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§ How to Navigate the New Face-to- Face Prescribing Requirement

By Julie Scott RGN NIP By Julie Scott RGN NIP

SincelJune 2025, the Nursing and Midwifery Council (NMC) has enforced a binding professional
standard requiring every independent nurse and midwife prescriberto see patientsin person before
issuing prescriptions forelective, non-surgical cosmetic injectables . Although remote prescribing

remains legally permissible underthe' Human Medicines Regulations, the NMC’s position makes clear
thatany breach (howeverwell-intentioned) can prompt a “Fitness to Practise” investigation and even

resultin being struck off theregister, effectively ending one’s career. This article,? explores the
background, rationale, and scope of the change, distinguishes legal permissibility from professional
obligation, examinesitsimpacton all clinicalroles, and offers practical guidance to safeguard your
registration.

§ From Advisory Guidance to Mandatory Standard

Forseveralyears, boththe NMCandthe JCCPhaverecommended thatface-to-face consultations
representbest practice when prescribing any high-risk medicine, particularly cosmeticinjectables. As
earlyas June 2022, the guidance was unequivocal: prescribers should notissueinjectable prescription-
only medicines (POM) to patients they have not personally examined . Despite these strong
recommendations, remote! prescribing continued to gain traction. While high-profile “Fitness to
Practise” cases, mostnotably that of HeatherHazzard, whose striking-off highlighted risks of remote
prescribing, improperdelegation andinadequate patientassessment, ultimately catalysed a shift from
advisory guidance to a mandatory NMCrequirement.
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§ Why the NMC Took This Step

In2024,the NMC commissioned independent public-facingresearch by the agency Thinks, engaging
both people who had experienced non-surgical cosmetic procedures and thosewho hadnot. The
findings showed overwhelming public support forstrengthening face-to-face requirements to protect
safetyandaclearlack of confidence thatpurelyremote assessments could capture the clinicalnuances
of dynamic muscle movementandvascularanatomy. Asubsequent stakeholderroundtable, with
representation from prescribers, aesthetic practitioners, industry bodies and regulatory experts
concludedunanimously thatonly a hands-on assessment could reliably mitigate complications such as
vascularocclusion orinfection. Asone NMCrepresentative stated, “Face-to-face consultations will
furtherimprove prescribers’ ability to assess people holistically and ensure non-surgical cosmetic
medicines are prescribed as safelyand appropriately”.
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§ Scope of the NMC's New Position

The NMC’s position statement, effective 1June 2025, applies specifically to all elective, non-surgical
cosmeticinjectables applying to prescriptions for:

5

® Botulinumtoxininjections

® | ocalanaesthetics(injected ortopical)

® Topicaladrenaline

e Kenalog(forhayfeverordermatologicaluse)

® Emergencyaesthetic medications such asHyalase

Whatwas previously a strong recommendation has become an explicitembargo on anyremote
prescribing forthese treatments. Thatis whethervia telephone, video call, email orthird-party platforms,

whereitnow covers every stage of care, from theinitial consultation through to follow-up prescriptions 2

Each prescribing episode mustnow be preceded by a documented, face-to-face assessmentin which

the prescriberexamines facialanatomy, assesses skin integrity, reviews medical history and secures fully
informed consent. Aftercare arrangements mustbelaid outand furtherin-person reviews conducted as

clinically necessary . By® specifying every element, the NMC has removed ambiguity, ensuring consistent
application across the profession.

§ Legal Permissibility Versus Regulatory Obligation:

Itis crucialtorecognise thatthe NMC’s embargo does notequate to alegal prohibition. Remote
prescribing of POMs outside the cosmetic sphere remains lawfulunderUK medicines legislation. What
has changedisthe NMC’s stance: continuing to prescribe cosmetic injectables remotely is now deemed
professionalmisconduct, carrying therisk of disciplinary proceedings, public censure, conditions being
placed onone’s practice orremoval fromtheregister. In effect, while you would notface criminal

charges, youwould face the most serious threat to yourprofessionallife 2
Inshortconsequences mayinclude:

e Aformalcaution
® Temporary suspension

® Beingstruck off from professionalregistration é

Any clinician who dispenses orinjects based on a prescriptionissued remotely also jeopardises patient
safety andrisks disciplinary action that could damage theirprofessional reputation. Moreover, most
indemnity policies stipulate fulladherence to regulatory andlegal prescribing standards. Should a claim
ariseandit’s shown thatface-to-face protocols weren’tfollowed, aninsurermay deny cover, leaving the
practitionerpersonallyresponsible forallassociated costs.
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§ Practical Implications for Clinical Roles:

Independentnurse and midwife prescribers bearthe ultimate responsibility forsafe prescribing. Under
thenew standard, any delegation to non-prescribing colleagues requires clearsupervision, documented
competency checks and oversight atevery stage. Forclinics thatemploy non-prescribers to administer

injectables, thismea ns’ restructuring booking processes so thatevery patienthas anin-person
appointmentwith a qualified prescriberbefore treatment. Prescribers mustissue patient-specific
directions only afterthatconsultation. This operational shiftaffects appointment flows and record-
keeping processes, ensuring thatno patient arrives fortreatmentwithouta compliant, documented
face-to-faceassessment.

§ Safeguarding Your PIN: Five Key Actions

Toremain fully compliantand protect yourPIN underthe NMC’s face-to-face mandate, focus on these
five critical areas:
® Audit & Update Protocols

® Reviseyourwritten policies torequire anin-person assessmentforall cosmeticinjectable
prescriptions.

® Circulatethese policy changesinwriting to every memberofyourteam.

® TeamTraining & Role Clarification

® Runinteractive briefing sessions wellbefore yournext auditcycle.

® (Clearlydefinewhoisresponsible forappointmentbooking andrecord-keeping.
e Structured Documentation

e |Implementa standardised consultation template that captures:

Patients’ fullmedical history

Detailed facialanatomy assessment (with patient-consented photographs)

Comprehensive consentdiscussion and signature

Clearprescribingrationale and aftercare plan

e Audityourpatientrecords periodically to ensure completeness and consistency.
e Ensure Standards of Delegation8,9

® Whendelegating any part of the cosmetic prescribing ortreatment pathway ensure that the
delegated prescriberhas the relevant NMC-approved training orequivalentindependent prescribing
fornurses.

® Provideaclearformal delegation policy that delineates which tasks may be delegated and which
mustremain underthe prescriber’s direct control.
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e Ensurethatthepersonyoudelegate the proceduretoois competentto performit,andimplementa
level of supportand supervision commensurate with theircompetence.

® Useastandardised Patient Specific Direction (PSD) template signed by the prescriberand detailing
drug, dose, route, site and any specialinstructions.

® Confirmthatthatthe premiseswherethe assessmentand treatment are undertaken are suitablein
accordancewiththe NMC’s code of practice standards.

® Checkthatyourindemnity coverand emergency equipmentare allup to date.

e |fyouoperateacross multiplelocations, ensure uniformcompliance across sites.

e |LeverageNMCandJCCP Resources

® Downloadthelatestpolicy and consultation templates fromthe JCCP Clinical portal.

® Joinpeer-review workshops to share best practices, discuss challenges, andlearn from case studies.

These steps willhelp you embed the face-to-facerequirement seamlessly into yourclinic’s routine,
ensuring patient safety, regulatory compliance, and the continued security of yourregistration.

§ Continuous Professional Development and Competency

Asyou adaptto thisnew standard, considerenhancing yourown qualifications. Non-prescribing nurses
may find realvaluein enrolling on anindependent prescribing course, which notonly streamlines patient
pathways andbolsters professionalautonomy, butalso profoundly deepens clinicalunderstanding. |
completed mine 15 years ago and know firsthand how daunting such arigorous course can feel; yet the
stretch-learningitprovided was transformative formy practice. It challenged me to refine my decision-
making, exposed me to new pharmacologicalinsights, and ultimately reinforced that with dedication,
anythingis possible.

Beyond formal qualifications, incorporate regular OSCE-style assessmentsinto your CPD plan. Focus on
facialanatomy, aseptic technique and emergency complication managementto ensure hands-on
competence. Finally, use each face-to-face prescribing consultation as reflective material foryour
revalidation portfolio: document the challenges you encountered, the solutions you implemented and
the patient outcomes achieved. This structured reflection willnot only meet NMC requirements but also
drive continuousimprovementin yourpractice.

§ Building Patient Trust Through Engagement:

Patients appreciate transparency. Fromthe very firstinquiry, explain that the NMC now requires anin-
person consultationto ensure theirsafety and the best possible aesthetic outcome. Emphasise that this
stepisnotabarrierto care, butan essential safeguard: only by examining facial dynamics, skin health and
medical historyin person can a prescriberdelivera treatment plan tailored to each individual. Providing
digitalinformation packs in advance and offering flexible appointment times helps mitigate any
inconvenience, reinforcing thattheirwell-beingis yourhighest priority.

Is this a total ban on remote prescribing?

No.Theembargo applies exclusively to elective, non-surgical cosmetic injectables. Allothertherapeutic
areas, such as chronic disease management, acuteinfections ormentalhealth prescribing continue
underthe existing legal frameworkforsaferemote consultations 8,9 .
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Can emergency medical treatments still be prescribed remotely?

Yes. Thischange does not affect the legal frameworks governing true medical emergencies, which
remain subjectto established clinicalgovernance protocols 8,9 .

How will the NMC verify compliance?

Throughroutinerevalidation audits, randomrecordinspections and, when concerns areraised, formal
Fitness to Practiseinvestigations. Rigorous documentation, including complete, clear, and
contemporaneousis yourprimary safeguard 8,9 .

Are multi-disciplinary teams exempt?

No. Evenwithinteams, independent prescribers remain personally accountable forany delegation. Non-
prescribers may only administerinjectables undera documented, patient-specific directionissued after
face-to-faceassessment8,9.

Does this change my professional indemnity premium?

Possibly. Manyindemnity insurers have already signalled that failure to follow the NMC’s face-to-face
mandate couldinvalidate cover. It’s worth discussing with your providerwhetherpremiums orpolicy
terms have beenupdatedinlightofthelJune 2025requirement.

Where must the face-to-face consultation take place?

Ensure that consultations, prescribing and treatments occurin premises that meets the NMC criteria for
suitable premisesin accordance with the NMC’s code of practice standards .
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Are non-injectable cosmetic medicines (e.g. topical anaesthetics) included?

Yes. The embargo extends beyondinjectables to any POMused fornon-surgical cosmetic purposes,
including topical anaesthetics, adrenaline foremergency use and similaritems. All such prescriptions
require a prior, documented in-person assessment

8,9

Do | need a new face-to-face consultation for a 3-month retreatment?

Yes. Underthe NMC’s position, every new prescribing episode requires its own in-person assessment.
Evenifyou're simply re-treating the same patient three monthslater, you must:

® Carryoutafreshface-to-faceclinicalreview.

® [ssueanew prescriptionthatspecifies therequirement forthatretreatmentepisode10.

Is a new face-to-face consultation always needed at the 2-week follow-up?

Notnecessarily. If youroriginal supply and directions fully coveran uncomplicated adjustmentat the
two-weekreview, you may proceed withouta secondin-person consult, provided:

® Anyadjustments remain within the scope of the original prescription directions.
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However, if at that 2-week review:
e Theprescribedvolumeisinsufficientforthe needed adjustment, or

e Thedirectionsnolongeralign with the patient’s treatment objectives,

Youmustconductanew face-to-faceassessmentandissue a fresh prescription before proceeding10.

Having shifted from “best practice” advice to a binding requirement, | see this as a positive evolution for
the nursing profession. Whileitundoubtedly adds administrative layers, and perhaps marginal costs. This
new requirement standardises patient safeguarding thatmany of us have already practised instinctively:
thereis simply no substitute forseeing a patient’s anatomy, assessing skin healthinrealtime, and
buildingrapport face-to-face.

Thischange:

® FElevatespatientsafetybyclosingloopholesin theunregulated cosmetic market.

® Protectsourprofessionalintegrity, making clearthatshortcutsin clinicalassessmentare non-
negotiable.

My adviceto colleaguesis to embrace the mandate as an opportunity to: refine yourstandard operating
procedures, investin training, and use the extra touchpointto deepen yourpatientrelationships. In the
longrun, these consultations will distinguish truly patient-centred clinics from the commoditised fringe.
Let’'slead by example, showing thatexcellencein non-surgical aestheticsliesinthehands-on, human
connectionwe bring to everyinteraction.

Julie Scottis anindependent nurse prescriber, Level 7 qualified aestheticinjectorand trainerwith more
than 30 years of experience in the field of plastics and skin rejuvenation.

Sheisanaesthetic mentorandinternational speaker,who has won the Aesthetics Awards ‘Aesthetic
Nurse Practitionerofthe Year inboth 2022 & 2024, and ‘Best Clinic South of England’ 2023 awards.

Shealso sits on the Aesthetics Reviewing Panel forthe Aesthetics Journal, is a Board memberforDANAI a
Faculty Memberof Allergan Medical Institute and an Ambassadorand KOL forthe JCCP and several
leading aesthetic brands.
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