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§ 1.0 Scope of Work

Theaimofthe groupisto produce auditguidelines forpremises where they;
Delivernon-surgical treatments. Provide an education/training environment.

JCCPwillrequire self-certification of premises forpractitioners who are not going through the CQC or
anothersystemregulatorprocess. Asetof criteriais needed against which practitioners do self-
certificate. Secondly a set of premises criteria is needed to apply to independent training companies
regarding the environment fortraining of aesthetic practitioners.

§ 2.0 Self-certification

The group agreed that self-certification of environmentsis not theideal and premises should be checked
and assessedregularly to ensure fitforpurpose, howeverithas beenindicated thisis not possible given
theresource available. The group recommends a situation where self-certificationisimplementedin the
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early phases of registration with consideration given forinspections at alaterdate. The accredited
registerwould berequired to inspect/visitregistrants as part of Professional Standards Authority (PSA)
requirements.

Furtherdebateisrequired on premises where thereis a statutory requirementfora systemregulatorto be
involved and ateducational/training environments of approved centres such as OFQUAL. As these
environments are already regulated would there still be arequirement forself-certification?

Practitionersregulated undera statutory body such as the GMC, GDC orNMCwould need to ensure the
environment where they workis suitable forthe procedures forwhich they perform as part of their
professionalresponsibilities. In addition premises already registered with the local council/borough to
performadvanced beauty/aesthetic therapy treatments would already have met the criteria.

2.1Self-certificationtool The sub-group has begun to develop a toolforJCCPregistrants to use as set
criteriaagainstwork standards. This would require all premises to meet a minimumrequirement, with
additionalrequirements required dependent on the treatment modality delivered.

Premises which areregulated by systemregulator, local authority orwhere lasers are performed as the
LaserProtection Advisorvisits and completesriskassessments may notrequire auditing. Further
clarificationis required by the Professional Standards Authority (PSA) on the requirements forpremises to
be audited to ensure they meet the standards.

SallyTaberhasreviewed the HSWA 1974, section 3and beenin discussion with a representative from CIEH
who advise forthe sub-group to submit the finalaudit guidelines to the Health and Safety Executive and
the CIEH and they may be able to provide specific advice.

The group feela guidance documentis required to sit with the toolto demonstrate suitable evidence and
signpost practitioners to relevant guidance andregulations.

Example of minimum requirements documentand format. Referto appendices formodality specific
standards.

Work Standards for Minimum Requirements Document number: JCCPWS 001

Scope

The Joint Council of Cosmetic The five modalities are: Botulinum Toxins (BTx),
Practitioners (JCCP)requiresits members to self- Dermal Fillers (DFs), Chemical Peels and Skin Rejuvenation
certificate any premises or areas where any of the (CPSR), Laser, Intense Pulsed Light and Light Emitting

five modalities are performed. Diode. (LIPLED), Hair Restoration Surgery (HRS).

The tool includes:

® adatacollectionsheetforBTxrequirements.

® anactionplanto supportimprovementplans.

Information to help carry out the audit

Services The audit should be carried out in all premises
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and areas of workwhere one ormore of the modalitiesis performed.

Stakeholders The audit shouldinvolve clinical and non-clinical stakeholders.

How to use the self-certification tool

Minimum The minimum requirements set out the standards expected for all treatment modalities
requirements delivered.
Modality Specific Complete this sectionin addition to the minimum requirements, in premises where a

specific modalityis performed.

ActionplanThe action plantemplate can beusedto develop andimplement an action plan to take
forward any areas of non - compliance.

Frequency A self-assessment should be performed every 12 months.

§ 3.0 Work standards by modality

The group recognise current premises where aesthetic procedures are delivered vary from
practitioner/patients home to Care Quality Commission (CQC) registered premises and that the scopeis
notto exclude businesses orindividuals from attaining registration. Howeverthe group feel strongly that
moreinvasive procedures need a separate set of criteria which are performed in a clinical environment.
Given that HEE separated the modalities by risk categories the group felt thisan appropriate way forward.
The group alsorecognise the need to remove barriers to beauty therapists who are only performing
treatments thathave beenidentified as appropriate fora salon environmentthat may be performed
without medical supervision.

The group also recognise specific criteria already in place forin scope modalities:

® ThelondonLlLocalAuthorities Act1991, Standard Conditions.
® National Occupational Standards.

® QAA(2012)UK quality code forHigherEducation Part B: Assuring and Enhancing Academic
Quality Ch10: Managing HigherEducation Provision with Others.

® CQCRegulation15Premises and Equipmentoran equivalent systemregulatorin the devolved
administrations.

® MHRA Lasers,intenselightsource systemsand LEDs -guidanceforsafeusein medical, surgical,
dentaland aesthetic practices. September2015

The auditdocument produced by CIEH fortattoo and body piercing guidance contains an excellentaudit
cieh.org.
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The sub-group note many beauty therapists deliverchemical peelsin addition to traditional beauty
treatments such as facials and waxing and not the higherlevel modalities, such as cosmetic injectables,
therefore the minimumrequirements of the work standards should not exclude these therapists from
being able to attain the standard.

3.1Chemical Peels and Skin Rejuvenation

Chemicalpeelsinvolve the controlled, chemical destruction of skin at varying depths forcosmetic or
medicalindication.

Peels canbeclassified as:1

Very Superficial: destruction of surface dead skin celllayer Superficial: destructioninto viable epidermis
Mediumdepth: full thickness destruction of entire epidermisinto upperdermis Deep: destructioninto
reticulardermis - full ablative treatment, requires sedation, cardiac monitoring, performed in theatre.
Deep peels are exempt from these work standards and should be performedin a CQCregistered
environment.

The group are consulting with Lorna Bowes, Directorof Aesthetic Source on the development of work
standards forthis area. Furtherdiscussionis needed on whetherpeels with a pH of 3orabove shouldbe
excluded fromthis work given thelow risk factors and may notbe covered as a medical device, however
may be branded preparationslicensed underthe EU Cosmetics Regulation.

Inregards to skinrejuvenation andin particularmicro-needling, we are consulting with Elizabeth Marshall,
Clinical & Scientific Manager, Aestheticare to develop the standards in this area.

The group recognise that micro-needling O.5mmon face(level 4) and Immon the body (level 5) willhave
different work standards requirements from micro-needling delivered at1.5mmand above.

3.2 Lasers

Somelaserprocedures fallunderregulated activities Treatment of Disease, Disorderand Injury and
Surgical Procedures and therefore would be excluded from the audit guidelines.

The CQCstatethat-

Providers of laserand IPL services provided by listed health care professionals willonly need to register
where:

The specific skills of alisted professionalareused, e.g. where the serviceis part of a package of clinical
care andrequires specialist physiologicaland psychologicalknowledge such asuse of alaseras part of
plastic surgery procedures (in this case theregulated activity of surgical procedures would apply), or

® Theserviceiscombined with otherprocedures thatrequire alisted health care professional
qualification, e.g. prescribing, or

1Health Education England (2015) Part One: Qualification requirements fordelivery of cosmetic
procedures.

® Theserviceisdescribedbythe provideras carried outby someone actingin theircapacityasa
registered health care professional.

3.3 HairRestoration Surgery
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HairRestoration (HRS) includes FollicularUnit Extraction (FUE) and FollicularUnit Transplant (FUT).

FUT procedures are mandated to be performedin CQCregulated premises as a surgical procedure.
Where FUE is performed furtherdevelopmentis required on work standards.

§ 4.0 Environments - Conferences / Exhibitions

The sub-group would recommend the criteria forwork standards apply where live demonstrations are
performed during conferences orexhibitions.

Cosmeticinjectable procedures should be performed in clinical environments given thatitis known that
biofilm can develop afterinoculation of 40 bacteria. Therefore injectionsin carpeted environments are
notappropriate.

Procedures should be performedin a clinicalroom with minimal essential personnel to reduce therisk of
cross contamination. If presentations are forlarge groups then pre-recorded procedures live orvideo link
from a clinical environmentis more appropriate.

Appropriate emergency medicines should be available to treatthe patientimmediately in the eventofan
adversereaction.

Theissue of confidentiality and consentwas also debated as many attendees of conferences use social
media such as Twitterand send photographs of volunteers having treatment performed.

Manufacturer Response - Allergan

“As part of Allergan’s commitment to the safe of effective use of its products, any training and treatments
thatwedeliveris done so to best clinical standards and within an appropriate environment, ensuring
patientsafety atalltimes. Healthcare Professionals who delivertraining forAllergan UK, employed oron a
consultancy basis by Allerganin the UK, are usually either GMC orNMC registered and all work within their
scope of professional practice and within theirregulatory body guidelines. From time to time, Allergan
also conducts training programmes utilising internationally renowned healthcare specialists. In these
programs, we adhere to the highest standards of patient safety using strict aseptic techniquein an
appropriate environment. Furthermore Allergan ensures that allourHCPs who delivertraining are
appropriately qualified to perform a full patientassessment, gain consent, delivertreatments and
understand how to recognise, minimise & manage complications. At Allergan, we believe thatthe most
appropriate professionals to administeraesthetic injections are qualified and trained doctors, dentists
andregistered nurses.”

Manufacturer Response - Galderma

Galderma is committed to developing and maintaining the highest possible standards within aesthetics.

We have launched the Galderma Aesthetics Academy to provide industry leading, innovative and safe
standards of training and education that are of great benefit to healthcare practitioners. Galderma are
driven to deliverhigh patient satisfaction levels with patient safety atthe core.

Trainers working for, orundercontract to Galderma have to complete a 3dayintensive programme to
ensure thatstandards forsafety and quality are metand are drawn from GMC orNMCregisters. The day
programme ensures that ourtrainers are competentin patientanalysis, injection skillsand methods as
wellas demonstrating the highest clinical standards.
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Galderma willmaintain the highest standards and willadoptany new standards that contribute towards
saferpatientcare.

Manufacturer Response - Merz

Merz Aestheticsis committed to the safe and effective use of its products and the safety of patientsis of
utmostimportance to us. With this in mind, Merz Aesthetics works hard to ensure that any training in the
use of ourproductsis carried out to the highest possible clinical standards and within an appropriate
clinical environment. Training and demonstratingis always carried out by qualified and experienced
healthcare professionalwho are GMC, GDC orNMCregistered Doctors, Dentists orNurses and have been
trained in the use of Merz Aesthetics products, using themregularly in theirown clinical practice and
training settings. All patients taking partin training ordemonstration events are appropriately assessed
and consented forthe treatment, and are followed up post-meeting to ensure a satisfactory outcome
forthe patientand to manage any adverse events accordingly.

The above statements are forthe purposes of the JCCPforusein the development of standards at
conferences and training centres and forreview by persons attending the JCCP meetings who have
signedan NDA. Itis notintended foruse publically.

The sub-group would like to furtherengage with the pharmaceutical companies to provide themwith
guidance when live demonstrations are performed at conferences. We also discussed the type of
conferences that pharmaceutical companies attend and agreed that where the primary audienceis
beauty therapists then live demonstrations of injectable treatments orany othertreatmentbeyond the
scope of abeauty/aesthetic therapist should notbe performed; from past experience this has
encouraged beauty therapists to undertake such procedures. Sally Taberto take this forward and
arrange ameeting with the largerpharmaceutical companiesin theindustry.

The group recognise thatin countries such as Spain, cells are used to perform live procedures for
demonstration purposes as shownin picturel.

Picture1. courtesy of Skin Tech Pharma Group

§ 5.0 Mobile Working

The sub-group debated that some procedures are currently being performedin patienthomes / hotel
rooms and that forsome modalities this causes concern notjust of the environmentbutlack of patient/
practitionerprotection, chaperoning and confidentiality, perhaps with othermembers of the family
present.

The group proposes the following:

® [fthe practitioneris working from theirhome address and meets the audit guidelines thiswould be
acceptable.

® [fthe practitioner(registrant)is moving between houses/premises they take theresponsibility to
ensure every premises meets the audit guidelines.

® Anyothermobile workingwould notbe permitted.
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Health Improvement Scotland have produced guidance forindependent clinics where services are
providedin a service users homewhich could be used as part of the JCCPwork.

google.co.uk

§ 6.0 Further work development

The group wereunable to fulfil all of the requirements in the timescale given. The additional work required
is outlined below with a guide to completion dates.

1. The group feela supporting guidance documentis required to sitalongside the audittool to
demonstrate whatevidence would be adequate and signpost practitioners to relevantguidance and
regulations. Deadline forcompletion - 6th April 2017

2. Works standards for CPSR. Additional adviceis being sought from Lorna Bowes and Elizabeth Marshall
and areferral willbe made to the CPSA on classification of very superficial peels with a pH of 3ormore
being excluded. Deadline -17th April 2017.

3. Work standards forHRS. Furtheradviceis needed on FUE techniques and premises requirements.

4. Work standards and guidance forexhibitions and conferences needs developing and engagement
frommanufactures and conference organisers. Deadline -17th April 2017.

§ 7.0 Regulation relevant to these standards

The Care Act2014

The Healthand Social Care Act 2008 (Regulated Activities) Regulations 2014
TheHealth and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2015
Control of Substances hazardous to Health regulations 2002

The Electricity at Workregulations 1989

Equality Act2010

The Gas Safety (Installation and Use) regulations 1998

The Hazardous Waste (England and Wales) Regulations 2005

Health and Safety at Worketc. Act1974

The Health and Safety (First-Aid) Regulations 1981

The Health and Safety (Miscellaneous Amendments) 2002

Human Rights Act1998

Thelonising Radiations Regulations 1999

Thelonising Radiation (Medical Exposure) Regulations 2000

Management of Health and Safety at Work Regulations 1999

The ManualHandling Operations Regulations 1992

The Health and Safety (Miscellaneous Amendments) 2002
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The Medical Devices Regulations 2002

The Medical Devices (Amendment) Regulations 2012

Mental Capacity Act2005

Mental Capacity Act Code of Practice

MentalHealth Act1983

MentalHealth Act2007

Code of Practice (MentalHealth Act1983)

The Regulatory Reform (Fire Safety) Order2005

The Workplace (Health, Safety and Welfare) Regulations 1992
The Health and Safety (Miscellaneous Amendments) Regulations 2002
Otherguidancerelevantto this topic:

MHRA gov.uk136/Laser_guidance_Oct_2015.pdf
CQCcqgc.org.uk

NOS ukstandards.org.ukare%20procedures

Department of Health gov.uk

Beauty Salon Services Standard - awaiting publication date.

BMLA Essential Standards forLaser-tbc

§ 8.0 Authors
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