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 Aim

This unit is designed to develop the learner’s skills and knowledge required 

to assess a client’s suitability for botulinum toxin and dermal fillers, working 

in collaboration with an independent prescriber. The learner will need to 

understand how to manage client expectations, their treatment options and 

limitations and when to refer clients to other professionals. 

About QUALIFI

QUALIFI provides academic and vocational qualifications that are globally 

recognised. QUALIFI’s commitment to the creation and awarding of respected 

qualifications has a rigorous focus on high standards and consistency, beginning 

with recognition as an Awarding Organisation (AO) in the UK. QUALIFI is 

approved and regulated by Ofqual (in full). Our Ofqual reference number is 

RN5160. 

Ofqual is responsible for maintaining standards and confidence in a wide range 

of vocational qualifications. QUALIFI is also a signatory to BIS international 

commitments of quality. 

As an Ofqual recognised Awarding Organisation, QUALIFI has a duty of care to 

implement quality assurance processes. This is to ensure that centres approved 

for the delivery and assessment of QUALIFI’s qualifications and awards meet 

the required standards. This also safeguards the outcome of assessments and 

meets national regulatory requirements.
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QUALIFI’s qualifications are developed to be accessible to all learners in that 

they are available to anyone who is capable of attaining the required standard. 

QUALIFI promotes equality and diversity across aspects of the qualification 

process and centres are required to implement the same standards of equal 

opportunities and ensure learners are free from any barriers that may restrict 

access and progression.

 

A client centred approach’ to aesthetic procedures 

A client centred approach to aesthetic procedures will ensure that the client 

leaves feeling satisfied and is more likely to return as repeat custom. 

Practitioners have a duty of care for their clients, client individuality, dignity, 

privacy and rights should be respected. Aesthetic practitioners should ensure 

they spend sufficient time with the client from the start to the end of the 

process to ensure the client feels as though they are receiving adequate and 

personal service. Clients should be involved in the decision making process, 

and encouraged to ask questions at each stage, from consultation to aftercare,  

to ensure they fully understand and consent to the treatment they are about 

to undergo. There should also be an alternative treatment discussed, or the 

option of no treatment, so the client does not feel pressured into one 

particular treatment. During the consultation process, any key elements that 

arise during the discussion should be recorded on the consultation forms for 

future reference. Clients should not feel misled or misheard under any 

circumstances. A practitioner should ensure they are giving clear and concise 

information about the procedure to clients, and that any questions from 

clients are answered fully to encourage mutual trust. Clients are likely to be 
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nervous, especially if it is their first time undergoing an aesthetic procedure 

so ensuring that they are made to feel comfortable is a must, a practitioner 

must offer unbiased support to clients to enable them to make their decisions. 

Practitioners must abide by a code of conduct which will clarify the 

principles and values of a company and ensure they are abiding by standards 

of professional conduct. This in turn will ensure that clients are receiving a 

standardised level of care to provide unconditional empathy, support which 

is more likely to lead to client satisfaction for each client. There are various 

support pathways that should be in place for clients dependent upon their 

needs. Clients should be given support from the very start of their aesthetic 

procedure journey, from their consultation they should have access to a 

professional who is able to answer their questions and queries in an 

informative manner so that they feel at ease with the treatment they are 

receiving. During the consultation, there should be an assessment of not only 

the client’s facial shape, but the symmetry, skin type and features in the area 

to be treated. Clients should also be given a way in which to contact their 

practitioner or the company post-treatment in case they have any concerns or 

questions following treatment. Cosmetic practitioners should have a 

multidisciplinary support network around them to include medical 

professionals and internet support forums as well as membership 

organisations. This will ensure practitioners are surrounded with a support 

network which will in turn lead to the clients receiving a higher level of care 

than they would from practitioners without a support network in place. 

According to the Health Education England, practitioners who are carrying 

out advanced procedures should be provided with clinical oversight from 
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professionals such as doctors, nurses and dentists who will be able to 

support, guide and prescribe. Aesthetic practitioners should also understand 

the referral procedures, they should know when and where to refer, this is 

paramount to ensure the highest level of safety for clients. These should be 

used in the occurrence of a contra-indication or medical concern that is not in 

the remit of the practitioner.  A client’s need for discretion must be ensured by 

the practitioner, confidentiality and mindfulness should be utilised at all 

times to ensure that the clients’ insecurities are not amplified. 

Ensuring clients make an informed decision about their treatment 

Including proposed pre-and post-procedural treatment plan  

Each aesthetic practitioner has a responsibility to their client to ensure that 

they provide them with enough information, advice and guidance to be able 
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to make a voluntary and informed decision about which treatment to 

undertake, and whether or not an aesthetic procedure is the right route for 

them to go down. An aesthetic practitioner should always give their clients 

the option of potential suitable aesthetic procedures and also an alternative 

and this should include all information including any potential charges and 

what will happen before, during and after the treatment. It should always be 

made clear the course of action that will follow when a client decides to go 

ahead with an aesthetic procedure, this will ensure the client has reasonable 

and realistic expectations for the outcome of the treatment. Practitioners 

should provide the client with a cooling-off period, to give them the chance to 

change their mind, and also ensure they are present if and when the client 

gives consent for the treatment. They should also ensure that the client is 

aware that they can change their mind at any point. The post-procedural 

treatment plan should detail aftercare advice, a follow up review and advice 

for the client on how to contact the practitioner or a consultant outside of 

opening hours in case they have any urgent queries. Clients should be given 

information and advice both verbally and in written formats, any form of 

written documentation has legal importance. It is important that within the 

aesthetics industry, practitioners only work within their remit of practice and 

understand how and when to make referrals to other relevant professionals. 

In the instance a client would need a referral, this would have to occur before 

the commencement of the treatment, this is the responsibility of the 

practitioner. 
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What necessitates a physical examination of the client prior to aesthetic 

procedures for suitability of the treatment

A physical examination is necessary to ensure a client is fit to undergo the 

aesthetic procedure, these must be comprehensive and precise, mostly to 

protect the wellbeing of the client and also to ensure insurance is valid in the 

case of any adverse occurrences. An in depth consultation form should be 

completed by the client first of all and should be thoroughly discussed by 

both the client and practitioner together. These consultation forms should 

contain a comprehensive medical history, any medication whether prescribed 

or self prescribed, a consent form for both the actual treatment and pre/post 

treatment photographs as well as post-treatment advice. There should be a 

discussion based around the client’s social life and work activities which may 

impact the treatment or any outcomes such as the client’s lifestyle for 
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example regular smoking and sun exposure could negatively impact the 

outcome of the aesthetic procedure. Practitioners should always 

communicate respectfully and clearly so that the client understands the 

consultation process and what is about to follow. Clients should be 

encouraged to ask questions and the practitioner should listen carefully and 

assist clients with decision making in an unbiased manner. Clients may not 

disclose everything on a consultation form so this is why it is necessary to 

ensure a physical examination takes place as the main purpose of the physical 

examination should be to ensure there are no contraindications or restrictions 

to the treatment taking place. Allergies or any previous reactions to products 

or treatments in the past should be discussed at this stage. A physical skin 

assessment can be carried out to assess the client’s skin type and condition. 

These can include Glogau, Merz or Fitzpatrick classification systems. A 

client’s facial characteristics and morphology will assist in determining the 

optimal treatment route for the client, this must of course be discussed with 

the client and the client must voluntarily sign an informed consent form. 
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Client’s suitability for aesthetic procedures 

Aesthetic practitioners will follow rigorous health and safety protocols and 

legislation to include risk assessments and in depth consultation techniques 

with each client. It is important for the practitioner to ensure they obtain the 

client’s full medical history and thoroughly evaluate this prior to treatment. 

Health conditions such as an auto-immune disease can contra-indicate 

aesthetic treatments which would prevent the treatment going ahead. Self 

prescribed medications such as aspirin can also contra-indicate aesthetic 

procedures such as dermal fillers as these thin the blood and can cause 

excessive bleeding and bruising so it is important that the practitioner obtains 

all information relating to this. Aesthetic practitioners should follow all 

health and safety legislation in their place of work, the workplace should be a 

safe and compliant workplace and ensure it meets all required guidelines for 

health and safety. Under the Health and Safety at Work Act (1974) states that 

employers hold key responsibility to ensure both employers and members of 

the public are safe, however employees and all aesthetic practitioners also 
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hold responsibility for maintaining practices. By not following these 

guidelines, and/or overlooking any potential health conditions or self-

prescribed medications that could impact upon the facial aesthetic procedure, 

can fall under neglectful practice which can not only result in injury of the 

client, but can also result in legal issues for the practitioner. Within the 

aesthetics industry, it is essential that not only all legislations are adhered to, 

but that they are adhered to to the highest standards without exceptions. 

There are key legislative responsibilities that all practitioners need to follow, 

this is not only to benefit the practitioner but also to ensure the treatments are 

carried out safely and in the best interests of the clients. 

 

Make the client aware of the potential side effects, complications and risks to 

the proposed procedure and explain how these can be mitigated. 
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The first step towards managing any potential complications or emergencies 

should be to ensure there are more robust measures towards prevention of 

these. In depth training should be undertaken to include thorough 

complications management training. Complications and emergencies can 

occur for a variety of reasons and can occur even with the most qualified and 

experienced practitioner, it is far less likely for complications to occur when 

using proper injection techniques, proper consultation techniques and 

ensures clients are provided with aftercare and advice before, during and 

after the treatment. Proper injection technique should include aspirating to 

ensure the needle is not in a blood vessel. Needles or cannula used for 

administration of dermal fillers or botulinum toxin should be sterile and it 

must be ensured that the injection site is cleaned prior to injection to ensure 

the risks of infection are minimised. First aid training should also be 

undertaken by every practitioner and updated annually to ensure they are 

prepared in the event of any adverse effect to an aesthetic procedure taking 

place. First aid training can be taken alongside adrenaline administration 

training in the case of any anaphylaxis shock, and to ensure the practitioner is 

able to offer emergency life support procedures, should the need arise. This 

first aid and complications training can be undertaken either as part of the 

original aesthetics training or as additional CPD updating and should include 

hyalase administration and following hyalase protocol. This should ensure 

practitioners fully understand what to look out for should any complications 

arise. Practitioners should have a vast support network of other professionals 

to include a multidisciplinary group of medical professionals as well as 

internet support forums and membership organisations. Aesthetic 
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practitioners are trained to follow protocols and legislation related to health 

and safety, this includes risk assessments and in-depth consultations for 

every client. The practitioner must gather in depth information related to the 

client’s medical history including previous cosmetic treatments. With 

botulinum toxin it is important that dosage is carefully managed, and 

manufacturer’s guidelines are followed as well as product information for the 

specific brand of botulinum toxin as dosage can vary from brand to brand. 

Common side effects for botulinum toxin can include slight bruising and 

minor bleeding as well as a headache. These are generally nothing to worry 

about however more serious side effects and complications can occur, 

however these can be mostly avoided by ensuring the practitioner has good 

injection techniques. With dermal fillers the common side effects are 

generally bruising as well as bleeding and swelling, this happens in most 

cases and is generally nothing to worry about. There can be instances where 

the bruising is severe and this can be a sign of a more serious problem. Poor 

injection techniques can lead to complications too, such as the Tyndall effect, 

where the filler is injected too superficially. Undertaking complications 

training as well as regular CPD updating can assist in ensuring the potential 

arising of any complications is minimised as much as possible. This, along 

with ensuring health and safety protocol is followed, will minimise the risk of 

negative side effects of aesthetic treatments arising. There are measures that 

can be put in place to minimise bleeding and bruising from the clients during 

these treatments such as ensuring clients do not drink alcohol 48 hours pre-

treatment and avoid other substances that thin the blood such as aspirin. 

Application of creams such as arnica cream post-treatment can also assist in 
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minimising bruising.  

Giving clients time for reflection

Clients should always be provided with time for reflection prior to an 

aesthetic procedure taking place however the amount of time given will vary 

from client to client. If practitioners are following protocol as they should be, 

they will have given clients various treatment options and discussed in full 

any potential limitations and whether the clients expectations are realistic or 

not, they should also discuss the cost of each of these options and what sort 

of commitment the client would expect from the treatment. Another main 

topic of conversation that should take place during the consultation is any 

potential risks and complications of the given treatment. This will give the 

client a lot to think about and it is vital that they are given enough time to 

reflect upon these. Clients should ideally be provided with written 

information detailing all of this and also detailing pre-treatment instructions 

should they decide to go ahead. Should a client need support pathways, such 

as referral to a GP for a potential contra-indication to the treatment or a 

professional to assist further should they require any more advice. 

Practitioners should always ensure they are complying with guidelines that 

are set out by organisations such as the JCCP and CPSA. These organisations 

suggest that those who treat and/or prescribe should be constantly working 

to ensure that they are following updated treatment protocols. The amount of 

time needed will be dictated by a variety of factors, this includes but is not 

limited to the complexity of the treatment, whether it is the client’s first time, 

the invasiveness of the treatment and any potential risks or complications. 
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Practitioners have a duty of care to their clients and all possible measures 

must be put in place to protect each client. Aesthetic practitioners should 

work within the limits of their competence and scope of practice and always 

follow appropriate referral procedures.

 

Record keeping

Record keeping is an essential part of ensuring a business is well run, 

especially in the case of one related to working with clients such as an 

aesthetic business. Client’s data can be stored either physically or digitally 

and steps must be taken to ensure the security of these, whether that be in a 

lockable cabinet if records are stored physically, or that steps are taken to 

ensure digital information is stored correctly under any legislation. This data 

was formerly protected under the Data Protection Act (1998) but is now 

covered under GDPR. If there is not careful safeguarding of this information, 

the company’s security is compromised and if sensitive client or company 

information is leaked, the damage to the reputation of the business could be 

irreparable. Not only will the reputation of the business suffer, there will also 

be legal and insurance implications for this. Under GDPR, there can be a fine 

of up to 10 million for a data breach and not only that the individuals’ who’s 

data has been breached would also have the right to reparations for damage 

suffered from the violation of the GDPR regulations. If the company fails to 

comply with GDPR rules, insurance firms may increase their premiums going 

forward as they would potentially be classified as a high risk organisation. 

Under the Limitation Act (1980), business agreements and contracts must be 

stored for six years, failure to do so can result in fines and other penalties. 
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Record management should be adjusted as and when an organisation sees fit, 

somebody within the organisation should be in charge of overseeing that 

documents are stored correctly, this includes ensuring that they are both 

stored safely, and are easily accessible if and when they are needed. 

Monitoring post-procedural communication

Client care should always be at the forefront of every aesthetic practitioner’s 

mind whilst carrying out an aesthetic treatment. As well as ensuring clients 

are given a cooling off period prior to undertaking the treatment, in depth 

post-procedural care should be provided. Post treatment, a discussion should 

take place between client and practitioner to discuss aftercare advice, if there 

is risk of bruising the client should be advised to apply arnica cream to the 

area. Clients should be provided with written information detailing all of this 

and also detailing pre-treatment and post-treatment instructions prior to 

going ahead with any treatment to ensure they understand what they can 

and cannot do. Once the treatment has taken place, a face to face follow-up 

appointment should be scheduled to ensure the client has healed correctly, 

that they are happy with their results and whether they will need further 

treatment for any reason. The clients should be provided with continuity of 

care. It is important for practitioners to provide excellent client care and to 

monitor the client’s wellbeing pre, during and post treatment. If client care is 

not properly given, there is a risk of the practitioner being accused of being 

negligent. If no aftercare or post-procedural communication is given to the 

client, and an adverse contra-action does occur, the client could feel as though 

they have not been provided with proper care, and the practitioner’s duty of 

care has not been fulfilled. If the client is not provided with a contact for 
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communication if they need advice or in case of emergency post-procedure, 

this can be seen as a serious breach of duty of care and could potentially 

result in legal action.

Clinical Audits

Clinical audits are used to ensure medical services are provided to a high 

standard, everyone who is involved in patient care should be included in a 

clinical audit. Clinical audits within the aesthetic industry are vital in 

ensuring that aesthetic practitioners are providing procedures in line with 

standards and whether any improvements can be made by the practitioner or 

organisation, this ensures clients know that the service they are receiving are 

to a high standard. These audits will help provide feedback regarding the 

practitioner’s performance, it will state what practitioners are doing well 

with their services and what will require improvement, whether it be minor 

or something more serious. Clinical audits will collect data and will help 

practitioners paint a picture of their own care standards and allow them to 

highlight any issues that can crop up. These audits overall will help to 

improve standards of an individual practitioner or an entire organisation, it is 

generally thought of as a cycle. They will begin by collecting data on the 

effectiveness of the treatments provided and will measure these against 

proven high quality standards, this data is used to bring the organisation in 

check and ensure they are up to these high quality standards. These audits 

can identify weak areas within the organisation, and can establish fields in 

which further education and training may be beneficial, this for example 

could be CPD training on a new dermal filler technique or it may be further 
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training on client care, which in turn will assist in helping practitioners 

provide better procedures to their client and improve the practitioner and 

organisation’s clinical performance. If improvements are identified during the 

first audit, it is important that another audit takes place once improvements 

are made, it can take a few rounds of audits for the organisation to be at high 

enough standards. 

 

Reflective practice

Reflective practice within a clinical setting is vital to ensuring high levels 

employee satisfaction and it is an effective way of ensuring the emotional 

wellbeing of employees. Reflective practice can involve a variety of different 

things such as written reflections, group discussions in a reflective practice 

group or one to one counselling sessions, the aim of this is to ensure the 

emotional burden of working within a clinical setting is not overlooked. 

Nursing, and other job roles within a clinical setting can be highly stressful, 

especially when working with patients who may be terminal or facing a life 

changing diagnosis. These reflective practice groups, as well as discussing 

with a counsellor or written reflections can assist in ensuring that employees 

working within these types of settings do not suffer emotionally from dealing 

with difficult situations with no outlet for the stress that it undoubtably can 

cause. Reflective practice encourages employees to think about how they are 

feeling, and take responsibility for this and their behaviours, as well as 

ensuring they think about how their thoughts and behaviours can impact on 

their work and enable them to make changes based around this. This in turn 
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can help to ensure patients are getting a high level of care.  

Ambitions for client experience

It is essential that all practitioners work towards continually improving their 

communication with all clients. It is also just as important to modernise how 

we approach any feedback no matter if it negative or positive and respond in 

a respectful manner. Within the industry we can be working with many 

different levels of authority, from multi discipline teams, other practitioners, 

clients or even in the instance of others for referral purposes. Therefore, it is 

paramount that professional is a given to ensure we work with others 

effectively to make the best use any feedback to improve our services. Every 

client or patient deserve the very best when attending for any services. It is 

essential that they a positive experience, first time and every time.
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Limits of Competence

Only Carrying Out Treatments to Within Scope of Practice  

The Scope of Practice sets out the required skills and abilities that every 

practitioner should have. The Scope of Practice will inevitably change with 

each practitioner depending on job role and responsibilities. Therefore the list 

of skill set will grow over time to accommodate new technologies and 

procedures. All practitioners require ongoing training and development to 

maintain industry standards and to meet compliance demands. This applies 

to all individuals wanting to work within the aesthetic industry no matter the 

qualifications already in place. Additional skills or a more specialised area of 

practice may need to be incorporated to maintain compliancy.

Furthermore, it is important to remember that only treatments or decisions 

made regarding a client’s care should be incorporated if you have the 

necessary skills, qualifications, appropriately trained, competent, and 

indemnified to do so. Whilst working you must work within your limits of 

training.  If you cannot treat your client you must refer them to another 

practitioner.  Never treat a client outside your competence.

You must always follow the guidance set by CPSA, JCCP  and any other 

regulatory body by following the clinical, legal and professional guidelines. 

“You must communicate clearly and respectfully with patients, listening to their 

questions and concerns and considering any needs they may have for support to 

participate effectively in decision making.” (7) JCCP. You must always make sure 

that your client has your contact details and be honest, never mislead your client 

about your qualifications or experience.
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Client care and awareness

Client care and awareness should always be at the forefront of every aesthetic 

practitioner’s mind whilst carrying out an aesthetic treatment. As well as 

ensuring clients are given a cooling off period prior to undertaking the 

treatment, in depth post-procedural care should be provided. Post treatment, 

a discussion should take place between client and practitioner to discuss 

aftercare advice, if there is risk of bruising the client should be advised to 

apply arnica cream to the area. Clients should be provided with written 

information detailing all of this and also detailing pre-treatment and post-

treatment instructions prior to going ahead with any treatment to ensure they 

understand what they can and cannot do. Once the treatment has taken place, 

a face to face follow-up appointment should be scheduled to ensure the client 

has healed correctly, that they are happy with their results and whether they 

will need further treatment for any reason. The clients should be provided 

with continuity of care. It is important for practitioners to provide excellent 

client care and to monitor the client’s wellbeing pre, during and post 

treatment. If client care is not properly given, there is a risk of the practitioner 

being accused of being negligent. If no aftercare or post-procedural 

communication is given to the client, and an adverse contra-action does 

occur, the client could feel as though they have not been provided with 

proper care, and the practitioner’s duty of care has not been fulfilled. If the 

client is not provided with a contact for communication if they need advice or 

in case of emergency post-procedure, this can be seen as a serious breach of 

duty of care and could potentially result in legal action.
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Non-Medical Practitioners

Non-Medical Practitioner (NMP) role will include: Surgical Care Practitioner 

(SCP), Physician Assistant Anaesthesia (PA-A), Surgical Nurse Practitioner 

and Advanced Clinical Practitioner (ACP).

Medical Treatments

Medical treatment refers to the care and wellbeing of a patient to prevent 

disease or disorders. Medical treatment includes using prescription 

medications or the use of a non-prescription drug at prescription strength.

Non-Medical Treatment

Complementary therapies deal with physical and psychological health in a 

holistic way. Instead of considering specific indications, all aspects of 

emotional and physical wellbeing are taken into account to decide best 

treatment methodology. 

Non-Invasive Procedures 

Such procedures include tissue manipulation, physical therapy or heat 

therapy. Non-invasive procedures require very little if any incisions into the 

body. Overall, such practices are able to change the physical appearance 

without the need for surgery. Examples of these are chemical peeling, hair 

removal, blemish removal including moles and scars, Botox injections-which 

use a purified form of toxin that facilitates to relax the muscles and therefore 

reduces the appearance of wrinkles and fine lines or Dermal fillers will create 

contour whilst smoothing.   
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(Re-cap) What is the difference between medical and non-medical treatments, 

surgical and non-surgical treatments? 

The principles and requirements of client referral

Including support and when you might refer clients to other healthcare 

professionals.

There are various support pathways that should be in place for clients 

dependent upon their needs. Clients should be given support from the very start 

of their aesthetic procedure journey, from their consultation they should have 

access to a professional who is able to answer their questions and queries in an 

informative manner so that they feel at ease with the treatment they are 

receiving. During the consultation, there should be an assessment of not only the 

client’s facial shape, but the symmetry, skin type and features in the area to be 
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treated. Clients should also be given a way in which to contact their practitioner 

or the company post-treatment in case they have any concerns or questions 

following treatment. Cosmetic practitioners should have a multidisciplinary 

support network around them to include medical professionals and internet 

support forums as well as membership organisations. This will ensure 

practitioners are surrounded with a support network which will in turn lead to 

the clients receiving a higher level of care than they would from practitioners 

without a support network in place. According to the Health Education England, 

practitioners who are carrying out advanced procedures should be provided 

with clinical oversight from professionals such as doctors, nurses and dentists 

who will be able to support, guide and prescribe. Aesthetic practitioners should 

also understand the referral procedures, they should know when and where to 

refer, this is paramount to ensure the highest level of safety for clients. These 

should be used in the occurrence of a contra-indication or medical concern that is 

not in the remit of the practitioner.  A client’s need for discretion must be ensured 

by the practitioner, confidentiality and mindfulness should be utilised at all times 

to ensure that the clients’ insecurities are not amplified. 

Always be mindful to manage expectations and do not treat if the client 

demonstrates body dysmorphia issues of any kind. This is initially best 

treated via a psychologist and / or psychiatrist.  

Do not treat any unrecognised or undiagnosed illness, lumps, bumps and 

whenever in doubt refer to General Practitioner (GP). 
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The Human Medicines Regulations 2012 

What is the Human Medicines Regulations 2012? These regulations set out 

rules for the permission of medicine which is used for human consumption. 

It's a law which protects the public when it comes to sale, supply, 

distribution, import and manufacture of medicine in relation to the 

advertising, labelling and pharmacovigilance.

General Data Protection Regulation (GDPR) 

Data Protection Act 1998 

Confidentiality of all information is a crucial part of maintaining dignity and 

respect for anyone using industry services. The Data Protection Act 1998 

requires public bodies including their data controllers to comply with a vast 

range of data protection principles.  Within the Beauty and Aesthetic 

industry, we will be constantly obtaining client information. This should 

always be done with complete privacy so that our clients have confidence 

that we are collecting private information but to ensure that we are abiding 

by law as this is a legal requirement. Failure to comply with Data Protection 

law can result in prosecution as any information gathered cannot be shared 

either with other parties or for social media aspects. This can also include 

photos or images of our clients. This law is to be adhered to for individuals 

that are handling any form of data and will need to register with “The Data 

Protection Register” if the individual fails to register it is seen as a criminal 

offence. It is best practice to appoint a data protection officer within the 

workplace to ensure the roles are being followed. Therefore: Data should only 

be used for the purpose it was collected, Data should not be provided to any 
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other parties unless consent is granted from the individual the information is 

regarding. 

The individual may access the information stored about them unless such 

information is for the prevention of crime. Information should only be stored 

for the time needed and not kept longer than required Information should 

not be sent out from the EU unless consent is provided Security measures 

should be incorporated including anti spy software, firewalls, automatic 

updates, backups, and staff training to ensure they know how to store safely 

and correctly. 

 

All data is confidential however, data can be classed as:

Sensitive: This is very private information and should therefore be much 

more tightly controlled. This will include bank details, medical history, or 

personal life statuses. 

 Non-Sensitive: Information shared regularly with organisations or within 

separate departments. Such information still requires consent but will include 

name, address, contact number or DOB. 

ICO-Information Commissioners Office 

The information Commissioners’ Office oversee compliance with Data 

Protection legislation. Within the UK the ICO are an independent authority 

that are responsible for the maintenance of the privacy of all individuals and 

their rights to keep their information from being accessed by any third 

parties. 
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GDPR 

The General Data Protection Regulation (GDPR) within EU law on all data 

protection and privacy in the EU and includes the European Economic Area 

(EEA). It addresses the transfer of all personal data outside the EU and EEA 

areas. The GDPR intentions are to give control to individuals over their 

personal data and to streamline the regulatory setting for international 

business by joining the regulation within the EU. Superseding the Data 

Protection Directive regulation encompasses provisions and necessities 

related to the processing procedures of personal data of individuals who live 

in the EEA. 

Professional Behaviour 

It is imperative to be professional at all times. Recommending treatments that 

are suitable and have the client’s expectations met where possible is 

providing best practice and for the achievement of optimal results. Any 

treatments that are not needed or inappropriate must be declined as the client 

could have unrealistic expectations or issues with self- image. 

It is imperative that you carry out treatments that are to the highest of 

standards, best service at all times and providing sufficient time so that the 

client receives the most out of their treatments. No person should be given a 

treatment or procedure if it not necessary to do so or to the benefit of financial 

gain to the business but of no gain to the client or patient. Within the 

aesthetics and healthcare environment the GMC set the required behaviours 

and disciplines. 
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Maintaining health care standards are employed by industry bodies and 

organisations that regulate and provide guidelines of codes of practice. These 

guidelines stipulate what should and should not be done in any area of 

practice. These are widespread in the UK and also outside the UK but will be 

regulated by their own organisations. 

We have established some of the bodies already such as the HEE and the 

DOH. Others will include HABIA (Hair Beauty Industry Authority). 

Regardless if your organisation is legally authorised to have a code of 

conduct in place, every company or organisation should have one. 

A well-written code of conduct in place will clarify an organisations value, 

mission, and principles, connecting them with the standards of professional 

conduct. The code will articulate the values of the organisation and how it 

expects the leaders and employees to conduct themselves including the 

definitions of desired behaviour. As a result, these written codes of conduct or 

ethics become the benchmarks against which all individuals and 

organisational performance can be measured. 

Additionally, a code is the guide and reference for all employees to support 

decision making as well as encouraging discussions of compliance. This will 

empower employees to be able to handle any ethical dilemmas they may 

encounter. 
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Client consultation outcomes: 

Treatment planning 

There are many reasons why clients will attend the salon or clinic for 

treatments. With advanced treatments this could simply be to improve their 

appearance. All clients have the rights to be treated equally, with empathy 

and understanding. Information is obtained at the consultation by asking 

questions and by examining the area to be treated. 

During the consultation you must stay professional at all times, you must; 

• ▪  Maintain eye contact with your client 

• ▪  Listen carefully to any questions being asked and note the answers 

given to you 

• ▪  Be aware that at times your client may disclose information to you of 

a personal or sensitive nature, this must be confidential at all times and 

you must abide by General Data Protection Regulation (GDPR) rules 

and ethics 

• ▪  Identify your client needs and expectations 

• ▪  Discuss costs and how much per treatment or treatments  

You have a code of ethics which states that you must not disclose or 

discuss any information with a third party unless it affects the 

treatment. During the consultation, the client must understand why 

they need a course of treatments and why they are necessary. You must 
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discuss the range of costs for whether individual treatments or a course 

of treatments are required. 

• Open and closed questions  

There are different types of questions that you can use. One is a closed 

questions, closed questions are easy and quick to answer, it also gives 

you the facts. An open question receives a long answer, the replier has 

to reflect on the question to answer, the feelings and opinions are also 

sought through the discussion. Your environment must support 

diversity, communicate culturally and diverse within your clinic. You 

must have an awareness of individuals cultural backgrounds and keep 

an open mind. During communication with your clients you will 

establish a good rapport and make the client feel special and relaxed. 

You should always greet your client professionally and use open and 

closed questions to gain the information you need. Always remain 

positive, observe the clients body language and let your client have 

trust in you and your treatments. During the consultation you must 

provide accurate information and let the client feel in control, give 

clients time to reflect and think about the treatment, never coheres the 

client into something they are not sure of. Obtain full consent and 

signatures, dates from the client once they are happy to proceed. You 

must ensure at all times that documentation is up to date and stored 

correctly in line with GDPR rules. 
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You must therefore: 

• Deliver a comprehensive consultation and follow all health and safety 

considerations both before and after the procedure 

• Give your client a cooling off period, let them think about the treatment 

and do some research 

• Discuss with your client their needs, skin type, conditions that may be 

visible, the pre-care the client has to abide by. 

• Discuss the treatment most suitable for the client taking into 

consideration the skin type, Fitzpatrick, thickness of the skin, age etc. 

• Discuss the pain management, their levels of tolerance 

•  Select the treatment plan, which is most suitable for the client, 

including needle  

depth for the treatment area 

• Follow all protocols 

• Take photographs  
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The Treatment Area 

Prior to carrying out a procedure, it is important to always ensure that all 

products, consumables and equipment is readily available. Such set up will 

include clean bed roll, consumables for treatments. Make sure the client is 

covered appropriately to protect the clothing and discuss with your client 

their concerns, offer a mirror for the skin to show them. Offer the client a 

glass of water both during and after the treatment and always make good 

notes on the consultation form for reference. All documentation should be up 

to date, stored in line with legislation, up to date and easy to use. 
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Prepare the Aesthetic Practitioner

During the treatment you must ensure that your personal appearance meets 

the accepted industry and organisational requirements. You must wear a 

clean, ironed professional uniform, no jewellery, your hair must be tied back 

from the face and must not hang down, you must wear sensible footwear, 

your personal hygiene and cleanliness (shower/ bath, oral hygiene) must be 

followed and make-up applied correctly. You must always maintain the 

hygiene requirements and the safety procedures right throughout the 

treatment. During treatment you must follow al protocols and wear personal 

protective equipment to avoid all types of cross-infection and prevent 

accidental exposure to light/ laser to yourself. You must always adhere to the 

protocols and make sure the client and others within the controlled area, 

wear recommended eyewear and disposable gloves. 

34



Prepare the Client: 

The consultation procedure should take a minimum of 20 minutes and 

include: an informed consent form (signed by the client and therapist), 

medical history (physical and emotional conditions), doctor’s referral letter (if 

required), treatment details (skin classification, sun tanning history, 

pigmentation, skin condition on area being treated), treatment record card 

(date, area treated, treatment method, patch test methods, equipment 

settings, time and duration, treatment outcome). 
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Existing skin conditions and concerns 

Consultation is the key to unlocking all truths about general conditions that 

usually have a prevailing cause. Identify what factors have instigated these 

conditions, as only then can you treat the conditions successfully without 

such conditions arising again. Identify client skin history, lifestyle factors and 

medical history to understand causes of the concerns they have. Identify if 

the client has had any previous successful treatments to help the condition as 

well as identifying any that have been unsuccessful to comprehend what to 

avoid for future treatments. 

Extrinsic Factors which affect our skin 

Skin ageing can be caused by many factors and not just because we are 

programmed to do so genetically. There is skin care, health, diet and 

environment that causes free radicals. Cell renewal slows, muscle tone 

deteriorates, more sensitive fine skin and the dermal epidermal junction 

adhesion degrades. The most common causes are: 

• ▪  Sun exposure 

• ▪  Skin care products and techniques used 

• ▪  Diet, alcohol consumption and exercise 

• ▪  Smoking 

• ▪  Sleep patterns 

• ▪  Water intake 
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• ▪  Pollution 

• ▪  Stress / Medications

Pigmentation irregularities 

Pigmentation irregularities can be hyper in darker Fitzpatrick types and hypo 

in the lighter Fitzpatrick types. Some pigmentation will be caused through 

UV exposure, damaging the cells and causing a negative response within the 

melanocyte cells, or hormone dispositions that can cause disruption in the 

hormone levels to have a negative impact on the cells. In this instance due to 

the fluctuation, treatment can only temporarily improve the pigmentation 

and consequently regular treatments will be needed to maintain the 

improvement made. Melasma is a typical example of this.  It is imperative to 

identify the clients UV exposure and frequency, so an exact diagnosis can be 

achieved in regard to how the pigmentation irregularities are being caused. 

Skins with substantial exposure will have dehydrated epidermis and dermis, 

will not only have pigmentation issues but, also Hyper keratinisation and a 
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thickened textured skin will be evident. These skins will demonstrate 

congestion, blocked pores and dull with possible breakouts. They could also 

be potentially highly reactive skin types and poor desquamation issues, with 

erythematic sensitivity patches will occur.  Premature ageing will be clearly 

visible with slip and slide as the Dermal epidermal junction is now impaired 

and degraded. This is due to the collagen types 4, 7 and 17 that otherwise 

provide the adhesion between the epidermis and dermis lie superficially 

within the epidermis and therefore the first to be damaged by UV exposure. 

The Langerhans cells that are the alert system to notify the inflammation and 

healing cascade within the skin also become damaged and therefore 

significantly inhibits the ability to protect and repair. Free radical damage is 

therefore substantial leading to oxidative stress, skin fatigue, poor cellular 

function and poor barrier function overall. The skin will subsequently be 

reactive, highly vascular and irritate easily. 

UV exposure is the most damaging of all causing up to 95% premature ageing 

to the skin. The free radical damage which will then occur leads to cell 

damage and possible DNA mutations. This damage triggers the up regulation 

of the MMPs which generally and otherwise break down damaged and worn 

out tissue to continue to break down in a negative way. 

Significant ageing will be seen in these skins as the degradation of collagen 

and elastin has been substantial, loss of volume with the breakdown of 

hyaluronic acid will also be seen with folds in the skin. 

If the individual has also been taking photosensitising medications this will 

have a detrimental effect with UV exposure causing severe reactions, sunburn 

and cell mutations. In this instance it is recommended that all forms of UV 
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exposure and sunlight is avoided where possible and everyday use of SPF for 

all individuals is best practice from factor 50+. 

What is the cause of secondary skin types? 

What causes pigmentation issues? 

Seborrhoea 

This is the result of overactive sebaceous glands producing too much sebum; 

therefore, a greasy shine appears on the surface of the skin. This condition 

accompanies oily and combination skins and effects male and females. 

What causes secondary skin conditions? 
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Chronic Ageing 

Fibroblasts produce the collagen and elastin within the dermis and as we age 

this slows down. Factors such as environmental, lifestyle, wellbeing and 

degradation will add to the poor quality of collagen and elastin. The 

glycosaminoglycans that are generous with hyaluronic acid also slows and 

degrades and the combination of these mean that the skin will begin to show 

wrinkles, folds and lines as it is these elements that provide our skin with 

resilience, flexibility, suppleness and support otherwise described as the 

scaffold of the skin. 
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Assessment Tools

Fitzpatrick skin type 

 

The Fitzpatrick scale was developed in 1975, the framework can characterised 

the skin type reliable with the amount of shade your skin has and your skin's 

response to the sun. This data can help foresee your general danger of sun 

harm and carcinoma. Once you have identified your hazard level, you can 

then help protect your skin from damage and harm the UV rays may bring. 

This guide should be used prior to any advanced procedure to ensure that the 

client is suitable for the treatment and will not have negative skin reactions 

post treatment. 
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Skin Type 1 

▪  The skin colour (before sun exposure): ivory 

▪  The eye colour: light blue, light grey, or light green 

▪  The natural hair colour: red or light blonde 

▪  Sun reaction: skin always freckles, always burns and peels, and never tans 

Skin Type 2 

▪  Skin colour (before sun exposure): fair or pale 

▪  The eye colour: Blue, Grey, or Green 

▪  The natural hair colour: blonde 

▪  Sun reaction: skin usually freckles, burns, peels often and rarely tans 

Skin Type 3 

▪  The Skin colour (before sun exposure): fair or pale 

▪  The eye colour: Blue, Grey, or Green 

▪  The natural hair colour: blonde 

▪  Sun reaction: skin usually freckles, burns, peels often and rarely tans  
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Skin Type 4  

 

▪  The skin colour (before sun exposure): olive or light brown  

▪  The eye colour: dark brown  

▪  The natural hair colour: dark brown  

▪  Sun reaction: does not really freckle, burns rarely, and tans often  

Skin Type 5 

▪  The skin colour (before sun exposure): dark brown  

▪  The eye colour: dark brown to black  

▪  The natural hair colour: dark brown to black  

▪  Sun reaction: rarely freckles, almost never burns, and always tans  

Skin Type 6  

▪  The skin colour (before sun exposure): deeply pigmented dark brown to 

darkest brown 

▪  The eye colour: brownish black 

▪  The natural hair colour: black 

▪  Sun reaction: never freckles, never burns, and always tans darkly 

▪  Skin conditions present and individual lesions or concerns to assist in 

choice of the appropriate treatment and to identify realistic treatment 

outcomes 
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Glogau classification 

This skin classification system was designed to measure the severity of 

wrinkles and the premature ageing of the skin. This will identify how many 

treatments will be required depending on the severity found. 

The Rubin Ageing Analysis Classification System 

This skin system can categorise the signs of ageing. It can help us understand 

and assess pigmentation, the texture of the skin and keratosis instead of the 

normal assessment of wrinkles as above on the Glogau system. 

Factors to consider when treatment planning 

Previous skin treatment is essential, to decide best course of action or 

treatment for the client to obtain optimal results. Therefore, it is important to 

establish the details and types of treatment the client has had done 

previously, the frequency of the treatments and the dates were the treatments 

received. This particular information is crucial to ensure enough time has 

passed for internal trauma to have healed. 

The role of clinical governance within the aesthetic industry 

Clinical Governance is the improving and maintaining of all patient care 

within a health care system. This is of course relating more so to the NHS 

service. However, any establishment involved in medical care are responsible 

for improving the quality and excellence of their work and services. This 

incorporates all aesthetic practices to include compliance with registration 

requirements, compliance with the statutory bodies such as the GMC, 
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qualification framework, the codes of ethics overall and best practice. High 

standards must be enforced with the responsibility of the upkeep to these 

standards and constant ethic to improve. Evidence and compliance are 

fundamentally important, and it is imperative that responsibility is taken to 

ensure that whenever regulations and guidelines are changed, we take action 

to change with them.

Clinical governance main requirements include measurable high standards of 

care, transparent responsibility and accountability of all standards set and 

continual ethic to improve.  

There is a 7-pillar plan to guide individuals to ensure that compliance is 

met: 

1. Risk management is minimising any potential risks to anyone, self, client or 

visitor. Such risks also include how the business is run and protection of that 

business. Identifying potential vulnerabilities and the prevention of these 

occurrences such as adverse reactions. 

2. Clinical Audit is measuring the care offered, comparable performance 

against National standards or Codes of Practice and improve where needed. 

If so, implementing new changes to ensure best practice is achieved. The 

JCCP developed the codes of practice of which they expect all individuals to 

adhere to. The DOH states that it is the critical analysis of clinical care. 

Overall, it is the delivery of all procedures of the highest of standards at all 

times by all individuals working in clinical and health departments. 
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3. Education and training of all practitioners should be ongoing to update 

knowledge and skills so that all protocols are followed using the latest 

technology or research. This of course includes CPD and this should be 

completed yearly to meet compliance and recognise new standards needed to 

provide the best services. 

4. Clinical effectiveness and evidence-based practice should all be based on 

research and evidence practice ensuring no outdated methods are used so 

only effective care is given. Constantly being informed of the efficacy of 

treatments and products is therefore paramount by all practitioners. 

5. Research and development of all new findings, update knowledge to 

maintain clinical safety is the responsibility of all individuals. 

 

6. Staff management and communication ensures smooth working for 

efficiency and above all safety. 

7. Patient engagement and transparency to ensure quality and care given to 

all. Clear consultations, managing expectations and clear understanding of 

what the procedure is needs to be explained to the client fully. This is 

essential for professionalism and legal compliance. Informed consent is now 

essential for the client to agree with the treatment they will receive and 

understand what the procedure involves, the down time if any and the pre 

and post skin care they must follow and adhere too. 
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The importance of Continuing Professional Development (CPD) 

CPD is important because it ensures you continue to be competent in your 

trade or profession. CPD is an ongoing process and continues throughout a 

professional's career. It is important to enable you to get ahead and to stay 

ahead, furthering your career and improving your income. 

Personal qualities which contribute to professional practice 

Consultation forms are part of a criterion for standard legal operating 

procedure in the Beauty Industry and are drilled into beauty professional’s 

routine from day one. A consultation card is used to find out if there are any 

contraindications which may prevent the beauty therapist from carrying out 

a treatment. All salon professionals carrying out treatments must keep their 

client’s consultation cards and ensure that they are stored in a cabinet which 

can be locked in order to comply with the data protection act. 
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Compliance with any particular rights, restrictions and acts applicable to 

the respective treatment 

 

The legal framework regarding human rights law requires that all individuals 

from all backgrounds fully respect the dignity of anyone using service 

industries. They should also strive to ensure that the person's safety whilst 

respecting their right to choose what they want to do. 

Referral to appropriate professional, when required 

Referral Procedures 

A referral is a procedure that is needed in the instance that a client has a 

contra-indication or a condition that requires advice prior to a treatment 

being carried out. Unless medically qualified to do so, you should never 

diagnose any condition or treat a client without the permission to do so post 

referral. 

Client Trust 

When dealing with the dignity of clients it is essential that we build a 

professional relationship. Client satisfaction and being able to meet client 

expectations is also a major factor and therefore, only providing the 

treatments to meet these expectations but also that these expectations can be 

met, it is essential if trust is to be built from our clients. It can also be 

improved by involving the client are to express their concerns, ideas, and 

expectations. Confidentiality is paramount with all clients. Professional 

practice is paramount for any organisation. This will include being 
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competent, reliable, and respectful in all instances. Demonstrating respect to 

our colleagues and clients is important to ensure that the working 

environment remains an ethical establishment. 

(Revision) Why must we never diagnose a condition or issue? 

Voluntary informed client consent      

The Importance Of Informed consent

The consultation form should be completed so that it is understood by both 

the therapist and the client. This will ensure that the client has understood the 

treatment, any side effects are discussed with any risks associated also.  If 

there have been any changes since the last visit these should be documented 

on the form, this will include ensuring that the client is made aware of their 

responsibility of informing the practitioner of any changes prior to the 

treatment commencing.  Pre and post-care will also be written down on the 

consultation form and signed by the client to say they have received it. If 

your client fails to comply with all treatment protocols or the recommended 

pre and post skin care this will mean that the treatment cannot be carried out. 
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The consultation form must be signed on every occasion when the client has a 

treatment.

It is extremely important therefore, at the end of any consultation that the 

client is aware of the treatment they are having or have been recommended 

and that it is explained in full. Each outcome has been discussed and 

expectations are managed in regard to being realistic of the demands the 

client has.  Once all this information has been obtained including medical 

history, medications and general health, it is imperative that the client signs 

an informed consent of which is a legal document. All the information needs 

to be precise, correct and understood by both parties.  This will confirm client 

understanding of the treatment and any side effects, risks or compliance with 

that specific treatment.  In the instance any changes have occurred since the 

last visit, these need to be documented and the pre and post care that will be 

expected of the client for compliance needs to be established and agreed. 

Failure to comply should mean the treatment is not carried out.  

The General Data Protection Regulation (GDPR) came into force on May 25, 

2018 and was incorporated to modernise the laws that protect the personal 

information of individuals. Within the Beauty and Aesthetic industry client 

information will need to be continually obtained. This should always be done 

with complete privacy so that our clients have confidence with us that we are 

collecting private information but to ensure that we are abiding by law as this 

is a legal requirement. Failure to comply with Data Protection law can result 

in prosecution as any information gathered cannot be shared either with 
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other parties or for social media aspects. This can also include photos or 

images of our clients, unless written consent is provided to both take the 

images and to share the images.   

This law is to be adhered to for individuals that are handling any form of 

data and will need to register with “The Data Protection Register” if the 

individual fails to register it is seen as a criminal offence. It is best practice to 

appoint a data protection officer within the workplace to ensure the rules are 

being followed. 

The Main Principles 

▪ Data should only be used for the purpose it was collected

▪ Data should not be provided to any other parties unless consent is 

granted from the individual the information is regarding

▪ The individual may access the information stored about them unless 

such information is for the prevention of crime

▪ Information should only be stored for the time needed and not kept 

longer than required

▪ Information should not be sent out from the EU unless consent is 

provided

▪ Security measures should be incorporated including anti spy software, 

firewalls, automatic updates, backups and staff training to ensure they 

know how to store safely and correctly. 

▪ All data is confidential however, data can be classed as: 

Sensitive: This is very private information and should therefore be much 

more tightly controlled. This will include bank details and medical history 
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Non-sensitive information: This is shared regularly with organisations or 

within separate departments. Such information still requires consent and will 

include name, address, contact number or DOB

(Revision) How would you identify your client needs and expectations in 

regards to skin peeling procedures?

Clinical Oversight

The role of clinical oversight within Non-Medical Aesthetic Therapies 

“Cosmetic interventions” refer to any intervention or procedure that is 

carried out with the key objective of altering an aspect of a patient’s physical 

appearance, including non- surgical procedures, both invasive and non-

invasive. This relates specifically to those practitioners performing cosmetic 

interventions and has been jointly developed by the newly established 

Cosmetic Practice Standards Authority (CPSA) and the Joint Council for 

Cosmetic Practitioners (JCCP). These organisations were established 

following the Keogh Review and are not ‘mandatory or statutory regulate’ 
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bodies. As such, the guidelines set out by these organisations should be 

viewed as ‘best practice’ for cosmetic practitioners and not mandatory. The 

guidelines were developed following a wide- reaching consultation process 

of all those involved in the provision of cosmetic procedures. In addition, 

reference has been made to any existing guidelines issued via Professional 

Regulated Statutory Bodies (PRSB’s) and this guidance will not therefore re- 

place the requisite for Clinicians, already registered with any PRSB, to 

comply with their primary obligations to that body. If, however, this advice 

covers areas not contained by their PRSB, then this guidance must be adhered 

to in addition to that of their PRSB. 

Cosmetic interventions can have considerable positive and negative effects on 

the health and wellbeing of patients. There have been concerns within the 

media, the professions, and the public regarding patient safety and whether 

the division operates in an ethical manner. It is imperative therefore, that all 

practitioners have the correct and appropriate skills, that they make sure that 

any products used are clinically validated, suitably licensed and that patients 

or clients have all accurate information before consenting to undergo 

cosmetic intervention. Practitioners who undertake non-surgical cosmetic 

procedures or embarking on a new career, associated with considerable risk 

of harm to clients or patients must comply to the guidelines set out. These 

guidelines are applicable to all levels of practitioner and to the risks involved, 

including how to mitigate them. Both the CPSA and JCCP are in agreement 

that those individuals who prescribe and treat should be continually working 

to not only the highest standards but the most current standards. This 

guidance has been established on the General Medical Council (GMC) 
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guidance for all doctors that provide cosmetic interventions but has also been 

revised to provide a framework for all aesthetic practitioners. It has been 

further agreed, following the Keogh Review, that clients and patients deserve 

the ultimate level of protection in this division and that this guidance will not 

and should not be ‘dumbed down’ in any way. 

All practitioners providing cosmetic interventions must carry out an annual 

audit and assure they engage in statutory or non-statutory revalidation, 

appraisal and CPD activities without which a client or patients safety is 

indefinite. Practitioners, that teach others to carry out procedures covered by 

the framework of the JCCP of competences, need to be accredited as 

instructors or trainers by their national competency framework, if not 

appropriate to do so. Other practitioners that wish to train practitioners or 

those required to assess the competence of others will need to ensure that 

they hold, current, nationally recognised, teaching, assessing and mentoring 

qualifications. These need to be appropriate to the level of involvement at 

which they are training practitioners to perform. All trainers must establish 

that they hold indemnity and liability insurance appropriate to the role. 

What is the role of clinical oversight within Non-Medical Aesthetic 

therapies? 

Clinical Oversight of Other Practitioners 

Clinical oversight requires the following: 

Safeguard all practitioners are appropriately and adequately trained (through 

modality and correct level of educational attainment), suitably qualified, 
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insured, and skilled to provide the treatment, this includes sight of their 

mandatory annual audit, appraisal, and client or patient satisfaction 

questionnaires. 

The practitioner must complete and fulfil their responsibilities are set out 

within the guidelines and obliged by law. This also includes their 

professional, statutory regulator, also as appropriate. Practitioners are 

responsible to report any concerns regarding harmful, poor or dangerous 

practice and any problems with integrity or health problems which could put 

the public at risk to the relevant authorities. All policies and plans need to be 

in place for any remediation of inadequate performance. 

Tasks and duties should only be delegated that are within a person's remit 

and competence, ensuring that they fully understand all instructions and the 

outcomes of such tasks are reported to their superiors if applicable. 

All outcomes should be confirmed of any task delegated and always 

following professional guidelines, legal requirements on safe prescribing, 

dispensing and being particularly vigilant for repeat prescriptions or over 

prescribing. Additionally, ensuring that reviews take place of all repeat 

prescriptions after six prescriptions and/or a six- month period. 
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What is Clinical oversight?

What does clinical oversight responsibilities include? Prescribing Privileges 

Different prescribers hold different prescribing rights. It is essential for 

pharmacy contractors to be able to identify which products each prescriber is 

entitled to prescribe. They must therefore make sure that they: 

Ensure the individual is correctly, trained, qualified, insured to do so and 

registered with the appropriate authority for the prescriptions issued. 

Ensure that they advise, prescribe, supply, or administer medicines within the 

remits and limits that the individual is trained and competent to do so 

following the laws, relevant policies, guidance, and regulations. 

Ensure that they are only prescribing for patients who are under their direct 

care after a face-to-face consultation. It is imperative that they have relevant 

and applied knowledge of the patient's health, history to prescribe any 

medicines or treatments appropriate for them which does not compromise 

other aspects of their medical care, psychological or wellbeing. They must 

always retain full responsibility and accountability for all prescriptions they 

authorise, and they must inform the patient's General Practitioner (GP) and 

receive their recommendations before proceeding as medication could 

interact with or alter existing treatment. Patients and clients should also be 

encouraged to seek advice from their GP or even if applicable a pharmacist 

about potential interactions that might occur in conjunction with the use of 

existing medication. 
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All prescribers should report poor prescribing or problems with integrity to 

the relevant authorities and ensure that they fulfil all the responsibilities set 

out under the law of the country, in which they work, for and the prescribing 

privileges they hold. They should not allow any organisation for which they 

work, represent, or own to expose prescription only medications. 

Finally, they must comply with the Advertising Standards Authority (ASA) 

guidance on promoting of prescription only medications. 

The necessitates a physical examination of the client prior to aesthetic 

procedures

A physical examination is necessary to ensure a client is fit to undergo the 

aesthetic procedure, these must be comprehensive and precise, mostly to 

protect the wellbeing of the client and also to ensure insurance is valid in the 

case of any adverse occurrences. An in depth consultation form should be 

completed by the client first of all and should be thoroughly discussed by 

both the client and practitioner together. These consultation forms should 

contain a comprehensive medical history, any medication whether prescribed 

or self prescribed, a consent form for both the actual treatment and pre/post 

treatment photographs as well as post-treatment advice. There should be a 

discussion based around the client’s social life and work activities which may 

impact the treatment or any outcomes such as the client’s lifestyle for 

example regular smoking and sun exposure could negatively impact the 

outcome of the aesthetic procedure. Practitioners should always 

communicate respectfully and clearly so that the client understands the 

consultation process and what is about to follow. Clients should be 
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encouraged to ask questions and the practitioner should listen carefully and 

assist clients with decision making in an unbiased manner. Clients may not 

disclose everything on a consultation form so this is why it is necessary to 

ensure a physical examination takes place as the main purpose of the physical 

examination should be to ensure there are no contraindications or restrictions 

to the treatment taking place. Allergies or any previous reactions to products 

or treatments in the past should be discussed at this stage. A physical skin 

assessment can be carried out to assess the client’s skin type and condition. 

These can include Glogau, Merz or Fitzpatrick classification systems. A 

client’s facial characteristics and morphology will assist in determining the 

optimal treatment route for the client, this must of course be discussed with 

the client and the client must voluntarily sign an informed consent form.  

How health conditions and prescribed and self-prescribed medications can 

impact on facial aesthetic procedures. 

Aesthetic practitioners will follow rigorous health and safety protocols and 

legislation to include risk assessments and in depth consultation techniques 

with each client. It is important for the practitioner to ensure they obtain the 

client’s full medical history and thoroughly evaluate this prior to treatment. 

Health conditions such as an auto-immune disease can contra-indicate 

aesthetic treatments which would prevent the treatment going ahead. Self 

prescribed medications such as aspirin can also contra-indicate aesthetic 

procedures such as dermal fillers as these thin the blood and can cause 

excessive bleeding and bruising so it is important that the practitioner obtains 

all information relating to this. Aesthetic practitioners should follow all 
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health and safety legislation in their place of work, the workplace should be a 

safe and compliant workplace and ensure it meets all required guidelines for 

health and safety. Under the Health and Safety at Work Act (1974) states that 

employers hold key responsibility to ensure both employers and members of 

the public are safe, however employees and all aesthetic practitioners also 

hold responsibility for maintaining practices. By not following these 

guidelines, and/or overlooking any potential health conditions or self-

prescribed medications that could impact upon the facial aesthetic procedure, 

can fall under neglectful practice which can not only result in injury of the 

client, but can also result in legal issues for the practitioner. Within the 

aesthetics industry, it is essential that not only all legislations are adhered to, 

but that they are adhered to to the highest standards without exceptions. 

There are key legislative responsibilities that all practitioners need to follow, 

this is not only to benefit the practitioner but also to ensure the treatments are 

carried out safely and in the best interests of the clients.

A range of support pathways relevant to clients’ specialist needs

There are various support pathways that should be in place for clients 

dependent upon their needs. Clients should be given support from the very 

start of their aesthetic procedure journey, from their consultation they should 

have access to a professional who is able to answer their questions and 

queries in an informative manner so that they feel at ease with the treatment 

they are receiving. During the consultation, there should be an assessment of 

not only the client’s facial shape, but the symmetry, skin type and features in 

the area to be treated. Clients should also be given a way in which to contact 

their practitioner or the company post-treatment in case they have any 
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concerns or questions following treatment. Cosmetic practitioners should 

have a multidisciplinary support network around them to include medical 

professionals and internet support forums as well as membership 

organisations. This will ensure practitioners are surrounded with a support 

network which will in turn lead to the clients receiving a higher level of care 

than they would from practitioners without a support network in place. 

According to the Health Education England, practitioners who are carrying 

out advanced procedures should be provided with clinical oversight from 

professionals such as doctors, nurses and dentists who will be able to 

support, guide and prescribe. Aesthetic practitioners should also understand 

the referral procedures, they should know when and where to refer, this is 

paramount to ensure the highest level of safety for clients. These should be 

used in the occurrence of a contra-indication or medical concern that is not in 

the remit of the practitioner.  A client’s need for discretion must be ensured by 

the practitioner, confidentiality and mindfulness should be utilised at all 

times to ensure that the clients’ insecurities are not amplified.

 

Strategies to ensure clients make a voluntary and informed decision about 

their proposed treatment and pre- and post-procedural treatment plan.

Each aesthetic practitioner has a responsibility to their client to ensure that 

they provide them with enough information, advice and guidance to be able 

to make a voluntary and informed decision about which treatment to 

undertake, and whether or not an aesthetic procedure is the right route for 

them to go down. An aesthetic practitioner should always give their clients 

the option of potential suitable aesthetic procedures and also an alternative 
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and this should include all information including any potential charges and 

what will happen before, during and after the treatment. It should always be 

made clear the course of action that will follow when a client decides to go 

ahead with an aesthetic procedure, this will ensure the client has reasonable 

and realistic expectations for the outcome of the treatment. Practitioners 

should provide the client with a cooling-off period, to give them the chance to 

change their mind, and also ensure they are present if and when the client 

gives consent for the treatment. They should also ensure that the client is 

aware that they can change their mind at any point. The post-procedural 

treatment plan should detail aftercare advice, a follow up review and advice 

for the client on how to contact the practitioner or a consultant outside of 

opening hours in case they have any urgent queries. Clients should be given 

information and advice both verbally and in written formats, any form of 

written documentation has legal importance. It is important that within the 

aesthetics industry, practitioners only work within their remit of practice and 

understand how and when to make referrals to other relevant professionals. 

In the instance a client would need a referral, this would have to occur before 

the commencement of the treatment, this is the responsibility of the 

practitioner. 

Client guidance and information : 

• Treatment options 

• Treatment limitations and realistic expectations 

• Treatment cost and commitment 
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• Treatment risks and complications (reference unit 5010) 

• Verbal and written pre and post treatment instructions and advice 

• Written treatment information 

• Support pathways, when required 

• Time for reflection (cooling off period) 

Strategies to ensure a client-centred approach and voluntary and 

informed decisions: 

• Spend sufficient time with client 

• Involve client in the decision-making process 

• Respect client preferences and expressed needs 

• Respect for client individuality, dignity, privacy, respect and rights 

• Encourage client to ask questions 

• Encourage mutual trust 

• Discuss alternatives to the suggested treatment or the option of no 

treatment 

• Describe the clinical issue and suggested treatment 

• Assess the clients understanding of the information provided 

• Record key elements of clinical discussion 
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Assessment and Delivery 

Assessment 

 

The assessment of knowledge outcomes 1.2, 1.4, 1.6, 2.2, 2.4, 2.5, and 2.6 will 

be assessed by short answer questions (SAQs).  

The SAQs will be internally set, internally marked, internally verified and 

externally quality assured by Qualifi.  Each SAQ will identify a specified 

word count and will be marked against a mark scheme. Learners will be 

required to achieve a minimum of 65% of the available SAQ and assignment 

marks to pass. If learners fail to achieve 65%, they will be allowed a 

maximum of three attempts to meet these requirements.  

 

The assessment of competence outcomes 1.1, 1.3, 1.5, 1.7, 2.1, 2.3 and 2.5 will 

be conducted in an approved clinical environment. Centres must provide 

the following resources, for each learner: 

• Sink and working taps, hand sanitiser and alcohol gel 

• PPE (gloves, sharp bins) 

• Client consent forms 

• Skin disinfectant 

• Injecting equipment 

• Botulinum toxin (real/mock vials) 
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• Dermal filler (real/mock vials) 

• Hyaluronidase (real/mock vials) 

• Digital camera (pre/post treatment photography)  

Learners will be observed carrying out a minimum of 20 different client 

consultations for botulinum toxin procedures and 20 different client 

consultations for dermal filler procedures. Clinical observations will be 

recorded and will confirm competence-based assessment criteria have 

been met. Observation records will include oral questioning and learner 

responses. Observations will be signed and dated by the learner and 

assessor. Learner observation records, client treatment logs and pre and 

post photographic evidence will be retained in the learner e-portfolio. 

Suggested Resources 

JCCP and CPSA Guidance for Practitioners Who Provide Cosmetic 

Interventions  

http://www.cosmeticstandards.org.uk/uploads/1/0/6/2/106271141/

jccp_cpsa_code_of_practice.pdf  

Cosmetic Standards Practice Authority (CPSA)  

http://www.cosmeticstandards.org.uk/  

National Institute of Health and Care Excellence  

https://www.nice.org.uk/ https://pathways.nice.org.uk/pathways/

obsessive-compulsive-disorder-and-body-dysmorphic- disorder/obsessive-

compulsive-disorder-and-body-dysmorphic-disorder-overview  

GMC - Good practice in prescribing and managing medicines and devices  
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https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/

prescribing-and-managing- medicines-and-devices  

Central Alerting System - Medicines & Healthcare product Regulatory 

Agency  

https://www.cas.mhra.gov.uk Information Commissioner’s Office  https://

ico.org.uk/ 
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