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Introduction

This papersets outthe JCCP position on this subject. The paperwas developed by a subgroup of the
JCCP’s Clinical Advisory Group. The group consisted of the following members

DrPaul Charlson - Aesthetic Doctorand Co-chairand JCCP Trustee Andrew Rankin - Aesthetic Nurse and
Co-chairand JCCP Trustee Prof David Sines - Chairman JCCP Zain Bhojani - Co-Director Church
Pharmacy Lesley Blair - ChairBABTAC Kimberley Cairns BSc MSc MBPsS - Personal Wellness Trainer &
Integrative Psychologist Alicia Greenwood - Field Medical Manager Galderma UK Dawn Knight - Patient
by Experience and JCCP Trustee Caroline Larissey - National Hairand Beauty Federation and JCCP Trustee
Christine Mozzamdar - Head of Operations - Transform Sally Taber - JCCP Trustee Feedback on matters
of factualaccuracywas also shared with the MHRA, CQC and the GMC.

The statementandthe associated FAQs thatareincludedin thisdocumentactas a guide toinform
decision making as to whetheran aesthetic procedure/clinical episode would be considered medical,
medically related orpurely cosmeticin nature. The opinion expressed in this paperhas beenformulatedin
accordance with current English law, Health Improvement Scotland, the Care Quality Commission (CQC)
andthe Medicines and Healthcare Products Regulatory Agency (MHRA) regulations and guidance.

The scope of thisdocument covers any consultation orprocedure undertaken foraesthetic purposes
whetherit has therapeutic benefits ornot.

Appendix1-setsoutrelevantsections of Englishlaw and CQCregulations Appendix2 - provides an
explanation of CQC guidance

Purpose

The JCCPhasbeen approached on many occasions to produce and disseminate guidance concerning
the cosmetic ormedical nature of non-surgical aesthetic procedures that are performed in the United
Kingdomby arange of registered healthcare practitioners and non-registered beauty therapists. The
JCCPis also mindfulof arange of assumptions thathave been maderegarding theseissues, which vary
across adiverserange of stakeholders and forwhich no unifying protocol exists. The purpose of this
documentis to make a purposeful evidence-based contribution to create both understanding and
insightinto the nature of aesthetic treatmentsin orderto create a single, robust position which can apply
to all practitioners undertaking any procedure within the non-surgical aesthetic sector.
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Whilst theinsights gained from this work willbe importantin theirapplication to practice, this document
doesnotseekresolveallthe challenges orinstances of discord that exists within the aesthetics sector. As
with the development of any emergent guidance of this nature thereis scope forinterpretation with
regardto JCCP’s position statement thatis reflectedin this paper. Accordingly, we anticipate that further
workwill be required to identify emergentissues and to respond to questions to furtherinform further
insightandunderstanding.

The purpose of thiswork should notbe seen to limit professional practice, butratherto establish a better
foundation uponwhich to build a strongerevidence base to enhance patient safety, public protection
and clinical effectiveness. This applies notonly to the clinician-patient relationship thatis coreto any
professionalundertaking, butalso to the tripartite relationship thatis formed when delegation occurs to
othertherapists.

Scope

Thenon-surgicalaesthetic sectoris characterised by a diverserange of procedures and a disparate array
of stakeholders who practise within the context of a highly commercial and rapidly evolving environment.
Inrecognition of such diversity of practice the scope of thisdocument cannotberestricted onlyin
applicationto therange of procedural modalities forwhich CPSA and the JCCPhave set theirstandards
and forwhich the JCCP applies non-mandated oversight. Rather, the scope of ourworkrelies on broader
principles and theirapplicationin the widersense. Itishoped that these principles can be applied to all
instances of aesthetic practice where a medical orcosmetic determinationis required, including
procedural modalities that are currently outwith the JCCP’sremitandindeed to be able to be ‘future
proofed’ forapplicationto adjunctive oremergent procedures thatare not currently recognised officially
within the aesthetics sector. Furthermore, forthe purposes of making a medical orcosmetic
determination, the JCCP has extended the scope of ourdefinition beyond thatwhich narrowly relates to
‘appearance’, toencompass also the widersense of ‘health and wellbeing’.

Target Audience

Thisdocumentisintended foranyonewith aninterestin non-surgical aesthetic procedures. Regulated
healthcare clinicians who have professional responsibility forexercising theirclinicaljudgement to make
adiagnostic determination should find itusefulto assistthemin so doing. Those towhomthey delegate
may benefitalso by gaining greaterunderstanding andinsight to inform safe and effective practice,
whilstunregulated practitioners will also benefit from the acquisition of information regarding the scope
oftheirworkand alsointo schemes of professional delegation and supervision. In theseinstances, there
remains much to be gained fromthe understanding achieved.

Thisworkwillbe of interest to regulators and policy makers to betterinform theirunderstanding.
Importantly this guidance has also been designed to enable members of the public who seek aesthetic
procedures and to acquire betterunderstanding of key issues to enable them to make informed
decisions when deciding who should perform theirtreatment. Forthis lattergroup of lay persons, we
anticipate that furtherworkis required to provide clarity, including the provision of public facing
frequently asked questions.

JCCP Statement

Whilst many aesthetic consultations and procedures performed by suitably qualified Health Care
Practitioners are deemed to be ‘medical’ or‘medicallyrelated’ innature, the JCCPacknowledges also
thatthere are occasions when members of the public elect to seek aesthetic treatments that are deemed
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notto beeither'medical’ or‘medicallyrelated’. The latterare considered by definition to be purely
‘cosmetic’innature’ and notto be associated with a medically determined diagnosis orresultant clinical
therapeutic benefit. The JCCPis of the opinion that only designated registered healthcare professionals
(withinthelimitations of theircompetence), following the undertaking of an informed pre-treatment
consultation and the exercise of assessment and clinicaljudgement with the patient, can determine
whethera consultation and/ora procedureis ‘medical’ or‘medically related’. Patients/members of the
public presentwith a wide variety of physical, psychological orpsychosocial symptoms and effects that
relate to pre-disposing conditions. Having performed a diagnostic assessment of the patient, a
practitionershould be able to demonstrate whetherthereis a physical, psychological orpsychosocial
therapeutic benefitarising fromeitherthe consultation and/orthe treatment of that condition orits
associated presentations. If thereis a demonstrable clinically determined therapeutic benefitto the
personthen that treatment episodeis deemedto be ‘medical’ or‘'medicallyrelated’.

Frequently Asked Questions

If, as a basic principal, aregistered and appropriately trained Health Care Professional determines that a
cosmetic aprocedure has ‘demonstrable’ therapeutic benefit, then would the procedure be considered
as being automatically categorised as ‘a medical treatment’?

The key determinantis that there has to be arecorded statement of therapeutic benefit/outcome (that
includes reference to the presenting concern and the treatment plan thathas been co-designed with the
patientto offerrelief orbenefitto the person)thatisrecordedin the patientrecord and agreed during the
consultation priorto treatment. Thereis also a subtle difference between the factthatany procedure
(‘medical’, ‘medically-related’ or‘cosmetic’) thatis provided by a registered and appropriately trained
Health Care Professionalwho promotes theirservice as being delivered by a ‘Registered Health Care
Professional’, mustalways be conductedin accordance with the Practitioner's Professional Code of
Practice and within theirprofessional'scope of practice’, irespective of the category that the treatment
orreason forreferralis made. There willmaybe some treatments/procedures that clinicians perform for
purely commercialreasons forwhich no medicalbenefitcan be ascribed to orindeedrequested or
alludedto by members of the public seeking elective treatment. This lattergroup of elective procedures
should be categorised as being purely ‘cosmetic’ in nature.

What is the Definition of a Healthcare Professional in UK ?

Ahealthcare professionalis a person associated with eithera specialty ora discipline and who is qualified
andregistered by one the designated Government Professional Statutory Regulatory Bodies to provide a
healthcare service to a patient(e.g.the GMC, GDC, NMC, GPhC and the HCPC).

The status of a healthcare professionalis protectedinlaw andimposes obligations and responsibilities
ontheregulatedindividual. Theindividualmustabide by a set of practicaland ethical behaviours thatcan
extend beyondtheirworkandinto theirpersonallife. To maintain registration the practitionermust
demonstrate ongoing competence, good character, and an ability to work within a defined framework of
competence. Trustis a key feature of the professional/patientrelationship and exists by virtue of the
position held, butenabled through the obligationsimposed on that position. Anotherfeature of this
relationshipis therequirementthat all healthcare professionals have a ‘duty of care’ (as definedinlaw) to
theirpatient.

Ahealthcare professionalmustbe able to demonstrate that they have undertaken sufficient
training/education and are proficient to undertake any specific treatment/procedure thattheyintend to
perform priorto doing so. Additionally, the healthcare professional should undertake a fulland holistic
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assessment of the patient toinform the formulation of a written diagnosis and produce a written care
treatment plan thatidentifies also the benefits/risks of the treatment. Details of the patient’s personal
expectations of the outcomes of the procedure should also be documented. In this way the healthcare
professional should use thisinformation to make the case thata particulartreatmenthasbeen
determined to befor‘medical’ purposes (orotherwise should the case be proven following the exercise
of clinicaljudgement). Thelevel of training and assessment/treatment plan documentation mustbe
proportionate to the treatmentundertaken. The Healthcare Professional can only demonstrate thata
treatmentis ‘medical’ or‘medically related’ if it falls within theirdefined scope of legal, professionaland
ethical practice.

Forexample, a potentiallife changing plastic surgical procedure would require more detailed
assessmentand documentation than, forexample ‘skin tag’ removal. Similarly, the length of the time and
amountof supportrequired forthe patientto reflect on theinformation provided to them, e.g. risks,
benefits and expected outcomes, (sometimes known as a ‘cooling off’ period) and make a decision prior
to the commencement of any procedure should be proportionate to the procedure as statedin GMC
guidance Decision making and consent(paragraph 27). Foraesthetic practice a ‘good’ medicalrecord
would alsoinclude examining a patient’s concerns and reasons forseeking a procedure and
psychological/emotionalassessment screening foranxiety, Body Dysmorphic Disorderorforany other
form of presenting mentalhealth condition.

What is the difference between a ‘medical’ procedure, a ‘medically related’ procedure and a
‘cosmetic procedure’

By definition any proposed elective non-surgical aesthetic procedure thatis notlinked to a ‘medical’ or
‘medically related’ diagnosis (as determined by a suitable qualified and registered healthcare
professional’)and which does nothave a clinically determined therapeutic outcome benefit forthe
patientcanbe defined as being purely cosmeticin nature.

Is a particular procedure always medical?

Any procedure can be medically determined provided thatitcan be demonstrated that the procedure
has an evidenced-based clinicaltherapeutic benefitandis considered by the Health Care Professional to
beinthe patient’s bestinterests following the completion of an agreed (and recorded) pre-treatment
holistic assessment of the patient’s presentation and an exploration of the patient’s expectations with
regard to perceived treatmentoutcome.

Itis a matterofjudgementforHealth Care Professionals to decide whetherthe proposed treatmenthas a
clinically determined therapeutic benefit. If challenged the Health Care Professionalis expected to be
ableto demonstrate thata specific procedureis ‘medical’ by citing evidence to confirm that their
professionaljudgementwasinformed by theirconsideration of arange of treatment options thatrelate
specifically to theirapproach to individual patientassessment, including an appropriate history,
examination and demonstration of a therapeutic benefitbeing derived from the proposedresultant
procedure. ltisimportantto note howeverthatis notthe case thata particularaesthetic procedureis
always ‘medical’ by definition ordetermined by therationale forelecting to receive the treatment. For
instance, a dermalfillerlip augmentation could beregarded as a “medical” procedure forone patientand
“cosmetic” inanotherbased onthe patient’sreason forseeking to procure and to receive the treatment.

It should be noted howeverthat some procedures will ‘almostalways’ be classified as being ‘medical’,
such astreatmentofadiseaseasinthe case of Botulinumtoxinin Chronic Migraine orforany condition
thathas been classified within the meaning of the ‘International Classification of Diseases’ (ICD11) -WHO,
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2018, Geneva. ThelCDis the foundation foridentifying health trends and statistics worldwide, and
contains around 55,000 unique codes forinjuries, diseases and causes of death. It provides acommon
language thatallows health professionals to share health information across the globe and provides a
frameworkfordetermining specific disease categories/diagnoses. Practitioners shoulduse the ICD 11
framework to aid determining the medical nature of the proposed procedure, along with supporting
guidance such asis provided by the National Institute forHealth and Clinical Excellence (NICE).

What is the difference between a ‘medical’ procedure and a ‘medically related’ one?

Amedical procedurewillbelinked to anICD 11 code and may require CQCregistration. Amedical
treatmentmay ormaynotbe elective. This does not apply to medically related procedures, insteadin
such casestheregulated professional willberequired to exercise theirclinicaljudgement and diagnostic
skills to determine and evidence areasonable and genuine therapeutic benefit forthe treatment.
Medically related procedures are always elective.

Can a medical determination be applied retrospectively to a known client?

A medical determination mustarise as aresult of a consultation between a patientand an appropriately
trained and experienced healthcare professional arising fromwhich the medical ‘intention’ or
‘determination’ isidentified and documented within the context of treatment plan. The determination
appliesto asingle treatment episode with ongoing assessmentrequired forfuture treatment episodes.
The determination cannotbe applied retroactivelyin the absence of documented evidence of medical
intention. Furthermore, the patient should confirm theirunderstanding of the ‘medical’ or‘cosmetic’
nature of theintended procedure and agree and consent to the proposed clinical treatmentplan. This
cannotbeappliedretrospectively.

What do we mean by ‘Therapeutic Benefit’?

Theclinical definition of a therapeutic benefitis abenefit oreffect obtained as aresult of treatment. The
term ‘therapeutic’ defines any action ormethod used forthe treatment of diseases ordisorders. Thus, a
therapeutic benefitis a positiveresult thatoccurs as aresult of amethod used to treata disease or
disorder. Therapeutic benefits may sometimes bereferred to as therapeutic effects; a treatment may be
considered to have therapeutic benefitifitenhances anindividual's physical ormentalwell-being. It
should be noted that a treatmentmay be of therapeutic benefitwhetherornotitis classified as a medical
ormedicallyrelated treatment, inn such cases where the treatmenthas a positive effecton the
individual's well-beingand mindfulness. Itishoweverimportantto note thatitmay sometimes be
importantto categorise a specific therapeutic method of treatment as a medical treatmentornotin order
to comply with professionalregulatory compliance standards. In such cases having identified a physical,
psychological orpsychosocialconcemn, aremedialtreatmentplanis agreed with theintention of
resolving these specified concerns. ‘Therapeutic’ in this context therefore relates to the specific medical
ormedicallyrelatedintention thatrequires remediation. Benefitrelates to the outcomes as measured
againsttheintentions.

It follows therefore thatwhen aregulated healthcare practitionerassesses the outcome orbenefit of the
treatment, they are assessingimprovementagainst the ‘baseline’ presenting problem - physical,
psychological orpsychosocial, ratherthan focussing exclusively on cosmetic/appearancerelated
improvement.
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Can a non-Health Care Professional carry out a ‘Medical’ or ‘Medically-Related’ procedure?

Yes, if a Health Care Professional makes a fullyinformed assessment of the patient firstand identifies that
aparticularprocedureis ‘medical’ or‘'medicallyrelated’ in nature. The procedure could be delegated
undersupervision to a non-Health Care Professional, forinstancelasertreatment of a spidernaevus.

Assessments mustbemade onacasebycasebasisandrelate onlyto asingle consultationand
treatmentandnotsubsequent treatments provided in the future, as each would require a consultation by
an appropriately qualified and trained Health Care Professional priorto the procedure being undertaken.

Theregulated healthcare professionalmust comply with theirregulatory and indemnity requirements for
delegation andforsupervision, ensuring also that the premises are suitable forthe proposed procedure.
When delegating and supervisingin these circumstances, the healthcare professional should take into
accountthediagnosis, the medical nature of the procedure and therisks and benefits of delegating. As
inallinstances of delegation, theregulated professionalholds overallresponsibility forthe patient.
Doctors should also be aware of the GMC ‘Guidance forDoctors who OfferCosmetic Interventions
(paragraph 42) and ensure thatanyone they delegate patientcare ortreatmentto has the necessary
knowledge, skills and training andis appropriately supervised. When delegating, doctors may take some
assurancethat practitioners registered with a statutory regulatory body, including voluntary registersin
some cases, have metdefined standards of competence and adhere to agreed standards fortheir
professional skills and behaviour(GMC guidance on ‘Delegation and Referral - paragraph 4).

Inthe case whereby prescription only medicines form part of the aesthetic procedure then the JCCP
advises thathaving made such a diagnosis, theresponsible healthcare practitionerprescribermay then
delegate the administration to aresponsible and competent person. When delegating such authority to
non-healthcare practitioners, the JCCP supports the position maintained by the UK healthcare
Professional Statutory Regulators who advise that that, if regulated healthcare professional delegate,
theyretain an overarching and ongoing responsibility to the patient, including assessment of outcomes
andinterventionin andreporting of adverseincidents. Further, they must be satisfied thatthe person to
whomthey delegateis both competent and proficientto administerthe treatment priorto agreeing to
delegatingresponsibility to perform the aesthetic procedure.

Wheneverthe healthcare prescriberdelegates the treatment aftera face to face consultation, the JCCP
reminds healthcare professionals thatif delegating to a non-registered healthcare practitionerthelegal
and professionalliability forthe delegation of the procedure remains with the delegating practitioner. The
delegatingregistered healthcare practitionertherefore accepts, in these circumstances, responsibility
notonlyforoversightof thein accordance with expected professional practice andinaccordance with
appropriate legal parameters.

If aNon-Health Care Professional carries out a preliminary consultation that does notinvolve the
use of prescription only medicines can the subsequent procedure be classified as ‘medical’ or
‘medically-related’?

Yes, butonlyif, in the judgement of the healthcare professional and without prejudice to theirregulatory
requirements, they determine that a physicalexaminationis notrequired, andif therecord of that
consultation provides sufficientinformation fora Health Care Professional to make an objective
associated assessmentofthe patientandtheirtreatmentaims and needs andif theyidentify thata
particularprocedureisrecommended fora therapeutic/clinical purpose. Undersuch circumstances the
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designated health care professionalwho oversees this process willassume longer-termresponsibility for
the treatment (andits associated evaluation) as delegated to the non-health care professional to
administer. The assessmentmustbemade on a caseby casebasis andrelates onlyto asingle
consultation andtreatment plan. Any additional treatments would require separate consultation and
furtherassessmentby a Health Care Professional. The designated Health Care Professionalwould also
berequired to assume fullresponsibility forthe administration of any required aftercare assess and
clinicalintervention.

Can a consultation be medical even if no procedure is provided?

Yes, if a consultation has been determined by a clinician to have a clinical/therapeutic benefitthenitcan
be considered to be ‘medical’ or‘'medically related’ in nature. The therapeutic basis forany such
interventionis determined by the Health Care Professionaland mustbejustified with an appropriate
medicalrecord, assessment treatment plan and an outcomes measurement framework. Advice given
during a consultation that demonstrates direct therapeutic benefitmayincludereference to
improvementin oravoidance ofiillhealth and the maintenance of good health orhealth gain.

This positionis supported also by the GMC’s guidance on ‘Good Practice in Prescribingand Managing
Medicines and Devices (2021) which advises on the provision of prescription-related ‘written information’
or‘advice’ thatis provided to patients, both of which may beregarded as a type of prescribing activity
and therefore aregulated medical activity. The 2021guidanceis clearthatdoctors should follow the
guidanceinrelationto such activities asfarasitisrelevantand applicable (Page 2 paragraph 5).

Is it possible to undertake both a “medical” consultation and a “cosmetic” procedure?

Yes, if the consultationis performedin accordance with expected professional practice butthe outcome
oftheassessmentand one of theresulting proceduresis considered to be elective and to haveno
demonstrable clinically determined therapeutic benefit.

Can a Non-Health Care Professional undertake a medical consultation or determineif a
procedure is medical?

No, only a suitably qualified and experienced registered Healthcare Professional can undertake and
determinewhethera procedureis ‘medical’ or‘medically-related’.

What does a medical consultation and assessment consist of ?

A medical consultation can only be carried out by a suitably qualified and experienced registered Health
Care Professionalwho possesses the appropriate skills, competence and capability to make that
assessment.

Suchaconsultation (regardless of device, injectable orintervention) should consist of the following:

1. Informed consent (reference should be madein thisregard to the GMC’s published guidance on
Decision making and consenttoillustrate the considerations/steps to take to achieveinformed consent
- in particularparagraphs 27-30 . 2. Basic patient demographic data 3. Medical/healthcare history - past
and currentillnesses, allergies, medication history, family history, psycho-socialand emotional history,
socio-economic factors, culturaland well-being determinants 4. Exploration and assessment of
reasons/expectations forthe patientundertaking an aesthetic procedure and the provision ofinformed
consent;as partofinformed consent, sufficienttime should be provided to enable the patient to reflect
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ontheinformation provided/discussed which willvary foreach individual patientand proposed
procedure 5. Physicalassessment of the patientin particularthe skin and structuresrelevantto the
procedure 6. Psychological/emotionalhealth assessment

7.Description and agreement of benefits andrisks associated with the proposed treatmentplan 8.
Determination of post-treatment/outcome expectations and timescale forevaluation of the same and
the provision of suitable arrangements to be putin place forany follow up care required outside of the
planned evaluation appointmentin the eventthatan adversereaction oremergency occurs.

What psychological assessment tools might be useful in making an aesthetic assessment and
demonstrating that a procedure has a therapeutic benefit?

There are several screening tools available to Health Care Professionals to help informwhethera patientis
suitable foran aesthetic procedure. Some of these arelisted in a separate JCCPresource document.

What skills would a suitably qualified Health Care Professional be expected to deploy inorder
to make a valid, informed professional assessment?

Some Health Care Professionals willnothave acquired all of the necessary skills to enable them to make
an holistic physical, psychosocialand emotional diagnostic assessment of the patientin orderto
determine whethera treatment episode is medical ormedicallyrelated. However, allhealthcare
professional practitioners are required by their Code of Practice torecognise and to work ethically and
efficiently within the expected parameters of theircompetence and at alltimes to uphold patient safety,
trustand confidence. Health Care Professionals also need to demonstrate substantive training in clinical
diagnosis, taking a medical, psychologicaland psychosocial history and making a fully informed
physicaland psychologicalassessmentof the patient. Theywould also need to be able to outline the
risks and benefits of a particularintervention as part of the consultation and to share such information
with theirpatients priorto the commencement of any treatment episode.

Must a Clinicbe CQC registered to provide aesthetic medical treatments?

No, aesthetic practice forCQCunregulated aesthetic procedures s currently outside the scope of the
CQC. However,some procedures fall within the scope of the CQC (e.g. hairrestoration surgery which falls
within the CQC scope ofregistrationin cases and whereitis carried out by a health care professional -
such surgery constitutes a *Regulated activity). These procedure are classed as being ‘medical’. CQC
Regulated activities are describedin ScheduleTof The Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014.

What injectable treatments might fall under the scope of CQC registration?

Botulinumtoxin treatments may also fallwithin the CQC scopein some cases where the treatmentis
related to a disease, disorderorinjury (theregulated activity of ‘Treatment of Disease, DisorderorlInjury’
(TDDI)). Theregulated activity of TDDIlexcludes PURELY cosmeticinterventions. Forexample, the
provision of treatmentusing botulinumtoxin by orunderthe supervision of a healthcare professionalfor
the purposes of treating a disease ordisordersuch as spasmatic torticollis, prophylaxis of headachesin
chronic migraine, orsevere hyperhidrosis of the axillae. The treatment of a ‘disorder such asinjecting
hyalasein the event of an adverseincident, would require registration unlessitforms aninsignificant part
ofthebusiness. These are examples of where the treatment could fall within CQC scoperegistration. The
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CQChas published a specificlist of health care professions who are entitled to undertake ‘Regulated
Activity of Treatment of Disease, Disorderorinjury’ (alist of such designated professionsis published on
the CQCwebsite).

The provision of treatment using dermal fillers would only fallwithin CQC scope of registration if the
dermalfillerwas used by, orunderthe supervision of healthcare professional to treat a disease, disorder
orinjury.

There are also arange of non-injecting activities, such as prescribing following a medical diagnosis which
may also require registration.

Inallcases, the subcutaneousinjection of a substance orsubstances forthe sole purpose of enhancing
aperson’sappearanceis explicitly exempt from CQCregistration, regardless of who provides or
supervises theinjection.

cgc.org.uk

What Responsibilities do Practitioners have Regarding Reporting and Learning from
Complaints?

Irrespective of the category of treatment, in allbusinesses good complaintmanagementis a key aspect
of the organisationalleadership commitment to customerfocus and should be part of the widerquality
managementsystem. Thefocus on enhancing customersatisfaction should be maintained and the
opportunity forcontinual qualityimprovement should be applied when receiving customerfeedback,
includinglearning from complainants.

Goodcomplaints managementis anintegral component of good governance and quality management.
Itisthe JCCP’s Registrant’s aimto provide a promptresponse and appropriate reassurance to patients
should theyraise a concern oracomplaint.

JCCP -18th May 2021
APPENDIX 1

Legal position
Englishlaw regardingwhatis a ‘medical’ ratherthan a ‘cosmetic’ consultation and treatmenthas been

testedinthe area of the HMRC’s ruling regarding VAT exemptionsin the area of aesthetic medicine. This
provides one specific determination to informthis discussion.

1. Current VAT law allows fora medical exemption to VAT being added onto services. (Thereason forthisis
to allow forequitable access to Healthcare formembers of the public by ensuring thatno unreasonable
financial barriers areimposed that mightinhibit patient access to regulated health care professionals
when thereis ‘medically’ diagnosed benefit. Itisin the publicinterest therefore that patients seek
healthcare fromthose qualified andregistered to do so forboth ‘medical’ and ‘medically’ related
treatmentrequirements and procedures.

2.The European Court of Justice (ECJ) viewed ‘Healthcare’ as broadinits definition, to include prevention,
diagnosis, physicalhealth, psychological, emotionaland psychosocial health and wellbeing etc.

3. There are two specific criteria which mustbe filled in orderfora cosmetic treatment to quality for VAT
exemption: The person delivering the care must be a Registered Health Care Practitionerand the purpose
ofthe service must have a therapeutic/medical benefitforthe patient within the broaderdefinition set
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outabove.

4.The ECJ considered the question of cosmetic services and stated that ‘Purely Cosmetic Services’ are
notexempt from VAT whereas, should there be a specific diagnosed medical benefitthen thatwhole
servicewould be exempt. This set out a cleardistinction between ‘Purely Cosmetic’ and ‘Medical’...this is
binary, itis eitherone orthe other.

5.The ECJstated also thatin determining if the purposeis ‘medical’ orpurely ‘cosmetic’ then only the
Health Care Professional could make that determination. Such determinations must therefore madeona
case by casebasis. Inthe medicalrecords one could expectto find a purpose statementand a treatment
planthatwould setoutthereasonsforthe treatmentand the medical benefit.

6. Simply performing a properhistory and examination, which has medical benefitforthe patient, isnot
enough to prove thatthe purpose of the subsequent treatmentis medical. If you perform a medical
consultationwhich has a health benefitthen thatservice, if charged forseparately, would be exempt from
VAT. (as setdown by HMRC vs Laserase 1Ist tier VAT Tribunal 2008).

Howeverto prove that a service ortreatmentis medicaland not purely cosmetic a practitionerneeds also
toshow thatthe presentingreasonforreferralor‘complaint’ has a specific medical elementtoit(i.e.
physical, psychological, preventative, curative, etc.) and thatthe purposein performing the subsequent
treatmentisinresponsedirectlyto the ‘complaint’. Itisimportant to document thisin the medicalrecord
as part of the clinicians duty to care forthe patientand as required by the clinicians Professional Statutory
Regulatorand by theirCode of Practice.

JCCP Stated Position

The JCCPadvises thatitisimportantforpractitioners tounderstand that cosmetic procedures being
performed by healthcare professionals are notautomatically designated as being either ‘medical’ or
‘medically-related’ in nature, in fact many such procedures fall outwith this definition. Rather, there must
be a clearly defined, discernible andintended ‘medical’ evidenced benefit forthe patient. The JCCPis of
the opinion thatif the practitioneris able to determine that they have applied a full diagnostic physical
and psychological/emotionalassessment of the patient’s presenting condition and canjustify that the
provision of the proposed treatment would assist the patient to preventand/orreduce the physical
and/orpsychologicaland psychosocial symptoms and effects associated with that condition, then the
practitionercouldjustify that the treatmentas being either ‘medical’ or‘medicallyrelated’.

Care Quality Commission (CQC)

The CQChasidentified arange of ‘regulated’ or ‘restricted’ cosmetic treatments, such as Hair
Restoration Surgery. The activities thatrequire CQCregistration are set out The Health and Social Care Act
2008 (Regulated Activities) Regulations 2014 (Schedule 1, although general exemptions are set outin
Schedule 2).

The CQCalsoissued furtherguidancein March 2015in their 'Scope of Registration’ document (this
guidance documentis currently underreview - updated guidance willbe published by the CQClaterin
2021).

Such activitiesrelate to:

® TheTreatmentofdisease, disorderorinjury
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® Diagnostic orscreening procedures

® Surgicalprocedures

Specific definitions exist within the CQCregulations (See AppendixOne).

Theissuewiththe CQC definitionisthatthe “treatment of disease disorder...” isnarrow in scope and
definition as someone mightnot present with a “disorderordisease”, but still derive a therapeutic benefit
fromreceiving an aesthetic treatment. Forinstance, forreason of increased physicaland/or
psychologicalwellbeing. If one considers the definition of healthcare it takes account of socialand
psychosocialaspects and thisis the definition that has maximal currencyin current thinking and
application within the aestheticsindustry. Such a definition also confirms with the in the context of the
spiritof the World Health Organisation’s current definition of ‘Health’ (1948):

‘Healthis a state of complete physical, mentaland social well-being and not merely the absence of
disease orinfirmity’.

Friedman HS, AdlerNE. The history and background of health psychology. In: Friedman HS, SilverRC,
editors. Foundations of Health Psychology. NY: Oxford University Press; 2007. pp. 3-18

APPENDIX 2 CQC Definitions

Treatment of Disease, disorder and injury

This definitionincludes a widerange of treatments, such as, butnotlimited to, emergency treatment,
ongoingtreatmentforlong-term conditions, treatment fora physical ormentalhealth condition or
learning disability, giving vaccinations/immunisations, and palliative care. This definition relates only to
treatments when they are provided by, orunderthe supervision of a designated CQC health care
professional(whomarelisted by the CQC within theirpublished Treatment of Disease, Disorderand Injury
list), orateamwhichincludes a health care professional.

Purely cosmeticinterventions are normally excluded, unless an explicit medical diagnosis determines
theiruse as a therapeutic procedure. This relates to the factthat the exemption applies to cosmetic
proceduresinvolving subcutaneousinjection of a substance orsubstances to enhanceaperson’s
appearance;soasanexample, the CQC’s view is that this explicit exemption could notapply to breast
enhancement/augmentation usinginjectable fillers. In the event of any doubtitis the regulated
healthcare professional’s responsibility to confirmwith the CQC theregistration requirements forany
intervention.

Diagnostic and screening procedures

Thisregulated activity includes a widerange of procedures related to diagnostics, screening and
physiologicalmeasurement.

Surgical Procedures

Thisregulated activity covers the following procedures carried out by a healthcare professional:

® Surgical procedures forthe purpose of treating disease, disorderorinjury; orcosmetic surgery; or
forreligious observance (e.g. circumcision)
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® Surgerycarried outforthe purpose of sterilisation orreverse sterilisation. However, surgical
procedures are notcapturedif they are:

® Undertaken by amedical practitionerandthe minorprocedures are limited to: - curettage
(scraping), cautery (burning) orcryocautery (freezing) of warts, verrucae orotherskin lesions, and
- carried outusinglocalanaesthesia (orno anaesthesia), or:

® Undertaken by anyhealth care professionaland the procedures are limited to: - nail surgery and
nail bed procedures on thefootand which are carried outusinglocalanaesthesia (orno
anaesthesia) - curettage (scraping), cautery (burning) orcryocautery (freezing) of warts, verrucae
orotherskin lesions on any area of thefootand which are carried out usinglocalanaesthesia (or
no anaesthesia).

Cosmetic surgeryis notdefined separately but the procedures that are captured by this regulated activity
include those described as being forcosmetic purposes if theyinvolve theinsertion ofinstruments or
otherequipmentinto thebody. Forthe avoidance of doubt, the activity does notinclude: e Piercing o
Tattooing e Subcutaneousinjections to enhance appearance « Removal of hairorminorskin blemishes
by application of heatusing an electric current. Theregulated activities have been publishedin the CQC
Guidance

Document ‘The Scope of Registration: March, 2015’ (this guidance documentis currently underreview -
updated guidancewillbe published by the CQClaterin 2021).

‘As an example, we considerliposuctioninvolving theinsertion of instruments into the body to be
included in this activity. Thisis regardless of whethertheliposuctionis carried out using general orlocal
anaesthesia, orwhetherthe procedureinvolves the administration of alaserthrough a cannulainserted
into the body. However, a procedure such as the external application of ultrasonic energy without any
incision orinsertion ofinstrumentsinto the bodyis notconsidered a surgical procedure.
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