
                                  
 

 

Superintendent’s role under the microscope 
 

Pharmacy’s “rebalancing” initiative, involving all four departments of health, the MHRA and 

pharmacy regulators and professional bodies, looks set to affect everyone working in community 

pharmacy. This was the key message at the 2013 PLEA seminar (Pharmacy Law and Ethics 

Association) at Hempsons solicitors, London 16
th

 May. Although the highest profile topic under 

scrutiny is the decriminalisation of dispensing errors, the review is really about moving away from 

legislation in a number of areas and placing more reliance on the professional regulator to set and 

enforce professional standards. Greater clarity of the role, accountability and competence of the 

superintendent is just one of five key areas for review. Less inflexible statutory detail and more 

discretion for the GPhC to set standards for the role of the Responsible Pharmacist and the 

standards for what “supervision” should mean when preparing, selling or dispensing medicines is 

likely to result from the review.   

 

The urgency of addressing the deadening effect of criminal jeopardy on the reporting of dispensing 

errors is nevertheless recognised. Different solutions for community pharmacy and hospital practice 

may be needed; the accountabilities of pharmacy technicians need clarification. The seminar heard 

from Jeannette Howe, Head of Pharmacy at the DH, that consultation on the necessary changes was 

planned for autumn 2013, with proposed legal changes by the end of 2014 and implementation by 

the end of 2015. The Programme Board has already commenced its discussions and a Partners 

Forum, which would include members of the public and patients, will be established to ensure that 

any shift away from rigid law would safeguard quality, value and outcomes for those who use 

pharmacy services. 

 

Conversely in later presentations, PLEA was told that the imminent anti-falsified medicines directive 

was going to add to the statutory red tape surrounding manufacturing and marketing by existing 

pharmaceutical companies, with as yet unclear effects on wholesale and final suppliers in an effort 

to keep fake medicines out of the legitimate supply chain. Our day ended with a baffling but eye-

opening workshop on the efforts made by manufacturers of cosmetics, foods and medical devices to 

promote their products without making medicinal claims or appearing to be medicines. Did you 

know that “prevents cavities” is a medicinal claim, but “daily cavity protection” is not?  

 

Details of the seminar programme are on the “events” tab of the PLEA website: www.plea.org.uk  

Powerpoints of the presentations will be available, to PLEA members only, later this month. 
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