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Council of Deans of Health Response to NHS England consultation on 

proposals to introduce independent prescribing by radiographers 

across the United Kingdom 

12 May 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 us can be read 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 enable radiographers to 

prescribe independently? 

 

We strongly support the proposal to allow radiographers to prescribe independently. The 

prescription of medicines is the most common intervention that patients receive for the 

management of medical conditions; there are more than four million prescriptions a year 

in England alone.  

 

The UK is a world leader in progressive policy and practice for non-medical prescribing, 

underpinned by robust research focused on patient safety. Non-medical prescribing has 

already had a major positive impact on the quality and efficiency of healthcare, 

particularly in enabling faster access to prescribed medicines. In this context, the current 

project to change prescribing legislation for four of the allied health professions promises 

significant additional patient benefit.  

 

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

appropriate treatment and medicines at an earlier stage, reducing the need for 

appointments with other health professionals solely to obtain a prescription. This should 

improve patients’ experience of care and care outcomes. Cancer patients, in particular, 

will benefit from better support and management of side-effects, which is likely to 

increase the rates of completed radiotherapy treatment. It will also support the current 

aspirations of health services across the UK to increase the responsiveness of services 
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to patient needs, making the most of the existing radiographer workforce to create more 

efficient and effective treatment pathways. 

 

Q2. Which is your preferred option for the introduction of independent 

prescribing by radiographers? 

 

Option 2: Independent prescribing for any condition from a full formulary. This option is 

consistent with other non-medical independent prescribers, such as chiropodists, 

podiatrists and physiotherapists, and would also ensure the maximum benefits are 

gained from allowing radiographers to prescribe independently.  

 

Q3. Do you agree that radiographers should be able to prescribe independently 

from the proposed list of controlled drugs? 

 

Yes, we support this proposal and the Society and College of Radiographers (SCoR) 

view that these drugs are a necessary part of delivering effective care to patients, for 

example to reduce anxiety and alleviate pain. Radiographers are already familiar with the 

use of controlled drugs as they are currently able to prescribe them via supplementary 

prescribing arrangements. This change would extend the scope of what they are 

currently able to do.  

 

Q4. Should amendments to medicines legislation be made to allow 

radiographers who are independent prescribers to mix medicines prior to 

administration and direct others to mix?  

 

Yes, we support the inclusion of mixing of medicines in radiographer independent 

prescribing, in line with other non-medical independent prescribing.  

 

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

considered as to why the proposal for independent prescribing SHOULD go 

forward? 

 

We have no further comments on this.   

 

Q6. Do you have any additional information on any aspects not already 

considered as to why the proposal for independent prescribing SHOULD NOT go 

forward? 

 

We have no specific comments on this.   

 

 



 

3 

 

Q7. 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.  

 

Q8. Do you have any comments on the proposed practice guidance for 

radiographer independent and/or supplementary prescribers? 

 

The guidance is comprehensive and a helpful resource for radiographer independent 

and/or supplementary prescribers. We have no further comments.  

 

Q9. Do you have any comments on the ‘Draft Outline Curriculum Framework for 

Education Programmes to Prepare Radiographers as Independent Prescribers’? 

 

We have no specific comments on this.  

 

Q10. Do you have any comments on the ‘Draft Outline Curriculum Framework for 

Conversion Programmes to Prepare Radiographer Supplementary Prescribers as 

Independent Prescribers’? 

 

We have no specific comments on this.  

 

Q11. 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? 

 

This proposal should facilitate timely access to appropriate treatment, therefore it should 

provide positive benefits to any patient group including those typically disadvantages by 

inequities focused on access to healthcare.  

 

Q12. 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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