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Introduction

"Cosmeticinterventions” means anyintervention, procedure ortreatment carried out with the pri-mary
objective of changing an aspect of a patient’s physicalappearance, andincludes non-surgical
procedures, allof which, to avarying degree areinvasive and carryrisks. This guidance documentrelates
specifically to those practitioners carrying out cosmetic interventions and has been developedjointly by
the Cosmetic Practice Standards Authority (CPSA) and the Joint Council for Cosmetic Practitioners
(JCCP). These charitable organisations were established following the Keogh Review (2013) and are not
‘statutoryregulatory’ bodies. As such, these guidelines should be seen as ‘best practice’ forcosmetic
practitioners as mandated by the JCCPand CPSA and notas being legally enforceable by statute. The
JCCPis formally accredited by the Professional Standards Authority (PSA).

These guidelines were originally developedin 2017 following a wide-ranging consultation process of
thoseinvolvedin the provision of cosmetic treatments. This updated and revised version of the
guidelineswas approved by the CPSA and JCCPin 2020. In addition, where appropriate, reference has
been made to existing guidelines issued by Professional Regulated Statutory Bodies (PRSB’s) and this
guidance does notreplace therequirement forClinicians, registered with any PRSB, to comply with their
overarching obligations to thatbody. If, however, this guidance covers areas notincluded by their PRSB,
this guidance must be followed in addition to that of theirPRSB. Alist of those additionalresources, with
linksisincluded atthe end of this guidance. Itisimportant forpractitioners to be aware that the JCCP has
memoranda of understanding with main PSRBs and willnot hesitate to share practitionerinformation if
Codes of Practice have been breached and/orthereis deemedto be ariskof harmto patients orthe
public.

Cosmeticinterventions can have significant positive and negativeimpacts on the health and wellbe-ing
of patients. There have been majorconcerns in the media, the public and the professions about patient
safetyandwhetherthe sectoroperatesinan ethicalmanner. To thatend, itis fundamental thatall
practitioners have theright skills and underpinning knowledge, that they ensure that products used are
clinically validated and appropriately licensed and that patients receive accurate and valid information
before decidingto undergo a cosmeticintervention. Appreciation of physicaland psychologicalhealth
disorders, and thus the suitability fortreatments must be evaluated forevery case.

Any practitionerwho undertakes non-surgical cosmetic treatments is embarking on a new career
pathway, associated with significantriskof harm to patients and members of the public. This docu-ment
sets outguidelines appropriate to all levels of practitioneras to therisks involved and how to mitigate
them. This document applies to all aesthetic practitioners, regardless of level of attainment. The
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guidance contained within this documentapplies equally therefore to those cosmetic practitioners who
areregistered clinicians and to those who do nothaveregisterable status with a Professional Statutory
Regulatory Body. The aimis to provide all practitioners with a sense of be-longing to this applied area of
practice and outline the duty of care to the public and to otherpractitioners. As such, the CPSA and JCCP
agreethatthosewho prescribe and treat should be working to the highest current standard and, as such,
this guidanceis based on the GMC guidance fordoctors providing cosmetic interventions buthas been
amended to provide a framework forallaesthetic practitioners.

Ithas been agreed, following the Keogh Review (2013), that patients deserve the highest level of
protectionin this sectorand that this guidance should notbe compromised ormitigatedin any way.

All practitioners who provide cosmeticinterventions must performauditannually and engagein either
statutory ornon-statutory appraisal, revalidation and CPD activities without which patient safety cannot
be assured.

Practitioners, who teach others to perform procedures covered by the 2018 JCCP Competency
Framework, shallbe accredited as trainers/educators by theirnational competent authority (PSRB) if this
is appropriately defined as arequirement. Otherpractitioners who wish to train practitioners orassess the
competence of otherswillneed to hold (orbe able to evidence that they are working towards the
attainment of), current, nationallyrecognised, teaching/mentoring qualifications appropriate to the level
ofintervention atwhich they are training practitioners to perform.

Alltrainers must hold indemnity and liabilityinsurance appropriate and commensurate to therole. Non-
clinical practitioners who provide clinical oversight (but NOT training), forotherpractitioners mustbe
recognised as being competentto do so by the JCCPandholdindemnity and liabilityinsurance
appropriate fortherole.

§ Keyaims
This guidance has been produced to ensure that practitioners:
® areappropriately trained and experienced to practise safelyin accordance with the JCCP

2018 Competency Framework standards and with the 2019 CPSA Practice Standards: JCCP Competency
Framework - Cosmetic Practice

cosmeticstandards.org.uk

® areaware of theiradditionalresponsibilities if they have clinical oversight of otherpractition-ers.
® areaware of theiradditionalresponsibilities if they have prescribing privileges.
e areawareoftheiradditionalresponsibilities if you train orassess othersin cosmetic inter-ventions.

e workwith eachindividual patient/clientto ensure they have realistic expectations of theiroutcome
andthatthey make fullyinformed decisions and are appropriately consented.

e follow current guidelines orprotocols forsafe, effective provision of cosmetic interventions.

e considerthe physical, social, emotionaland psychologicalneeds of theirpatients priorto the
commencement of any treatment.

® donotallow financialorcommercialinterestsin anyintervention, organisation, company orresearch
group providing cosmeticinterventions, to adversely affect the standards of good patient care.

Joint Council for Cosmetic Practitioners - Page 2 of 32


https://jccp.aloraconcepts.co.uk/documents/jccp-competency-framework-cosmetic-practice
https://jccp.aloraconcepts.co.uk/documents/jccp-competency-framework-cosmetic-practice
http://www.cosmeticstandards.org.uk/uploads/1/0/6/2/106271141/cpsa_overarching_principles_for_consultation_final.pdf

CODE OF PRACTICE - 2023

§ Using this guidance

This guidanceis structured around the fourdomains of the GMC Good Medical Practice (GMP). Insome
areas, itsets a higherstandard than GMPto address the specific safetyissues and ethical concerns
particularto the cosmetic sector, as recommended by SirBruce Keogh’s Review of the regulation of
cosmeticinterventions*

Throughout this guidance, the terms ‘you must/shall’ and ‘you should’ are usedin the following ways.

® ‘Youmust/shall'isusedforan overriding duty orprinciple.
® ‘“Youshall’isusedwhen we are providing an explanation of how you willmeet an overriding duty.

® ‘Youshould’isusedwhere the duty orprinciple willnotapplyin all situations orcircum-stances, or
where there are factors outside yourcontrolthat affectwhetherorhow you can follow the guidance.

§ Key responsibilities
If you offercosmeticinterventions, you must:

® promotethesafetyandwellbeing of patients/clients and promote public trustand confidence and
notto bringthe professioninto disrepute.

e atalltimesseekyourclient/patient’s consentto the procedureyourselfratherthan delegate that
responsibility.

® make sure patients/clients are given enough time and information before they decide whetherto have
anintervention. The consumerwilldecide whatis ‘adequate time andinformation’, not the practitioner
andyou mustmake sure that patients/clients have theinformation they seek, request, wantorneed,
including evidence-based written information that supports continuity of care andincludes relevant

information aboutthe medicines ordevices to beused and the benefits andrisks associated with the
useofthesame.

e consideryourclient/patients’ psychologicaland emotionalneeds and whetherreferral to an-other,
experienced professional colleagueis appropriate.

e refusetoperformtreatmentsif youdeemitnottobeinthe patient’s/client’'sbestinterestand/orhas
the potentialto cause significant physical, psychological oremotionalharm.

® refuseto performtreatmentsif you have groundsto suspectthe patient’s/client’s presentationis
coerciveandnotrequestedundertheirownvolition’.

e completeallnecessary andrequired training before carrying outany treatment, atalltimes working
withinyourscope of knowledge and competence, seeking advice, when appropriate, from a suitably
qualified practitioner/supervisor.

e youmustnotworkbeyond thelimits of yourcompetence.

e actlegallyatalltimes andtake particularcare when considering medicallyinformed and determined
consent-basedrequests forinterventions onyoung people (underthe age of 18yrs) and not treat
young persons under18yrs. of age forcosmetic purposes (fillers and injectable toxins), unlessitis
required fora medically diagnosed condition - See also the Appendixsectionrelating to ‘Making
decisions - YoungerPersons Under18’ -[as required and set down in the Botulinum Toxin and
Cosmetic Fillers (Children) Act, 2021].
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market yourservices responsibly, without making unjustifiable claims aboutinterventions, your
qualifications, training and experience, trivialising therisks involved, orusing unethical orirresponsible
promotionaltactics thatmightencourage people to makeill-considered and/oruninformed
decisions. You mustfollow allguidelines fromthe ASA/CAP and the JCCP/CPSA.

maintain yourregistrations of professionalandregulatory bodies as wellas the JCCP/CPSA.
take partin nationallymandated audits and data collection.
take partinannual appraisal of yourown practice and participate in peerreview and super-vision.

conductsatisfaction surveys of atleast 20 patients annually and include the findingsin your
appraisal/revalidation documents.

haveindemnity and liabilityinsurance appropriate to the scope of yourpractice, including any
training, assessment, oversight, managerial orotherrole you undertake.

Participateinregularandrelevant continuous professional development activities (CPD).

Ensurethatyou practice fromsafe premises thataccord with JCCP ‘Safe Premises Stand-ards’ as
defined onthe JCCPwebsite.

You must also:
keep patients/clients safe, workto improve safety andreport safety concerns and adverse events as
soon asyoubecome aware of themto the appropriate authorities (e.g. The MHRA).

workin partnership with clients/patients, treating them with respect and dignity. work effectively and
collaboratively with colleagues.

keep up to datewith and follow allrelevantlaws and guidance.

be openandhonestaboutyourskills, knowledge, experience, fees and conflicts of interests.
ensure allinformation, recommendations you give and treatments you provide are evidence-based.
exercise your'duty of candour' without delay.

‘whistle blow'if concerns about patient safety arise which are not taken seriously (advice may be
soughtfromthe ‘National “Speaking Up” Guardians Office’ thatis aligned to the CQC).

have transparentandrobust complaints/redress policiesin place and inform all patients/cli-ents the
same.

comply with this Code of Practice and with yourProfessional Code if you are a registered clinical
practitioner.

If you have clinical oversight of other practitioners you must also:

ensure practitioners are appropriately trained (by modality, knowledge and level of educa-tional
attainmentas definedinthe JCCP Competency Framework - 2018), appropriately qualified, insured
and competentto provide the serviceyou have oversight for, including sight of theirannual audit,
appraisal, CPD and patient satisfaction questionnaires.

ensure the practitionerfulfils theirresponsibilities as set outin this guidance and as required by law
and by theirprofessional, statutory regulator, as appropriate.

reportconcerns aboutpoor, harmful, dangerous practice orproblems with probity orhealth problems
which may put the public atriskto therelevant authorities.

have policies and plansin place forremediation of poorperformance.
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only delegate tasks and duties that are within the otherperson's competence, making sure they fully
understandyourinstructions and ensure the outcomes of those tasks are reported to yourself.

confirmthe outcomes of any taskdelegated and follow professional guidelines and legal
requirements on safe prescribing (as defined and setdown by the JCCPin their Guidelines on
Responsible Prescribing, 2022 - )and dispensing, being particularly vigilant with regard to overor
repeat prescribing. Ensure also thatyou undertake a review of allrepeat prescriptions aftersix
prescriptions and/ora sixmonth period. JCCP Statement - Responsible Prescribing for Cosmetic
Procedures

If you have prescribing privileges you must also:

ensureyou are properly, trained, qualified, insured and registered with the appropriate com-petent
authority forthe prescriptions youissue.

ensure thatyou advise, prescribe, supply and/oradministermedicines within the limits of yourtraining
and competence, thelaw andrelevantpolicies, guidance andregulations.

ensureyou only prescribe forpatients who are underyourdirect care aftera face-to-face
consultation (notincluding via electronic communication or socialmedia). You mustensure you have
enough knowledge of the patient's health care history and needs to prescribe medicines. treatments
appropriate forthemand which willnotcompromise otheraspects of theirmedical care or
psychologicalwellbeing.

ensure thatif aprescriberdelegates the administration of a prescription only medicineto a
responsible and competent person (the JCCP supports the GMC position whichrecommends that
whereverpossible non-surgical cosmetic treatments are delegated to a PSRBregulated practi-tioner
butrecognises also that prescribers may delegate the use of prescription only medicines foruse by
non-PSRBregistered practitioners) that the prescribing practitioneracknowledges that, if they do
delegate, theyretain an overarching and ongoing responsibility to the patient, including assessment
of outcomes andinterventionin andreporting of adverseincidents. Further, they must be satisfied
thatthe persontowhomtheydelegateisboth competentand proficientto administerthe medication
priorto agreeing to prescribe any prescription only medicine.

ensure also thatwhen the prescriberdelegates the treatment aftera face to face consultation the
prescribermustbe satisfied thatitis safe to do so (safe administration, safe premises, safe storage of
medicines/products etc.), noting thatif delegating to a non-registered practitionerthelegaland
professionalliability forthe delegation of the use of the medicine remains with the prescriber. The
prescribing practitionertherefore accepts, in these circumstances, responsibility not only for
oversight of the patientbutalso forthe medicines they prescribe and fortheirsubsequentusein
accordancewith expected professional practice andin accordance with appro-priate legal
parameters.

retain full responsibility and accountability forall prescriptions you authorise.

inform the patient's GP, and receive theirpositiveresponse to proceed, if any medication you wish to
prescribe mayinteract with oralteran existing treatmentin advance of providing the treat-ment
yourself orby others forwhomyou have oversight.

Patients should also be encouraged to seekadvice fromtheirG.P. orpharmacist about po-tential
interactions thatmight occuralongside the use of existing medication.

reportpoorprescribing orproblems with probity to therelevantauthorities.
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e fulfilalltheresponsibilities set outunderthelaw of the country, in which you work, forthe prescribing
privileges you hold.

® Beawarethatonlydoctorsanddentists are eligible to hold a stock(i.e. where the medicines have not
been dispensed by a pharmacist) of prescription medicines and arerequired to also com-plete a PSD
when administering injectable medicines fromthis stock. In these circumstances the JCCP/CPSA
would remind such practitioners of theirprofessional responsibilities when combining theirroles of
prescribing and dispensing. However, medical and dental practitioners are not per-mitted to provide
advance stock of prescription medicines to othernon-medical practitioners. The MHRA advise that
the supply of medicines from stockis only permissible where the doctor/dentistdelegatesto a
practitioneremployed within the same employing organisation. The JCCP/CPSA reminds doctors and
dentistsinthese circumstances thattheyareaccountableforthe safe use and storage of these
medicines.

® ensurethatadvertising of non-prescription medicines complies with the marketing authorisa-tion

e notallowanyorganisationforwhichyouwork, representorown to advertise prescription only
medications to the public (whichisregarded to be anillegal practice)

e complywiththe Committee of Advertising Practice guidance on advertising of prescription only
medications

® recogniseandaddressthe existence of competinginterests. When making a prescribing decision,
practitioners must place the needs of the patient firstand be transparent about theirac-tions. The
approach to shared decision making with the patient concerned should allow forthe psychological
needs and signs of vulnerability to be considered and should notbe influenced by personal gain or
commercialinterest.

The JCCPand CPSArecognises that advertising and promotion of the services offered by cosmetic
treatmentinjectable providersis a legitimate and reasonable business practice as a means of creating
publicawareness aboutthe services available and the attributes of the provider. It also recognises that it
isanimportanttoolforenabling providers to differ-entiate themselves from theircompetitors and for
developing theirbusinesses. Thisisincommon with providersin otherservice businesses. The primary
reasonforadvertisingis to inform patients/clients and potential patients/clients. In the UK, guidance on
advertising practiceis given by The Committees of Advertising Practice (CAPand BCAP). Further
guidance onthe appropriate advertising and promotion of invasive non-surgical cosmetic injectable
proceduresis provided at Appendix One of thisdocument.

§ If you provide training and/or assessment for other practitioners
performing '‘cosmetic interventions' you must also:
® ensureyou are appropriately trained to the appropriate standard, qualified, insured and reg-istered

with the appropriate competentbodies to provide the level of training you teach orassess-ments you
perform.

® ensureyouinstructthoseyouteachtheresponsibilities containedin this guidance and en-sure the
practitioner/s understand theirresponsibilities underthis guidance.

® audittheoutcomes ofyourtrainingand/orassessments.
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§ Knowledge, skills and performance

1) You mustrecognise and work within the limits of yourcompetence andrefera patient/client to another
practitionerwhere you cannotsafely meet theirneeds. 2) Before carrying out anintervention forthe first
time yourself, orsupervising others performing it, you must make sure you can do so safely and deal with
any complications thatmay occurfromthe treatment e.g. by undergoing training orseeking
opportunities forsupervised practice,* 3) You must take partin continuing professional development
activities to maintain and develop yourcompetence and performance across the fullrange of your
practice. 4) You must follow, and comply with, alllegal, clinical, professional and ethical guidelines and
stand-ards that apply to yourwork. You must practisein accordance with all statutory/legal
requirements, PSRB/JCCP/CPSA guidance and otherregulatory guidancerelevant to yourwork. 5) You
mustseekandactonfeedbackfrom patients, includinginformation on theirsatisfaction and physical,
emotionaland psychological outcomes. You mustuse this, and feedbackfrom colleagues, to inform
yourpractice and improve the safety, quality and effectiveness of yourwork. Reflection on the quality of
yourpractice as shown by auditand appraisal of yourworkis mandatory to improving standards and
minimising poorpractice. 6) You mustengagein annual appraisal/revalidation, which covers the whole
scope ofyourpractice and undertake regularcontinuous personal and professional development. If your
professionalregulatorapplies more onerous criteria than that required by the JCCP/CPSA you must
complywith yourregulator's requirement. If such a periodis not prescribed by yourprofessional
regulator, you mustevidence yourcompliance atleast every three years when you apply to re-register
yourMem-bership with the JCCP.

§ Safety and Quality

7)To help keep patients/clients safe, you must follow the guidance on establishing and participatingin
systems and processes thatsupport quality assurance and serviceimprovement. In particular, you must:
a)complywith any statutory MHRA reporting duties in place b) contribute to national programmes to
monitorquality and outcomes, including those of any relevant device registries c) routinely monitor
patientoutcomes, including those you have delegated and audityourpractice annually and discuss the
findingsinyourannual appraisal. d) report product safety concerns to therelevantregulator.*e) have a
robust Complaints Policy/Procedure which includes an independent/external re-view stage. 8) You
should shareinsights andinformation about outcomes with otherpeople who offersimilarinterventions,
toimprove outcomes and patient safety.19) You must advise patients how to report complications and
adversereactions. 10) You have a ‘duty of candour’ to be open and honest with patientsinyourcareif
something goeswrongand the patient suffers ormay sufferharm ordistress as a result.1 11) Prescribing
practitioners musttake a full clinical history and carry out a face to face, physicaland emotional well-
being examination of all patients before prescribing injectable cosmetic medi-cines orotherinvasive
procedures. You mustnot, therefore, prescribe medicines by telephone, video link, socialmedia, online
orattherequest of others forpatients you have notexaminedin person. Repeat prescriptions must only
be provided with the prescribers fullknowledge of the patient's cur-rent medicaland drug history and any
changein any prescription you provide mustonly be made aftera face to face consultationand
examinationin person.12) You must seekand acton evidence aboutthe effectiveness of the
interventions you offerand use this to improve yourperformance. You must provide interventions based
onthebestavailable up-to-date evidence about effectiveness, side effects and otherrisks. 13) You must
be satisfied thatthe environmentin which you practiseis safe, suitably equipped and staffed and
complies with any relevantregulatory requirements and JCCP premises standards requirements.
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You should also read Annex paragraphs - Good Practice; Raising Concerns

® Medicines and medicaldevicesin the UK are regulated by the Medicines and Healthcare products
Regulatory Agency. See gov.uk healthcare-products-regulatory-agency (accessed 7March 2016).

T Northgate Public Services - northgateps.com - collects and publishes information about aesthetic
proce-duresinliaison with the JCCPand CPSA to help patients/clients make informed choices.
Northgate Public Services (UK) Limited, acting on behalf of JCCP, collects activityand complications
data fromall practitioners registered on the JCCPwebsite (www.jccp.org.uk) forthe purposes of audit
andsafety.

¥ Seethe GMC/NMC guidance, Openness and honesty when things go wrong, available at: gmc-uk.org
- April, 2017

§ Safeguarding

14) Safeguarding practices and procedures are drawn up within a legal framework. Local Authorities have
clearly laid outresponsibility formaking provision forthese to be carried out. This includes the provision of
adesignated safeguardinglead professionalwhois available to supportwith enquiries orreported cases
of disclosure, orwhere thereisreasonable cause to suspectsignificant harm. Thisis available to the
general public andto all professionalsincluding those working in private practice orworking alone. Your
localauthority can provide you with details of yourlocal Safeguarding Officer.

15) The JCCPrequires all practitioners to engage in regularsupervision as determined within ourpublished
Code of Conduct. Supervision provides a space where safeguardingissues can be dis-cussed. By giving
yourself time to discussin supervision, you can separate yourself from the emotion of the momentso that
you can see things clearly, which allows forconsideration of the many things thatmay need to be taken
into account. The JCCPrecognises that many of ourRegistrants workingin private practice oraloneand
acknowledge that practitioners may occasionally face dilemmas that will require careful judgmentand
consideration. The following guidelines considerkey pointsinrela-tion to theinterface between the
requirements of safeguarding procedure and therole of the practi-tioner. The JCCP has cited the
following key principles of ethical practice inits Code of Conduct: avoiding harm, benevolence, candour,
competence, honesty, humanrights and socialjustice and personal accountability. Practitioners are
reminded thateach situationisunique, and the process of learmning willbe continuous.

16) Practitioners should be aware thatabuse may be physical, psychological, sexual, financial, ma-terial,
discriminatory, orinvolve neglect. If working directly with a vulnerable adult you may hearorsee signs that
reasonablyindicate preliminary evidence thatthey oranotherperson have suffered, is suffering, oris likely
to sufferactualabuse. Youmay also become aware of possible abuse via othermeans, forexample
thoughtheuse of socialmedia.

17) Allaesthetic practitioners have duty of care and responsibility to protect vulnerable adults, yourclient
andyourself. You should also proportionality the ‘weight’ of the evidence pertaining to yourconcerns.
The JCCP Code of Conductrequires you to be cognisant ofissuesrelating to capacity to ‘capacity’ when
making choices; sometimes choices that you may considerharmful. Wheneveryou believe thereis a
significantissue of concernregarding a safeguardingissue then the JCCPis of the opinion thatyou
shouldundertake to discuss this matterwith yourLocal Authority Safeguarding Officerin orderto obtain
advice onwhetherto pursue the matterfurther.
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18) Any decision to follow up ortoreport a safeguarding concern mustbe considered in the bestinterest
oftheclientoradultwhois considered to be atrisk. Undersuch circumstances you are advised to show
an expression of concern: reassure butdo not promiseinappropriate confidentiality. Good practiceis to
make clearin aninitial contractthat where theirsafety orthe safety of othersis a matterof concern, the
practitionermay needto talk withrelevant peoplein orderto ensure theirsafety. You maywanttoremind a
clientof thisagreementand make them aware of any statutory responsibilities that would beinvoked by
specific disclosures. There are helpful definitions of abuserelating to children and adults to be foundin
Appendix2 of the NHS Safeguarding Policy (June 2015). In the case of adults, the threshold of significant
harmhas beenreplaced by the phase ‘adultatrisk’ from: self-neglect, modern slavery, domestic abuse
and exploitation (Adultand Care Act2014).

19) If yourassessment of risk suggests that you need to take urgentaction you could callthelocal
authority designated safeguarding lead professional orlocal authority duty care officerwho willhave
experience of dealing with many cases and askforadvice onthe case.

20)Following the above steps youractions may be to make fullnotes of yourdecision, actions and
reasons forthem -therationale foryourdecision should also berecorded. Butalso considerhow to
respect the confidentiality of clients and treatinformation that does notneed to be disclosed about
themas confidential.

21)Rememberthatyou can share confidentialinformation without consentifitis required by law, or
directed by the court, orif the benefitto the adult that will arise from sharing thatinformation outweigh
both the public and theindividual’sinterestin keeping theinformation confidential. The keyissueis to
discuss concerns with yourLocal Authority Safeguarding Teamif you areuncertain thatthe adultis atrisk.
They are the body that takes responsibility (ultimately passed to the courts) forany furtheraction. Inthe
firstinstance you may want to withhold personal details of the person atrisk. In sharing concemns about
neglectand abuseyou are not making the final decisionalhow best to protect the individual.

22)Ourdutyis always touphold the bestinterests of members of the public and to seek to protect
vulnerable members of society to the very best of ourability.

§ Boundary Setting

23)The JCCPand CPSA Code of Practice requires all Practitioners duty to ensure that they keep their
clients psychologically safe. Safe professional practiceis underpinned by the principle of setting defined
boundaries which may be defined as agreed limits orrules which help provide this safety and protect
boththeclientandthe practitioner. They seta formal structure, purpose and standards forthe
administration of aesthetics procedures.

24) Practitioners areresponsible forsetting up, monitoring and maintaining boundaries as part of their
professional practice. Boundary setting require you to create a therapeutic relationship where the client
feels safe and comfortable and free fromboth conscious and unconscious intimidation orexploitation.

25)Boundaries should always serve the patient/client’s interests.

§ Boundaries

26)Therearearange ofinstances when boundaries should be setto define the parameters of your
interaction with yourclients/patients. Boundaries caninclude practical details such as fees and
appointmenttimes, orwhatcontactyou mighthave between sessions. These maybe negoti-ated atthe
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outsetas part of yourcontractwith the client/patient.

27) Otherboundaries are not explicitly discussed but are essential as part of the practitioner's case of
professional/ethical practice -such asrefraining fromany form of conversation orbehaviourthat might
beinterpreted as being ‘sexual’ in nature (including nothaving any form of sexualrelationship with a
client/patient).

28) Otherboundaries have been exploredin the JCCP/CPSA Code of Practice depend andrelate to the
Practitioner's scope of knowledge and the need to always conductas assessmentortreat-ment session
in a professionaland non-intrusive manner. Itis always advisable to ask clients/pa-tients about their
preferences forsocial distancing and to ensure that the client/patienthas been fully briefed and consent
toanyformof ‘physicaltouch’ orclose proximity. Practitioners should undertake to ensure that their
clients/patients ‘feelcomfortable’ with theirproposed treatment plan. Practitioner

29)Boundaries that all practitioners should maintaininclude:
® providing consistency, predictability and security during all procedural encounterensuring sessions
take placein a calmenvironmentwith no distractions and where confidentiality can be ensured

e |imiting contactbetween the practitionerand the client/patientto pre-arranged appointments, as far
aspossible

® appropriately and ethicallymanaging any emotionaland/orphysical attraction between you and
offering to provide a chaperoneifrequested

® remainingimpartialratherthan judging you orimposing theirvalues
® notgiving, receiving orexchanging any gifts during the treatment sessions

® managingtheendofthetreatmentcontractinan appropriate way and ensuring formalbound-aries
aremaintained during any breaks in treatment and aftertreatmenthas ended.

§ Good Practice for Boundary Setting
30) Practitioners should:

® makeclear, professional arrangements regarding fees and appointments

® readily provideinformation aboutyourtraining and experience

® focusonyouandyourconcemns

® show thatyou willmaintain yourconfidentiality appropriately

® demonstrate how feelings can be safely discussed and understoodratherthanactedupon
® supportandencourageyourself-confidence and autonomy

® treatyouwithrespect, care anddignity

® engaginginprofessional supervision sessions thatfacilitate time to discuss professionalboundary
issues

® maintainingboundaries of confidentiality as setoutin the JCCP/CPSA Code of Practice. These should
be clearly explained at the start of the treatment contract. And discussed with each client/patient.

§ Crossing Boundaries

31)If a Practitionerdeliberately crosses aboundary, this should be based on:
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theirprofessionaljudgementaboutwhetherit’'s appropriatein the context of anindividual
client/patient’s treatmentplan

confidence thattheyyou couldjustify yourdecision to professional colleagues/regulators, if
challenged

anticipating thelikely effect thatthe boundary crossing, and yourintention to doit, may have onyour
client/patient

Examples of Boundary Crossing (32)
Practitioners seeking praise, reassurance orconstantly wanting clients/patients to show gratitude for
theirwork

Practitioners gradually changing from theirusual practice ordrifting away from the contract originally
agreed with theirpatient/client.

Practitioners focus on theirown needsratherthan theirpatient/client - forexample talking about
themselves orunexpectedly ending sessions early.

Practitioners share theirproblems and expects theirpatient/clientyou to ‘empathise’ with them.
Suggestingyou are the only practitionerorperson who can meettheirpatient/client’s needs.
Offers additional sessions, notagreed atthe outset, without there being a clinicaljustification.

Practitioners behavinginaninsincere orflattering mannertowards theirpatient/clientorappearing to
judge orblamethem.

‘Flirting with patients/clients - no practitionershould evermake sexualadvances to-wards their
patient/client.

Practitioners who ‘take sides with theirpatient/client, no matterwhat the situation, orargues with their
patient/client.

Lending orborrowing money from their Practitioner.

Practitioners working with theirpatient/client despite anyissues which seembeyond their
competence orexperience.

Practitioners who infer/suggests one of theirpatients/clients mighthave a specialrelationship with
them, which may seem exciting orflattering butimplies something secretive orunprofessional.

Making patients/clients feeluneasy, tense orunsafe.

Often allowing sessions to overrun the agreed time.

33)The JCCPrecognises that sometimes practitioners are concerned orconfused aboutboundaries
being broken. Practitionercan sometimes cross a boundary withoutit causing a majorproblem, butit
shouldnotbeignored. Practitioners should always record theirconcerns and ensure that a confidential
discussion takes place with theirline managerand supervisor. Sometimes breakingboundaries canbe a
legal matteras wellas grounds forcomplaint. Forexample, a practitionermaking sexualadvancesto a
clientmaybea criminaloffence and areportable offence to theirprofessionalregulatorand to the JCCP
intheircapacity as a Pro-fessional Standards Authority Accredited Register.
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§ Communication, partnership and teamwork*

34)You mustcommunicate clearly and respectfully with clients/patients, listening to theirquestions and
concemns and considering any needs they may have forsupport to participate effectively in decision
making. In so doing practitioners should be mindful of the need to discuss the consumer’s expectations
oftheirreason forseeking the intervention and provide honest and evidence-based advice and
information about therisks and benefits of such treatments, takingaccountatall times of the emotional
and psychologicalwell-being of the patient/client.

You should also read Annex paragraphs - Leadership and management for all practitioners

§ Seeking client’/patients’ consent

35)You mustbe familiarwith the exemplarguidance on Consent: patients and doctors making de-cisions
together. Inthefollowing paragraphs, we have extracted and highlighted key points from the guidance,
which areimportant to protecting patients’ interestsinrelation to cosmeticinterventions.

You should also read Annex paragraphs - Consent; Patients and Practitioners making decisions
together.

§ Responsibility for seeking consent for cosmetic inter-ventions

36)Ifyou are the practitionerwho willbe carrying out theintervention, itis yourresponsibility to discussiit
with the patientand seektheirconsent -you mustnot delegate this responsibility. Itis essentialto a
shared understanding of expectations andlimitations that consentto a non-surgical cosmetic
interventionis sought by the practitionerwho willperformit, orsuperviseits performance by another
practitioner. If you were notpresentwhen consentwas gained by the person supervising you, you must
reconfirmwith the patient/clientthatthe treatmentyou are about to deliveris that which the patientis
expecting and they have consented to and confirm they wish to proceed. Where clinical oversightis
required, patients/clients mustbeinformedin writing of the name and business address of the clinician
providing the oversight. If you are performing procedures atlevel 6+ undersupervision you must check
the consentis completed correctly. If you were notpresentwhen con-sentwas gained by the person
supervising you, you mustreconfirmwith the patient/clientthat the treatmentyou are about deliveris that
which the patientis expecting and they have consented to.

§ Responding to requests for cosmetic interventions

37)If a patient/clientrequests anintervention, you must follow the guidance on Consent, including
consideration of the person’s clinical history. You must ask the patient/clientwhy they would like to have
theintervention and the outcome they hope for, before assessing whethertheinterventionis appropriate
andlikely to meettheirneeds. 38)If you believe theinterventionis unlikely to deliverthe desired outcome
ortobeof overallbenefitto the person, you mustdiscuss this with themand explain yourreasoning. If,
afterdiscussion, you stillbelieve theintervention willnot be of benefitto the person, you mustnot provide
it. You should discuss otheroptions available to them andrespect theirrightto seeka second opinion.
Yourdis-cussions must berecorded contemporaneously in yourclinical notes,
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39)Whenyou discussinterventions and options with a patient/client, you must considertheirvulner-
abilities, psychologicaland emotionalneeds. You must satisfy yourself thatthe person’srequestforthe
cosmeticinterventionis voluntary. If you have any concerns that the person may sufferemotional,
psychological orphysicalharmif theirrequested treatmentis delivered, yourduty of careis not to treat
the person butto advise they mustconsulttheirGPand/ora psychologist(orotherhealthcare
professional) with appropriate expertise forassessment before embarking on treatment. 40) You must
explain any monitoring orfollow-up care requirements, and potential costsinvolved, fromthe outset. You
must tell patientsifimplanted medical devices may need to beremoved orreplaced and afterhow long.
41) You must tell prospective patients/clients if you do nothave the knowledge, skills, competence or
confidenceto deliverthe treatment they require. 42)You mustdiscuss and have knowledge of arange of
accepted alternativeinterventions that could meet theirneeds orreducerisk, including referralto other
practitioners.

§ Discussing side effects, complications and other risks

43) You must give patients/clients clear, accurateinformation about therisks of the proposedinter-
vention and any associated procedures appropriate to yourlevel of training, including the use of any form
of anaesthesia orsedation, aswellas any othermedication yourecommend orusein theirtreatment. 44)
You musttalkto the personaboutanyadverse outcomes andrisks that may result fromthe proposed
intervention, paying particularattention to those the patientis mostconcerned about.1 You must talk
aboutthe potentialadverse physical, emotionaland psychologicalimpact of theinterven-tion going
wrong orfailing to meet the patient’s expectations.

e SeetheRoyal College of Anaesthetists’ Safe Sedation Practice forHealthcare Procedures: Standards
and Guidance, available at: rcoa.ac.uk practice-healthcare-procedures-standards-and-guidance
(ac-cessed7March 2016). T See Montgomery v Lanarkshire Health Board (Scotland) [2015]UKSC 11.

§ Giving patients time for reflection (‘Cooling Off’)

45)You must give the patient/client the time and information they need toreach a voluntary andinformed
decision about whetherto go ahead with anintervention. 46) The amount of time patients/clients need
forreflectionand theamountand type ofinformation they willneed depend on several factors. These
include the person’s presentational state and emotional well-being, invasiveness, complexity,
permanence andrisks of theintervention, how manyintervention options the patientis consideringand
how much information they have already considered about a proposedintervention. 47) You mustinform
the patient/clientthey can change theirmind atany point. 48) You must considerwhetheritis necessary
to consultthe patient’s GP (orotherrelevant healthcare professional) to inform the discussion about
benefits andrisks. If so, you must seek the person’s permission and, if theyrefuse, discuss theirreasons
fordoing so andencourage themto allow you to contacttheirGP. If the personis determined notto
involve theirGP (orotherrelevant healthcare professional), you mustrecord thisin theirnotes and
considerhow this affects the balance ofriskand benefitand whetheryou should go ahead with the
intervention. Irrespective of the person’s decision to allow ordeny access to theirGPrecord, practitioners
should only prescribe medicines orprovide treatmentif they are assured thathave adequate knowledge
ofthe patient’s medicaland medicines history.

Joint Council for Cosmetic Practitioners - Page 13 of 32


https://www.rcoa.ac.uk/document-store/safe-sedation-

CODE OF PRACTICE - 2023

§ Being clear about fees and charges

49)You mustexplain yourfees and charges clearly, so patients/clients know the financialimplica-tions of
any decisionto proceedto the next stage orto withdraw. 50) You must be clearaboutwhatisincludedin
quoted prices and what othercharges mightbe payable, including possible charges forrevision or
routine follow up.

§ Treating adult persons who lack capacity

51) If you considerproviding anintervention foran adult who lacks capacity to make the decision about
whetherto go ahead with the intervention, you must follow the advice in paragraphs 62-79 of the GMC
Consentguidance. The advicein these paragraphs takes account of the legalrequirements across the
UK that govern decision-making with adults, who lack capacity. 52) You must seekand take account of
theviews of people close to the patient/client, aswellas anyinformation you and the healthcare team
may have about the patient’s wishes, feelings, beliefs and values. Yourapproach to consulting with
thosecloseto the person should follow the advice on sharinginformation set out, forexamplein
paragraphs18-25 of the GMC Consent guidance andin Section 4 of the NMC ‘Code’ of Professional
Standards of Practice and BehaviourforNurses, Midwives and nursing Associates’ (2015)’.

You should also read Annex paragraphs - Capacity Issves; Confidentiality

§ Treating young people*

53)Itisnotappropriate to provide non-surgical cosmeticinterventions to childrenunder1é years of age
unless there are specific, medicalindications. You may, howevergive non-surgical treatments to young
persons aged 16 and 17 years with theirconsent(if they are competent to giveit, orwith theconsentofa
parentorthe Court) *. 54)Ifindicated, you must only provide interventions thatarein the bestinterests of
theyoung person. Ifayoungperson has capacity to decide whetherto undergo anintervention, you
should stillencourage themto involve theirparents in making theirdecision *. 55) Yourmarketing activities
mustnottarget children oryoung people, through eithertheircontent orplacement *.

*You should also read Annex paragraphs - Making decisions - Younger Persons 16 - 18

§ Providing continuity of care

56) You should considerwhetheryou ora colleague willneed to review the patient/client’sresponse to
theintervention and make sure the person understands whetheryourecommend a follow-up
appointment. 57) You must make sure the patient/clientis aware of the medicines orequipmentthey may
needto careforthemselves afteranintervention. 58) You must make sure thatyourpatient/clients know
how to contactyou oranothernamed, suitably qualified personif they experience complications outside
yournormalworking hours. 59) You should provide clients/patients with verbaland/orwritteninformation
thatexplainstheinter-vention they havereceivedin enough detailto enable anotherpractitionerto take
overthe patient/. client’s care should the need arise orif thisisrequested. This should include relevant
information aboutthe medicines, devices orproducts used. You should also send this information, with
the patient/client’s consent, to theirGP, and any otherhealthcare practitioners treating them, if itis likely
to affect theirfuture healthcare oremotional/psychological wellbeing. If the patient/client objects to the
information being sent to theirdoctor(orotherrelevant healthcare professional), you mustrecord thisin
theirnotes andyou willberesponsible forproviding the patient/client’s follow-up care (see also
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paragraph 28 of this guidance). 60) You should organise yourrecords in a way that allows identification of
clients/patients who have been treated with a particulardevice ormedicinein the event of product safety
concerns orregulatory enquiries.

61) You must keep records thatcontain personalinformation about patients securelyandinlinewith: a -
data protection requirements b - JCCP/CPSA Confidentiality guidance c - guidance published by the UK
health departments, even when theinterventions are provided outside the National Health Service.

e Seethe GMC guidance O-18 years: guidance foralldoctors formoreinformation about the general
principles you should follow, in addition to this guidance, when you treat children and young people.
Seeparagraphs12andi13of0-18years: guidance foralldoctors forguidance on assessing best
interests. t ‘Parents’ are people with parental responsibility. § See the GMC Guidance fordoctors
acting as responsible consultants orclinicians.

§ Working with colleagues*

62)You must make sure thatanyoneyou delegatet care to has the necessary knowledge, skills,
competence, capabilityand training andis appropriately supervised. 63) You must work effectively with
healthcare professionals and othersinvolvedin providing care. You mustrespect the skills of colleagues
within multidisciplinary teams and support them to delivergood patient care.

e ‘Colleagues’include anyone a practitionerworks with, in and outside theirteam.

® 1See GMC guidance on Delegation andreferral, available at: www.gmc-
uk.org/quidance/ethical_guidance/21187.asp.

64)Youmustaskforadvice fromcolleaguesifthe patient/clienthas a physical oremotional/
psychological health condition thatlies outwith yourscope of knowledge orexpertise and that may be
relevantto theintervention orthe patient/client’s expectations. 65) You must make sure thatyou build a
supportnetwork of experienced, trained and capable professional colleagues who can advise and
supportyou. 66)You should askforadvice when you treat patients who may need
psychological/emotional orotherexpert assessmentorsupport. You mustrecognise the trainingand
skills of allcolleagues, accepting and supporting them to achieve good patient care.

Non-medicalaesthetic practitioners and provisionally registered clinical professionals (ortrainees) must
ensure they are supervised when performing treatments atlevel 6+.

§ Maintaining trust and probity Honesty

67)Youmustalways behonestandnevermisleading aboutyourskills, experience, qualifications,
professional status and currentrole.

§ Communicating information about your services

68)When advertising yourservices, you must comply with the rules in the Advertising Codes which are
authored by the Committees of Advertising Practice (CAP) and enforced by the Advertising

Standards Authority* and you must follow guidelinesissued by the JCCP/CPSA. CAP provides ex-tensive
guidance on how to comply withits Codes via its website and also offers a free, bespoke, pre-
publication advice service onindividualads. More information about CAPand the ASAis available via their
website. 69) You must make sure theinformation you publishis factual, verifiable and does not exploit pa-
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tients’ vulnerability orlack of medicalknowledge. 70) Yourmarketing must beresponsible.T It must not
minimise ortrivialise therisks of interventions and must not exploit patients’ vulnerability. You must not
claimthatinterventions arerisk free. 71) If patients/clients willneed to have a medical assessment before
you can carry outaninterven-tion, yourmarketing must make this clear. 72) You must not mislead about
theresults you are likely to achieve. You must notfalsely claim orimply that certain results are guaranteed
fromanintervention. 73) You mustnotuse promotional tactics in ways that could encourage people to
make anill-con-sidered decision, such as ‘Buy one, getone free” ortime limited offers. 74) You must not
provide yourservices as a prize. 75) You must not knowingly allow others to misrepresentyou orofferyour
servicesinways that would conflict with this guidance .

You should also read Annex paragraphs - Resolving disagreements

e The Committee of Advertising Practice (2013) Marketing of Cosmetic Interventions, available at:
bit.ly/CAP_cos-meticmarketing (accessed 7March 2016). T JCCP - (2020) Policy Statement on the
Advertising and Promotion of Aesthetic/Cosmetic Injectable Treatments by Registrants on the Joint
CouncilforCosmetic Practitioners Register, available forinspection on the JCCP WebSite.

§ Honesty in financial dealings

76)You mustbe open andhonestwith yourpatients about any financial/commercialinterests that could
beseento affectthewayyou prescribe, advise, treat, referorcommission services forthem, especially if
you are ownerofthebusiness orthe premisesinwhich the patient willbe treated. 77) You must not allow
yourfinancialorcommercialinterestsin a cosmeticintervention, organisation providing cosmetic
interventions, to affectyourrecommendations to patients oryouradherence to expected good
standards of care. 78) You should also actin the bestinterests of consumers atalltimesinline with best
available evidence. Practice and decision making should therefore beimpartial, evidence based and
centered onthe bestinterests and health and wellbeing of theindividual. Financial orotherinterests
should not detract from this duty of care. 79) Offers of any gift from a patient/client must be appropriate
and proportionate. Theacceptance of any gift, hospitality orfavourcould be interpreted as an attempt
to gain preferential treatment.

§ Other resources

References and links to other sources ofinformation and guidance, which complement ourguidance for
practitioners, areincluded below. Anumberoforganisations, including the GMC, Royal College of
Surgeon of England, BAAPS, BAPRAS, the BAD, the BACN, the BACD, the General Pharmaceutical
Council(GPC), JCCPand CPSA have produced guidance on the professional standards, skills,
experience needed to carry out cosmetic interventions. The Committee of Advertising Practice (CAP) has
developed guidance on the advertising and marketing of cosmetic interventions.

® Professional Standards for Cosmetic Surgery Published by the Royal College of Surgeons (2016),
available at: bit.ly/RCScosmeticstandards.

e JCCP

® Guidelines on Responsible Prescribing

e (July,2022)

e JCCPStatement - Responsible Prescribing for Cosmetic Procedures

Joint Council for Cosmetic Practitioners - Page 16 of 32


https://jccp.aloraconcepts.co.uk/documents/jccp-statement-responsible-prescribing-for-cosmetic-procedures

CODE OF PRACTICE - 2023

e JCCP(2018) Competency Framework (September, 2018) - JCCP Competency Framework - Cosmetic
Practice

® Cosmetic Practice Standards Authority (2018) ‘The Practice Standards’, - cosmeticstand-ards.org.uk

e Qualification requirements fordelivery of cosmetic procedures. Published by NHS Health Education
England (2015), available at: bit.ly/HEEcosmeticqualreq.

® Reportonimplementation of qualification requirements forcosmetic procedures. Published by NHS
Health Edu-cation England (2015), available at: bit.ly/HEEcosmeticqualreport.

e Thecodes ofpractice from:
e TheBritish Association of Aesthetic Plastic Surgeons, available at bit.ly/BAAPS_code

® TheBritish Association of Plastic Reconstructive and Aesthetic Surgeons, available at
bit.ly/BAPRAS_code.

® A CompetencyFramework forAll Prescribers is available atrpharms.com

® Marketing of Cosmetic Interventions Published by Committee of Advertising Practice (2013), available
at: bit.ly/CAP_cosmeticmarketing.

® DepartmentofHealth (England)(2013) Review of the Regulation of Cosmetic Interventions, available
at: gov.uk publications/review-of-the-regulation-of-cosmetic-interventions (accessed 7March
2016). Seealso thereport of the Scottish Cosmetic Interventions Expert Group (Scottish Government,
2015), available at: gov.scot. pdf(accessed 7March 2016).

§ Annex

Thefollowing are extracts from ourotherpieces of selected guidance, which you arerecommended to
read alongside this document. Healthcare professionals, especially those prescribing, training,
overseeing orassessing others, should also referto profession-specific guidance provided by their
respective professionalbodyand/orprofessionalassociations. Ourthanks to the General Medical
Councilforallowing us to base this guidance on theirdocumenton Good Cosmetic Surgical Practice.

§ "Good practice"

You must provide a good standard of practice and care. If you assess and treat patients, you must: a)
adequately assess the patient’s conditions, taking account of theirhistory (including the symptoms and
psychological, spiritual, socialand cultural factors), theirviews and values; where necessary, examine the
patientb) promptly provide orarrange suitable advice, investigations ortreatmentwhere necessary c)
refera patientto anotherpractitionerwhen this serves the patient’s needs.

In providing clinical care you must: a) prescribe drugs ortreatment, including repeat prescriptions, only
whenyou have adequate knowledge of the patient’s health and are satisfied that the drugs ortreatment
serve the patient’s needs b) provide effective treatments based on the best available evidence c) take all
possible steps to alleviate pain and distress whetherornot a cure may be possible. d) consult colleagues
where appropriate e) respectand encourage the patient’sright to seek a second opinion f) check that
the care ortreatmentyou provide foreach patientis compatible with any othertreatments the patientis
receiving, including (where possible) self- prescribed over-the-countermedications g) wherever
possible, avoid providing medical care to yourself oranyone with whomyou have a close personal
relationship.
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You musttake partin systems of quality assurance and qualityimprovement to promote patient safety.
Thisincludes: a) taking partin regularreviews and audits of yourown work and that of yourteam,
responding constructively to the outcomes, taking steps to address any problems and carrying out
furthertraining where necessary b) regularly reflecting on yourstandards of practice and the careyou
provide c) reviewing patient feedback whereitis available.

To help keep patients safe you must: a) contribute to confidentialinquiries b) contribute to adverse event
recognition c)reportadverseincidentsinvolving medical devices that put orhave the potentialto put the
safety of apatient, oranotherperson, atriskd) report suspected adverse drugreactions e)respond to
requests fromorganisations monitoring public health.

When providing information forthese purposes you should stillrespect patient’s confidentiality.

§ Good practice in prescribing and managing medicines and devices

Early, routinereporting of adversereactions, incidents and nearmisses involving medicines and devices
can allow performance and systemsissues to beinvestigated, problems rectified andles-sonslearned.
You mustmakereportsin accordance with youremployerorcontractingbody’slocal clinicalgovernance
procedures.

You mustinformthe Medicines and Healthcare Products Regulatory Agency (MHRA) about any serious
suspected adversereactions to allmedicines and allreactions to products marked with a Black Triangle in
the British National Formulary and elsewhere using the Yellow Card Scheme b adverse incidents involving
medical devices, including those caused by human errorthat put, orhave the potential to put, the safety
of patients, healthcare professionals orothers atrisk. Theseincidents should also bereportedto the
medical device liaison officerwithin yourorganisation. You should provide patients with information
abouthow theycanreportsuspected side effects directly to the MHRA.

You should also: a) checkthatall serious patient safetyincidents arereported to the National Reporting
andLearning System (in England and Wales), especiallyif suchincidents are not automatically reported
through clinicalgovernance arrangements where you work b) where appropriate, informthe patient’s
general practitioner, the pharmacy that supplied the medicine, the local controlled drugs accountable
officerand the medicines manufacturers of relevant adverse drugreactions and patient safetyincidents.

You shouldrespondto requests fromthe Drug Safety Research Unit forprescription-event. monitoring
dataandinformation forstudies on specific safety orpharmacovigilanceissues.

You should also be guided by the JCCP (2022) Guidelines on Responsible Prescribing referred to earlierin
these guidelines.

§ Raising and acting on concerns about patient safety and public
protection Duty to raise concerns

Allpractitioners have a duty to raise concerns where they believe that patient/public safety orcareis

being compromised by the practice of colleagues orthe systems, policies and proceduresin the

organisationsinwhich theywork. They must also encourage and supporta culture in which staff canraise
concerns openly and safely.
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Youmustnotenterinto contracts oragreements with youremploying orcontractingbody thatseek to
preventyou fromorrestrict youinraising concerns about patient safety. Contracts oragreements are
voidiftheyintendto stop an employee frommaking a protected disclosure.

§ Obstacles to sharing information

Itis sometimes difficult, because of pressures on yourtime orthelimited resources available, to give
consumers as much information orsupportin making decisions as you, orthey, would like. To helpin this,
you should considertherole that othermembers of the healthcare team might play, and what other
sources ofinformation and supportare available. These may be, forexample, patient/clientinformation
leaflets, advocacy services, expert patient programmes, orsupport groups forpeople with specific
conditions.

You should do yourbest to make sure that patients/clients with additionalneeds, such as those with
disabilities, have the time and support they need to make a decision. In allcases, you musttreat people
fairlyand notdiscriminate againstthemand actatalltimesin accordance with fairand equitably applied
equality guidance..

If you think that limits on yourability to give patients/clients the time orinformation they need s seriously
compromising theirability to make aninformed decision, you should raise yourconcerns with your
employing orcontracting authority. See paragraph 25b of the GMC Good Medical Practice and the
explanatory guidance ‘Raisingand Actingon Concerns About Patient Safety’.

§ Overcoming obstacles to reporting

You maybereluctanttoreportaconcernforanumberofreasons. Forexample, becauseyou fearthat
nothing willbe done orthatraising yourconcern may cause problems forcolleagues; have a negative
effectonworkingrelationships; have anegative effectonyourcareer; orresultinacomplaintaboutyou.

If you are hesitating aboutreportinga concernforthesereasons, you should bearthe following in mind. a)
You have a duty to put patients/client’ interests firstand act to protect them, which over-rides personal
and professionalloyalties. b) Thelaw provides legal protection againstvictimisation ordismissal for
individuals who revealinformation to raise genuine concerns and expose malpracticein the workplace
C)You do notneedto waitforproof - you willbe able to justify raising a concernif you do so honestly, on
the basis of reasonable belief and through appropriate channels, evenif you are mistaken. Advice on
such channelsif providedin the following websites: nmc.org.uk

improvement.nhs.uk

§ Leadership and management for all practitioners.

Earlyidentification of problems orissues with the performance of individuals, teams orservices is
essentialto help protect patients.

You musttake partin regularreviews and audits of the standards and performance of any teamyou work
in, taking steps toresolve any problems.

You should be familiarwith, and use, the clinical governance andriskmanagement structures and
processes within the organisations you work fororto which you are contracted. You must also follow the
procedure whereyou workforreporting adverseincidents and nearmisses. This is becauseroutinely
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identifying adverseincidents ornearmisses atan early stage can allow issues to be tackled, problems to
beputrightandlessonstobelearmnt.

You mustbe conversantwith allrelevant nationalandlocal guidance setdown by employers, pro-
fessionalbodies and professional associations thatrelate toraisingandactingon concerns about
patient safety whenyou havereasonto believe that systems, policies, procedures orcolleagues are, or
may be, placingmembers of the public atriskof harm.

§ Practitioners with extra responsibilities

If you have a managementrole orresponsibility, you must make sure that systems arein place to give early
warning of any failure, orpotential failure, in the clinical performance of individuals orteams. These should
include systems forconducting audits and considering patientfeedback. You must make sure thatany
such failureis dealt with quickly and effectively.

If you are managing orleading a team, you should make sure that systems, including auditing and
benchmarking, arein place to monitor, review and improve the quality of the team’s work.

You mustworkwith others to collectand shareinformation on patient experience and outcomes.

You must make sure thatteams you manage are appropriately supported and developed and are clear
abouttheirobjectives.

§ Consent: patients/clients and practitioners making deci-sions
together Sharing information

How you discuss a person’s diagnosis, prognosis and treatment optionsis often asimportantas the
informationitself. You should: a) shareinformationin a way that the patient/clientcan understand and,
wheneverpossible,inaplaceandatatimewhentheyare bestable to understand andretainitb) give
information thatthe person may find distressingin a considerate way c) involve othermembers of the
healthcare teamin discussions with the person, if appropriate give the patient/client time to reflect,
before and afterthey make a decision, especiallyif theinformation is complexorwhatyou are proposing
involves significantrisks d) make sure the patient/clientknows if thereis a time limit on making their
decision,andwho they can contactinthe healthcare teamif they have any questions orconcerns.

You should giveinformation to patients/clientsin a balanced way. If you recommend a particular
treatmentorcourse of action, you should explain yourreasons fordoing so. But you must not put
pressure on the personto acceptyouradyvice.

You may need to supportyourdiscussions with patients/clients by using written material, orvisual or
otheraids. If you do, you must make sure the materialis accurate and up to date andintelligible to the
personirrespective of theirfirstlanguage of choice orintellectual ability to comprehend com-plex
information.

You should checkwhetherthe patient/clientneeds any additional supportto understandinformation, to
communicate theirwishes, orto make a decision andyou should bearin mind that some barriers to
understanding and communication may not be obvious; forexample, a person may have unspo-ken
anxieties, ormay be affected by pain orotherunderlying problems. You must also make sure, wherever
practical, thatarrangements are made to give the person any necessary support. This mightinclude, for
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example: using an advocate orinterpreter; asking those close to theindividualabout the person’s
communication needs; orproviding the patient/client with a written oraudio record of the discussion and
any decisions thatwere made.

§ Involving families, carers and advocates

You should accommodate a patient’s wishesif theywantanotherperson, such as arelative, partner,
friend, careroradvocate, to beinvolvedin discussions orto help them make decisions. In these
circumstances, you should follow the guidancein paragraphs 7-21.

§ Discussing side effects, complications and other risks

Clear, accurateinformation about therisks of any proposed investigation ortreatment, presentedina
way patients canunderstand, can help them make informed decisions. Theamount ofinformation about
riskthatyou should share with patients willdepend on the individual service userand what they wantor
needto know. Yourdiscussions with patients/clients should focus on theirindividual situation and therisk
to them.

In orderto have effective discussions with the person aboutrisk, you mustidentify the adverse out-
comes thatmayresultfromthe proposed options. Thisincludes the potential outcome of takingno
action. Risks can take anumberofforms, butwillusually be: a) side effects b) complications c) failure of
anintervention to achieve the desired aim d) unanticipated emotional orpsychological consequences of
receiving theintervention.

Risks can vary fromcommon butminorside effects, to rare but serious adverse psychologicaland
emotionaloutcomes and of course physical complications that care (rarely by) possibly resultin
permanent disfigurement, disability ordeath.

Inassessing theriskto anindividual, you must considerthe nature of the person’s condition, theirgeneral
health and othercircumstances. These arevariable factors that may affect the likelihood of adverse
outcomesoccurring.

You should do yourbestto understand the person’s views and preferences and expectation aboutany
proposedinvestigation ortreatment, and the adverse outcomes they are mostconcermned about. You
mustnotmake assumptions abouta person’s understanding of risk ortheimportance theyattach to
different outcomes. You should discuss theseissues with yourpatient/clientand provide adequate time
forsuch aninformed conversation to take place without compromise to any othermotivation

You must tell patient/clientsif aninvestigation ortreatment mightresultin a serious adverse out-come,
evenif thelikelihoodis very small. You should also tell patients/clients aboutless serious side effects or
complicationsif they occurfrequently, and explain what the person should do if they experience any
physical, emotional orpsychological symptoms as a consequence on theinterven-tion. You mustshare
and provideinformation aboutriskin a balanced and proportionate way. You should avoid bias, and you
should explain the expected benefits aswell as the potential physical, emotionaland psychological
challenges andrisks of any proposedinvestigation ortreatment.

You mustuse clear, simple and consistentlanguage when discussing risks with patients/clients. You
should be aware thatthe service usermightunderstandinformation aboutrisk differently fromyou. You
should checkthatthe personunderstands the terms thatyou use, particularly when describing the
seriousness, frequency and likelihood of an adverse outcome. You should use simple and accu-rate
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writteninformation orvisual orotheraids to explainrisk, if they will help the individual to understand and
make an informed choice about theirchoice of treatmentand how to engage with the treatment process
inasafeand participatory manner.

If a patient/clientdoes notwantto know aboutthe possiblerisks of a proposedinvestigation or
treatment, you must follow the guidancein paragraphs 13-17.

You mustkeep up to date with developmentsin yourarea of practice, which may affectyourknowledge
andunderstanding of therisks associated with theinvestigations ortreatments that you provide.

§ Ensuring that decisions are voluntary

Patients/clients may be putunderpressure by employers, insurers, relatives orothers, toaccepta
particularinvestigation ortreatment. You should be aware of this and of othersituations in which persons
may bevulnerable (e.g. Female Genital Mutilation - please see nmc.org.uk).

Suchsituations may be, forexample, if they areresidentin a care home, subject to mentalhealth
legislation, detained by the police orimmigration services, orin prison.

You should do yourbest to make sure that such persons have considered the available options and
reached theirown decision. If they have aright to refuse treatment, you should make sure that they know
thisand are able torefuseif theywantto.

§ Expressions of consent

Before accepting a patient/client’s consent, you must considerwhetherthey have been given the
information theywantorneed, and how wellthey understand the details and implications of whatis
proposed. Thisis moreimportantthan how theirconsentis expressed orrecorded.

Incases thatinvolve higherrisk, itisimportant that you get the person’s written consent. Thisis so that
everyoneinvolved understands whatwas explained and agreed.

You should also obtain written consent from a personif: a) theinvestigation ortreatmentis complexor
involves significantrisks b) there may be significant consequences forthe person’s employment, or
socialorpersonallife c) providing clinical careis not the primary purpose of the investigation ortreatment
d)the treatmentis part of aresearch/auditprogramme oris aninnovative treatment designed specifically
fortheirbenefit.

§ Reviewing decisions

Before commencing treatment, you ora memberof the team should check that the patient/client still
wishes to proceed;andyoumustrespondto anynew orrepeated concemns orquestions theyraise. This
is particularlyimportantif: a) significant time has passed since theinitial decision was made b) there have
been materialchangesintheperson’s condition, orin any aspect of the proposedinvestigation or
treatmentc)newinformation has become available, forexample about therisks of treatment orabout
othertreatmentoptions.

You must make sure that patient/clients are keptinformed aboutthe progress of theirtreatment, and are
ableto make decisions atallstages, notjustin theinitial stage. If the treatmentis ongoing, you should
make sure that there are cleararrangementsin place to review decisions and, if necessary, to make new
ones.
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§ Capacityissues (see Paragraph 51) The legal framework

Making decisions about treatment and care forpatients who lack capacityis governedin England and
Wales by the Mental Capacity Act 2005, andin Scotland by the Adults with Incapacity (Scotland) Act
2000. Thelegislation sets out the criteria and procedures to be followed in making decisions when
patients lack capacity to make these decisions forthemselves. It also grants legal authority to certain
people to make decisions on behalf of patients who lack capacity. Thereis more information about
legislation and caselawin thelegalannexto this guidance.

The guidancethatfollowsis consistentwith thelaw across the UK. Itisimportant that you keep up to date
with, and comply with, the laws and codes of practice that apply where you work. If you are unsure about
how thelaw appliesin a particularsituation, you should consult yourprofessional as-sociation,
membership organisation orseekindependentlegal advice.

§ Presumption of capacity

You mustworkon the presumption that every adult service userhas the capacity to make decisions about
theircare, andto decidewhetherto agree to, orrefuse, an examination, investigation ortreat-ment. You
mustonlyregard an adultaslacking capacity onceitis clearthat, having been given allappropriate help
and support, they cannotunderstand, retain, use orweigh up theinformation needed to make that
decision, orcommunicate theirwishes.

Youmustnotassumethata personlacks capacity to make a decision solely because of theirage,
disability, appearance, behaviour, medical condition (including mentaliliness), theirbeliefs, theirap-
parentinabilityto communicate, orthe factthatthey make a decision that you disagree with.

§ Maximising a patient/client’s ability to make decisions

Aperson’s ability to make decisions may depend on the nature and severity of theircondition, orthe
difficulty orcomplexity of the decision. Some patient/clients will always be able to make simple
decisions, butmay have difficultyif the decisionis complexorinvolves a numberof options. Other
persons may be able to make decisions atcertain times butnotothers, because fluctuationsin their
conditionimpairtheirability to understand, retain orweigh up information, orcommunicate theirwishes.

If aperson’s capacityis affectedin this way, you must follow the guidancein paragraphs 18-21of GMP,
taking particularcare to give the patient the time and support they need to maximise theirability to make
decisions forthemselves. Forexample, you willneed to think carefully about the extra support needed by
persons with dementia, enduring mental health conditions orlearning disabilities.

Youmusttake allreasonable steps to plan forforeseeable changesin aperson’s capacity to make
decisions. This means that you should:

a)discuss treatment optionsin a place and at a timewhen the patient/clientis best able to understand
andretain theinformation b) askthe personif thereis anything that would help them remember
information, ormake it easierto make a decision; such as bringing a relative, partner, friend, careror
advocateto consultations, orhaving written oraudio information about theircondition orthe proposed
investigation ortreatment c) speakto those close to the person (with the patient/client’s permission)and
to otherhealthcare staff about the best ways of communicating with the person, taking account of
confidentialityissues.
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You should offera written record of yourdiscussions, detailing what decisions were made and why.

You shouldrecord any decisions that are made, whereverpossible while the patient/clienthas capacity
tounderstand andreview them. You mustbearin mind thatadvancerefusals of treatmentmayneed to be
recorded, signed and witnessed. Otherinformation and guidance on these matters may be found at:

gmc-uk.org
OR

gmc-uk.org

§ Assessing capacity

Youmustassess aperson’s capacity to make a particulardecision at the timeitneeds to be made. You
mustnotassumethatbecauseapersonlacks capacity to make a decision on a particularoccasion, they
lack capacity to make any decisions atall, orwillnotbe able to make similardecisionsin the future.

You musttake accountoftheadvice onassessing capacity in the Codes of Practice thataccompany the
Mental Capacity Act 2005 and the Adults with Incapacity (Scotland) Act 2000 and otherrelevant
guidance. Ifyourassessmentis thatthe patient’s capacityis borderline, you must be able to show thatit
ismore likely than notthat theylack capacity.

If yourassessmentleaves youin doubtabout the person’s capacity to make a decision, you should seek
advicefrom: a)relevanthealthcare professionals orothersinvolvedin the person’s care, orthose closeto
them (with theiragreementand consent), who may be aware of the patient’s usual ability to make
decisions and theirparticularcommunication needs b) colleagues with relevant specialist experience,
such asnurses, psychiatrists, psycholo-gists, neurologists, orspeech andlanguage therapists (orother
engaged therapists).

If you are stillunsure aboutthe person’s capacity to make a decision, you must seeklegaladvicewith a
view to asking a courtto determine capacity.

§ Making decisions when a patient lacks capacity You must avoid
treating patients who lack capacity

Inmaking decisions aboutthe treatmentand care of persons who lack capacity, you must: a) make the

care of yourpersonyourfirstconcern b) treat patients asindividuals and respect theirdignity c) support
andencourage serviceusersto beinvolved, as faras theywantto and are able, in decisions about their
treatmentand care d) treat patients/clients with respect and not discriminate againstthem.

§ Confidentiality (see paragraph 30) Protecting information

You mustmake sure thatany personalinformation about patient/clients that you hold orcontrolis
effectively protected at alltimes againstimproperdisclosure. The UK health departments publish
guidance onhow long health records should be keptand how they should be disposed of. You should
follow the guidance whetherornotyouworkinthe NHS. You mustberegistered with the Information
Commissioners Officeif you hold patientidentifiable informationin any form.
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Manyimproperdisclosures are unintentional. You should not share identifiable information about
patients whereyou can be overheard, forexampleina public placeorinaninternetchatorothersocial
media-related forum. You should not share passwords orleave patients’ records, eitheron paperoron
screen, unattended orwhere they can be seen by otherpatients, unauthorised healthcare staff, orthe
public.

Unless they have arelevantmanagementrole, practitioners are not expected to assess the security
standards of large-scale computersystems provided fortheirusein the NHS orin othermanaged
healthcare environments. You should familiarise yourself with and follow policies and procedures
designedto protect patients’ privacy where you workand when using computersystems provided for
youruse. Thisincludes policies onthe use of laptops and portable media storage devices. You mustnot
abuseyouraccess privileges and must limit youraccess toinformation you have a legitimate reason to
view.

If you are responsible forthe management of patient/clientrecords orotherpatientinformation, you
should make sure thatthey are held securely and that any staff you manage are trained and under-stand
theirresponsibilities. You should make use of professional expertise when selecting and developing
systemstorecord, access and send electronic data. You should make sure that admin-istrative
information, such asnames and addresses, can be accessed separately from clinicalinfor-mation so
thatsensitiveinformationis notdisplayed automatically.

If you are concerned about the security of personalinformation in premises orsystems provided foryour
use, you should follow the advicein Good medical practice onraising concerns about patient safety,
including concerns about confidentiality and information governance.

§ Ethical Use of Social Media

The JCCP/CPSA welcomes and encourages practitioners to utilise social media to express com-ments,
guestions andto elicit feedbackon theirperformance but advises that practitioners who utilise social
media to at alltimes be respectful of others, follow the socialnetworks’ ‘Terms of Service’ and avoid
sharing personalinformation, whetheritis theirown orthat of anotherperson. By posting on socialmedia
the JCCP/CPSA advises that practitioners should agree that they:

® willactatalltimes with honesty andintegrity, treating people fairly and without dis-crimination,
bullying orharassmenttreatpeopleinawaythatdoesnottake advantage of theirvulnerability or
causethemupsetordistress;

® areawareofhowyourbehaviourcan affectandinfluencethebehaviourofotherpeopleuseallforms
of spoken, written and digital communication (including social media and networking sites)
responsibly;

® recognisethatiftheyactinanywaythatis unprofessional orunlawfulthrough the use of social media
including (but notlimited to), ‘bullying, intimidating or exploit-ing people’ orby ‘inciting hatred or
discrimination’thatthey mayfacelegaland/orprofessionalmisconduct sanctions;

e willavoid posting photographs orthe personal (identifiable) details of patients atall times;

® acceptthattheyaresolelyresponsible forthe contentof allinformation thatthey contribute, linkto, or
upload;

® notethateverythingthattheypostistruthfulto the best of theirknowledge andis accurate, not
misleading and postedin good faith;
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e confirmthattheyhavetherightto postthe content/material (including ensuring thatitdoes not
infringe upon any third party’s copyright ortrademark);

® acknowledgethatwhen disagreeing with others’ opinions, that they willkeep theircomments
appropriate and polite, avoiding comments that are disrespectful, distressing, intimidating or
impolite;

e willavoid posting anything that may constitute spam(e.g., posting with a degree of frequency or
repetitiveness such that others may be discouraged from posting, posts that areirrelevantto the site);

® ensurethatadvertising of non-prescription medicines complies with marketing authorization and not
allow any organisation forwhich the practitionerworks, repre-sents orowns to advertise prescription
only medications to the public (whichisregarded to be anillegal practice);

® ensuringalsothatadvertising of servicesis compliantwith the rules setdown by the Advertising
Codeswhich are authored by the Committees of Advertising Practice (CAP) and enforced by the
Advertising Standards Authority;

® ensurethatallpostsareattributed as beingthe opinion of anamed authorand are posted without
prejudice; and ensure that PDF’s/books/articles and otherforms of printed oronline media etc. will
only be postedif they are known to be COPYRIGHT free.

The JCCP/CPSA advises also that all practitioners should adhere to the published Code of Conduct from
eithertheirProfessional Statutory Regulatororto the Published Code of Conduct/Guidelines set down
by theirProfessionalMembership Association. Additionally, members of the JCCP are required to comply
with the principles published in this guidance document.

The JCCP/CPSA considers thatall practitioners should endeavourto uphold the reputation of the
aesthetics profession atalltimes and as such should display a personal commitment to the standards of
practice and behaviourset outin theirprofessional Codes of Practice. In particularpractitioners should
seekto beregardedas‘amodel ofintegrity and leadership’ forothers to aspire to, thereby building trust
and confidencein the aesthetics profession from patients/peoplereceiving care, otherpractitioners and
the public. As such the JCCP/CPSA considers that practitioners should uphold the reputation of the
aesthetics profession atalltimes and thatin orderto achieve this, practitioners mustundertake notto
attempttoimpersonate someoneelse orto promote any formofillegal conduct/practice.

§ Sharing information with a patient/client’s partner, carers, relatives or
friends

You should establish with the patient/clientwhatinformation they wantyou to share, who with, andin
whatcircumstances. This willbe particularlyimportantif the person has fluctuating ordiminished
capacity oris likely to lose capacity, even temporarily. Early discussions of this nature can help to avoid
disclosures that patient/clients would object to. They can also help to avoid misunderstandings with, or
causing offence to, anyone the patient/clientwould wantinformation to be shared with.

If anyone close to the patient/clientwants to discuss theirconcerns about the person’s health, you
should makeit clearto themthat, whileitisnotabreach of confidentiality to listen to theirconcerns, you
cannotguarantee thatyouwillnottellthe patient/clientabout the conversation. You might need to share
information thatyou havereceived from others with yourpatient/client, forexample, ifithasinfluenced
yourassessmentand treatment of the service user. You should notrefuse tolisten to a patient/client’s
partner, carers orothers on the basis of confidentiality. Theirviews ortheinformation they provide might
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be helpfulinyourcare of the individual. You will, though, need to considerwhetheryourpatient/client
would consideryoulistening to the concerns of others about yourpatient/client’s health orcareto be a
breach of trust, particularly if they have asked you not to listen to particularpeople.

§ Making decisions - Younger Persons Under 18 (See also paragraph 53)

Ayoungerperson agedunder18years should notrequire orhave access to most cosmetic treat-ments
deliveredin the aesthetics sector. However, in exceptional circumstances, if you are treating a
patient/memberofthe publicagedunder18, you mustbe confidentand assured thatthe person
presents with a genuine medically diagnosed and determined condition and will gain physical benefit
fromthetreatmentanditwillnothave a detrimentalimpacton physical, psychological oremotional
wellbeing.

Youmustactlegally atalltimes and take particularcare when considering medically informed and
determined consent-basedrequests forinterventions on young people (underthe age of 18yrs) and not
treatyoung persons underi8yrs. of age forcosmetic purposes (particularly forfillers andinjectable
toxins), unlessitis required foran explicitly diagnosed medical condition. You must follow legal
requirements setdownin the Botulinum Toxin and Cosmetic Fillers (Children) Act, 2021] at all times.
Cooling off guidance mustalso be adhered to.

§ Resolving disagreements

You should aimtoreach aconsensus abouta person’s treatmentand care, allowing enough time for
discussions withthosewho have aninterestin the person’s welfare. Sometimes disagreements arise
between members of the healthcare team, orbetween the healthcareteamand those closeto the
individual. ltisusually possible to resolve disagreements, forexample by involving anindependent
advocate, consulting amore experienced colleague, holding a case conference, orusinglocal
mediation services. You should takeinto account the different decision-making roles and authority held
by thoseyou consult,and thelegalframework thatthey use forresolving disagreements.

If, having taken these steps, thereis still significant disagreement, you should seeklegal advice on
applyingto the appropriate CourtorStatutory Body forreview orforanindependentruling.
Patients/clients, those authorised to actforthem, and those close to them, should be informed as early
as possible of any decision to start such proceedings so that they have the opportunity to participate or
berepresented.

Further resources

British Association of Aesthetic Plastic Surgeons (2012) Code of conduct British Association of Plastic
Reconstructive and Aesthetic Surgeons (2013) Code of Practice Committee of Advertising Practice
(2013) Marketing of cosmetic interventions Cosmetic Practice Standards Authority (CPSA) - Standards
forAesthetic Practice cosmeticstandards.org.uk Department of Health (2013) Review of theregulation of
cosmeticinterventions Health Education England (2016) Qualification requirements forcosmetic
procedures GeneralMedical Council (2007) O-18 years: guidance foralldoctors General Medical Council
(2009) Confidentiality General Medical Council (2008) Consent: patients and doctors making decisions
togetherGeneralMedical Council (2013) Delegation and referral General Medical Council (2013) Financial
and commercial arrangements and conflicts of interests General Medical Council (2013) Good medical
practice GeneralMedical Council (2013) Good practicein prescribingand managing medicines and
devices GeneralMedical Council (2014) Guidance fordoctors acting asresponsible consultants or
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clinicians General Medical Council (2012) Leadership and management foralldoctors General Medical
Council(2015) Openness and honesty when things go wrong: the professional duty of candour General
Medical Council (2012) Raising and acting on concerns about patient safety JCCP (2018) Competency
Framework available forinspection onthe JCCPWebSite JCCP - (2020) Policy Statementon the
Advertising and Promotion of Aesthetic/Cosmetic Injectable Treatments by Reg-istrants on the Joint
CouncilforCosmetic Practitioners Register, available forinspection on the JCCP WebSite. Nursingand
Midwifery Council (2015) ‘The Code’ of Professional Standards of Practice and BehaviourforNurses,
Midwives and nursing Associates’ (2015)’ Royal College of Anesthetists (2013) Safe Sedation Practicefor
Healthcare Procedures: Standards and Guidance Royal College of Surgeons Professional Standards for
Cosmetic Surgery (2016) Scottish Cosmetic Interventions Expert Group (2015) Scottish Cosmetic
Interventions Expert Group report

Appendix One

Policy Statementon the Advertising and Promotion of Aesthetic Cosmetic Injectable
Treatments by registrants on the Joint Council of Cosmetic Practitioners Register

The Joint Council for Cosmetic Practitioners (JCCP) is a representative organisation that manages the PSA
approved JCCP PractitionerRegisterand associated competencies/standards forits regis-trants, which
include Medical Practitioners, Registered Nurses, Dentists, Dental Therapists, Dental Hygienists,
Pharmacists, Physiotherapists (and otherdesignated HCPCregistered Allied Health Care Professions)
and Beauty Therapists (undertaking up to Level 5 Treatments) who undertake cosmetic treatments and
HairRestoration Surgery (forsuitably qualified doctors only). Itis arequirement foradmission to the Joint
CouncilforCosmetic Practitioners Registerthat this policy is takeninto con-sideration by the Registrant.

1Advertising and promotion of Aesthetic Cosmetic Treatments

The JCCPrecognises thatadvertising and promotion of the services offered by cosmetic treatment
injectable providersis a legitimate and reasonable business practice as a means of creating public
awareness about the services available and the attributes of the provider. It also recognises thatitis an
importanttoolforenabling providers to differentiate themselves from theircompetitors and for
developing theirbusinesses. Thisisin common with providersin otherservice businesses. The primary
reason foradvertisingis toinform patients/clients and potential patients/clients. In the UK, guidance on
advertising practiceis given by The Committees of Advertising Practice (CAPand BCAP) which authortwo
Codeswithwhichadsinbothnon-broadcastandbroadcast media mustcomply. Non-broadcast Code.
The UK Code of Non-broadcast Advertising and Direct & Promotional Marketing (CAP Code)is therule
bookfornon-broadcastadvertisements, promotional marketing and direct marketing communications.
Broadcast Code. The UK Code of Broadcast Advertising (BCAP Code) applies to alladvertise-ments
(including teleshopping, contenton self-promotional television channels, television text and interactive
TV ads)and programme sponsorship credits onradio and television services licensed by Ofcom.

e SeeAdvertising Codes

The JCCP advises thatallnon-broadcastadvertisements should conform to the UK Code of Non-
broadcast Advertising and Direct & Promotional Marketing. Relevant advice published by CAP can be
obtained onlineand bespoke adviceis available through the CAP Copy Advice Team.

e SeetheUKCode of Non-broadcastAdvertising and Direct & Promotional Marketing

Joint Council for Cosmetic Practitioners - Page 28 of 32


https://www.asa.org.uk/codes-and-rulings/advertising-codes/non-broadcast-code.html
https://www.asa.org.uk/codes-and-rulings/advertising-codes/non-broadcast-code.html
https://www.asa.org.uk/codes-and-rulings/advertising-codes/non-broadcast-code.html
https://www.asa.org.uk/codes-and-rulings/advertising-codes.html
https://www.asa.org.uk/codes-and-rulings/advertising-codes/non-broadcast-code.html

CODE OF PRACTICE - 2023

e Seemoreaboutthe CAP Copy Advice service

e Goto Adviceonlinedatabase

AllBroadcast advertisements must comply with the UK Code of Broadcast Advertising. Advice on pre-
clearanceforTV andradio advertising can be obtained from ‘Clearcast’ and the ‘Radiocentre’
respectively.

e Seethe UK Code of BroadcastAdvertising

e SeetheClearcastwebsite

e SeetheRadiocentre website

Communications to existing clients can be in remit of the CAP Codein some circumstances, e.g. if selling
anew product/serviceto them.

CAPissuelnsights fromtime to time. Two recentinsights: -

® Advertising surgicaland non-surgicalinterventions: Cutting Edge Advice (August 2016)
SeeHere

® Guideon prescription only medicines (July 2016)
SeeHere

® Bothoftheabovelinkto Botox-Frequently Asked Questionsissued 23 January 2020 asa.org.uk

2 Frameworkforthe CQAL Policy Statement

Advertising Standards Authority. Compliance with both Advertising Codesis enforced by the
Advertising Standards Authority (ASA) which rules on complaints about ads and publishes weekly rulings.
The Committee of Advertising Practice can apply a numberof sanctionsto non-compliantadvertisers.
Accessto ASAissignpostedin paragraphlabove.

Medicines and Healthcare Regulating Authority (MHRA). MHRA police the advertising of Prescription
Only Medicines (POM). Access to adviceis set out below.

Those aesthetic cosmetics that are medicines ormedical devices e.g. botulinumtoxin are subject to the
advertising regulations underthe Human Medicines Regulations 2012.

® SeeHuman Medicine Regulations here.

Furtherinformation can be foundin the MHRA "Blue Guide” on Advertising and Promotion of Medicinesin
the UK and therelevant sections of that publication arereferred to in brackets below. The Regulations
prohibittheissue of any advertisementwholly ormainly directed to the general public whichiis likely to
lead to theunlicensed use of a prescription only medicine (POM) [see Blue Guide 5.2].

® ReadtheBlue Guide

If they offerboth POM and non-POM treatments, providers may promote the service they provide by
stating "wrinkle treatment consultation”, forexample, as this is non-specific and unlikely to be
consideredindirect promotion of a POM.

Advertising mustnot mention productnames such as "Botox" or"botulinumtoxin". The appropriate
managementfora conditionin anindividual patientis forthe prescriberand patientjointly to consider
andthismayinclude a numberof medicalfactors as wellas arange of therapeutic options. Prescribers
have aresponsibility to provide information about the products they prescribe. Care mustbe taken when
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providing information about POMs. This should be presentedin the context of a balanced overview of all
potential treatment options following a consultation. The advertising controls formedicines also apply
to othermaterials produced by clinics such as leafiets availablein the clinic.

3MHRA Enforcement priorities

The MHRA enforcement approach foradvertising of web-based treatment services takes the potential
riskto public healthinto account. It focuses primarily on material on the home pages of clinic web-sites.
Theaimisto ensurethatcustomers who are seeking generalinformation on theinternetabouta clinic or
potential treatments are not presented with overtadvertising forPOMs. Thisis similarto its approach for
otherforms of advertising forservices, e.g.in magazines, where mention of POMs is not permitted.

To targetits resources effectively and appropriately, the MHRA have chosen notto focus oninfor-mation
thatis found by the browserwho choosesto accessinformation about specific treatmentoptions for
theircondition on a clinic website. The MHRA will notroutinely review material on website pages other
thanthehome pageunlessit considers that theinformation poses ariskto public health.

The MHRA takes robust enforcementaction where a significantrisk to public health has beeniden-tified
fromadvertising to the public forunlicensed orprescription only medicines. Failure to comply with the
Regulations willresultin arequest forthe website to be amended orwithdrawn. Cases may also be
referred to thelnspection, Enforcementand Standards Division of MHRA forconsideration oflegal
action. Clinics andindividual healthcare professionals may also be referred to theirprofes-sional
regulatorsif complianceis notachievedin a timely fashion.

Please note that MHRA enforcement priorities do not inform the CAP / ASA approach, which
looks beyond the homepage.

4 Policy positions on specific areas of advertising and promotion

Informulating this policy statement the JCCP has considered a numberof specificissues thathave been
raised by patientand publicinterest groups with regard to the advertising of aesthetic cosmetic
treatments. The JCCPhas adopted the following policy positions on therelevantissues:

The Home Page

The Home page should notinclude anyreference to named POMs, including priceinformation, see
below. Links and navigation aids may be given forparticularconditions butnot to specific POMs. Hover
textand any smallprintatthe bottom of thehome page should also notreferto specific POMs. Thisis so
thatcasualbrowsers are not presented with advertising forspecific POMs.

Furtherpages aboutthe condition, which the consumerchoosesto access, may containinformation on
specific medicines, provided this is presentedin the context of a fairoverview of various potential
treatmentoptions following a consultation. The text should notunduly emphasise a particulartreatment
option orthe need to seek treatment.

Itshould be clearthatthe customeris being offered a health-care practitioner-led consultation and that,
depending on the outcome of the consultation, thismay ormaynotlead to the provision of a
prescription.

® Seeguidancehere
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Promotional discounts

JCCPrecognises thatdemand forcosmetic treatments varies seasonally anditrecognises the financial
benefits, both to the patientand to the provider, of price discounts designed to boost activity levels
during seasonally slack periods. In doing so, the JCCPrecognises thatthese may appealto and benefit
those marginal purchasers who otherwise would notbe able to afford the full cost of the treatment they
desire. Advertising of such discounts should be in accordance with the paragraph below and MHRA
guidance on advertisinga POMwhere applicable. Also see Cosmetic Interventions: Social Responsibility

Pricelists

Onthehomepage, onlyindicative prices fora particularmedical condition may be provided. Any mention
of POMs onthehome pageislikely to be considered as advertising of prescription only medicines to the
public. Afactuallist of prices foravailable treatments may be provided on pages otherthan thehome
page. The pricelist should notinclude product claims oractively encourage viewers to choose a product
based onthe price. Theinformation associated with pricelists should make it clearthat the viewer's
preferred option willnotbe prescribedifitis not suitable. Advertisements may set a timelimiton the
period thatconsultations fortreatment are available. However, guidance mustbe observedin allowing
sufficienttime between consultation and treatmentin orderforthe clientto considerconsent. All pricesin
advertisements should belinked to afootnote stating that these are the prices prevailing at the time of
publication.

Iconsiconsareanintegral part of advertisement practice. Theymustnotbeusedto bypasstheruleson
advertising POMs orto entice patients to seek treatment whichis outside professional standards.

Promotional claims

Whilstreference to specific POMsin a natural, contextually relevantway may be permissible (butnoton
the Home Page), explicitand excessive promotion of a POMis likely to contravene advertising
regulations. Allinformation about medicines should be balanced and factual. Suitable sources of non-
promotional materialmayinclude the summary of product characteristics forthe product, often available
onthe UK website of the company marketing the product.

Website addresses

Website addresses should notname specific POMs in theircore URL (e.g. wesell-botox®.co.uk). Web
addresses such as this may be considered to promote a POMto the public.

Sponsored links

The text may promote the service provided but should not mention specific prescription only medicines.

Exhibition, conference and trade show discounts

Discounts thatare conditionalupon the patient'signingup’, thatis contracting forthe procedure on the
dayofanevent, shouldnotbe offered to attendees of conferences, exhibitions and trade shows. Implicit
inthisrecommendationis the JCCP’s view (based on the standards setby the professionalregulators)
that prospective patients/clients mustbe given adequate time to reflect on allthe implications of the
proposed treatment, free fromthe pressure of a short time constraint ora shortlived financial
inducement.
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Sponsorship of exhibitions, conferences and trade shows

Cosmetic treatment providers may sponsorconferences, exhibitions and trade shows whose purposeis
tofacilitatethe dissemination of information about aesthetic cosmetic treatments eitherto health care
professionals orto providers and the public atlarge.

Advertising aimed at those under 18

The JCCPis fundamentally opposedto any aesthetic cosmetic treatmentadvertising in media targeted at
teenagers below the age of eighteen. Marketing communications should notbe directed at
children/adolescents under18through the selection of media, style of presentation, content orcontext
inwhichthey appear.

Gift vouchers

Giftvouchers, which coverpartorall of the costof aesthetic cosmetic treatments, may be adver-tisedin
the published media and also advertised on the provider's own website, as well as point of saleliterature
inthe clinics. However, itmust be clearly statedin the terms and conditions that the voucheris
redeemable against cash should therecipient preferorif the recipientis not suitable fortreatment.

Loyalty cards

Loyalty cards are cards which may be given by a specific providerto any of its patients which typically
entitle the patientto a discounted price forfuture treatment by that provider. Loyalty cards are
considered an acceptableway of rewarding patients forreturning to the same providerforfuture or
ongoing treatment. They may also be mentioned oroffered to patients orprospective patients atany
time that they presentthemselves to a providerfora consultation.

Competitions and prizes and Gambling

The JCCP considersitunethical to participate directly orindirectly in competitions orgambling-related
promotions forwhich the costof an aesthetic cosmetic treatment willbe paid by the competition
organiserorsponsoras a prize forwinning the competition. Furthermore, JCCPregistrants should not
sponsorany such competitions orgambling-related activities.
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