 
Presidents:

Christine Glover

Linda Stone 

Hon. Life 
Members:

Peggy Baker

Vela Burden

Christine Glover

Dorothea Parker

Monica Rose.

Hon. Members Jennifer Archer

Joyce Kearney

Branch Secretaries:

Cardiff Hazel Baker
9 Bramshill Drive, 
Pontprennau,
Cardiff CF23 8NX

02920 411841

Exeter Lyn Pearson
4 Fairfield Road, 
Crediton,
Devon EX17 2EQ

01363 773201
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Please direct all correspondance to;

Mrs Virginia Watson
6 Hollis Gardens,
Luckington,
Chippenham,
Wiltshire SN14 6NS.
or email on watson639@gmail.com

www.nawp.org.uk

This publication is designed, printed and distributed by PHOENIX Healthcare Distribution.
When you have finished with this publications please recycle it.


