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Introduction

The JCCPhasraised concerns with Government that currently thereis no legal requirement fornon-
healthcare practitioners to have medicalinsurance coverfornon-surgical procedures that they provide
to members of the public. Evidence exists to confirmthat where medicalinsuranceis provided forboth
health care and non-heath care practitioners the actualamount of medicalindemnity coverprovided
may beinadequate to meet the actual costs associated with successfullitigation claims. The JCCPis
aware also thatthe provision of patient/public redress schemes are not currently mandated within the
UK, thereby exposing members of the public to receive an apology orcompensation forthe
consequences of unacceptable practices.

We are committed to the principle that the offerof aesthetic-related insurance should be accompanied
by arequirementto demonstraterelevantknowledge and competencein the provision of cosmetic
treatments andin theidentification and management of potential complications; thereisno current
requirement forthis, with some insurers providing coverto cosmetic practitioners afterthe completion of
ashortcourse (1-2 days) with no assurance of competence, safety orproficiency. Associated with this
issueis theneed to require practitioners to undertake appropriate and regularcontinuing personaland
professional development (CPPD) undertaken with appropriately accredited training provider
organisations to maintain and update knowledge/competence as partof annualinsurance renewal.

Consequently, we believe thatthe UK Government should seek to introduce legislation to ensure that all
health and non-healthcare practitioners have adequate and robust medicalinsurance coverfornon-
surgical procedures that they provide to members of the public. In support of this objective the JCCP has
joined forces with Hamilton Fraserto develop the following principles thatwe considerrepresenta
charterforrecommended best practicein the aesthetics sector.

Hamilton Fraseris the largestand mostusedinsurance providerin the non-surgical cosmetic sector. It
has very strict policies and procedures that ensure thatitonly accepts appropriately qualified and
registered health care professionals forinsurance purposes who present with evidence of both
appropriate experience and qualifications to practise safely. The need forregulation of all practitionersin
this sectorhas been the subject of much debate since the Keogh Review which was published in 2013.
Morerecently we have seen theintroduction of voluntary registers approved by the Professional
Standards Authority (PSA) and a government enquiry into the sectorled by the All-Party Parliamentary
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Group (APPG) on Beauty, Aesthetics and Wellbeing. The APPG reportedin June 2021anditsreportand
recommendations are currently being considered by Government. Some of the key recommendations
includedinthereportrelatetoinsurance:

Recommendation13. ‘The Government should require all practitioners to hold adequate and robust
insurance coverandsetanindustry standard forthe level of proven competence thatis required to gain
coverage. Any future nationallicensing scheme must also make this arequirement of holding a license’.

Recommendation14. ‘Practitioners mustalso berequired to hold regulated qualifications forthe
aesthetic non-surgical cosmetic treatments they provide, alongside appropriate industry approved CPD
training, to maintain and update theirskills, knowledge and competence as part of annualinsurance
renewal, particularly as new treatments continue to emergein the market’.

This document sets out the Hamilton Fraser’s position with regard to insurance in this complexand
growing sector. ltrecognises that Hamilton Frasercan only work within the existing legislative and
regulatory framework butalso considers options formore and betterregulation.

The broader context of the need for change is set out in the graphic accompanying this
document.

Setoutbelowisthe JCCPand Hamilton Fraserview of the currentlandscape forinsurance andregulation
thatdescribesissuesthatcould be progressedand actioned now (inaccordance withrecommended
bestpractice)and areas where changeisrequired.

§ KeyAreas for Consideration in our Quest for Best Practice

Requirement to be insured

Currently thereis no legalrequirementfornon-healthcare practitioners (e.g., beauty therapists and
others)to have medicalindemnityinsurance coverfornon-surgical procedures that they provide to
members of the public. The JCCP and Hamilton Fraserpositionis as follows:

Any practitionerthatundertakes any cosmetic oraesthetic procedures should be mandated to purchase
and maintain adequate medicalindemnityinsurance forthe procedures that they provide. However,
insurance forinvasive proceduresinvolving the use, orinjection, of botulinumtoxins, temporary or
permanentdermalfillers should berestricted to those persons who are educated and trained to the
standards setdown by both Health Education England (2015) and by the JCCP/CPSA (2018). Only
suitably qualified and experienced doctors should be insured to perform hairrestoration surgical
procedures (whichis a CQCregulated andrestricted procedure).

Atherapist/beautician qualifiedup to NVQ Level 3 orequivalentwould be able to purchase indemnity
insurance forlaserand lighthairremoval only, superficial to mediumintensity fruitand AHA chemical peels
and micro-needling subjectto suitable training and supervision.

Thereis evidence to confirm that where medicalindemnityinsurance does exist the actualamount of
indemnity covermay beinadequate to meet the actual costs associated with successfullitigation
claims.

ltis alsoimportant to differentiate between ‘fullmalpracticeinsurance’ and ‘treatmentinsurance’. Most
therapists and beauticians will purchase the latteras coveris restricted to evidenced bodily injury only
andrarelyinvolvelegaldefence costs thus the priceis generally cheaper. Malpractice insurance differs
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from ‘treatment’ style policiesin so much as they notonly coverbodilyinjury, but the definition also
includes mentalinjury, awards forlostincome, pain and suffering, dissatisfaction claims and ‘Good
Samaritan’ acts.

Atypical ‘treatmentonly’ policy will provide an aggregate policy limit ofindemnity between £500,000
and £2,000,000 perpolicy year, whereas medical malpractice policies generally start with limits of
£2,000,000 extendingup to £10,000,000 forinvasive and experimental procedures. Itis often the case
thatmost claimawardsrelate to litigation andlegal defence costs by qualified personalinjury firms rather
thanin-houseinsurance claimhandlers. Because of this, Hamilton Fraserwould expect the minimum level
ofcovertobe£2,000,000 withthenormforthose offering toxins, fillers and lasertreatments starting at
£5,000,000.

Mostinsurance policies alsoinclude a policy excess, whereby practitioners are expected to contribute to
theclaimincluding any defence costs. An average policy excess would be £250 perclaimfortemporary
fillers and toxinsrising to £1,500 inrespect of laserandlight treatments. More invasive orexperimental
treatments may have a higherexcessranging from £5,000 to £20,000 oreven higher.

Need to belong to a redress scheme

Redress schemes are not mandatory within the UK formany sectors. However, The Alternative Dispute
Regulations 2015 do place arequirementon allUK businesses selling to consumers to point the
consumerto a certiied ADRscheme - where they cannotresolve a disputein-house -and declare
whethertheyintend to use that scheme. Theregulations also require that ADR providers wishing to gain
certification must meet certain standards regarding independence, impartiality, and quality of expertise.
Onesuchschemethathas gained certification in the cosmetic sectoris the Cosmetic Redress Scheme
operated by HF Resolution Ltd (tradingstandards.uk) This schemeis authorised by National Trading
Standards. Membership of the schemeis extremely low but commercial aesthetic practitioners should be
encouragedtojoin and promote the scheme to theircustomers.

The NationalHairand Beauty Federation NHBF) also provides a complaintresolution service scheme for
Level4and 5non-surgical proceduresin theircapacity asa CTSIADRapproved body -
tradingstandards.uk

beauty-federation. NHBF members can apply formediation with a consumerforany hairand/orbeauty
service.

In ouropinion membership with a complaintresolution body should be arequirement of insurance.

Demonstrating Knowledge and Competence

In orderto gaininsurance, there should be a requirement to demonstraterelevantknowledge and
competencein the provision of cosmetic treatments; thereis no currentrequirement forthis, with some
insurers providing coverto cosmetic practitioners afterthe completion of a short course (1-2 days) with
no assurance of competence, safety orproficiency.

Itisnot forinsurers to decide whethera certain practitionercan be deemed competentin the practice of a
procedure by attending a certain course orcompleting a programme of study. Independentverification
ofrecognisedtraining courses/schoolsinthe aesthetics sectorsisrequired to assistinsurersin making
judgements overa practitioner's competence and ability to ensure patient safety. Insurers are not
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qualified, inthemselves, to manage and ‘vet’ training qualifications. Thisis the responsibility of others,
such astheJoint Council for Cosmetic Practitioners (JCCP). However, in the event of a claim, insurers can,
and do, seekadvice frommedical ‘experts’ as to the suitability of training when considering competence.

Atpresentnorecognised national education and training standard exists in the UK forthe cosmetic
industry, but thisis a keyrecommendation set down by the APPG. Itis very difficult to approve training
courses and qualifications without the determination and enforcement of such a nationalindustry
standard. Hamilton Fraserfirmly supports the workundertaken by the Joint CouncilforCosmetic
Practitioners (JCCP) and the Cosmetic Standards Practice Authority (CPSA) who have assumed
responsibility for,and updated, the Health Education England (2015) Education and Training Standards
Framework forCosmetic Practice. The JCCPnow hasresponsibility forupdating andimplementing the
HEE frameworkand worksin association with the CPSA to continuously update nationaleducation and
training standards forthe aesthetics sector.

The JCCPalso operates an ‘Education and Training Register of approved education and training
providers and qualifications. However, thisworkis atan early stage of development andinsurers face
having to deal with the myriads of training companies and courses thathave sprungup overthelast five
years. Theinsuranceindustry needs thisissue to be addressed as a matterofurgency and calls forthe
Government to introduce a mandatory standard foreducation and training forthe sectoras a matterof
priority.

Associated with thisissueis the need to require practitioners to undertake appropriate and regular
continuing professional personal and professional development (CPPD) undertaken according to
statutory professionalrequirements orotherwise with appropriately accredited training provider
organisations to maintain and update knowledge/competence as partof annualinsurance renewal. This
isanotherarea where greatercontroland scrutinyis required.

Premises Inspection

Secondarylegislation measures arein place thathave beenimplemented by some Local Authoritiesin
the UK toinspect and monitorpractitionercompliance with infection controland health protection
premises standards. However, the determination andinspection of compliance with such standardsis
notuniversal. Hamilton Frasertherefore supports the position adopted by the JCCP and the Chartered
Institute of Environmental Health who believe that a national system of local authority governedlicensing
andinspectionshould beintroducedin the UK to afford greaterpublic protection and patient safety by
requiring allsalons and clinics to beregistered with eitherthe CQC orwith theirLocal Authority Licencing
Team.

Prescribing Safely

Inline with several Professional Statutory Regulators (the General Medical Counciland the General Dental
Councilandinaccordance with guidance setdown by the Royal Pharmaceutical Society) Hamilton Fraser
doesnotendorse orpermittheremote prescribing of any prescription medicinewhen used for
specifically fornon-surgical cosmetic treatments. Hamilton Fraseralso expects all prescribers to note
thatwhen they delegate treatmentto otherpractitioners, they ensure thattheyretain oversight forthe
patient’s treatmentjourney, are familiarwith the patient through aninitial face to face consultation and
diagnostic assessment of the patient’s suitability fortreatment. Prescribers must not therefore prescribe
such medicines by telephone, videolink, online orattherequest of others forpatients whomthey have
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notexamined personally, orin any way contrary to statutory professionalguidance. Prescribers are often
pulledinto malpractice claims when the treatmentis administered by non-prescribing practitioners
regardless as to whetherthe non-prescriberhas adequate malpracticeinsurance ornot.

Thename and qualification held by all prescribers mustbe made available to members of the public.

Display of Insurance Certificates

The JCCPandHamilton Fraserbelieve that practitioners should be compelled to display suchinsurance
certificates on theirwebsites, in a prominent positionin theirtrading clinics and within a formalised Terms
of Business document thatis shared with the patient/consumer. It should also be a conditionup to date
and adequateinsuranceis held on fileforinspectionif so required. The CQCand Local Authority
Environmental Health Enforcement Officers should request sight of such evidence as part of their
inspection process.

§ Conclusion

After25years of experience of providing insurance forcosmetic treatments Hamilton Fraserbelieve there
is much moreto do to protectboth the public and aesthetic practitioners. The JCCPand Hamilton Fraser
willcontinue to campaign alongside otherkey stakeholders forchange whilst delivering ‘best practice’
within the currentregulatory frameworks. The JCCP endorses the principles adopted and practised by
Hamilton Fraserand recommends theirfurtherimplementation within and across the aesthetics market.

15th November2021
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