STATEMENT

‘oint Council for Cosmetic B ractitioners

Revised Statement on Returning to
Work

The JCCPhas soughtadvice fromthe GMC on cosmetic practitioners returning to work during COVID-19.
The GMC does not make service provision decisions, offerlegaladvice, orcomment on the specific
circumstances of each clinic wishing to reopen.

However, the GMC advised us how itwould respond to any doctors considering reopening cosmetic
clinics based on existing provisions within theirguidance.

Thefollowing ‘broadlines’ of advice have been provided to the JCCP by the GMC:

Advice for doctors

‘Inourcore piece of guidance, Good Medical Practice (GMP), we say doctors must keep up to date with,
and follow, thelaw, ourguidance and otherregulations relevant to theirwork, which willinclude the Health
Protection Regulations. Theseregulations allow an exemption to closing for:

‘Dental services, opticians, audiology services, chiropody, chiropractors, osteopaths and othermedical
orhealth services, including services relating to mental health’.

The Regulationsin Scotland, Wales and NorthernIreland include an identical provision.

We expect doctors to use theirprofessionaljudgmentwheninterpreting whatis meantby ‘othermedical
orhealth services’, and whetherthereis a genuine medical orhealth need fortreatment which would
permit theirbusiness to reopen.

The standards we set continue to apply during the pandemic and we expectalldoctors to act responsibly
andreasonablyinresponseto the circumstances theyface. In GMP, we set outkey ‘duties of adoctor’
and highlightthe expectation that doctors willmake the care of theirpatients theirfirst concern and
protectandpromote the health of patients and the public. These duties are particularlyimportant
considerations when deciding whetherto reopen aesthetic clinics during the lockdown.

Cosmeticintervention guidance

Ourguidance oncosmeticinterventions sets out additional considerations. By cosmeticintervention,
wemean anyintervention, procedure ortreatment carried out with the primary objective of changing an
aspectofapatient’s physicalappearance. Thisincludes surgicaland non-surgical procedures, both
invasive and non-invasive.

As the primary objective of cosmetic treatmentis not medicalneed it may be considered non-essential
treatment. Ourexisting guidance already emphasises the need fordoctors to ensure the environment for
practiceis safe, suitably equipped and staffed and complies with any regulatory requirements
(paragraph 13). Given the continued progress of the pandemicin the UK, ensuring a safe environmentin
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which to practice, with adequateinfection control proceduresin placeis essential. Should a clinic wish to
reopen, doctors needto be confidentthattheyhave assessedallrisks and can operate safelyin
accordance with the PHE guidance on social distancing.

We know that many doctors have adapted theirpractice to include remote consultationsin an attemptto
minimise the spread of Covid-19. Howeverourcosmetic guidance sets an expectation that doctors must
carry outa physicalexamination of patients before prescribing any injectable cosmetic medicineand
therefore must not prescribe these medicines by telephone, video-link, online orat therequest of others
forpatients they have notexamined (paragraph 11).

Indemnity

Doctors musthave appropriate indemnity and should check with medicalindemnity providers, and seek
independentlegal advice, as to the extentto which coveris availableif a clinic reopens while the
regulations are stillin effect.

The JCCPsupports this advice and would add thatitisimportant forpractitioners to understand that
cosmetic procedures being performed by healthcare professionals are not automatically designated as
being either‘medical’ or‘medically-related’ in nature, in fact many such procedures fall out with this
definition. Ratherthere mustbe a clearly defined, discernible and intended ‘medical’ benefitforthe
patient. The JCCPis of the opinion thatif the practitioneris able to determine that they have applied a full
diagnostic physicaland psychological/emotionalassessment of the patient’s presenting condition
(andiftheyare of the opinion thatboth they and the patient considerthat the treatmentis actually urgent)
and canjustify that the provision of the proposed treatmentwould assist the patient to preventand/or
reduce the physical, psychologicaland psychosocial symptoms and effects associated with that
condition, thenthe JCCPis of the opinion that the practitionercouldjustify thatthe treatmentis
‘medicallyrelated’.

Thefinaldecision whetherto proceed to provide an aesthetic service at this time of ‘lockdown’ mustbe
made by the Practitionerthemselves, informed by the exercise of theirclinical judgement following the
provision of a clinicalriskassessment, whilst mitigating the conflicts of interest between commercial and
ethical practice and having thoroughly reviewed the advice provided by Governmentin its authorised
statements. Health care professionals mustalso follow the advice provided by theirprofessional
statutoryregulatory body.

ProfessorDavid Sines FRCN PhD CBE
Executive Chair
JCCP

9th June, 2020
) Updated 25th June, 2020

§ david.sines@jccp.org.uk
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