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§ 1.0 Introduction

§ 1lIntroduction

This guidance documentis the outcome of a co-ordinated effort undertaken by the Joint Council of
Cosmetic Practitioners (JCCP), with support fromsk:n, to ensure, as farasisreasonably possible, best
practiceis adopted whenreturning afterthe Government currentlyimposedlockdown. As always, safety
ofthe patient, members of the public and the practitioneris central to ourevery consideration. There
should be no compromisesin safety forfinancial gain. This documentdoes not make a suggestion of
when practice should resume; this must bein line with government advice. The document presents JCCP
guidelines forconsideration foruse by cosmetic practitioners (and theirstaff), forwhich the core
principles have been agreed byindependent and expert opinionin the Cosmetic Practice Standards
Authority (CPSA).
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This guidance should be used by competent cosmetic practitioners to ensure that they comply with
patient safety and public protection standards required by Governmentagencies and by UK statutory
professionalandvoluntaryregisters.

Thefollowingissues areimportantin placing an understanding of this guidance documentin context.

® The Coronavirus pandemicis an evolving and dynamic crisis. Therefore, this guidance willbe updated
accordingly, butshould not supersede contemporaneous governmentorhealthcare regulatory body
advice.

e Thereisno policyorprocessidentified which can consistently eliminate therisk of contracting or
transmitting this virus.

® Thisguidance mustbe consideredin addition to statutory obligations forHealth and Safetyin the
workplace and yourprofessionalregulator.

e We advise practitioners, as ever, to avoid workinginisolation, to seek supervision where appropriate
andto keep up to datewith ongoing developments, through theirprofessional associations and
networks.

® Pleasealsoseesection 2.0 below, forfurthercontext whenreaching decisionsinimplementing this
guidance and Appendix 2foran overview of updated key requirements and contemporaneous
contextas of June29th 2020.

The guidanceincludedin this documentrelies upon the expertise provided by stakeholders in the non-
surgical cosmetic industry, bringing togetherthe work of Government andinternational reputable
authorities. We are grateful forthe shared experiences fromthe international community, some of whom
are at different stages of theirepidemic.

Allbranches of healthcare and public life willundoubtedly change as aresult of the pandemic. As an
industrywe willneed to develop and process a ‘new normal’ in orderto bettersafeguard ourselves and
ourpatients. This ‘new normal’ willnotbe apparentimmediately. Accordingly, we willbe expected to be
versatile andinnovative: without everveering from best practice principles and patient safety
imperatives.

Theterm ‘patient’isused synonymously with the term ‘client’ throughout this guidance document to refer
to members of the public who present forcosmetic treatment.

§ 1.2 Document Purpose

Werecognise the uncertainty that currently exists at this challenging time and reach outtoyou to
encourageyoutoworkassafelyandresponsibly as possible. We wish you to aim to return to work safely
andto supportyouin minimising therisk of harmto both yourselves, yourpatients and to members of the
public.

Inthe absence of definitive government and professional advice, these guidelines are designed to
provide you with arange of basic principles to achieve a standard of safety within the limits of ourshared
currentunderstanding. Itisimportantto understand that this documentis a guidance document, rather
than presenting a ‘standard’ against which to benchmarkand ‘reset’ yourpractice. Assuchwe
encourage practitioners and staff to continue to explore and to adopt government advice on how to
practise lawfully, safely and responsibly. As such the guidelines presented within this document should
notberegardedinisolation oras an alternative to otherdefinitive advice offered by employers orby
Governmentagencies toinformlocal decision making.
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We cannotsupportaresumption of practice during the government-imposedlockdown oradvise on
specific dates forreopening (although the Governmenthave advised thatbeauty salons cannotopen at
the presenttime). Government advice (and that provided by Professional Statutory Regulators) on
resumption of practice should form part of the decision toreopen, alongside advice fromyourinsurer
and evidence of yourability toimplementan informed risk-assessed policy, and othermaterial factors
thatmayimpinge onyourcapacity to perform safely and responsibly.

The JCCPandthe CPSA will continue to work with UK Government agencies and with the scientific
community to review, considerand disseminate advice to the aesthetic practitionercommunity in order
to provide furtherappropriate and proportionate guidance on how to practise lawfully and safely during
this dynamically changing time.

§ 1.3Returndates

Thereturnto practice dateforall elective aesthetic (i.e. non-medically related procedures) treatments is
the date agreed upon by each of the fourUK Government administrationsin theirrespective countries.
The Scottish Governmenthas advised that this willnotbeuntilthey announce that Scotland has moved
to ‘Phase 3’ of the National ‘Route Map’. The Scottish Government has advised that Phase 3includes
when:

‘Independentclinics and hospitals can begin to offerelective procedures and regularpreventative
healthcare check-ups and screening can begin torecommence’.

In England no such specific guidance has beenissued, although the Westminster Governmenthas
advisedintheirguidancetoaccompany the ‘The Health Protection (Coronavirus, Restrictions) (England)
Regulations 2020’, which businesses and venues canremain open to the public. At this time thisincludes
dentalservices, opticians, audiology services, chiropody, chiropractors, osteopaths and othermedical
orhealth services (including physiotherapy and podiatry services), and services relating to mental health.
This Guidance also states that:

‘Services which involve healthcare need to take into accountany advice or guidance issued by
regulators, therelevantprofessionalbody, Chief Professional Officers, or the NHS, as appropriate’.

The Department of Health and Social Care has furtheradvised thatitcannot provide comments on
individual cases of whetherornota businessis permitted to open. ‘Itisforeach business to assess
whetherthey are a business exempt from closing having considered the Regulations’. here:
legislation.gov.uk. Additionalinformation to assistinterpretation of the Regulations by businesses can
befoundinthe guidance. At this time, where businesses do remain open they are strongly advised to do
soonlywhere staff and customers can adhere to Guidelines on ‘Working Safely During Corona Virus
(Covid-19) which may be accessed via the following website ‘close contactservices’

The JCCPunderstands thatthereis no obligation to cease practicein the UKundercoronavirus legislation
where the treatmentis provided by registered healthcare clinicians fora medical ormedically-related
purpose. Forpractitioners wishing to use this guidance with a view to resuming practice before the
Governmentadvises, you should be prepared to defend and confirm both the medical nature of the
treatmentandtheneed orurgencyattachedtoit.

Pleaseseealso JCCP guidance: ‘Navigating the challenges.’
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§ 1.31Phase 3

The JCCPhaveissued separate guidance forregulated healthcare professionals who wish to perform
medically related cosmetic procedures from 4th July. This guidanceisincluded at Appendix 2 of this
documentforease of reference.

§ 2.0 Standard precautions

§ 2.1COVID-19 transmission

Thetransmission of COVID-19is thought to occurmainly through respiratory droplets generated by
coughingandsneezing, and through contact with contaminated surfaces. The predominant modes of
transmission are assumed to be dropletand contact. Thisis consistent with arecentreview of modes of
transmission of COVID-19 by the World Health Organization (WHO). Itisimportant to note that this strain
of coronavirusis highly contagious.

assets.publishing.service.gov.uk

§ 2.2Hand hygiene

Hand hygieneis essentialto reduce the transmission of infection. All staff and patients must
decontaminate theirhands by washing with antimicrobial soap and waterforatleast 20 seconds, taking
careto systematically clean thoroughly especially underthe fingernails and palmarcreases as well as
ensuring washing of the forearms.

Hand hygiene must be performed immediately before every episode of direct patient care and afterany
activity orcontactthat potentially resultsinhands becoming contaminated, including the removal of
personal protective equipment (PPE), equipment decontamination and waste handling.

When managing the same patientbetween activities the practitionercanuse an alcohol-basedhandrub
Referto 5moments forhand hygiene.

who.int

Before any clinicalinteraction practitioners should be ‘bare below the elbows’, Allhand and wrist
jewellery should beremoved, barring a single band plain ring which should be navigated during hand
hygiene moments.

Fingernails should be clean, shortand free of artificial nails oradhesive nail products.

Breaksin skin should be covered with a transparent occlusive dressing.

§ 2.3 Respiratory secretions and cough hygiene - ‘Catchit, bin it, kill it’

Patients and staff should be encouraged to minimise potential COVID-19 transmission through good
respiratory hygiene measures which are:

e Disposable, single-usetissues should be usedto coverthe nose and mouth when sneezing,
coughing orwiping and blowing the nose -used tissues should be disposed of promptlyin the
nearestwastebin.
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e Tissues, wastebins(linedandfootoperated)andhandhygienefacilities should be available for
patients and staff

® Handsshouldbecleaned (using soap and waterif possible) aftercoughing, sneezing, using tissues or
afterany contactwithrespiratory secretions and contaminated objects.

® Encourage patients to keep hands away fromthe eyes, mouthandnose.

The best method to minimise transmissionis to, where possible, avoid contact. Patients should be
questioned priorto faceto face contactas detailed below. However, should a patientattend clinicand
display symptoms they should be candidly questioned andin cases of anew cough, fever, myalgia or
recentinfection mustbe asked toreschedule and promptly requested to leave the site.

Shouldyoubein asituation whereyou believe that a suspected COVID-19 +ve patienthas beenin the
clinicalarea you must:

® Immediately stop all activity.

® Ensureno otherpatients are admitted to the waitingroom.

® Doorsshouldbekeptclosedwithwindows opentoimprove airflow and ventilation.

e Usedisposablecloths/papers/mop attachments and eithera combined detergentdisinfectant
solution atadilution of 1000 parts permission (ppm) available chlorine (av.cl) ora neutral purpose
detergent followed by disinfection (1000ppm av.cl)

® Disposeofallcleaning cloths/wipesaswellas allwaste associated with suspected positive patient
into awastebag. If clinical wasteis collected atyourfacility ensureitis disposed of in the clinical
waste;if thisisnotpossible sealthebagtightlyin anotherbag and storefor72 hours and dispose ofin
the standard waste, ensuring adequate PPE and hygiene before and aftercontact.

§ 2.4 Clothing

We advise theuse of a simple uniformwhichis puton atyourpractice andremoved atthe end of the day.
Onremovalitshouldbeplacedinalaundrybagaloneandwashedat60eC. This shouldnotbewornto
andfromworkand should be washed on a daily basis.

§ 3.0Triage

§ 31Triage

The following questions should be asked and documented before booking any patient fora face to face
appointment.

® Areyou currently suspected of having COVID-19

® Haveyoubeenincontactwith orarelivingwith someone suspected orconfirmed of having Covid-19?

® Doyouhaveafever, orhaveyouhadahightemperatureinthelast14 days (a feveris a temperature
greaterthan 37.8ec?

® Haveyouhadalossoforchangeinyournormalsense of smell?
® Haveyouhadacoughoranyotherrespiratorysignsinthelast14days?

e Doyousufferfromany ofthefollowing? Diabetes, cardiovasculardisease, including hypertension,
chroniclung disease, immunodeficiency, cancerunderactive treatment?
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® Areyoupregnant?

® Areyouover/0yearsofage?
nhs.uk

Inthe eventthatthe patientsuccessfully triages, they mustbe given the followinginstructions eithervia
phone oremail.

® Attendyourappointmentunaccompanied.

® Uponarrival,you mustwash yourhands.

® Pleaselimitthewearing of jewellery. Wedding rings may be worn provided hands are kept clearfrom
the face. Minimalmake-up should beworn.

® Pleaselimitthe personalpossessionsyou bring with you. The clinic mayreserve therightto prevent
personalitems entering the treatmentrooms.

® Whenthetreatmentis complete, you mustwash yourhands once more.

® Followthemarkingsinthewaiting area and clinic to ensure 2 metres distancing at alltimes, except
when undergoing treatment.

§ 3.2 Bookings and payment

We urge clinics to accept payment by card only, orcontactless payment forexample by phone, reducing
contactwhereverpossible and cleaning card machines afteruse where necessary. If foranyreason
paymentby cashisunavoidable, additional precautions, including hand washing, mustbe taken.

Appointments mustbe by priorarrangement only. Signage should be placed onthe frontdoortoinform
patients thattheclinicruns onan appointmentonly systemwith a controlled entry policy.

Patients may be provided with surgical face masks and overshoes to donupon entry and afterwashing
hands.

§ 3.3 Temperature screening

Temperature screeningis not believed to be an effective method of limiting transmission due to possible
lack of symptoms, incubation period and possible use of anti-pyretics.

who.int

The triage processreferred to aboveis likely to preclude patients attending with an elevated temperature
(pyrexia). However, risk assessmentin the light of furthermedical history taking orthe detection of overt
symptoms mayindicate the need to confirmthe patient’s temperature;in this situation the appointment
shouldbecancelled orrescheduled.

However, some organisations may wish toimplementtemperature screening as a matterofroutineand
practitioners should be compliant with such a policy.

§ 4.0 Reception Areas

Ademarcationline 2 metres should be placedin front of thereception deskto show thelimit ofincursion
thata patientmayadvanceto. Inside of this reception area should becomeknown as “clean”.

Joint Council for Cosmetic Practitioners - Page 8 of 23


https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/whos-at-higher-risk-from-coronavirus/
https://www.who.int/news-room/articles-detail/updated-who-recommendations-for-international-traffic-in-relation-to-covid-19-outbreak#:~:text=Temperature%20screening%20alone%2C%20at,tracing%20of%20incoming%20travellers.

COVID-19 GUIDANCE

To maximise socialdistancing, staff should limitthe numberof patientsin thereception area atany time.
Provision must be made to ensure 2metre distancing atall times.

Patients should attend treatments alone.

Thetime spentin theclinic should be minimised as much as possible. Minimal waiting area chairs should
be provided. Employing video consultation to avoid multiple attendances and using a text orcall system
to allow patients to wait off site are encouraged. If there is a queue patients should be sentawayand
recalled. Booking times should be planned to avoid queuing.

Windows should be opened whereverpossible.

Hand sanitisermustbe made available in the waiting area, butnot on thereception counter, as this will
encourage breaking the 2 metre distancingrule.

The treatment staff should notbe permitted to pass through to the “clean” area. Reception staff should
only passinto the “clean” area once they have cleaned theirhands.

Thereshouldbeno pointof saleitems, displays, magazines orbrochures available in the waiting area.
Coronavirus has beenshownto be active on paperand cardboard for24hours. Brochures should be
made available onlyinthe “clean” area and these willbe passed to the patienton a needs basis to take
home.

Reception areas should be maintained as paperfree whereverpossible.

Surfaces should be decontaminated aftereach patient passes through the waiting area.

§ 5.0 Staff

Staff are classified into two types for the purposes of this guidance document:

Employees who workmainlyin the reception area and notinvolved with direct patient care and secondly,
employees thatarein direct contactwith patients.

Staff should take regularbreaks andrest periods.

§ 5.1People that are not involved in direct patient care.

Regularcleaning of keyboards, phones and otherfrequently useditems using cleaning solutions
designatedin section 8.4 willberequired. A sufficient supply of cleaning products should be made
available.

Asteamworkand environmental awarenessis highlyimportant, thereceptionist should be designated as
the principal ‘rule enforcer of the new safety ‘regime’.

As eachpatientleaves the clinic, reception staff mustleave thereception area, and clean the seating area
with an appropriate product(section 8.4) and thenreturnimmediately to thereception area, and clean
theirhands.

Hand washing definition: hand hygiene measures should be undertaken with soap and water. Thisis the
mostimportantmeasure to reduce therisks of transmission and must be carried out frequently (before
putting on gloves, afterremoving gloves, and aftereach contactwith the patientwhetherornotgloves
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have been used). Normalliquid soap willbe used forhygienic washing forover20 seconds each time.
Hands must be dried with disposable towels. Anotheroptionis to use hand sanitiser, butitisnotasa
substitute forfrequenthand washing. Practitioners should avoid touching theirfaces.

If reception staff are atrisk of not maintaining 2 metre distancing, they should weara surgicalmaskand
considereye protection atalltimes.

§ 5.2 Staff working directly with patients
Thewearing of jewellery, nail polish and othernon-essential accessories should be minimized.
Uniforms mustnotbewornonthejourneyinto orfromwork.

On a daily basis, employees should carry theiruniformand shoes in a disposable bag. Allowing forthe
two-metre distancingrule, uniformshould be changedinto on sitein a designated changingroom.
Handbags and personalpossessions such as phone/iPad etc. should be safely storedinalockerorother
safeplace.

Procedure-appropriate PPE should be donned priorto the treatment. Staff should avoid returning to the
changing place, exceptto changeoutofyouruniformatthe end of the day.

Atthe end of the shift, staff should wash theirhands thoroughly and place theiruniformand shoesintoa
designated storage bag. Uniforms should be washed on a daily basis separately from otherhousehold
linen atatemperature exceeding 60eC.

§ 6.0 Personal Protective Equipment

Certain procedures convey a higherrisk of transmission. Forexample, aerosol generating procedures
(AGPs) presentrisk of aerosolised transmission. This guidance therefore seeks to set out clearand
actionablerecommendations ontheuse of PPE, as part of safe systems of working. Incidence of COVID-
19 varies across the UK andriskis notuniform.

§ 6.1 Training

Staff should be trained on ‘donning and doffing’ PPE. Videos are available to demonstrate how to ‘don
and doff’ PPEforAGPs and how to ‘don and doff’ PPEfornon-AGPs. gov.uk

gov.uk

Staff should know whatitems and type of PPE they should wearforeach setting, procedure and context.
Assuch allstaff should have access to the safest, recommended form of PPE that protects themforthe
appropriate setting, procedure and context.

Gloves and aprons are subject to single use, with disposal aftereach patient.

Fluidrepellent surgicalmasks and eye protection can be used forsessionaluse thatdonotinvolve
aerosolgenerating procedures, atthe discretion of the practitioner. Practitioners should note thatany
soiling orrisk of exposure willchange this.

Gowns orcoveralls should beworn forany higherrisk treatment. FFP3 masks should bewormn form AGPs
onasingleusebasis.

Hand hygiene should be practised and extended to exposed forearms, afterremoving all PPE items.
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§ 6.2 Plume generating procedures: laser and ablative plasma.

Itiswellknown that plume from these procedures can contain toxic substances, including viruses. We
thereforerecommend thatallprocedures which create a plume should be undertakenin line with
recommendations foraerosol generating procedures, including relevant use of PPE.

Practitioners are recommended to undertake patient/treatment specificriskassessmentwhich takes
into accountsuch factors as:

e Theextentofplume

® Theuseofmechanicalventilation forextraction.

® Treatmentlength

® Anyadditionalriskfactoridentified

Practitioners should considerextended time periods forroomventilation priorto use by anotherpatient.
bmla.co.uk

schuco.co.uk

Practitioners are encouraged to follow-up more detailed guidance which willbe forthcoming fromlaser
specific organisations such as BMLA. Further, they should considerthe option of avoiding allhigherrisk,
plume generating procedures until such guidance becomes available.

Practitioners are furtherreminded of theirobligations towards theirorganisational policies in the first
instance. Where there may be avariance between these guidelines and those of the employing
organisation, the practitionershould discuss such matters with theirorganisation and ensure that they
comply fully with theiremployer’'slegal and contractual responsibilities.

Juneupdate: Forlaserrelated treatments the BMLA has updatedits guidance: bmla.co.uk

§ 6.3 Procurement, supply and risk assessment

EN149is the European standard required to ensure respiratorface masks meet conformity requirements.
Dueto supply problems of PPE, itis possible that practitioners are unable to obtain the required type of
mask, orthat therelevant maskis not specified with the required conformity. The governmenthas made
urgentarrangements to obtain PPE which maintains conformity but obviates the need forEN assessment
and CElabelling.

(assets.publishing.service.gov.uk 9498/Guidance-for-businesses-ppe-regulations-version-2.pdf)
Therefore, when purchasing orusing face masks, the following should be taken into consideration.

® |tisimperative that PPE, including face masks, is purchased from a reputable supplier. Itis the
responsibility of the distributorto ascertain that appropriate conformityisin place.

® ‘FFP’isaEuropeanstatement of efficiency accordingto the EN149 standard. In obtaining facemasks,
practitioners may be presented with arange of differentinternational ‘standards’ and it willbe
necessary thatthey become familiarwith these. As a working guide, ‘FFP2’ (95% efficiency at filtering
to 0.3 microns)is approximately equivalentto the Chinese ‘KN95" and the American ‘N95’ standards.

hse.gov.uk
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Werecommend that practitioners perform a visualinspection of face masks/visors priorto use, to
include:

® Generalintegrity -

® Straps-ensuretheyarepresentandintact

® Faceseal-visualchecktoensurethesealisundamaged

® Noseclip(ifapplicable)-mustbe presentandintact

® Filteringmaterial - ensure there are no visible defects

® Finish of parts -inspectto ensure there are no sharp orjagged edges

® Valve(ifapplicable)-presentandintact

(hse.gov.uk)

§ 6.4 Treatment specific Risk assessment and access to appropriate
Personal Protective Equipment.

This guidance documentrecommends theuse of FFP 2 non-valverespirators forgeneraluse by
practitioners within theirpractice, since these masks provide protection to the wearerand limitthe spread
of dropletinfection, protecting the patient. Please see Appendix1forvarious masktypes anduses.

Allpatients should be viewed as being ‘potentially’ Covid-19 positive. Of equalimportanceis the need to
regard perioral treatments, lip fillers and intraoral treatments such as dental blocks as high riskand
requiring theuse of face shields, fluid repellent coveralls and ‘FFP 3’ face masks. We do notrecommend
thatpractitioners should routinely perform these elective procedures. Rather, we recommend that
practitioners should undertake ariskassessmentbefore proceeding to undertake any aesthetic
procedure which considers factors such as relative need, urgency of treatmentresponse, application of
clinicaljudgementwithregard to medicalneed against ‘weighed’ risk.

assets.publishing.service.gov.uk

It mustberememberedthatface maskuseis only one pillarsupporting the defence against Covid 19, and
thatgowns and gloves, eye protection, distancing and modified behaviouralresponses are equally
important.

Disposable coverallsmaybeusedin place of gowns.

england.nhs.uk

§ 6.5Fit testing.

The stated clearance of respiratormasks (and thus theirsafety) only applies where there is an effective
sealaroundtheface.Intheabsence of formalpolicies and procedures for‘fittesting’ arrangements, the
wearermustapply additional cautionin ensuring an adequate sealisin place. Forthosewho wear
glasses, they should not steam up when wearing a mask. Facialhairmay compromise the seal. Please see
page 62 of the following guidance document:

assets.publishing.service.gov.uk

UnderHealth & Safety (COSHH)regulations, fit testingis alegal requirement foremployers where the
treatmentnecessitates theuse of a FFPmask, including foruse during the Covid-19 pandemic.
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Theresources below provide valuable guidance and JCCPrecommend that employers review their
requirements for‘qualitative’ fittesting through a competent person.

hse.gov.uk

§ 6.6 Sessional use of PPE

Aprons and gloves are subject to singleuse as perStandard Infection Control Precautions (SICPs), with
disposalandhandhygiene aftereach patientcontact. Respirators, fluid-resistant (Type lIR) surgical
masks (FRSM), eye protection and disposable fluid repellent coveralls orlong-sleeved disposable fluid
repellentgowns can be subjectto single sessionalusein circumstances outlinedin section 6.1.

Asingle sessionrefers to a period of time where a practitioneris undertaking duties in a specific clinical
care setting orexposure environment. Once the PPEhas beenremovedit should be disposed of safely.
The duration of a single session will vary depending on the clinical activity being undertaken.

PPE should notbe subjectto continued useif damaged, soiled, compromised, anduncomfortableand a
session should be ended. While the duration of a sessionis not specified here, the duration of use of PPE
items should not exceed manufacturerinstructions. Appropriateness of single versus sessionaluseis
dependentonthe nature of the task oractivity beingundertaken and thelocal context.

Eye protection/face Visor disinfection

Eye protectionandlenses orfacevisor, wherereusable, mustbe disinfected between patients;to do this
usesolutionsin section 8.4 orconsiderproprietary brands: Use 2 Clinell® wipes or first with detergentand
warmwaterand then solution of Sodium chlorine 1000ppmi.e. Actichlor® orPresept®,

§ 6.7 Donning and Doffing

Pleasereferto the Public Health Guidance - Guide to ‘donning and doffing’ standard Personal Protective
Equipment (PPE). All staff should complete the ‘donning and doffing’ training before commencing work
intheclinic.

assets.publishing.service.gov.uk

§ 6.8 Disposal of PPE

Allused PPE should be depositedin an appropriate waste bin with a hard coverand pedal opening. All
waste should be collected and disposed of in marked clinical waste bins. Should thisnotbe available,
wastemustbestoredfor72hoursintwo sealed waste disposalbags priorto disposal.

§ 7.0 Cleaning and Waste Management
Staff shouldreceive training andinformation on the propercleaning methods required.

Athorough cleaning and disinfection of surfaces and areas of contact with the patient should be carried
out afterevery procedure.

Staffshouldinformthe patient of the disinfection of the treatmentroom between patients and to explain
the cleaning procedure to the patient fortheirown piece of mind.
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§ 71Equipment
Equipmentshould besingle-useitemsif possible.
Reusable, non-invasive equipment mustbe decontaminated:

® pbetweeneachpatientandafterpatientuse
® afterbloodandbodyfluid contamination

® atregularintervals as part of equipmentcleaning

§ 7.2 Cleaning in common zones:

Atthe end of theworking day, allcommon areas should be subjected to a thorough cleaning and
disinfection regime. This should be carried out with either:

A combined detergent disinfectant solution ata dilution of 1000 parts permillion (ppm) available chlorine
(av.cl.) OrAneutral purpose detergent followed by disinfection (1000ppmav.cl.)

Alldoorand window knobs, possible handrails, tables, armrests forchairs and armchairs, switches,
telephones, should be cleaned and disinfected, Follow manufacturer'sinstructions fordilution,
applicationand contacttimes forall detergents and disinfectants.

Foritems that cannotwithstand chlorine-releasing agents, consult the manufacturer'sinstructions fora
suitable alternative to use following, orcombined with, detergent cleaning.

§ 7.3 Cleaning in treatment rooms:

Allsurfacesincluding work surfaces and treatment couch mustbe wiped down with a cleaning solution
(section5.4) atthe end of every treatment.

Cleaning atthe end of sessions should be carried outas per7.2

§ 7.4 Room ventilation

Clearance of infectious particles is dependent on the mechanical/natural ventilation within theroom. A
singleairchangeis estimated to remove 63% of airborne contaminants; after5 airchanges, less than 1%
of airborne contaminationis thought to remain.

More detailedinformation canbe found atsection 4.14, page 24, of the following guidancellink.
assets.publishing.service.gov.uk

We understand that most clinics and practitioners willnothave access to determining the airchangerate
within theirclinical environment. However, practitioners should understand the principle thatitis
reasonabletorecommend an extended period atthe end of each treatment session to allow forroom
ventilation and airexchange. Doors should be kept shutat this time, but windows should be opened to
aidthe exchangerate.

Staff should avoid theuse of fans that re-circulate the air.
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§ 7.5 Cleaning solutions

The SARS-Cov-2virusis contained within a lipid envelope and therefore is susceptible to inactivation
with detergents.

Evidencerecommends the use of alcohol solutions at 70% orsodium hypochlorite solutions at 0.1%.
Sodiumhypochlorite 0.1% may be obtained by diluting household bleach, which is typically at
concentrations of 5%. Therefore, a solution of 1:50 will provide 0.1%. However, you should confirm the
initial concentration of the productasitmayvary across brands.

Chlorhexidine has beenfoundto beless effectiveininactivating thevirus.
aop.org.uk
aop.org.uk

If alternative products are used, itisrecommended that practitioners should referto manufactureradvice
on the suitability foruse of the productas a lipid enveloped virucide, to the EN 14476 standard.

§ 8.0 Audit

Acleaning timetable with named responsible staff membershould be maintained foreach clinic area.

Aself-assessmentaudit should be completed on a monthly basis to ensure the clinicis adhering to the
stated policy, to confirmthatthe policyis effective andresponsive to changing demands and new
advice provided by government agencies. Practitioners should engagein a process of continuous
qualityimprovementto enhance public protection and patient safety standards.

§ 9.0 Other Considerations

§ 91Consent

In addition to treatment specific consent, the practitionermust ensure that the patienthas a complete
andinformedunderstanding of the potentialimpactthat Covid 19 mighthave upon the treatment. This
willallow the practitionerand patientto reach a mutualagreementin ‘weighingup’ risks and benefitsin
orderto achieveandinformvalid consent.

[tisimportantthatthe patientunderstands therationale forthe various measures thatneedto be taken,
both by practitionerand patient, to minimiserisk. This relates to both periand post-procedural care and
willfurtherenable the patient/patientto take a broaderand moreinformed approach to future decision
makinginrelation to theirhealth and wellbeing.

Thereisincreasing evidence thatdermal fillers givenin the presence of arecentviralinfection (orwhere a
virusis caught aftertreatment) canincrease therisk of delayed hypersensitivity reactions. This should be
reflectedin medical history taking and must form part of the patients understanding and consent.
Furthermore, the practitionermust make allowance forthis possibility in terms of post-procedural care,
particularlyin the event of futurelockdowns.

dovepress.com
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Itis particularlyimportant thatmembers of the public understand that these measures cannot completely
remove allriskinrelation to Covid-19. As such members of the public must be provided with sufficient
time to considerthis fact priorto consenting andreceiving treatment.

§ 9.2 Education

Theserequirementsimposed on the patientwillundoubtedly be unfamiliarto them and thereis the
possibility,in someinstances, of challenge orlack of concordance. Werecommend therefore that every
effortis madeto achieveinformed understandingin advance of clinic attendance. Useful measures may
include:

® Providing detailed guidance onwebsites and directing patients to this

® Providingindividualinstructions with each appointmentmade e.g. through email.

Patientguidance should consider‘what to expect’ when viewed from the patient’s perspective. It should
bewritteninlayman’s terms and supported with rationale to aid understanding and acceptance. Only

through education and understanding can compliance be fully achieved, thereby reducing treatment risk
inthe firstinstance and optimising wellbeinginthelongerterm.

§ 9.3 Skin preparation

No changes arerequired in the use of preparatory skin cleaning, assuming thisis usually performed with
solutions containing ethylalcohol, ora hypochlorite solution such as Clinisept®. There is evidence that
clorhexidineis less effectivein the removal of SARS-Cov-2.

ncbi.nim.nih.gov

§ 9.4 Testing

We cannot currently make definitive recommendations forroutine antigen/antibody testing for CoV-
SARS-

2.We do advise howeverthat whereverpracticable and possible, practitioners should avail themselves of
‘testing’ opportunities to provide both themselves and members of the public with the assurance
required to proceed safely with the administration of treatment. As government guidance and testing
availability develops, we will review this policy forfuture versions of this guidance.

The purpose oftestingis to confirmthat the practitionerdoes nothave the CovSARS2 virus and thereby
limits the risk of transmitting Covid-19. In view of this the following factors should be considered:

e Thetestisasnapshotintimeandinanyeventisnot100% accurate. You should considertaking the
testatregularintervals.

e Antibody(blood)tests confirma pastinfection. Given uncertainty regarding immunity, the testmay
notindicate theabsence of the CovSARS2 virus and therefore therisk of transmitting it.

® Youshouldreview governmentadvice ontestingand confirmany testhas governmentapproval,
including a CE mark.

Joint Council for Cosmetic Practitioners - Page 16 of 23


https://www.ncbi.nlm.nih.gov/pubmed/32035997

COVID-19 GUIDANCE

§ 9.5 Time management

Itisrecommended that practitionersincrease appointmentlength andreduce patient contact time. This
willallow additionaltime forroom cleansing and ventilation aftereach treatment episode, limit
unnecessary exposure time and reduce theriskof human errorin a stressful environment. Where lengthy
treatments are proposed, ariskassessment should be performed.

Clinicowners should consideradjusting theiropening times to allow forchanges in demand and
increased time needed to implement these polices. Staff may be required to be more flexible in their
working times to meet these demands.

§ 9.6Risk assessment

We highlight the necessity of riskassessmentthroughout this guidance. In general terms, all practitioners
should considerthe need to performariskassessmentas itrelates to products, to premises and to self-
management.

The following furtherconsiderations relate torisk assessment of premises:

Forcommercial premises that operate with a shared reception area, this should form an additional part of
theriskassessmentwhich mustbe conductedin co-operation with otherpremises users orresponsible
persons.

Thereisnoriskassessmentthatcan demonstrate fully the safety of mobile practice whichinvolves
treating patientsin theirown homes. The JCCP can therefore not support mobile practice. Where a
practitionerworks from several different premises, ariskassessmentmustbe performed foreach.
However, ariskassessment could notconclude the safety of arrangements where there are multiple
practice venuesin differentgeographicallocations and again the JCCPwould not support this practice.
We would also remind practitioners that where they provide clinical supervision (including prescribing
services) forpractitioners in widergeographicallocations, thatthey have a duty of carein attending to
these patients and therefore this practice cannotbe supported by the JCCP.

§ 9.7 Patient confidentiality and GDPR

With Covid-19 restrictionsin place, JCCP are aware of theincreased need forthe use of technology,
including socialmedia, forremote discussions with orabout patients. The JCCPreminds practitioners of
theirprofessional obligation towards patient confidentiality and the legal requirements of GDPR. Online
group discussions, particularly on socialmedia, including ‘closed’ groups are likely to breach these
requirements. Practitioners are therefore advised to considercarefully how they maintain confidentiality
when using online technology.

§ 9.8 ‘Test and Trace'.

Practitioners willbe aware of theirrequirements forrecord keeping. In addition, the Governmentrequests
thatcustomerinformationis keptfora period of 21days, should it be required forthe purposes of ‘Test
andTrace’. JCCPwould advise that practitioners maintain records in such a way that thisinformationis
readily availableif requested.

Further, whilstitis notcurrently alegal obligation to provide therequestedinformation forNHS ‘Testand
Trace’ services, JCCPwould askits members to comply fully with any such request should, it be made.
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Practitioners, whetheremployers, employees orself-employed, should also be familiarwith the wider
workplace guidance of the NHS ‘Testand Trace’ scheme.

gov.uk

§ 9.9 Additional resources

ISCAS

ForusefulpatientFAQ’s. cedr.com

HIS

Thefollowing guide provides usefulimportantinformation forclinics in Scotland and additional links
usefulnationally. COVID-19 - Guidance forreopening independent healthcare servicesin Scotland

May12th2020
UpdatedlstJune 2020
Updated 29th June 2020

Updated 6th July 2020
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Appendix 1. Mask types and uses.

Different types of Mask Protection
against
Protec- transmission
tion for to limit
Equipment Type wearer  spread

Classification and protection type.

Properties

3 ® Protective with minimal filtra-
Disposable self-

N FFP 1 with- tion.
TREEr T out exhala- Q 0 # No protection against
tion valve infctious organisms.
® Limits the spread of infection
FFP 2 without - v 4
To Standard exhalation I ® Protects against and limits
spread of infection.

EN 149 valve

°
All FFP3 face masks have an
exhalation valve.

\ Reusable  FFP 3 with

oneshave ayhalation

—-anR’ Protects wearer but does not

valve o
limit spread.

FFP 2 with

on-reusable
masks show ‘Nr?  €xhalation

@ Protects against but does not

and maybe used  valve limit the spread of infection

for a single shift.

Not protective equipment.

3 Disposable

Surgical and . Does not protect against but
surgical L]

homemade face- may help limit spread of infec-
masks ;

masks. tions.

. bl # Not protective equipment.

D:sl?os:a € Does not protect against but
hygienic ® may help limit spread of infec-
masks tions.

® Efficiency not tested

Industrial masks Buconasal half
mask with filter

# All masks have exhalation

valves.
0 | ® Protects against but does not

[] limit the spread of infection

® Reusable
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§ Appendix 2. Overview of requirements and June 29th update.

8 Update for practitioners on Part 1of the JCCP register, who propose
to resume practice from July 4th

Thisupdate to follows the UK Governmentannouncement on the 23rd June regarding the easement of
lockdown restrictionsin England. Safe, ethical, professionalandlegal practiceis the cornerstone of JCCP
policyand thisupdateis designedto assist practitioners to self-assess and determineif they meet these
requirements, understanding thatthe decisiontoreturnto workhas a basisinlaw through the Health
Protection (Coronavirus Restrictions) Regulations 2020 Statutory Instrument.

Therequirements forsafe practice during the Covid-19 pandemic have been setout previously by the
JCCP, and this current review updates, affirms and provides an overview of previous recommendations.
Therequirements forsafe and ethical practice are setoutin thelight of the Government’s decision to
permitthe resumption of elective medical procedures, but which precludes the application of beauty
procedures (i.e. elective aesthetic procedures thatare notconsidered by a healthcare professionalto be
‘medically-related’). We confirm that ourprevious recommendations remain valid but have been further
extended to focus more appropriately to include professional/clinical decision making, the application
of clinicaljudgementandriskassessment/managementin this context of aesthetic practice.

ItisamatterofrecordthatBeauty Salons cannotopen atthistimeinthe UK. The JCCP can neitherconfirm
nordenytheright forregistered healthcare practitioners to resume practice in England from the 4th July
sincethe Governmenthavenotelectedto legally enforce such arestriction. The nature andrange of
medically-related cosmetic treatments and the differing needs and circumstances presented by
individual patients dictate therequirementforclinicians to make a case by case determination with
regard to whetheraesthetic proceduralinterventions should be performed at this of continued patient
safetychallenge. Assuchitis not possible (orappropriate) forthe JCCPto provide guidance (ora generic
blue print) regarding these matters. The decision to resume practice must therefore be made by individual
practitioners ona case by casebasisifitis to meettherequirements setdown by Government Guidance
and professional opinion.

The JCCP confirms thatitremains firmly committed to respecting theright of registered healthcare
professional clinicians to make such informed decisions without compromise to theirclinical autonomy.
However, as a Professional Standards Authority Accredited Registerthe JCCPisrequired to frameits
operating guidance that meets with Government, PHE/HIS etc, and professional statutory regulatory
body guidance.

The following overview confirms the requirements forsafe and ethical practice and has been reviewed by
the JCCPin the context of the changing and dynamic status of the current national emergency.

§ Standard precautions &Triage

You must maintain standard precautions and implement a triage process and fullyinformed clinical risk
assessmentforeach patientyou see, undertake a thorough premises-relatedriskassessment, including
signage and consumerinformation, as persections 2and 3 of the JCCPresumption of practice guidance.
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) PPE

Thereisno changeintherecommendations forPPEwhichinclude, ata minimum, gloves, face mask,
apron and eye protection. Additional PPE may be required forhigherrisk treatments andrisk assessment
isrequired. Section 6 applies. JCCPrecommend that eye protection should take the form of a full face
visor. Forfurtherinformation please see Governmentadvice on ‘close contact services’.

§ Staff and reception area requirements

Sections 4and 5 deal withrequirements forstaff andreception spaceincludinghandwashing, social
distancing, uniforms, and jewellery. JCCP confirms thatitrecommends no changes to these
requirements, including the requirement to maintain a 2mdistance.

§ Cleaning

Thereis no changeto therequirements forcleaning of allareas, including therecommendations for
cleaning solutions. Please see section 7.

§ Audit

No changeinsection 8, auditrequirements, is advised. However, we would remind practitioners of the
changing nature of the pandemic, theriskof a worsening scenario, and therole of auditin evaluating and
responding to these factors.

§ Consent

There arenorecommended changes to Covid consentrequirements undersection 9.1. However, further
consentisrequired. Please see ‘consent’ under‘New updates’ below.

§ Education and Skin Preparation

No changes arerequired to section9.20r9.3

§ Testing

Thevalue of testingis to be determined by the practitioner, taking into accountup-to-date expert
opinion andrecommendations. This shouldinclude the interpretation of testresults and theimpacton
policyand advice to avoid unrealistic expectations.

§ Time management

The JCCPexpectapossibleincreasein patientassessment time forthereasons outlinedin ‘patient
assessment’ below, and which adds to the necessity foroptimal time management. We recommend that
no new patients are seen during this stage of the pandemic. Afocus on known clients should elicit
significantinformation already available, which may be enhanced with pre-appointment telephone
assessmentwhere necessary. Please note that this does not constitute aremote consultation forthe
purposes of prescribing, butan enhanced assessment of a known patient, to supplementinformation
and guide oreducate the patientand whichis only appropriatein these current circumstances to limit
contacttime.
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§ Risk assessment

Therole ofriskassessment throughout the JCCP ‘Return to practice’ guidanceremains key to the
decision-making process. This now also extends to therole of patientassessmentand the decision to
proceed with elective medically related treatment from 4th July. Please see ‘patient assessment’ below.

§ New updates

§ Lasers
Please see theupdatedlaserguidance from BMLA.

bmla.co.uk

§ Complications

Atno stage through thelockdown has urgent medical attention been prohibited. Inthe eventthata
patient suffers an adverse event fromtreatmentand a secondlockdown comesinto force, the
practitioners mustassess the patientand provide remedial treatment, providing they can demonstrate
the medicalnature of the problem through a clinical diagnosis and the urgency which requiresits
managementatthattime.

§ Insurance

Itis the practitioners responsibility to ensure they have validinsurance forthe treatments they undertake.
Additional precautions are required to confirmthatinsurance continues to bein place at this stage of
Governmentmandated lockdown. Pleasereview thejoint statement from Hamilton Fraserand Cosmetic
Insure.

§ Patient assessment, risk assessment and consent.

Practitioners shouldrecognise thata proportion of the treatments they perform may be requested by
members of the public forcosmetic purposes onlyi.e. with little orno medically-related intent otherthan
being considered to provide a sense of enhanced appearance-related wellbeing. Given the Government
mandate which precludes beauty treatments at this time of the phased return to work process, the JCCP
remains of the opinion thatitis not possible to performthese non-medically related procedures at this
time. The JCCPsupports the ‘broadlines’ of advice thathave been provided to the JCCP by the GMCand
considerthatitapplies to all practitioners on part1ofthe JCCPregister. Please see

JCCP Statement - Returning to Workand GMC Advice

The advice thatthe JCCP, would offeris thatin orderto make a professional determination to proceed
with medical ormedically-related procedures, the practitionershould:

® Undertake a patientby patientindividualisedriskassessmenttoinclude requirements forobjective,
clinicaland ethical decision-making, to demonstrate an understanding of client motivationsand to
mitigate againstcommercial orvested interests.
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e Performaholisticassessmentinrelation to each patient’s presenting concern, which includes
physical, psychosocial, and cultural factors. Practitioners should also apply theirprofessional/clinical
judgementto formadiagnosis andto outlineand agree a treatment planin association with the
patient. The assessmentandresultanttreatment plan should determine both the medically related
intention of the procedure and the sense of need/urgency attached toit. This sense of need or
urgency should form part of ariskto benefitevaluation to furtherinform professional decision making
andthedecisionto proceedto ‘treat’ at this time.

® Additionalconsentshouldalso be soughtfromeach patientwhich demonstrates the nature of the
discussion had, theunderstanding and agreementreached, and confirmation of the medical or
medically related nature of the procedure. Theresultant consentrecord should also meet the
requirements of 9.1above, confirming thatthe clinician has engagedin aninformed conversation with
the patientregarding anyidentifiedrisk of attending the clinic at this particulartime.

® Makeaself-assessmentofthe qualifications, skills, experience, andresources they have which
determine the competence of the practitionerto diagnose, treatandrespond appropriately to
medically related aspects of the presenting concermn.

Forhelpful furtherreading, itmay also be usefulto review the decision-making process used by the CQC
to determineif a procedure should beregistered as medical fortreatment of disease, disorderorinjuryin
terms of

® Thedefined primary medicalbenefit
e Thepersonperforming the treatment

e Theskillsrequiredto performthe treatmentthatare peculiaronlyto thatperson’s professional
qualification.

The principlein the example below can apply to othernon-laserinterventions. Please see:

‘Service specific guidance. Lasers and IPL' at

cqgc.org.uk
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