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Introduction

Cosmeticinterventions are expanding rapidly in the United Kingdom. They were worth £2.3 billionin 2010,
risingto £3.6 billionin 2015 and have continued torise yearon year. They are classified into surgical
procedures, whichinclude face-lifts, breastimplants and blepharoplasty, ornon-surgical procedures
such as dermalfillers, Botulinum toxin (Botox) and the use of laserorintense pulsed light. These latter
accountfornineoutoften procedures and 75% of the market value. Presently, the non-surgical
interventions marketis almost entirely unregulated and requires no qualifications to perform.

SirBruce Keogh’sreportinto the Regulation of Cosmetic Interventions singled out dermalfillers as a
“crisis waitingto happen”. Thiswas corroborated by a British Association of Aesthetic Plastic Surgeons
survey which found 69% of its surgeons had seen patients presenting with complications following
temporary fillers, and 49% had seen complications following semi- orpermanent fillers. Furthermore, 41%
of surgeonsreported having seen patients who eitherrequired corrective surgery orwere assessed as
being untreatable due to the damage thathad been caused.

ArecentTimesinvestigation uncovered practitioners regularly using non-licensed Botoxto increase
profitmargins and bypass the prescription process. Many patients have been scarred forlife with side
effects such as hard painfullumps wheninjected with unlicensed orcounterfeit products. Other
practitioners regularly performed treatments on individuals underthe age of 18 in direct contravention of
thelaw.

DRPAUL CHARLSON Aleading cosmetic doctorin the UK Past-President of the British College of
Aesthetic Medicine Trustee of the Joint Council of Cosmetic Practitioners Former Chairof Conservative
Health

Introduced the discussion by presenting arange ofimages of complications thathad arisen fromthe
provision of arange of non-surgical cosmetic invasive treatments.

He discussed theimportance of evidence being collectedin a coordinated and efficientmannerto
inform complications managementand to provide an evidence base toinform the need forregulatory
reformthatis universally applied across the sector.
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SALLYTABERTrustee of the Joint Council of Cosmetic Practitioners Directorof the Independent Sector
Complaints Adjudication Service

The JCCP’s missionis patient safety. It gathers evidence of actualrisks to real patients. Below s a recent
example of acomplaint:

Concernwas expressedto the JCCP by a Consultant Microbiologist at the Royal Free NHS Trust. A patient
had come through theirTB Service with aninfection acquired through an aesthetic procedure. He was
concerned atthewaste of NHS time and money, and that otherpatients may beinfectedin the future
unlessregulation of practices and substances prevented non-medical professionals fromlegally
providing these kinds of procedures.

Theinfectionwas Mycobacteriumabscessus, aninvasive organismwith multi-drug resistance often
requiring multiple antibiotics formany months - a similarinfection had been seenin a patientreturning
from Brazil with infected buttockimplants. Such cross-infectionis a markerof poorpracticein aseptic
technique thatshould nothappen to properly trained practitioners using properly supplied materials.

Thetreatmentwas performedin a non-clinicalhome environment by a beauty therapistwhohaddonea
one-day training course to administerBotoxand Dermal Fillers at the Centre forMedical Sciences &
Research (CMSR)in London. CMSRhas notsoughtto meet JCCP Standards fortraining providers.

® Theproductswere obtained fromFoxClinic Wholesale. They operate online, theiroriginis
obscure.

® CMSRarranged a prescriberforthe prescription-only drug -a doctoron the GMC Register. CSMR
failed to inform the practitionerof the GMCrule that the prescribermustdo aface-to-face
interview with the patientbeforeissuing a prescription. Aninterview did not take place.

® Thebeautytherapisthas confirmedthathernamewas on the prescription notthe prescriber. This
isillegalas sheis not qualified to prescribe.
RECOMMENDATIONS

1. Appropriately trained practitioners, who are required to achieve the JCCP training standards, should be
on a professionalregisteropen to the public.

2.Accesstoaredress scheme.
3. Premises standards to be adhered to andinspected.

4, MHRA to take actionregarding wholesale supplies of these drugs and fillers (MHRA are being receptive
whichis excellent).

5. Otherregulators should follow the MHRA’s leadership.

DAWN KNIGHT Patient safety advocate and campaignerLay memberand Trustee of the Joint Council of
Cosmetic Practitioners

Spoke about predatory advertising and presented arange of examples of poorpractice:

® Onlinecelebrity endorsements
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® Advertisementsthatcontravene ASAregulations such as: The ‘magic of anti-wrinkle treatment’;
‘Don’tmiss outonouroffer-£160.00 for3 areas’; ‘Treatmentusually £190.00’; “Iml of juicy
perfection’; ‘Free Botox'!

® AdvertisementsforBotoxand fillers sandwiched between advertisements forsecond-hand
sofas and child’s high chairs on Facebook MarketPlace.

TAMARA SANDOUL Policy and Campaigns Manager, Chartered Institute of Environmental Health Has
worked on theregulation of cosmetic procedures forthe past three years Co-authorof two reports
togetherwith the Institute of Licensing

The Chartered Institute of Environmental Health (CIEH) believes the new licensing regime should be
designed so thatitcanworkwellin practice froman enforcementandregulatory perspective. The CIEH
has been closelyinvolvedin this policy area and has strongly supported the amendmentto the Health
and Care Act, which gives SofS the powerto introduce anew licensing scheme forcosmetic procedures.

Across England, local authorities (LAs) canregisterprocedures such as tattooing, semi-permanent
make-up, piercing, electrolysis and acupuncture. Fourout of five of these are considered highrisk, due to
thefactthattheypenetrate the skinand can carry ariskof blood borne virus transmission. Some of these
also have awell-documented history of outbreaks of infections, which require hospital treatmentand
canleadto permanentdisfigurementand scarring.

Of course, thislist of five procedures misses out most of the newernon-surgical beauty procedures
whichyou willhave heard abouttoday and thisis the first problem with registration. Itis based on some
seriously outdated legislation, which has notbeen updated sinceitwasintroducedin1982. [Local
Government (Miscellaneous Provisions) Act1982]

There are several keyreasons why the current system does notwork even forthose five registrable
procedures

® Regulators haveno groundstorefuse aregistration -oncethefeeis paid and 30 days passes, the
businessis allowedtolegally trade. There are no setstandards orrequirements they need to meetand
acourtorderisrequired to take a practitioneroff theregister.

® Therearealso some potential safeguardingissues -forexample, it might berelevant to checkwhether
someone has a sexual offences convictionif theyintend to performintimate piercings. As thereis no
legalminimum age limit forthose wishing to get piercings, the practitionercould very well be dealing
with minors when performing this procedure.

® Oncethebusinessisregistered, regulators have no grounds to go backinagaintoinspectthe
premises unlessthereis a complaint. The business can therefore bring in new practitioners and
standards may drop overtime butthe LAwould notnecessarily be aware of this. Members of the
public often also don’tknow where they canreport theirconcerns.

e Atthemoment,eachLAholdsits ownlist of registered practitioners. Thisis not transparent orhelpful
forconsumerslooking to find outwhetherabusiness orpractitioneris safeto use.

® Many practitioners also perform procedures fromtheirhome oratthe client’'shome. However,
domestic premises are notnecessarily beincluded as part of current powers and, arguably, some of
these practitioners are likely to have the least training and be operatingundertheradar.
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e Withregistration, there are no enforcement powers, such as Improvement Notices. And penalties for
non-registration are very small, so unsurprisingly, prosecutionis rare undercurrent legislation.

So,whatdoweneed fromthenew licensing regime to ensure it delivers onits key objectives of making
the cosmetic non-surgical procedures saferforthe public? And how coulditworkwellon the ground for
both the businesses andregulators?

1. We need a system of licensing both premises and practitioners

There willneed to be oneclearset of standards and requirements forevery type procedure. These
standards shouldbe setnationally, so thatthereis alevel playing field across England and all
practitioners as well as regulators are clearon what conditions would need to be met to obtain a licence.
Of course, the standards would need to be setrelative to the level of riskinvolved and the skills required to
performthe procedure safely.

Asignificantissueto beresolved before alicensing scheme canbe setupis how to ensure the training
and qualifications that practitioners are getting are of a good standard. Unfortunately, training courses
vary greatlyin qualityandinlength -some are as shortas one day -and most training courses are not
accredited. Asystem of accreditation fortraining courses and training providers willbe needed to make
thelicensing scheme works well at protecting the public.

Therewillneed to be periodicinspections of the premises to ensure thatthese continue meet the
standards forinfection controland the practitioners working there are allappropriately licensed. Itis vital
thatthenewlicensingregimeincludes a way of regulating practitioners working fromhome - not
necessarily mobile practitioners - butthose who are working from a dedicated space whichis setup
appropriately to performthese treatments safely.

Onenationallist of licensed practitioners and premises is essential to provide greatertransparency for
consumers so they can easily checkwhoislicensed and which procedures they arelicensed to perform.
Thisregistercanalso actasanimportant hub, giving members of the public accurateinformation about
therisks of procedures and where they canlog a complaint about a practitioner.

Thenew licensingregime should also provide a real deterrent forpracticing without alicence and fines
needto besignificantenough to help fundlocal authorities’ regulatory activities in this area.

2. Currentregistration powers should berevoked, and the fiveregistrable treatments should be brought
into scope ofthenew licensingregime

Failing to do so wouldlead to two very different regulatory systems operating side by side. Many
businesses offerarange of procedures and willwantto beregulatedin an efficient way.

Therewould also be a dangerof some procedures fallinginto the grey area between the two regulatory
regimes -treatments such as derma-rolling, micro needling, advanced electrolysis, vampire facials, and
scarification could falloutside of scope of eitherregime.

Inthe context of diminishedresources atalocallevel, it willbe seriously counterproductive to have two
paralleland differentregimesrunning atthe same time.

Thisis acomplexarea andthe challengeis to help to simplify it forconsumers and regulators as well as
creating alevel playing field forbusinesses.
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PROFESSORDAVID SINES CBE Chairand Registrarof the Joint Council for Cosmetic Practitioners Past
ChairoftheHealth Education Englandreview group on education and training standards fornon-
surgicalcosmetics

SUMMARY OF KEY RECOMMENDATIONS

1. Extended powers to be givento the CQCtoinspectall premises whereinvasive procedures thatare
includedinthelicense areto be performed.

2.The Ministerisrequested to seekan assurance thatthe CQCwilldevelop a memorandum of
understanding with local authority licensing organisations to performanintegrated and enhanced
scheme of regulation foraesthetics to avoid duplication forthose healthcare professionals who are
alreadyregistered with the CQC.

3.To callfortheimplementation of a national register of approved qualifications and of approved
education andtraining providers.

4.To considerwhetherthe PSA could be given extended powers to overseeregisters of approved
education and training providers and qualificationsin the sectorin addition to theircurrent statutory
function of overseeing practitionerregisters.

5. Ofqualto berequested to ensure that they only approve qualificationsin the future that meet the new
Government standard foreducation and training forthe aesthetics sector.

6. Dermalfillers to become a prescription only device - this to be agreed with the MHRA.

7.The Ministeris requested to write to all Professional Regulatory Bodies with responsibility forprescribing
to seekassurancethat they willenforce guidance to ensure that all prescribers do not performremote
prescribingin the aesthetics sector.

The JCCPwas establishedin orderto undertake theregulatory functions forthe non-surgical cosmetic
sectorinthe UK. The JCCPworks alongside, butin close partnership with the separately established
Cosmetic Standards Authority (CSA), whichis responsible forsetting and updating standards across all
key modalities. The JCCP performs arange of regulatory, governance and complianceroles thatinclude a
numberofkey functions:

e Establishingand maintaining a Registerof Members

® Accreditation, Approval of Training Organisations and Qualifications and Credentialing

® Maintaining and enforcinga Code of Conduct

® Supportingand contributing actively towards the establishment of clinical standards fornon-surgical
modalities being developed by the CSA.

e Co-ordinatingandliaising with key stakeholdergroups on allaspects of theregulatory function.
e Establishing entry and de-selection requirements and a membership structure.

e Determining arrangements forthe accreditation of premises fromwhich Registrants practise.

e Recording CPD andrevalidation evidenceinline with the JCCP Code of Conduct.

® Procuring the development and maintenance of the JCCP Register(s) by an open tenderprocedure.

Contacts ProfessorDavid Sines -david.sines@jccp.org.uk Paul Burgess - paul.burgess@jccp.org.uk
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