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Firstmaywe wish all of ourRegistrants and partners a most enjoyable Christmas and Festive Season. This
has been a particularly busy period forthe JCCPas we continue to prepare forthe anticipated DHSC
licensing scheme. We areindebted to you all foryourcontinued support forthe Council at this time as we
progress togethertorealise the key objectives and systems required to enhance patient safety and
public protection.

Update on Licensing in England

There have been many speculative comments regarding the new license and in this newsletter, we outline
ourupdated perception onwhat to expect.

The DHSC completedits first consultation exercise on the 28th October, 2023 and received in excess of
11,800 responses, making this the secondlargestresponse toa DHSC consultation. As areminderthe
Health and Care Actintroduces a new licensing systemforall practitioners who provide arange of more
invasive non-surgical cosmetic procedures such as the injection of toxins and fillers that prohibits any
individualin England from carrying out specified cosmetic procedures unless they have a personal
licence. Italso prohibits any person fromusing orpermitting the use of premisesin England “forthe
carrying out of specified cosmetic procedures” unless they have a premises licence (Section 180 of the
Health and Care Act, 2022). Before making regulations underthis section, the Secretary of State must
consultsuch persons as the Secretary of State considers appropriate.

The JCCP has continued to work apace to ensure that the Government should now actionas a
priority:

1. The design andimplementation of a nationallicensing scheme forall premises where licenced
procedures are conducted as well as practitioners of non-surgical cosmetic procedures to ensure that all
thosewho practiseinvasive procedures are competentand safe formembers of the public (as proposed
in Paragraph/Clause 180 of the Health and Care Act, 2022). 2. Arequirement forall practitioners to hold
adequate medicalinsurancein orderto provide non-surgical cosmetic procedures. 3. The development
of official guidance on the training and qualification expectations forall practitioners, including
knowledge and application of infection controls and first aid training. 4. The need to putan end toremote
prescribing (including prohibiting the harmful practice of permitting prescribers to prescribe to third party
practitioners without first ensuring that a face-to-face consultation has taken place between the
prescriberand the patient). The need to putan end to the harmful practice of remote prescribingin allits
forms when applied to the aesthetics sector, whilst ensuring also that only legitimate products are
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obtained fromauthorised sources. 5. The development of a system forthe effectiverecording of adverse
incidents and public awarenessraising to ensure thatallcases thatgowrong can be tracked and
improvements to safety made as a result. Members of the public need bettertools and knowledgein
orderto protectthemselves’.

The JCCPhaslong campaigned forthe enforcement of a mandated minimum standard to be metin
regard to the education and training of practitioners who performnon-surgical cosmetic procedures. We
believe thisis essentialto ensure patient safety, and thus should be a central pillarof a futurelicensing
regime. The JCCPhas already started work to review the Council’s JCCP/CPSA 2018 Competency
Frameworkandis delighted to advise that ourinitial gap analysis of the framework provides us with
confidence thatitremains fitforpurpose (albeit thata numberof updates and additions will be required
asnew procedures etc. areidentified by the DHSCforinclusionin the scope of the proposedlicense). The
JCCPhas also formed anew taskand finish group to considerwaysin which appropriately trained and
experienced practitioners willbe able to demonstrate theircompliance with the yet to be determined
Government standards (Education, Training and Practical Competence). This group will also make
proposalsrelating to routes to qualification, alternative routes to demonstrate compliance with the new
DHSCindustry standards (when they are produced) and to propose a series of ‘principles and
recommendations’ forthe Governmentto considergoing forward.

Thisworkis being transactedin accordance with the Government’s decision that ‘those who offernon-
surgical cosmetic procedures to the public should be suitably trained and qualified’. The Government
has also advised that ‘Werecognise thereis aneed fornationallyrecognised standards covering the
education, training and qualifications required forthe administration of non-surgical cosmetic
procedures. The Joint Council of Cosmetic Practitioners (JCCP) has already developed a competency
framework covering high-risknon-surgical cosmetic procedures and there are a limited number of
bodies currently able to offertraining courses on non-surgical cosmetic procedures. Thisincludes
universities, colleges and private training companies. There are also arange of Ofqual-approved
qualifications that are delivered by recognised Ofqual awarding bodies. We willwork with the JCCPand
otherrelevant stakeholders to considerwhetherfurthereducation and training requirements are
necessary’,(2023). The JCCPlooks forward to contributing to this agenda discussion.

The JCCP’s Response to the DHSC Licensing of Non-Surgical Cosmetic Procedures First
Consultation Paper DHSC Consultation - October 2023

The JCCPresponsetothe DHSC consultation papercongratulated the Governmentfortaking this first
key step to enforce statutoryregulation of the non-surgical aesthetics sectorin England but advised of
the need to extend the principles enshrined within the new scheme to the devolved nationsin Scotland,
Wales and Northern Ireland. We also emphasised the need fornew regulatory regime to identify and putin
place anationalmandated standard foreducation and training forall aesthetic practitioners who
performinvasive procedures as a condition of practice and should protect members of the public by
requiring all practitioners to evidence possession of adequate medicalinsurance and indemnity,
complaints procedures, fitness to practice compliance and the provision of consumeraccess to redress
and compensation schemes. Theimportance of ensuring that all licensed practitioners operate from
appropriately licenced hygienic and safe premisesis also considered by the JCCPto be essential. The
JCCPalso reiterated thatin theiropinion all aesthetic practitioners should provide evidence of full
compliance with all standards that are proposed in the future to underpin a national system of licensing
forthe aestheticsindustry. Forthis to be achieved dialogue willneed to take place between the MHRA,
the CQC, Local Government Licensing Authorities, the Professional Standards Authority, Professional

Joint Council for Cosmetic Practitioners - Page 2 of 8



NEWSLETTER - DECEMBER 2023

Associations, Professional Statutory Regulatory Bodies, The Institute of Licensing, Trading Standards
Authorities, the Health and Safety Executive and the Chartered Institute of Environmental Health to
ensure thatthereis no compromise to patientand public safety.

The JCCP’sresponsealso advised that allaesthetic procedures that are considered to beinvasive,
complexorpresentwith a higherrisk of complications should be restricted and limited exclusively to
qualified andregulated healthcare professionals. Furthermore, the JCCPurged the DHSCto putinplacea
robustand stringentscheme of regulatory enforcement thatis supported by a legislative framework that
mandates all practitioners to comply with nationally endorsed and implemented education and training
standards, fitand properperson ‘tests’, robustinsurance set atappropriate levels formedical indemnity,
complaints procedures and access to redress schemes and compliance with the need to work from safe,
hygienic and health-protected premises. We advised that members of the public require additional
assuranceto confirmthatregistered healthcare professionals willmeet the new standards setdown by
DHSCwithin the context of the new practitionerlicense, whilst also recognising theirright to autonomy
and clinical decision-making without supervision (unless they do not possess a prescribing qualification
anduse prescription only medicines as part of theiraesthetic practice). We considerthatis therefore
essentialthatregistered healthcare professionals who donothold a nationally recognised and
mandated prescribing qualification should also require supervision from a prescriberwhen prescription
only medicines form part of the patient’s treatment plan orwhere they may otherwise become necessary
to treat complications. This willrequire furtherdetermination and consideration. The JCCP also calls upon
the DHSCto setout proposals and parameters to definewhom theyregard to be a suitable and
responsible ‘professional health care practitioner’. We considerthis to be a fundamental requirement
since there are many healthcare professional groups that are regulated by professional statutory
regulatory bodieswhomwe do notregard to possess the requisite competence, experience and
knowledge to performnonsurgical cosmetic procedures orto provide supervision of oversightto non-
professional healthcare practitioners.

The JCCPalso strongly advised agreement with proposals to seek significant changes to CQC
regulationstoincluderestricted high-risknon-surgical cosmetic procedures within the scope of the
CQC'sregistration system. We have advised thatthe DHSC should engage as soon as possible to
determine the extentto which any proposed scheme of regulation thatencompasses the more invasive
and complexprocedures can be enforced bythe CQCintheabsence of asignificantchangeinthe
current scope of regulatory enforcement practice. The JCCP’'sresponse was predicated on the need for
the DHSCtointroducerobustpowers of enforcementto ensure thatnon-healthcare practitioners are not
permitted to administerany restrictive procedure that falls within the scope and definition of the ‘RED’
categoryas proposed within theirconsultation document. In orderto achieve these objectives, the JCCP
considers thatthe CQCwillalso need to expand its definition of the ‘Treatment of Disease, Disorderor
Injury’ (TDDI) to provide scope fortheinclusion of arange of aesthetic procedures that are either ‘medical’
or‘medicallyrelated’ inrespect of theirdescription/definition and the use of medicinesinaccordance
with the terms of theirlicenses.

The JCCP confirmedits supportforthe Government’s proposals tointroduce a ‘Red’, ‘Amber’ and ‘Green’
risk stratified system. We stated that anyrisk stratified system of classification should be predicated
uponameasured, and proportionate approach, regarding the extentto which the designated aesthetic
procedure presents ariskto the emotional, psychological, and/orphysical health and well-being of the
individual. We also advised thatthe JCCPdoes not supporttheimposition of unnecessary or
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disproportionate oversight measures where procedures are considered to be controlled ormitigated by
othermeans, such as by the manufacture and utilisation of ‘failsafe devices’, many of which areused
within the cosmetics sector, as opposed to the aestheticsindustry.

Centralto ourresponse was ouradvice that the Government should undertake to ensure that all
procedures thatinvolve the use of a prescription only medicine thatis part of the actual procedural
application, as an adjunctive requirement, such as theuse of Lidocaine orAdrenaline, orany procedure
thatcouldinvolve the use of a prescription only medicine to manage an urgent complication arising from
an aesthetic procedure should be supervised by a professionally, regulated prescriberwho is presenton
sitewhenthe procedureitselfis conducted. Should thisnotbe agreed then we advised thatany such
procedure should be moved to the Government’s proposed ‘Red’ categoryin theinterests of public
protection and patient safety.

We also advised the Government that was considered itnecessary to definewhatis meant by
‘supervision’ and ‘oversight’, and also to determine who could be considered to be an appropriate
supervisorforspecific procedures. We stated thatthe conceptof supervision would need to be
determinedinaccordance with ariskassessmentundertaken foreach of the procedures thatare
determinedto beincludedunderthe ‘AMBER’ category, on a procedure - by - procedure basis. The JCCP
considers thata proportionate approach to the definition of supervision should be taken on the basis of
riskto members of the public related to the level of complexity, invasiveness and the potential for
complication thatthe procedureitself might present orwhere thereis consistent evidence of abuse of or
lack of compliance with currentregulations. The definition of supervision and oversightalso needs to
unequivocally determine where supervision should be provided on site, underthe ‘line of sight’, remotely
by telephone contact, orby some othermeans(e.g., peerorteamsupervision).

The JCCPalso advised the Government of thata numberof procedures thatare currently includedin the
three categories require furtherexamination and evidence to confirmwhich category they should
ultimately reside within. We referspecifically, forexample to procedures, relating to lasers and light,
chemicalpeels, andthose procedures thatrely onthe use of devices, many of which have been
produced with self-limiting controls to mitigate potentialharm. This is a highly complexarea that will
require furtherconsideration. Werecommend therefore that furtherenquiries (regarding scope,
parameters and operating principles) are undertaken in the areas of, forexample, lasers and light,
radiofrequency and electrocautery with the aim of determining which category they should fall within
priorto agreeing theirfinal allocation within the three tiersystem. We also advised of oursignificant
concernsregarding theuse of the generalised term ‘Dermal Fillers’ which we considermust only be
administered atthe veryleastunderthe direct supervision of an appropriately trained and experienced
health care profession prescriber(with some procedures being restricted within the ‘Red’ category under
CQCoversight). Weregard there to be significant and varied issues with regard to the manufacture,
supply and administration of such devices.

We alsorelated thatthat there willbe anincreasing numberof procedures that willenterthe market over
the nextfew years, which would need to beincluded within the conceptand principles of the practitioner
license, and as such ‘future proofing’ willbe essential. Therefore, whilst at this stageitisimportantto list
specific procedures by name, itwillalso beimportantto ensure that the adoption of this approach does
notrestrict the opportunity to add additional procedures as they emerge in the future.

Whilstnotbeing a prescribed requirement within this consultation document we advised that all
practitioners shouldbe encouragedto undertake and engagein peerreview and ongoing CPD and
where possible tojoin online ‘communities of good practice’ to remove some of the challenges
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associated withisolated practicein theindustry, and to encourage openness, transparency, and the
reporting of potential complications etc. We also advised that all laser-related procedures should be
reviewed priorto attribution to any category by a LaserProtection Advisor. We considered that the
adoption of this additional protective measure would lead to uniform compliance with nationally
approved standardsin alignment with current special treatmentlicenses.

Unsurprisingly the JCCPreassertedits view thatalllicensed procedures should only be providedin
designated premisesthathavebeeninspected forthe purposes of thelicense and from premises that
comply with the requirements of the procedures offered (and where the practitioneris available to
provide emergency aftercare if complications arise). We also stated that the JCCP does notsupport
mobile working whereby practitioners attend client’s own homes forthe purposes of administering
cosmetic procedures.

Finally, we advised that the JCCP fully supported the Government’s recommendation to implementing a
minimum age requirement of 18 years forall of the procedures to beincludedin new licensing scheme
EXCEPT when they are performed by medical practitioners orby anotherhealthcare professionalon the
instruction of a medical practitionerasis currently the case underthe Botulinum Toxin and Cosmetic Fillers
(Children) Act 2021s1(4).

Supervision Task and Finish Group

Theneedto furtherdefinewhatis meantby ‘supervision’ and ‘oversight’ isregarded to be a very
importantissue that warrants detailed analysis and consideration. Forthis purpose, the JCCP’s Clinical
Advisory Group (CAG) has formed a taskand finish group to prepare areport on the various types of
supervision/oversightthat are required to ensure the safe and effective administration of Procedures that
the Governmentdetermines forinclusion of the ‘ambercategory’ as set outin theirconsultation paper
(August, 2023). Ourworking hypothesis advised that any effective framework of supervision must
achieve anumberof objectives:

® |tshouldrecognisethatpublic protectionisits primary goal.

® [tshouldbeproportionatesuchthatitfacilitates access to appropriate procedures from
appropriate practitioners.

® |tshouldbeflexibleenoughto permittheinclusion of new procedures and make allowance for
the varying needs of customers and the practitioners performing them. However, it should notbe
so flexible as to be open to undueinterpretation orabuse.

® |[tshouldencouragetransparency.

® |tshoulddefineaccountability.

® |tshouldbeenforceable.
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New Education and Training Providers

The JCCP continues to expand the numberof Education and Training providers who have been admitted
to theirRegisterof Approved Education and Training Providers. The following organisation has recently
been addedto the JCCP’'s Registerof Approved Providers:

The University of ManchesterPGDip/MSc in Skin Aeging and Medical Aesthetics (Botulinum Toxins and
Dermal Fillerprocedures).

Advertising and Marketing Issues - Our Work with the Advertising Standards Authority

The JCCP continues to witness a significantincreasein the numberof exaggerated, untruthfuland false
advertisements that are posted on socialmedia. We are also continuing to see gross misrepresentation
ofthe benefits of treatment, understatement of therisks and exaggerated and false claimsrelating to the
provision of education andtraining.

We therefore work very closely with the Advertising Standards Authority and are contributing to the
Government’s ‘Online Safety Bill' to seekto reduce the numberofinaccurate, exaggerated and
potentially harmfuladvertisements on social media postings regarding nonsurgical cosmetic
procedures and the posting of advertisements that offereducation and training to practitioners that do
notmeetthe standards required to equip practitioners with the educational knowledge and
competencies to enable to practise safely and proficiently.

The ASA continuestorespond on aweekly basis to multiple complaints raised by the JCCP by publishing
many new rulings that willaffect both registered healthcare practitioners working in aesthetic practice
and lay practitioners. All practitioners need to be aware of the rulings relating to the publication and
advertising of medicines and devices, such as botulinumtoxin and dermal fillers. One significant ruling
received fromthe ASA (following a complaintraised by the JCCP againstan education and training
providerin November, 2023) advised that ‘While we acknowledged that CPD training was a widely
recognised form of ongoing professional developmentand training, weunderstood thattherewasa
distinct difference between a CPD certificate and arecognised qualification. We understood that CPD
training sat outside of the qualifications framework and could not offerrecognised qualifications, such
as aNationalVocational Qualification. Because prospective students would have understood from the
adthattheywould be “FULLY QUALIFIED” aftercompleting the course, wheninfactthe course was
designed as anintroduction to thetopic, and furthertraining and experience would be expected to be
completedin orderto workindependently, and because the ad madereference to achievinga
qualification, wheninfact students wouldreceive a CPD certificate, and not arecognised qualification,
we concluded thatitwas likely to mislead. Onthat point, the ad breached CAP Code (Edition12) rules 3.1,
3.3 (Misleading advertising) and 3.7 (Substantiation)’.

AfurtherASAruling related to the promotion of cosmetic surgical procedures in Turkiye. The ASA advised
thatadvertisements were identified forinvestigation. Two of ourtrustees, Dawn Knightand Sally Taber,
the JCCP’slead person’s forcomplaints, made a majorcontribution to the ASA investigation. The JCCP
haslogged atleast25deaths as aresult of cosmetic tourism to Tirkiye. The ASA considered that
references to “innerbeauty” and “permanentbeauty” togetherwith the advertisement’s imagesimplied
thathavingabodythatdidnotconformto prevailing beauty standards of slimness was a source of
concemnthatcould berectified by surgery. The ASA considered the advertisements ‘exploited people’s
insecurities and perpetuated pressure forthemto conformto bodyimage stereotypes and therefore
concludedthatitwas sociallyirresponsible’. The ASA also considered that while the ‘purpose of the
advertisements was to promote cosmetic surgery abroad the tone, including the wording and visuals,
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focusedonthetravel, anditwaslikely to detract fromthe seriousness of the surgery offered’. The
Committee of Advertising Practice (CAP) Guidance on cosmetic interventions statedthat marketers
should notimply thatinvasive surgery was a “minorprocedure”, and ads should not mislead as to the
likely commitmentrequired forpre-consultation, surgery, recovery and post-operative assessments. It
was also reported thatthatthe ‘surgery being promoted would take place abroad which raises the
potential foradditionalrisks, such aswhetherthe doctors and treatment providers would have the same
standards of care and safety asin the UK. ltalsoraises the question of how any arrangements forfollow-
up care and dealingwith any complications which arose would be managed’. The ASA said it considered
the advertisements ‘could beinterpreted as suggesting that surgery was a decision that could be
undertaken lightly as part of a holiday, without serious consideration of the nature of the intervention and
therefore concluded thatthe overall presentation of the advertising materials was likely to be seen as
trivialising cosmetic surgery’.

Adverse Incident Reporting

The JCCP continues to advise all practitioners of theirduty to raise concerns where they believe that
patient/ public safety orcareis being compromised by the practice of colleagues orthe systems,
policies and procedures in the organisationsin which theywork. They must also encourage and supporta
culture where staff can openly and safelyraise concerns. By farthe easiest way toreportan adverse event
is via the Yellow Card app, which is available to download from Google Play forAndroid orthe Apple Store
foriPhone. Reports can also be filed via the Yellow Card website (yellowcard. mhra.gov.uk). ACE Group
World encourages members to report adverse events orincidents by completing a formin the members’
section of the website (uk.acegroup.online complication) orvia the app foriPhone users. ACE Group
World reports to the MHRA on behalf of members. The JCCPis also working with the MHRA and ACE Group
World to support the design and implementation of nationally agreed process forthe reporting and
analysis of complications and adverseincidents. The JCCPhas also introduced a new on lines complaints
portalto assistin this process (helpfully assisted by Dr. Steven Land and Emma Stock). The JCCP has
previouslyissued guidance to support all practitioners in determining theirrequirementto reportan
adverseincident or‘nearmiss’. This guidance can be found on the JCCPwebsite.

The JCCPalso reminds practitioners of theirrequirementto hold an appropriate level of medicalindemnity
insuranceto provide a properredress scheme forservice users.

Practitioner Register Matters

Weremind colleagues that JCCP has decided to continue to offerfree membership to those persons who
areinsured with Hamilton Fraserfora furtherperiod of two years. Allregistered healthcare practitioners
who have ‘Professional Indemnity Insurance’ with Hamilton Fraserwill be offered the opportunity to ‘opt
in’ join the JCCP PractitionerRegister(subjectto an agreed set of additional criteria). As such free
membership of the JCCPwill continue to be offered to Hamilton Fraserregistrants at the point of their
annualrenewal.

We also take the opportunity to remind you thatwe have amended ourannual cycle of renewal of
practitionerregistration to a bi-annualcycle. We introduced this change fromthe Ist of June 2023. Afew
weeks priorto the anniversary of yourinitialjoining date, a memberof ourRegistry team willemail you to
seek confirmation thatyou remain compliant with the following conditions:

® Appropriateinsuranceinplace
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® Youcontinueto self-declareagainstthe JCCP’s statement (see below)

® Youhaveacomplaints policyinplace.

® You currently have no professional fitness to practice matters pending oroutstanding.

Everytwo years, we willaskyou to provide us with additional confirmatory evidence to re-validate your
membership of the JCCP. These requirements willnotbe any different to ourcurrent procedures. A copy
ofthe JCCP’supdated ‘Terms and Conditions of Registration’ document thatrelates to the Practitioner
Registermaybeaccessed here. Thisdocumenthas beenupdated to reflect ourmove to atwo-year
renewal process andincludes anew section on Registrantappeals.

These changesreflect ourcommitmentto make more use of professional self-declaration as partof our
risk-based approach to accessingandremaining on theregister. It also represents amove towards a
closeralignmentwith, and the avoidance of duplication of, the requirements of the professional
statutoryregulators.. Many of you will be familiarthat such procedures and processes are deployed by
professional statutoryregulators, such asthe GMC, GDC,NMC, HCPC and GPhCetc. Acopyofthe
JCCP’supdated Registrant Self-Declaration requirements may be accessed here.

We also adviseyou thatwe have beenrequested by the Professional Standards Authority to obtain data
fromeachregistrantregarding Equality, Diversity and Inclusivity (EDI). This requesthas been asked of all
PSA Accredited Registers. As such, we willbe approachingyou at the date of yourregistration renewal
with arequestto complete a simple EDIquestionnaire, which we trust you willcomplete and return by the
requested date.

Professor David Sines PhD CBE
JCCPExecutive Chairand Registrar

6th December 2023 Andrew Rankin
ChairJCCP PractitionerRegister Committee
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