Briefing Paper and Background re Non-Surgical Cosmetic Procedures (SCIEG/Scottish Government meeting).


SQA Accredited Qualifications
The following qualifications were accredited for Eduqual on 15 August 2018.
· Diploma in Clinical Aesthetic Injectable Therapies (SCQF level 11)
· Certificate in Clinical Aesthetic Injectable Therapies (SCQF level 11)
They were then withdrawn on 30 September 2020 due to zero uptake and the risk associated with operating in an unregulated sector.

The following qualifications have since been accredited for Eduqual on 5 August 2020
· Certificate in Skin Rejuvenation and Hair Reduction for Aesthetic Practitioners (SCQF Level 7)
· Award in Laser and Light-Based Hair Reduction (SCQF level 7)
· Award in Non-Ablative Laser and Light-Based Skin Rejuvenation (SCQF level 7)
· Award in Chemical Skin Rejuvenation (SCQF level 7)
· Award in Micro Needling Skin Rejuvenation (SCQF level 7)
These qualifications have been designed to meet the needs of the non-surgical aesthetic cosmetic sector in relation to specific modalities (Skin Rejuvenation – skin peels and microneedling and Lasers and Light (LIPLED)) and to also address/align with the standards set by the Cosmetic Practice Standards Authority (CPSA) and the self-regulating body Joint Council for Cosmetic Practitioners (JCCP) regulatory requirements.  Eduqual have mapped these units to the NOS and also to the CPSA/JCCP standards for these modalities.  In addition, these qualifications have been approved by JCCP and will be accepted for registration purposes.

However, due to Covid and suspension of services/treatments no centres have been approved to offer.

National Occupational Standards 
NOS are statements of the standards of performance individuals must achieve when carrying out functions in the workplace, together with specifications of the underpinning knowledge and understanding.
(NOS) are developed by Standard Setting Organisations (SSO) who consult with employers and other stakeholders across each of the UK nations, (Scotland, Wales, Northern Ireland and England). This consultation process allows any specific requirements to be considered by each nation and the result is a set of NOS that are suitable for use across the UK. 

NOS Developed in 2019/20
· Maintain safe, hygienic and effective working practices during advanced aesthetic procedures
· Consult, assess, plan and prepare for advanced aesthetic procedures
· Perform muscle relaxing procedures using botulinum toxin type A
· Perform rejuvenation, regeneration and/or enhancement of the skin using 
· dermal filler procedures
· Provide rejuvenation of the skin using mesotherapy procedures
· Provide rejuvenation of the skin using advanced micro needling procedures
· Remove or reduce skin imperfections using advanced electrocautery
· Provide a dermaplaning procedure to desquamate and encourage skin renewal
· Provide rejuvenation of the skin using medium grade skin peeling procedures
NOS in Development in 2020/21
· Carry out intradermal injections of botulinum toxin type A to treat primary focal axillary 
· hyperhidrosis
· Provide rejuvenation of the skin using a fibro blast plasma pen
· Provide cryotherapy facial procedures
· Provide rejuvenation of the skin using high intensity focused ultrasound energy

The JCCP currently recognises the following five procedural modalities (see Appendix for further information):
· Botulinum Toxins 
· Dermal Fillers 
· Skin Rejuvenation – Micro Needling and Skin Peels (medical grade chemical peels), mesotherapy and microneedling).
· Lasers and Light (LIPLED (Lasers are a medical device that emit light, lasers can be used for treating cosmetic procedures such as hair removal, skin resurfacing / rejuvenation, treatment of vascular / pigmented/ scar / acne lesions and tattoo removal)
· Hair Restoration Surgery (replaces hair in hair bearing areas where it has been lost or never existed. For the purposes of the JCCP, it includes Hair Transplant Surgery and also Prosthetic Hair Fibre Implantation but not hair bearing flaps. It is defined as a Level 1b invasive surgical procedure and, in the UK, it should only be performed by a doctor who is licenced to practice by the General Medical Council (GMC). It is usually performed under local anaesthetic with or without oral sedation).
Regulated Qualifications offered by other ABs in the UK (England)
· OTHM Level 7 Diploma in Clinical Aesthetic Injectable Therapies
· Qualifi Level 5 Certificate in Aesthetic Practice
· Qualifi Level 7 Certificate in Aesthetic Practice
· GA Level 6 Diploma in Aesthetic Injectables
· SfJ took over IQ L7 Diploma
· VTCT expressing an interest in offering Diploma at Level 7














Appendix 1 Meeting of SCIEG sub group 7/12/2020
Meeting: Regulation of Non-Surgical Cosmetic Procedures
Chair: Andy Malyon 
Date: 7 December 2020
Location: Virtual meeting – Microsoft Teams

Participants: Andy Malyon, Chair (NHS GG&C), Sara Davies (Scottish Government), John Brunton (Scottish Government (SG)), John Capiron (SG), Jackie Partridge (Dermal Clinic), Leslie Blair (BABTAC), Martin Gibb (EHO Greater Glasgow and Clyde), Graham Robertson (Chair of the Scottish Skin Piercing and Tattooing Working Group / EHO Aberdeen Council), Kevin Freeman Ferguson (Healthcare Improvement Scotland (HIS)), Elaine Hutton (Colleges Scotland)

Apologies:  Nil
1. Welcome and Introductions
	Andy Malyon welcomed everyone to the meeting. A smaller group of SCIEG members representing key areas were selected for this meeting.  The group agreed that the selected group was the right size and represented all interests going forward.
	John Capiron would email ‘Declaration of Interests’ forms to everyone following the meeting.   Completed forms should be emailed back to him. 

2. Stocktake of Practice in 2020
	Andy invited participants to update the group on how 2020 and Covid-19 restrictions has affected their business and plans.
	Jackie Partridge said it had been a challenging year for her business, which was closed for 3 months.  She was unclear what guidance on the Independent Healthcare Sector was expected from HIS at the start of Covid.  Although her business had always used PPE, both PPE and cleaning products were difficult to source at the start.  She did not feel well supported throughout the initial period (guidance came out too late).  Her business was now open but not providing any non-essential procedures.  She felt that it would be like this for months.
	
Elaine Hutton said that Covid-19 had impacted on the delivery of education in hair and beauty.  They had carried forward deferred students from last year as they were unable to undertake course activities.  At the start of the restrictions they had donated all PPE to the NHS and Police.  She said that insurance did not provide cover for the pandemic and expected EU exit to drive up prices.  

	Lesley Blair said that this has been a very difficult year for the beauty sector.  In Scotland, the sector falls under retail close contact services for Covid-19 restrictions and the different HIS/SG guidance applied to the independent clinics regulated by HIS had caused issues.  Initially the retail guidance as regard to face coverings and access to financial support was ambiguous.  BABTAC has supported the beauty sector by providing 2 months free insurance to businesses.

	Kevin Freeman-Ferguson agreed that it had taken HIS longer than hoped to initially get relevant information out regarding Covid-19.  HIS staff had been deployed to other areas to support Covid-19 and he was unsure when things would return to normal.  

	Graham Robertson said that Environmental Health Officers had been caught up in the issue around beauty salons and independent healthcare providers.  They had received complaints about independent healthcare remaining open and providing procedures while beauty salons were unable to do so.  Martin Gibb agreed with Graham’s comments.

	John Capiron said that Covid-19 was the main priority for SG and resources and staffing have been diverted to tackle it.  The consultation closing date was extended because of Covid.  John Brunton added that EU Exit was also a priority for SG, particularly as the end of the transition period of 31 December loomed.  

3. Consultation Analysis Discussion 
	Andy sought the views of the group on the findings in the consultation analysis.

	Jackie felt that it was clear that respondents considered these were medical procedures that should only be carried out by people who are health professionals. And that licensing would create a two tier system. She did not feel that only allowing health professionals to perform these procedures would necessarily take away the livelihood of those who are not health professionals. 

	Lesley agreed that beauty therapists should not be administering injectables as they were not trained to manage the complications that can arise.  Her view was that some nurses also needed to be properly trained in order to undertake such procedures.  Elaine agreed with Lesley.  

	Graham welcomed the report and said that taking no action following the consultation is not an option.  There would be training implications for EHOs to provide the regulatory scrutiny should we go down the licensing route.

	Kevin agreed that it was not desirable to allow anyone to administer injectables and echoed concerns about people who are not health professionals being able to manage complications.  He added that there would be difficulties in HIS assuming the role of regulator for beauty therapists given that they are not healthcare professionals.

	The group agreed that if independent pharmacists were to carry out aesthetics procedures they should also be regulated by HIS.  Kevin said that regulation would cover more than aesthetics work and would include pharmacists that, for example, operate travel clinics from unregulated premises

	Elaine said that pharmacists who do not carry out cosmetic procedures but who prescribe to the beauty industry should also be regulated. 

	Lesley asked if thread lifting procedures would come under any proposed regulation/licensing. 



4. Comparable Worldwide Regulations
	The group was invited to discuss and provide examples on regulations elsewhere in the world.

	Jackie said that Google was not up to date so she has sought information from her contacts, including at international conferences.  She had gathered details about the provision of botulinum toxin and dermal fillers in 12 countries.  She said that the UK was the only country on the list that allowed people who were not health professionals to inject.  Jackie agreed to share this information with the group.

	Martin pointed out that new treatments were always coming online and that we would need a broad definition of the restricted procedures.

5. Next Steps/Timetable
	John Brunton advised that we now need to have discussions with legal colleagues before preparing a paper setting out the analysis of the consultation and a range of options for the Minister, including the necessary primary or secondary legislation that would be required to deliver the options.   He confirmed that the Minister would see the analysis report, but that the 2021 Scottish Parliament Elections were likely to impact on progress in moving matters forward in the first half of the year.

	Jackie highlighted how quickly public safety measures were put in place for Covid-19 by the Scottish Government and asked if the same could not be done for the regulation of non-surgical cosmetic procedures.



This was the original proposal by ScotGov/SCIEG
The proposal is to change the current definition of cosmetic skin piercing to include all injectables allowing Environmental Health Officers to licence beauty/hairdressing salons who wish to provide cosmetic procedures by breaking, piercing or penetrating the skin.  Any salon wishing to provide prescription drugs (eg Botox) would need a prescriber and therefore be captured under existing phase 1 regulation.  Any salon only wishing to provide non-prescription treatments by breaking, piercing or penetrating the skin (ie dermal fillers) would require licensing by EHO / LA. (from SCIEG minutes)

ScotGov consulted on the Consultation on the Regulation of Non-Surgical Cosmetic Procedures in Scotland (see attached consultation document).
We don’t know what the outcomes of this are or the direction of travel.



This was taken from an extract of BACN’s response to Scottish Government Consultation
The regulation of all the non-surgical cosmetic procedures therefore, within the scope of medical aesthetics practice, should not therefore, be confined to a given set of treatments which reflect a beauty menu; but rather constitute a level of patient care, which is commensurate with the continuity of care which patients undergoing medical aesthetics treatments require. This includes, but is not confined to comprehensive consultation and assessment, informed consent, and an array of non-surgical treatments including Botulinum Toxin therapeutic injections, dermal fillers, insertion of absorbable & non-absorbable threads & sutures, injection lipolysis, laser & IPL treatments resulting in the destruction or alteration of skin lesions and skin health therapies, including comprehensive skin analysis, and bioregenerative therapies, such as dermal rolling, chemical peels and platelet rich plasma, (PRP). (BACN agree with regulation but which seems to imply restricting the above to medical practitioners for the above noted modalities – taken from the response to the SG consultation).
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