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Council of Deans of Health: Response to NHS England consultation on 

proposals to allow orthoptists to sell, supply & administer medicines 

under exemptions within the Human Medicines Regulations (2012) 

across the United Kingdom 

 

24 April 2015 

 

The Council of Deans of Health  

 
The Council of Deans of Health (CoDH) is the representative voice of all 85 UK university 

health faculties engaged in education and research for nursing, midwifery and the allied 

health professions. Further information about our work can be found at: 

http://www.councilofdeans.org.uk/. We welcome the opportunity to respond to this 

consultation.  

 

Consultation questions 

 
Q1. Should amendments to legislation be made to allow orthoptists to sell, 

supply and administer particular medicines under exemptions within the Human 

Medicines Regulations (2012)? 

 

We are strongly supportive of the proposals to allow orthoptists to sell and administer 

medicines under the relevant exemptions. The evidence from other professions where 

changes to legislation relating to medicines have been introduced is that it facilitates 

patients’ timely access to appropriate medicines, particularly compared to relatively 

inflexible mechanisms such as patient group directives (PGDs) and patient specific 

directions (PSD).  

 

This improved access has multiple benefits. Centrally, it improves patients’ experiences 

of care and should improve care outcomes through speeding up appropriate treatment. It 

will also support the current aspirations of health services across the UK to increase the 

responsiveness of services to patient needs, making the most of the existing orthoptist 

workforce to create more efficient and effective treatment pathways.   

 

http://www.councilofdeans.org.uk/
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Q2. Do you agree with the proposed list of medicines that orthoptists would be 

able to sell, supply and administer under exemptions within the Human Medicines 

Regulations (2012)? 

 

We have no specific comments on this. 

 

Q3. Do you agree that the two antibiotics (chloramphenicol and fusidic acid) 

should be included in the list of medicines that orthoptists would be able to sell, 

supply and administer under exemptions within the Human Medicines Regulations 

(2012)? 

 

We have no specific comments on this.  

 

Q4. Do you have any additional information on any aspects not already 

considered as to why the proposal to allow orthoptists to sell, supply and 

administer particular medicines under exemptions within the Human Medicines 

Regulations (2012) SHOULD go forward? 

 

We have no specific comments on this 

 

Q5. Do you have any additional information on any aspects not already 

considered as to why the proposal to allow orthoptists to sell, supply and 

administer particular medicines under exemptions within the Human Medicines 

Regulations (2012) SHOULD NOT go forward? 

 

We have no comments on this.  

 

Q6. Does the ‘Consultation Stage Impact Assessment’ give a realistic indication 

of the likely costs, benefits and risks of the proposal? 

 

Yes, the impact assessment is clear and comprehensive.  

 

Q7. Do you have any comments on the proposed practice guidance for 

orthoptists supplying and administering medicines under exemptions? 

 

The guidance is comprehensive and a helpful resource for orthoptists supplying and 

administering medicines under exemptions. We note that a new set of standards for the 

use of exemptions will be developed by the HCPC and will comment on these when they 

are available.  
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Q8. Do you have any comments on the ‘Draft Outline Curriculum Framework for 

Education Programmes to Prepare Orthoptists to Use Exemptions’? 

 

We support the ambition to see education to allow use of the proposed exemptions to be 

integrated into pre-registration education in due course.  

 

Q9. Do you have any comments on how this proposal may impact either 

positively or negatively on specific equality characteristics, particularly 

concerning: disability, ethnicity, gender, sexual orientation, age, religion or belief, 

and human rights? 

 

In essence, this proposal should facilitate timely access to appropriate treatment. It 

should therefore should provide positive benefits to any patient group typically 

disadvantaged by inequities focused on access to healthcare, whether from disability, 

ethnicity or age.  

 

Q10. Do you have any comments on how this proposal may impact either 

positively or negatively on any specific groups, e.g. students, travellers, 

immigrants, children, offenders? 

 

We have no further comments on this.  

 

 

Contact for further information: 

Rachel Craine, Senior Policy Officer 

Rachel.Craine@cod-health.ac.uk 
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