
Unit AP501: Legal and Regulatory Requirements in 

Aesthetic Practice

Unit Code: K/617/8496 RQF Level: 5

Aim

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

of the legal and regulatory requirements of working in the aesthetics industry 

to ensure safe and effective treatment practice, the guidelines for the safe use 

and management of aesthetic medicines and the risks associated with lone 

working.
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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.

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.

 of 2 147



Contents Page 

About Qualifi 2

Regulatory organisations within the aesthetic sector 

for professional standards and drug licensing.

7

What is legislation? 7

What is a regulatory organisation? 8-9

Getting Regulation right 10

Legislation covering medicines and the Department 

of health

11

 SMITH AND STORMS. The UK’s Human 

Medicines Regulations 2012:

12

Off-label Prescription Drugs Use: Benefits and Risks 12

HEE Part 1 14

HEE Part 2 15-17

Keogh Report Review of the Regulation of Cosmetic 

Interventions

18-19

The Joint Council of Cosmetic Practitioners (JCCP) 20-22

Governance of the JCCP 23

Code of Practice. 24

Advertising and marketing 25

The importance of CPD 26-29

The organisational and government bodies relevant 

to the industry Regulatory bodies

30

Governing bodies 31-34

National Institute for Clinical Excellence (NICE) 35-36

The Care Quality Commission (CQC)  37

The uses and limitations of regulated and non-

regulated drugs used in the aesthetic industry.

38-39

Yellow card scheme 40

Remote prescribing 40

The requirements of statutory and voluntary 

regulation for healthcare professionals and non-

healthcare professionals.

41

 of 3 147



Legalities For All Products And Safe Use 42

The EU Cosmetics Regulations For Safe Practice 43

Level 4 Insurance Compliance 44-45

The Significance Of Adhering To Manufacturer 

Guidelines 

46

Ethical sourcing 47

Storage of regulated cosmetics 48

Manufacturer Instructions 49-50

 Material Safety Data Sheet (MSDS)  51-52

Lack of Adequate Legislation 53

Level 5 & 7 for non-medics 54

The Roles of Specialist Practitioners 55

The role of a non-treatment practitioner 55

Non-Treatment Practitioner (NMP) roles include: 55

Food and Drug Administration 56

 Independent Healthcare Advisory Service (IHAS) 57

Medicines Act 1968 and Human Medicines 

Regulations 2012

58

Prescription Only Medication 59

Legal Information On Medicine 60

“Human Medicines Regulation 2012 60

Consumer Protection Act 1987 60

The Equality Act 2010 61

The Human Rights Act 1998 61-2

Professional, Accredited and Statutory registers 63

Voluntary Register 63

The management of health and safety and infection 

control protocols in aesthetic practice.

64-65

Health and Safety legislation 66-67

Infection control 68-69

Hygiene 70-71

Prevention of Cross Contamination 72-73

 of 4 147



The Clinical Environment  74

The histology of micro-organisms 75-76

Disinfection 77

Alcohols 78

Sterilisation 79-84

The Working Environment 85-87

Epidemiology  Bacteria 88

Virus 89

Apoptosis 90

Necrosis 91

Fungi, bacteria and viruses 92

Parasites 93-94

Infectious Diseases -Staphylococcus aureus (MRSA) 95

Infections 96-101

The Health and Safety executive (HSE) 102

The Workplace Regulations (Health, Safety and 

Welfare) 1992. 

103

 Health and Safety at Work Act 1974 104

The Management of Health and Safety at Work 

Regulations 1999 

105

The Health and Safety (First Aid) Regulations 1981 106

Contents of a First Aid Box 107-108

The Personal Protective Equipment at Work 

Regulations 1992 

109-110

The Provision and Use of Work Equipment 

Regulations 1998 

111

The Control of Substances Hazardous to Health 

Regulations (COSHH) 2002 

112-114

Clinical Waste 115

Needle stick injury 116-117

Reporting of Injuries, Diseases and Dangerous 

Occurrences Regulations (RIDDOR) 2013

118-119

Risk Assessment 120

 of 5 147



The Electricity at Work Regulations 1989 121-122

The Fire Precautions Act 1971 123

The Regulatory Reform (Fire Safety) Order (2005) 124

Fire Extinguishers 125

The Manual Handling Operations Regulations 1992 126

Responsibilities of the self-employed 127

Cosmetic Products (Safety) Regulations 2008 128-129

Responsibilities of manufacturers, suppliers, and 

installers 

130

The Supply of Goods and Services Act 1982 131

Consumer Protection Act 1987 131

Local Government (Miscellaneous Provisions) Act 

1982 

132

Compliance 133

Pensions Act 2012 134

The Equality Act 135

The areas of legislation are: 136

Safeguarding Vulnerable Groups Act 2006 137

Performing Rights – within copyright and Patents 

Act 1988

138

The Health Education Report on Non-Surgical 

Cosmetic Interventions and Hair Restoration 

Surgery 2016 

139

Legal obligations when working with clients and 

the general public

140-141

Industry Codes of Practice Relating To Risk 

Assessment

142

Local Bylaws and Licensing  142

The guidelines for the safe use and management of 

aesthetic medicines.

143-144

The potential disadvantages of working in isolation 145

Waste carrier licences and legal duties 146-147

Handling and storing medicines and legal duties 148-149

 of 6 147



Regulatory organisations within the aesthetic sector for professional standards 

and drug licensing.

What is legislation?

The main purpose of the legislation is solely based on consumer safety 

regarding products that are placed on the market. All products should be 

tested first before sale point and placed onto a specialised register. This 

register holds the data on such products including the legal restrictions of 

use. The requirements state:

▪ Products will be registered before marketed in the EU

▪ Scientific-complex-high risk formulas will be scrutinised

▪ EU countries will be responsible for market surveillance 

▪ EU Cosmetics Directive 2013- stated that all manufacturers should 

submit a testing report before products are available to purchase. 
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What is a regulatory organisation?

A regulatory organisation is a group of regulators (a board) that set rules and 

regulations. Even though these are needed for accountability, they don’t 

always get things right. 

There are Professional regulator’s within the health and care professionals 

industry, they set standards of professional conduct. Professionals must 

comply to the set standards, as this is a legal requirement within the industry 

and ensures that all professionals are accountable and trained correctly, this 
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safeguards the industry. The professional standards authority (PSA) regulates 

people in the health care sector and are accountable to Government. 

The healthcare Professional councils protect the public, and all  who work in 

the sector who must be registered to work in the UK. Medical professionals 

are registered on the GMC and their licenses must be revalidated approx. 

every 5 years. The employer-based regulator is responsible for setting of 

standards in the workplace which include competence ethics and conduct. 

In the aesthetic industry there is no regulation set out therefore self-

regulation in the industry is debated constantly.  There are organisations such 

as “Save Face “which Self regulate and have a register which is for medics 

only. The level 7 for medics and non-medics is a big step in the right direction 

to start to regulate the industry. If all aesthetic practitioners, medics and non-

medics had a regulatory organisation throughout the industry then standards 

would be superior and also safer.

Regulation organisations can be arranged at any time, like the medicines act 

1968 was established to regulate the drugs industry, to protect the public. 

Previous to this there was no regulator and drugs companies were not 

accountable as there was little control over the industry. Originally only 

doctors dentists and vets where allowed to prescribe. Things changed and the 

reasons for this, (why we need to regulate- medicines act 2004) Panorama 

states that, it wasn't until after the thalidomide tragedy in the late 1950s and 

early 1960s that things began to change and a stricter, more focussed system 

of regulation was introduced. (panorama 3 October 2004)
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Getting Regulation right

              (us et al., 2021) reports on the failures in regulated organisations.

 Regulation is a vitally important policy instrument, shaping everyone’s 

lives every day, setting the rules of the game for businesses, making 

competition work effectively and ensuring consumer safety. And yet 

despite its crucial and positive role, it is often seen as an irritant and a 

source of restraint, widely labelled ‘red tape’. At the same time, there 

have been manifest regulatory and enforcement failures, leading to 

tragedies such as the Grenfell Tower fire, or devastating economic 

events such as the financial crisis. In recent years the number and 

impact of regulatory failures seems to have increased, perhaps due to 

the greater potential for systemic impacts in our connected, complex 

world. New technologies are both increasing the potential for systemic 

harms from regulatory failure – the financial crisis is a good example – 

and also making regulation far more challenging. Not the least part of 

this is the need to ensure algorithmic decisions leave scope for human 

judgement in finding the right balance in the enforcement of regulatory 

powers. It may not be too much of an exaggeration to say that 

regulatory failure – in particular the inadequate policing of the 

behaviour of large banks, corporations and public organisations – has 

contributed to the pervasive decline in trust in such entities.  (P. 1)
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Legislation covering medicines and the Department of health

(Legislation covering medicines | Department of Health, 2021)

The human medicine regulations which came into power on 14 August 

2012, consolidate the law of the United Kingdom concerning medicinal 

products for human use ('products'). They set out a comprehensive 

regime for the authorisation of products; for the manufacture, import, 

distribution, sale and supply of those products; for their labelling and 

advertising; and for pharmacovigilance. (department of health, p. 1)
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 SMITH AND STORMS. The UK’s Human Medicines Regulations 2012:

The UK’s Human Medicines Regulations 2012: MHRA issues its post-

implementation review (Smith & Storms 2021) Based on the Review, the 

2012 Regulations are to be retained and it seems that no major overhaul 

of these Regulations is to be expected. However, there are likely to be 

several pieces of guidance issued by the MHRA in the near future in 

relation to those aspects of the 2012 Regulations that have proved most 

controversial (e.g., on cross-border prescriptions and wholesale 

dealing). (Smith & Storms 2021 December 7,2017)

Off-label Prescription Drugs Use: Benefits and Risks

(COVID-19) et al., 2021) "Off-label" means the medication is being used 

in a manner not specified in the FDA's approved packaging label or 

insert. Every prescription drug marketed in the U.S. carries an 

individual, FDA-approved label. This label is a written report that 

provides detailed instructions regarding the approved uses and doses, 

which are based on the results of clinical studies that the drug maker 

submitted to the FDA. “Many people may be surprised to know that 

the FDA regulates drug approval, not drug prescribing, and ... doctors 

are free to prescribe a drug for any [reason they think is medically 

appropriate],” says G. Caleb Alexander, MD, MS, a medical ethics 

advocate and assistant professor of medicine at the University of 

Chicago Medical Center. "Off-label use is so common, that virtually 

every drug is used off-label in some circumstances." (page 1)

 of 12 147



There are lots of professionals that are required to follow the regulatory 

bodies directive these include but are not subjective; 

* General Dental Council

* General Medical Council

* Nursing and midwifery Council

 

* Health and care professions Council

* Health care professionals Council

* Medicines and healthcare regulatory agency

(Revision) What are the responsibilities of an employer in regard to health 

and safety in aesthetic practice?
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HEE Part 1

https://www.hee.nhs.uk/sites/default/files/documents/

HEE%20Cosmetic%20publication%20part%20one.pdf

Health Education England (HEE) exists to improve the quality of care for 

patients by providing a better health and healthcare workforce for England, 

through education, training and CPD of every member of staff, by enlisting 

for standards. The qualification requirements set forth within the guidelines 

to support improvements within the quality and standards of all patient and 

client care, including safety and protection in the provision of cosmetic 

procedures. Therefore these apply to all practitioners, irrespective of any 

previous training and professional background, on the basis that patient 

safety and wellbeing can only be guaranteed if delivery of any cosmetic 

procedure is carried out by practitioners who have been trained in the 

practice, application and, where applicable, operational and maintenance of 

the equipment or products they are applying.
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HEE Part 2

https://www.hee.nhs.uk/sites/default/files/documents/

HEE%20Cosmetic%20publication%20part%20two.pdf

HEE was instructed by the Department of Health (DOH) to make 

recommendations on the accreditation of qualifications and course delivery. 

All professional statutory regulators and other stakeholders to conduct a full 

review of the qualifications that are required for non-surgical cosmetic 

interventions, as well as the qualifications required by responsible 

prescribers.  Maintaining health care standards are employed by industry 

bodies and organisations that regulate and provide guidelines of Codes of 

Practice. These stipulate what should and should not be done in any area of 

practice and are widespread in the UK and abroad, however, they will be 

regulated by their own organisations also. 
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The review defines the second and final phase of the plan to create the 

detailed qualification obligations for delivery of non-surgical cosmetic 

interventions and included hair restoration surgery. It explains the outcomes 

of a one-month stakeholder discussion and consultation on the draft 

qualification requirements and the changes to the requirements since the 

report on Phase 1 of the plan was published in September 2014. It also 

presents the recommendations for all implementations of said accreditations 

underlining several issues that need to be addressed which were categorised 

as out of scope of the work led by HEE. In addition to the report, some 

examples of how organisations within the cosmetics industry were added of 

how they planned to support implementation.
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Five main modalities covered by HEE requirements:

1. Botox®

2. Dermal Fillers

3. Lasers, IPL and Light Emitting Diode (LED) Treatments

4. Chemical Peel / Skin Rejuvenation

5. Hair Restoration

 of 17 147



Keogh Report Review of the Regulation of Cosmetic Interventions

https://assets.publishing.service.gov.uk/government/uploads/system/

uploads/attachment_data/file/192028/

Review_of_the_Regulation_of_Cosmetic_Interventions.pdf

All regulations and protocols within the cosmetic sector were put under 

significant scrutiny after the PIP implant disgrace. The evaluation exposed 

inadequate breakdowns in inadequate products, inadequate documentation 

and inappropriate advertising. Moreover, it drew recognition to unsafe 

practice and after care. 

The cosmetic intervention sector is a flourishing industry within the UK, 

these include surgical face lift procedures and non- surgical procedures such 
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as fillers and laser. They had reached a staggering £3.6 billion by 2015 and set 

to rise. Non-surgical procedures can have irreversible side effect on health 

and wellbeing and yet remain currently unregulated.
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The Joint Council of Cosmetic Practitioners (JCCP) 

The JCCP is the newly appointed ‘self-regulating’ body in England for the 

non-surgical aesthetics industry. The key aim of the JCCP is to offer a robust 

mechanism that can enable the general public to clearly recognise safe 

practitioners across all non-surgical aesthetic procedures. Since January 2016 

Professor Sines has headed a vast group of industry professionals, 

stakeholders and technical advisers involved in developing:

▪ Educational Standards 

▪ Clinical and Practice based

▪ Training and Accreditation agendas 

▪ Register of Practitioners 

▪ Register of Education

▪ Training and Accreditation affiliates

Voluntary Register

Agreement on the type and structure of the JCCP two voluntary Registers. 

Register 1: List of approved education, training and accreditation providers

Register 2: List of JCCP Registered Practitioners who meet the education 

based standards adopted by the JCCP.
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The register is divided into two parts:

Those individuals delivering any non-surgical treatments and are registered 

with Professional Statutory Bodies (PSB’s):  

▪ General Medical Council (GMC)

▪ Nursing and Midwifery 

▪ Council (NMC), 

▪ General Dental Council (GDC)

▪ General Pharmaceutical Council (GPhC) 

▪ Health Care Professionals Council (HCPC).

▪ Practitioners delivering non-invasive procedures that meet the 

standards but not registered with the PSB’s and are required oversight 

of a clinical professional.
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(Revision) What does JCCP stand for?

(Revision) What did the HEE report stipulate as the new qualification 

framework?

(Revision) What is the key aim of the JCCP?

(Revision) What types of health & safety systems should be in place for 

aesthetic practice?
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Governance of the JCCP

The JCCP has been running under an interim governance framework ever 

since January 2016 with an Interim Chair, Interim Executive and an 

administrative support. The JCCP agreed a formal structure subject to all 

legal clearance. The key elements of are:

▪ The establishment of a ‘not for profit’ limited company with 

charitable status 

▪ The JCCP registers to be formally approved by the PSA 

▪ The establishment of a ‘Governance Board’ 

▪ The announcement of a staffing and executive structure for the 

JCCP which will include the appointment of a permanent CEO 

▪

Professor David Sines, JCCP Interim Chair said: “It has been a huge task to 

get so many stakeholders in the non-surgical aesthetics sector together and to 

reach a consensus on the role of the JCCP and how it can achieve its primary 

aim of delivering safer treatments for the public. For the first time working 

with its sister body the CPSA it will be able to identify to the public 

practitioners and education/training providers who will work to the newly 

agreed set of educational, clinical and practice standards and within the JCCP 
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Code of Practice.

This complex process has involved working with Government Departments, 

all the Statutory Regulatory Bodies, Professional Associations (Treatment and 

Non-Treatment), product and service suppliers, education and training 

bodies regulators like OFQUAL, Higher Education Professor David Sines, 

Interim CEO, Paul Burgess, Interim Executive Support. Institutions, 

Awarding bodies and private training providers industry sector bodies and 

many individual and leading practitioners. Over the coming months we will 

be announcing a series of decisions, actions and programmes that will lead to 

the formal opening of the JCCP registers in November 2017. I would like to 

place on record my huge thanks to all those organisations and individuals 

who have contributed to the development of this important 

initiative.” (Sines,2016)
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Advertising and marketing

Advertising

When advertising your services, you must comply with the rules in the 

Advertising Codes which are authored by the Committees of Advertising 

Practice (CAP) and enforced by the Advertising Standards Authority* and 

you must follow any guidelines issued by the JCCP/CPSA. CAP provides 

extensive guidance on how to comply with its Codes via its website and also 

offers a free, bespoke, prepublication advice service on individual ads. More 

information about CAP and the ASA is available via their website. You must 

make sure the information you publish is factual, verifiable and does not 

exploit clients’ vulnerability or lack of medical knowledge. Your marketing 

must be responsible.† It must not minimise or trivialise the risks of 

interventions and must not exploit clients’ vulnerability. You must not claim 

that interventions are risk free. If clients will need to have a medical 

assessment before you can carry out an intervention, your marketing must 

make this clear. You must not mislead about the results you are likely to 

achieve. You must not falsely claim or imply that certain results are 

guaranteed from an intervention. You must not use promotional tactics in 

ways that could encourage people to make an ill-considered decision, such as 

‘Buy one, get one free” or time limited offers. You must not provide your 

services as a prize. You must not knowingly allow others to misrepresent you 

or offer your services in ways that would conflict with this guidance. (JCCP)
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The Importance of Continuing Professional Development 

Education, training, CPD and peer review 

Continual professional development is most important to maintain skills, 

maintain knowledge and upgrade our skill set to provide the very best and 

the most current standards within the industry of which we work in. This 

development which should be well crafted, of relevance and current, benefits 

the individual, they're profession and those they are working with or for. 

Formal CPD 

Formal CPD is structured learning with clear learning objectives and 

outcomes. These include professional courses and online training in which 

have assessment measures. This can also include self-managed learning but 

still has to maintain clear learning outcomes that can be clearly linked to the 

individual’s development needs. All learning outcomes must incorporate 

observations and all supporting documentation. 
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Informal CPD

This can be any self-managed learning that relates to the individual role of 

the participant. This can include training activities such as on the job training, 

private study, or attending informal seminars.

All CPD training regardless if formal or informal, has to be planned if 

possible and more importantly, relevant to the role or specialism. 

CPD offers the opportunity for: 

▪ Maintaining current standards 

▪ Offer professional services to all individuals

▪ Ensures we use up to date policies and procedures 

▪ More effective within your team to self and others 

▪ Offers new possibilities 

▪ Appreciation of implications and impact on work

Obtaining this development can be achieved by: 

▪ Workshops

▪ Seminars

▪ Training courses

▪ Online and E-learning

▪ college or private training

▪ In house training

▪ Exhibitions

▪ Subscriptions to professional literature/blogs/magazines
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CPD has a variation of definitions, yet the main principle is lifelong learning. 

Accredited or approved courses are always available and are imperative to 

collaborate during working practices.

Keeping up to date with new methods and formulations by reading current 

literature, research papers and findings ensure that our knowledge is 

constantly updated also to understand client/patient demands. 

Obtaining CPD should be done throughout the year and depending on the 

awarding body, statutory body or employer the individual should 

realistically undergo minimum hours of training. The minimum requirement 

is usually 30 hours per year if the individual works 36 hours per week. 

Individuals are most often required to carry out CPD to also continue to 

remain registered, insured or employed. 

CPD in most cases is done using a point system, the more hours completed 

within a learning activity the more points that can be obtained. If the 

individual does not complete these hours or in fact keep recorded documents 

and proof of completion, then they may be forced to stop practising 

altogether. 

CPD should be recorded for all individuals so that a clear precise audit trail 

can be identified by centre staff or the External Quality Assurers at any point. 

This will be the evidence that all individuals are maintaining sufficient and 

adequate levels of CPD and reflective practice during their working career. 
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(Re-cap) What does CPD offer?

(Re-cap) How often should CPD courses be taken?

(Re-cap) What are the minimum hours to be covered in obtaining CPD?

(Re-cap) Why is CPD important?
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The organisational and government bodies relevant to the industry

Regulatory bodies

Regulatory bodies regulate the industry and their principal purpose is to 

serve the public to the required and specified standard. Regulatory bodies 

have the authority to dictate entry requirements, assess applicants’ 

credentials and qualifications, register, license practitioners, certify discipline 

if needed and specify standards of practice.

(Revision) What does the Regulatory Body refer to?
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Governing bodies

As mentioned, there are many organisations and Governing bodies within 

the industry. This is a list of the most relevant although not an exhaustive list. 

 BCA- British Association of Cosmetic nurses-for nurses carrying out cosmetic 

treatments in the UK. 

BAAPS-British Association of Aesthetic Plastic Surgeons-ensures all cosmetic 

surgery information is available and ensures that all professionals are 

educated and trained to the highest standards. 

BABTAC-British Association of Beauty Therapy and Cosmetology-ensures 

that all members are trained to the highest of standards and best practice is 

delivered. 

BAD-British Association of Dermatologists- ensure that all practice, teaching, 

training, and research of dermatology are the best they can be working 

alongside the DOH. 

BAPRAS-British Association of Plastic Reconstructive and Aesthetic 

Surgeons. These are classed as the voice in plastic surgery in the UK.
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BSI-British Standards Institute. These are the national standards body of the 

UK, regarding products and services 

BMLA-British Medical Laser Association-leading society for medical lasers, 

promotes safe handling and understanding of the disciplines of technology 

application.

CEIH-Chartered Institute of Environmental Health-develop environmental 

standards across all environmental health including food, protection, public 

health, health and safety. 

CEN-European Committee for Standardisation-ensure that all standards are 

bought together for the national standards bodies of European countries. 

CPSA-Cosmetic Practice Standards Authority-deal with non-surgical 

procedures, they believe all patients should receive the best protection, 

receive accurate and informed information before they receive the procedure. 

CSIC-Cosmetic Surgery Inter-speciality Committee-responsible for surgical 

and non-surgical procedures and the extent of invasion 

DOH-Department of Health-responsible for improving the health and well-

being of all individuals in England.

GDC-General Dental Council-regulate dental professionals in the UK 

GMC-General Medical Council-public body that maintains the official 

register of medical practitioners in the UK 

GPhc-General Pharmaceutical Council-responsible for the independent 

regulation of the pharmacy profession with England, Scotland and Wales for 

pharmacists to be regulated. 
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HABIA-Hair and Beauty Industry Authority-government approved 

standards authority for hair, beauty nail, spa, therapy, barbering and afro 

hairdressing. 

HEE-Health Education England-non-departmental public body, to coordinate 

the education and training within the health and public health workforce for 

England.

HCPC-Health and Care Professional Council-responsible for focusing on 

protecting the public. 

HSE-Health and Safety Executive-national independent watchdog for related 

health and safety issues and illness reducing work related death and injury in 

the workplace. 

JCCP-Joint Council for Cosmetic Practitioners-responsible for the aesthetics 

sector 

MHRA-Medicines and Healthcare Products Regulatory Agency-regulates 

medicines, devices and blood components for transfusion in the UK 

sponsored by the DOH. 

NICE-National Institute of Clinical Excellence-responsible for national 

guidance and advice to improve health and social care promoting clinical 

excellence. 

NMC-Nursing and Midwifery Council-professional regulatory body for 

nurses and midwifes in the UK 

OFQUAL-The Office of Qualifications and Exams Regulation. This is the 

department that regulates the qualifications, exams and tests in England. 

PIAPA-Private Independent Aesthetics Practice Association-responsible for 

helping medical professionals working within aesthetics.  
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PSA-Professional Standards Authority-responsible for health and social care 

RCN-Royal College of Nursing-largest nursing union and professional body 

for promoting excellence and importance of nursing staff. 

RCP-Royal College of Physicians-British professional body dedicated to 

improving the practice of medicine improving patient care to reduce illness. 

RCS-Royal College of Surgeons-oldest and largest in the UK of the medical 

royal colleges, surgical innovation, and development for over 500 years.  

RSM-Royal Society of Medicine-major provider of postgraduate medical 

education. Independent and political promotes, science ideas and the practice 

of. 

(Revision) Why are these organisations and government bodies important?
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National Institute for Clinical Excellence (NICE) 

NICE UK is a  non-departmental public body of the DOH which publishes 

detailed guidelines in four areas:

▪ The use of health technologies within the NHS 

▪ Clinical practice 

▪ Guidance for public sector workers on health and wellbeing

▪ Guidance for social care practitioners  

These assessments are centred on evidence-based evaluations of efficacy, 

safety and cost-effectiveness. It was initially set up as the National Institute 

for Clinical Excellence in 1999, then on 1 April 2005 joined forces with the 

Health Development Agency to become the new National Institute for Health 

and Clinical Excellence with new responsibilities for social care, and 

furthermore becoming an Executive Non-Departmental Public Body (NDPB).

(PH32) 

NICE were approached by the DOH to provide guidance for the NHS and 

local authorities on the prevention of skin cancer. 
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These guidelines were to highlight the information on the physical changes to 

the environment, and the supply of sun protection resources. 

This guidance was to be composed to inform indirect and direct parties that 

was involved and responsibility to understand the guidelines and promote 

them. These parties included, NHS staff, Managers, Practitioners, GP’s, Local 

Authority Planners, Pharmacists, Nurses, Dermatologists and Skin Cancer 

Surgeons.  Additionally, any persons that were involved in health and well-

being. The guidelines covered preventing primary prevention of skin cancer, 

recognised as Non-Melanoma Basal Cell Squamous Cell Carcinoma and 

Malignant Melanoma and the attributes from over exposure no matter if this 

was through natural or artificial means.  The recommendations made were to 

raise awareness and increase knowledge that would be maintained to the 

risks of such exposure, the changes that this exposure could cause and the 

potential damage. This campaign focused on:

▪ Delivering national mass media and local information provisions of 

advice 

▪ Developing and evaluating campaigns

▪ Delivery in workplaces to reinforce recommendations to inform young 

people and persons working outdoors

▪ Enforcing knowledge on shaded areas, new buildings to be designed 

with this focus point in mind 

There were some key points that the recommendations failed to cover as 

these were not part of the remit including:

▪ Buildings that lack shaded protection

▪ The use of hats, spf, or protective clothing  
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The Care Quality Commission (CQC)  

These are the regulating body that covers: 

▪ Hospital practice

▪ GP’s

▪ Dentists

▪ Medical clinics including Cosmetic Surgery 

▪ Mental Health Services 

Their responsibility is to regulate the care and support that these services 

offer.

(Revision) What procedures need to be registered with under the CQC? 

(Revision) List the organisational and governing bodies relevant to the 

industry
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The uses and limitations of regulated and non-regulated drugs used in the 

aesthetic industry.

The equivalent to the FDA in the UK is the MHRA (the medicines and 

healthcare products regulatory agency.) With regards to prescriptions for 

botulinum toxins it must be prescribed face to face with a medical prescriber. 

Botulinum toxin is used off label in some areas, as it is only licensed for use in 

the glabella area of the face, however it still needs to be prescribed by a 

medical professional and the regulations.  (NHS 2019) Botulinum toxin can 

only be prescribed in a face-to-face meeting by a qualified medical 

practitioner, such as a doctor, dentist, pharmacist prescriber or nurse 

prescriber. The person prescribing botulinum toxin is responsible for making 

sure it's given safely. They might not give the injections, but they should 

make sure it's done by a qualified and experienced practitioner. 
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Health care professionals and Non health care professionals must still abide 

by the health and safety at work rules and are bound to act within them. They 

must also apply for a licence to perform treatments within their premises, this 

must be applied for to the local council. 

There are several statutory and voluntary organisations for health care 

professionals and non-health care professions. However, on discovery 

through research, there is no joint organisation (for medics and non-medics) 

for the public to find quality training and treatments throughout the 

aesthetics industry where standardisation could be found.

There should always documented evidence (paper trail) of all aesthetics 

products, from evidence of prescriber, for whom the product is prescribed for 

patients should always see the prescriber face to face for prescriptions.  Batch 

numbers need to be logged, there is a chain, to how its stored correctly re 

manufacturer’s instructions. Patient suitability, cooling off period. 

administered correctly, and it is injected for the correct use.  Aftercare and any 

adverse effects., Signed consent. Then if there is an audit you have 

documented evidence. Also, if you have a recurring problem with any 

products then this can be reported to the yellow card scheme. 
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Yellow card scheme

The scheme is a voluntary organisation for the public to report any issues and 

adverse effects from medicines to the MHRA.

The yellow card scheme is yet another precaution to support and protect the 

aesthetics practitioners and the public. 

Remote prescribing

Remote prescribing is become more normal especially in the covid 19 

pandemic where face to face is becoming difficult. However, safety and 

standards are vital. As using technology and not seeing the patient face to 

face can be open to fraud and also mistakes.  If there are any UK 

manufacturers who sell medical devices then they must also follow the codes 

of practices set out by the Medical device regulations 2002 and a CE mark 

must be available to meet the quality and safety standards.  
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The requirements of statutory and voluntary regulation for healthcare 

professionals and non-healthcare professionals.

The healthcare Professional councils protect the public, and all people who 

work in the sector must be registered to work in the UK. Medical 

professionals are registered on the GMC and their licenses must be 

revalidated approx. every 5 years.
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Legalities For All Products And Safe Use 

All cosmetics and products are subjected to legislation although products 

used solely as medicines are excluded. The EU Regulation (EC) No 1223/2009 

on cosmetic products states that it is an illegal offence to supply cosmetic 

products to the public that may cause damage to human health, you must not 

sell products that contain any specific restricted or prohibited substances. The 

regulations state that cosmetics and toiletries must be safe for their intended 

purpose and comply with all relevant legislation. As new products and 

formulations are constantly being developed, authorities track them to ensure 

they are eligible for sale and fit for purpose. They also ensure that no false 

claims are made with the efficacy of such products. Laws regarding 

pharmaceutical drugs, devices or prescription based products are overseen 

by the Medicines and Health-care Products Regulation Agency MHRA in the 

UK, whilst in America it is overseen by the Food and Drugs Agency FDA. 
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The EU Cosmetics Regulations For Safe Practice  

The law states that it is an offence to supply an incorrectly labelled cosmetic 

product, all labelling requirements should include the name and address of 

the manufacturer or importer, the ingredients, durability marking, function 

and precautions. You must also undertake safety assessments; as it is an 

offence to not show the technical information and those not following the 

legislation could be fined. There are also laws on animal testing and 

restrictions on products are checked against the ingredients to show whether 

these have been met. This must be completed for skin rejuvenation using skin 

peel solutions including the safe use of cosmeceutical formulations for 

transdermal delivery, equipment, peeling agents and skin care used. 
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Level 4 Insurance Compliance

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 
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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. 

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. 

All aesthetic practitioners must hold a relevant skin rejuvenation using skin 

peel solutions qualification for insurance purposes, you must always check 

with your insurance before you start any course that they will insure you to 

carry out a specific treatment. You must make sure your insurance is valid, 

check with the insurer if they require skin testing prior to the treatment and 

always ensure you obtain informed consent including pre and post-care to 

the client prior to the treatment commencing. It is imperative to follow all 

protocols and do not work outside your level of training as you will not be 

insured to do so.
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The Significance Of Adhering To Manufacturer Guidelines 

As with any products used, it is essential that you adhere to the supplier or 

manufacturer guidelines when using the different products, machines, 

devices, consumables or methods of practice. Always check supplier 

guidance and ensure training is undertaken on any new equipment and 

products you purchase; as most insurance companies will want you to be 

trained on the specific products, device, equipment or machine you are using.
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 Ethical Sourcing

Ethical sourcing is in place so that the workers involved are working at a safe 

and fairly treated workplace. This process also ensures that that products that 

we need are sourced and obtained in an ethical way. Social impacts are taken 

seriously when product sourcing. 
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Storage of Regulated Cosmetics 

In the EU we are subject to a wide range of safety regulations for cosmetics.  

We must not use products which do not comply with the EU regulations. We 

must not use any substances which could be damaging to human health, it is 

a criminal offence if you fail to comply. You must store products as shown on 

the label, and you must observe expiry dates and use within that given time 

frame.
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Manufacturer Instructions

Manufacturer instructions provide us with relevant information that can help 

us to devise a risk assessment. This will allow us to develop appropriate 

controls and ensure we have the correct protective equipment in place to help 

safeguard us against any problems related to a machine, device, equipment 

or products and consumables used. (Health and Safety, 2017)

When purchasing new products or equipment it is essential that you follow 

the manufacturer instructions.  The reason for this is that all products and 

equipment are unique and differ so for safe and best practice an 

understanding of any additional precautions need to be identified and 

adhered to for such devices, equipment or products used. Understanding and 

identifying all suppliers and manufacturers products and protocols for skin 

rejuvenation using skin peel solutions is therefore essential and will 

additionally include test patch recommendations for all clients. Furthermore, 

you must also fully understand the products which are appropriate for use 

during skin rejuvenation using skin peel solutions preparation and process. 
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All guidelines for pre and post-care applications according to manufacturer 

instructions to include cleanser, agents for transdermal delivery 

cosmeceuticals, post procedure aftercare and SPF must be incorporated to 

ensure optimal results can be achieved. The protocols for hygiene 

sterilisation, sanitisation and disinfection practices must be followed before, 

during and after the treatment application. It will be important to follow the 

treatment application, treatment protocols that you intend to carry out, 

including how to work methodically and systematically for the face and the 

body as well as using the correct techniques required and being able to adapt 

the treatment to treat varying face and body parts. It is important to observe 

desirable and undesirable clinical end points, apply cooling and skin 

recovery products to the skin as recommended by the supplier. You will 

discuss the frequency of the treatment and the course of treatments needed 

for each individual client.
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 Material Safety Data Sheet (MSDS)  

The MSDS sheet is a document to provide us with information on any 

environmental, fire risks, potential hazards on the products we use.  It 

contains essential information about the materials used throughout the 

process. The document is constructed by the manufacturer and describes the 

chemical and physical properties of the product. The new name for the MSDS 

form are Safety Data Sheets (SDSs) 
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Lack of Adequate Legislation

With practitioner backgrounds varying from Nurses, Dermatologists, 

Aestheticians and Beauty Therapists wanting to perform cosmetic 

procedures, there have been concerns and debates who can administer 

procedures. With the lack of current legislation therefore, such procedures 

can be carried out by all practitioners with the correct qualification to do so. 

Practitioners from beauty or spa backgrounds view advanced procedures as 

progress in what the already offer in terms of skin care and aesthetic 

treatments only modified with additional benefits and tools. 

The probability is therefore high that as more non-treatment businesses get 

involved with aesthetic procedures and this will create additional growth in 

the industry. 

(Revision) What are the implications with the current lack of legislation? 

(Revision) List the possible practitioners carrying out procedures 

 of 52 147



Level 5 & 7 for non-medics

The level 7 for medics and non-medics is a big step in the right direction to 

start to regulate the industry. If all aesthetic practitioners, medics and non-

medics had a regulatory organisation throughout the industry then standards 

would be superior and also safer. 

The Roles of Specialist Practitioners

Doctors are fully responsible for leading the care of patients and clients. They 

evaluate symptoms, perform examinations, consider possible diagnoses that 

will advise clients and patients on treatment possibilities and monitor the 

progress of the treatment.

The role of a non-treatment practitioner

Conventional health workforce roles are changing, with extended and 

advanced roles being created. This often means undertaking duties 

previously completed by doctors, sometimes referred to as non-treatment 

practitioners.

Non-Treatment Practitioner (NMP) roles include:

▪ Surgical Care Practitioner (SCP)

▪ Perioperative Specialist Practitioner (PSP)

▪ Surgical First Assistant

▪ Physician Associate (PA)

▪ Physician Assistant Anaesthesia (PA-A)

▪ Surgical Nurse Practitioner

▪ Advanced Clinical Practitioner (ACP)

(Revision) What responsibilities does a Doctor have?
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Food and Drug Administration

The FDA protects the public to ensure the efficacy, safety and security of 

vetenary and human drugs plus biological products and also medical 

devices. The FDA ensure the safety of products, cosmetics and the food 

supply.  The FDA is responsible for regulating the manufacturing, 

distribution and marketing of tobacco and to protect the public health.

The FDA advances public health by means of helping to speed up 

innovations that can speed up the more effective, affordable and safer 

medical products. The FDE ensures the security of food supply. The FDA is 

responsible for the laws and regulations to include; Laws enforced by FDA, 

Approvals of FDA regulated products, recalls, market withdrawals and safety 

alerts, 
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 Independent Healthcare Advisory Service (IHAS)

This service helps facilitate the communication between its members and the 

regulatory authorities and the government.  The service drives policies with 

members and consults with four countries in the UK. The IHAS delivers 

practical, focused information and guidance and hosts the independent sector 

complaints adjudication service.  The IHAS has a vast amount of subscribers 

of healthcare providers from small to medium providers.
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Medicines Act 1968 and Human Medicines Regulations 2012

In August 2012 The Human Medicines Act came into force, it consolidated 

medicines legislation including a lot of the Medicines Act 1968.  The 1968 act 

provided a system of licensing for dealing with medicine and manufacturing 

it. The act stated that they regulated medicines for human use and set out 

regimes for the authorisation for medicinal products for the manufacture, 

import, distribution, labelling, sale and supply, advertising.
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Prescription Only Medication  

Otherwise known as POM is authorised to supply to those with a remit to 

prescribe. New medicines that become available are monitored for their 

safety and if proved safe for delivery and safe use, obtain POM status. Once 

approved these medicines will then be re-classified as pharmacist supply 

only. Additionally, there are some medications available that require the 

supervision of a pharmacist but do not require a prescription 

Within the aesthetic industry such medicines may be used for line smoothing 

or acne prone skins. These will include Antibiotics, Botox®, Hydroquinone, 

Hyaluronase and Isotretinoin. Medical devices will also be used such as 

mesotherapy devices, micro-needling devices and cryotherapy devices. 

(Revision) Who can supply POM medications?
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Legal Information On Medicine

If you are a professional and involved in medicines management you will be 

governed by legal and professional accountability.  This will help to follow 

the best practice when you are administering and prescribing medicine.  This 

is so important for the effective and safe client care.  There is a strict legal 

framework in place which monitors and regulates the administration, 

prescriptions and supply of medicine. It protects patient safety. The law states 

that you are giving the right medicine to the right person, right time, right 

dose, right formulation.There are laws and professional codes of practice 

which you must follow, these govern the prescription and administration of 

medicines in the UK.

“Human Medicines Regulation 2012

The Human Medicines Regulations 2012, this act requires that medicinal 

products which are used for human use are to be administered and supplied 

in agreement with any marketing authorisation. The summary of product 

characteristics defines the terms of use, outlining the indications, 

recommended doses, contraindications and route of the medicine. When a 

product is altered or crushed, it is being administered outside of the 

marketing authorisation and therefore deemed to be unlicensed usage.

Consumer Protection Act 1987

The Consumer Protection Act 1987 allocates liability of any harm caused by a 

product with the producer, generally the manufacturer. If you crush  a tablet 

before administration its use is classes as unlicensed. Consequently, the 

manufacturer will not be liable for any ensuing harm that may come to the 
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patient or the person administering it under the Consumer Protection Act 

1987. Where harm is caused as a result of the tablet being altered by crushing, 

the person who crushed or advised the crushing of the tablet has the liability.

The Equality Act 2010

The Equality Act 2010 legally protects people from discrimination. It brings 

together previous anti-discrimination laws (such as The Disability Act 1995) 

with a single act. You are classified as disabled under the Equality Act 2010 if 

you have a physical or mental impairment that has a ‘substantial’ and ‘long-

term’ negative effect on your ability to do normal daily activities. A 

swallowing difficulty is likely to be long term and has a significant impact on 

a person’s ability to undertake normal activities such as eating and drinking.

People with a disability have the same rights of access to a service. 7 This 

includes patients with a long-term swallowing difficulty. Failure to make 

provision to support these patients is a breach of the law.

The Human Rights Act 1998

In October 2000, The Human Rights Act came into effect, this regulates the 

relationship between the individuals and public authorities such as the NHS. 

This has placed a positive obligation on government to ensure that there are 

laws, policies and procedures in place that prevent a person, from violating 

the human rights of another, particularly where that person is vulnerable. 

This has resulted in the introduction of a range of obligations on nurses and 

other health professionals that now underpins their duty of care to patients.9 

The Care Quality Commission now apply a human rights approach to 
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regulation. Respecting diversity, promoting equality and ensuring human 

rights helps to ensure that everyone using health and social care services 

receives safe and good quality care.10 This may mean that medication should 

be given in its safest form to protect patients from any adverse clinical 

outcome.” (21)

Sourced from from https://www.rosemontpharma.com/health-

professionals/legal-aspects-of-medicines-manipulation
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Professional, Accredited and Statutory registers

An accredited register is a register that has been accredited by the 

Professional Standards Authority.  This will show that the organisation which 

has the accreditation meets the standards set by the authority.  The standards 

will be to protect the public, governance, complaints and setting standards 

for education and training.  If you are on an accredited register you must 

show good practice and commitment.  A statutory register is regulated by law 

(GMC)   Accredited registers are not regulated by law. 

Voluntary Register

You are not required to be registered in order to practice, a voluntary register 

differs from a statutory register. 
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 The management of health and safety and infection control protocols in 
aesthetic practice.

No matter the place of work, there should be a safe and compliant workplace 

for us all that ensures it meets all the required guidelines for Health and 

safety. Health and Safety whilst at work promotes positive health and 

wellbeing but more importantly prevents injury. Under health and safety law, 

the key responsibility for implementing this is the employer, however all 

practitioners are responsible for maintaining practices. Neglectful practices 

by any individual can lead to prosecution. 

Within the Beauty and Aesthetics industry it will be expected that all 

legislations are not only adhered to, but also to the highest of standards.  As 

an employer we have a duty of care to provide a safe environment for all staff 

and customers.  The National Body that implements all Health and Safety at 
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work is the HSE-Health and Safety Executive. They will enforce and regulate 

all Health and Safety Laws as well as supporting employees or employers to 

ensure there is safe practice being carried out.  You can find all information 

on  http://www.hse.gov.uk
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Health and Safety legislation includes: 

▪ All individuals are accountable for maintaining and improving all 

Health and Safety requirements at work 

▪ All individuals are accountable for preventing risks occurring  

▪ All individuals are accountable for understanding how to achieve safe 

practices and minimising risks 

▪ All individuals are accountable for ensuring Risk free and Injury free 

environments for all no matter employee or visitor to the workplace 

Employers or those responsible should ensure the entire work force are 

trained in all health and safety matters. You must however only ever work 

within your own scope of practice and competence level. No individual 

should be asked to work beyond their parameters. 

Each individual should be willing to co-operate in all events that could arise 

and adhere to all requests following all legislation set out.  Every individual 

no matter the involvement in the workplace should ensure all Health and 

Safety compliance is met. 
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(Revision) Why is Health and Safety so important and who is responsible for 

ensuring it is carried out? 

(Revision) Evaluate health and safety?

Infection control

Whilst performing any procedures you must adhere to both sterile set-up and 

work within a sterile field. There are many suitable forms of sterilisation, 

disinfection and sanitisation for equipment, surfaces, and self within the 

industry.  It is a legal requirement in regard to the Health & Safety at work 

act. During treatments you must use single disposable items where possible 

which are appropriate to the client’s treatment needs. You must use sterile 

disposable gloves (latex free), or if using non-sterile gloves these must be 

sanitised prior to use. Additionally, you must only use sterile disposable 

needles, sharps, disposable hair protectors, new cotton wool, swabs, tissues, 

couch roll, clean laundered towels and practitioner’s protective face mask at 
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all times. You must also make sure that you cover the clients clothing to 

prevent any damage. Never re-use anything at any time, it is not 

recommended practice to re-use any tools unless sterilised beforehand, and 

failure to comply with such rules can lead to potential negligence. This will 

ensure less risk of contamination. You must always apply new needles, 

sharps which are vacuum sealed, gamma radiated for sterility and in date on 

every client.  You must follow all COSHH guidelines, including and adhering 

to storage, labelling and packaging.  You must all adhere to the health and 

safety policies which will be found in every salon or clinic. 

(Revision) Why is it important to use disposable where possible?
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Hygiene

Washing our hands before, during and after every treatment is an important 

part of the protocols and must therefore be implemented at all times.  Within 

the beauty and aesthetics industry we are working in close proximity with 

our clients and the risk of cross infection will be high if we fail to follow the 

protocols. You must also follow the strict rules of using hand gel, clean 

towels, and the use of disposables where possible. Clients will value your 

cleanliness and therefore it must become second nature to yourself. This 

sanitising process is the most fundamental and effective process of all. 
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Medical Wipes 

Medical disinfectant wipes or equivalent should be used to clean all devices, 

equipment, pens, glasses, laptops, and any items you use whilst working. 

This process should be carried out before, during and after each treatment. 

Furthermore, these can be used on surfaces, stools, chairs, and trolleys. 

Chlorhexidine solutions

These solutions are usually mixed with isopropyl alcohol and are ideal as 

skin disinfectants. This is commonly found in steritane or chlorhexidine 

solutions for electrolysis treatments or hibisrub hand wash solutions. These 

solutions are commonly used in advanced procedures to ensure the skin in 

prepared accordingly. 

(Revision) What is the most effective defence for hygiene practices?

(Revision) How often should you wash your hands?
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Prevention of Cross Contamination

Cross contamination can occur if:

▪ Needles or any sharps used are reused, not removed and placed into a 

sharps box immediately post procedure

▪ All incinerated waste bags are not sealed, causing potential harm to self 

or others

▪ Disposable waste is not handled accordingly, stored and disposed of 

minimising any exposure, such exposure is hazardous to health

▪ Items, practice or practitioners are not maintaining sanitisation, 

disinfection or sterilisation

▪ Unclean items mix with sterile items

▪ Practitioners fail to wash their hands or adhere to PPE (personal 

protective equipment) guidelines
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▪ Manufacturers guidelines are not being adhered to 

▪ Practitioners are not maintaining protocols throughout 

(Revision) Why is infection control paramount? 

(Revision) How can cross contamination be avoided?
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The Clinical Environment  

It is essential that clinical standards are maintained and it is the responsibility 

of all working in the beauty and aesthetics industry to ensure these standards 

are continuously implemented and achieved. Therefore, an understanding of 

terminology regarding infection control is paramount to ensure best and safe 

practices are incorporated for the wellbeing of both clients and practitioners.  

Infectious diseases are referred to as nosocomial infections, exogenous 

infections that are not in the body originally whereas endogenous are 

microbes already within the body that can cause infection.
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The histology of micro-organisms

The Impact Of Micro-organisms

An invasion of micro-organisms can cause detrimental effect or even fatality 

on the human body and can vary in severity. Acute infection can arise at any 

point but only for a short time, however it can be extremely intense or severe. 

This, in some cases, can become chronic if the condition becomes worse or left 

without being treated. Chronic infection is persistent but slow to develop, it 

can become extremely intense in its severity. Furthermore, it is possible to 

develop secondary infections especially if the individual in question has a 

poor impaired immune system.

When deciding best practice to combat cross infection, we must first identify 

microbial formation. These will vary, not only in complexity of how they are 

made up, but also the ability they have to survive forms of destruction. Some 

of these include microbial spores, which have protein rich coats including 

carbohydrates and lipid contents which make them extremely hard to 

destroy. The number of microbe’s present is referred to as the Microbial Load 

and it is important to identify and implement the measures needed for what 

they will need to be exposed to in regards to destruction processes including 

the exposure time it takes to do so. No matter the amount, it is important that 

the more microbes present, the longer the exposure time is required to ensure 

destruction takes place. It is important to follow all manufacturer instructions 

to ensure destruction is effective and that the correct exposure time is 

provided to do so. Furthermore, it is important to ensure the concentration 

levels are enough to ensure efficacy takes place and that all debris, organic 
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material should be removed first, or failure to do so will mean that full 

exposure for sterilisation processes will be completely hindered. 

(Revision) What effect can microorganisms have on human health?
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Disinfection

Disinfection is the destruction of micro-organisms, but not their spores, 

reducing the number of microorganisms to a level which will not be harmful 

to health. Disinfectants are chemical agents that are used on inanimate objects 

but not on skin. It is important to always follow manufacturers guidelines to 

ensure efficacy of these solutions. In most salons and clinics, ‘Barbicide’ is a 

recognised name as a germicide and disinfectant liquid in which instruments 

can be stored post sterilising processes. However, once instruments have been 

sterilised they can be stored in a dry container and they are not required to be 

placed in disinfectant. All instruments once used must be sterilised before 

they can be used again. Therefore, it is best practice to have several sets of 

instruments so that one set can be used, whilst another set is being sterilised. 

Another name that refers to these agents is a Biocide. These solutions 

essentially limit infection with the added benefit and ability of being a 

preservative. 
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Biocides can vary in their capabilities some are Static agents that are able to 

inhibit growth either Bacteriostatic inhibit bacteria growth or Sporistatic that 

inhibit the spore growth. Whereas, Cidal are agents that kill organisms. 

Antiseptics are biocides that will essentially inhibit the growth of any 

organisms that are on or even inside living tissue and commonly include 

hand washes.  

Alcohols 

Ethanol and isopropyl alcohol have similar disinfectant capabilities that can 

coagulate or referred to as denaturing proteins and dissolving lipids. As such 

preventing the reproduction of micro-organisms however, they are inactive 

against spores. Isopropyl is generally used in 70% concentrations making it 

effective for disinfecting surfaces and furthermore, there are also solutions 

available for disinfecting the skin prior to advanced treatments. It is not only 

essential that solutions are used for deep cleansing the skin the prior to 

advanced procedures, but for instruments and surfaces to remove grease and 

organic matter. If any debris or matter is not removed, sterilisation processes 

will not work effectively. 
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Sterilisation

This process refers to the elimination, removal or the complete destruction of 

living organisms and their spores on or in an object. Sterilisation processes 

have the ability of deactivating all forms of life including bacteria, viruses, 

parasites and fungi including spores. Sterilisation processes can be achieved 

through various means such as chemical, heat, irradiation, filtration and high 

pressure.  All instruments must, however, be cleaned to remove grease or 

debris before sterilisation can take place effectively. Once instruments are 

sterilised they are referred to as being sterile or aseptic. 
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Autoclave

The autoclave works in a comparable way to a pressure cooker, the water 

contained inside it reaches temperatures of 121c for 15 minutes at a pressure 

of 15psi (pounds per square inch) or 134 C for 3 minutes at a pressure of 

15psi. This method is most effective on micro-organisms and their spores. 

There are certain objects that cannot be put into an autoclave, especially 

plastic objects as they will melt. The instruments that are placed in the 

autoclave must not be rusty and of good quality to withstand this process.

The disadvantages of using an autoclave are that the tools overtime can 

potentially lose their shape due to the pressure and heat used and therefore 

will need to be replaced. 
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Glass Bead Steriliser

Glass bead sterilisers are essentially glass beads retained in a container and 

heated to 190C for approximately 10-15 minutes. The disadvantage of the 

container is that it cannot hold large instruments and as they are ineffective 

against viral infection control, are now considered inadequate as sterilising 

processes. Therefore, only ideal to re-sanitise items during a treatment on the 

same client if needed.

 

(Revision) What are the disadvantages of glass beads?
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UV light

UV sterilisers are water filtration devices that use ultraviolet to destroy 

micro-organisms. However, these are inefficient at penetrating the light 

throughout the object and therefore, the object will need turning every 15 

minutes until each side has been sterilised. Additionally, UV cannot penetrate 

paper, glass or plastic limiting the items in which it can be useful for. Due to 

the UV potentially missing areas of the instruments if not turned accordingly, 

they are not classified as effective sterilisers. It is beneficial that post 

sterilising instruments they are then placed into UV cabinets to store until 

needed, although this is not essential. 

(Revision) What are the disadvantages of UV?
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Gamma Radiation

Gamma radiation is a penetrating electromagnetic radiation and has very 

high energy light waves of around 2,480,000 volts. This process can therefore 

destruct all micro-organisms and their spores. Furthermore, radiation can 

pass through paper, glass and plastics and is used for all consumables that are 

pre-packed such as dermal rollers and electrolysis needles. These are 

therefore extremely beneficial for ensuring sterility post packaging. However, 

if the package has been tampered with then the device, equipment or needle 

should be disposed of immediately as it will no longer be sterile. 

Chemical Sterilants 

Chemical sterilising processes are used for instruments that cannot withstand 

high temperatures. These include devices or equipment that could be 

potentially damaged by such processes. Ethylene Oxide is the most 

commonly used chemical sterilant although other forms are available. 
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Chemical sterilants are more cost effective compared to an autoclave with the 

additional benefit of not taking as long for the sterilising process to work. 

Chemical sterilants need 30 minutes exposure time whereas an autoclave 

requires 45 minutes. Furthermore, the instruments will not be distorted 

which is possible with the autoclave overtime, but the instruments must be 

removed once sterilised as left in the solution for too long can cause rusting. 

As with any sterilising method follow manufacturer guidelines for use and 

exposure time required for complete destruction.  

(Revision) What is gamma radiation?

(Revision) What are the advantages of using chemical sterilants?
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The Working Environment

There are three methods therefore including sterilisation, sanitisation and 

disinfecting processes, that should be implemented to ensure a sterile 

environment is provided at all times. However, where possible it is 

recommended that disposable items are used to avoid all potential hazards. 

Sterilisation kills all living micro-organisms and their spores, ensure all 

instruments used are sterilised after every client. Use disposable where 

possible. 

Sanitisation kills some, but not all, micro-organisms. Ensure that you wash 

your hands before, during and after all treatments. Disposable gloves must be 

worn throughout the procedure. Ideally not latex as these can cause allergic 

reactions. If any issues arise such as tearing or puncturing of the gloves they 

must be changed immediately. On completion of the procedure, they must be 

placed in the orange or yellow waste disposal to be incinerated. Disposable 
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aprons and face masks must be worn. Long hair must be tied back from the 

face. All uniform, towelling and laundry should be washed at 60 degrees to 

ensure all spores all destructed. Disposable devices and equipment where 

possible, needles and cartridges must be used. 

Disinfection also kills some but not all micro-organisms and these are to be 

used in the working area, to include tables, cabinets, surfaces, trolleys, stools 

and all equipment for treatments being carried out. Disinfection processes 

should be carried out before, during and after the procedure.

Furthermore, the environment should include washable walls and floors, as 

well as cabinets, trolleys and equipment. Such implementations are required 

by local authorities when inspections are carried out to identify if the 

environment you intend to work in is fit for purpose. The inspection process 

is rigorous however, once accepted a license will be provided to display in the 

working area for clients to see. If the environment fails to meet the 

specifications then licensing will not be permitted until all criteria is met. It is 

therefore important that the local authority is notified of the treatments you 

wish to offer so that the correct measures can be put in place to accommodate 

such treatments. Moreover, this of course should be done prior to the 

treatments being carried out.  
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(Revision) What is Sanitisation? 

(Revision) What is Sterilisation?

(Revision) What is disinfection? 
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Epidemiology  Bacteria

Bacteria are a single-cell organism without organelles or a nucleus. There are 

three main forms Bacillus, Coccus and Spirillus. Bacteria have an ability to 

reproduce providing they are in the correct environment to do so. Within the 

Beauty and Aesthetics industry it is imperative that all methods of sanitising, 

disinfecting and sterilisation are continually carried out to the highest of 

clinical standards to avoid microbial attack. Bacteria can be found anywhere 

and everywhere and live in or on anything. Bacteria can be both pathogenic 

and non-pathogenic but the majority are very good for us and are found 

naturally in places such as the gut for a healthy eco flora. Additionally, 

bacteria can be used in medications as they produce a compound called a 

toxin, these contribute to our “healthy homeostasis” which helps the healthy 

functioning of our bodies overall and helps our immune system. This will not 

trigger any anti-inflammatory reactions however; pathogenic bacteria can 

have a detrimental effect on our health as it can cause havoc on our 

immunity. This can cause acute or chronic illness and disease.
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Virus

A virus is the smallest microbe part of a group of infectious agents. They can 

cause a persistent threat to our overall health. Viruses have the ability to copy 

themselves outside the host. Viruses can be classed as pathogenic (causing 

disease) or non-pathogenic (not causing disease) Viruses are, however, 

responsible for causing many thousands of illnesses. The sole purpose of a 

virus is to make other viruses. Viruses generally enter the body through the 

nose and mouth but can enter through any opening available including cuts 

which will inevitably cause infection. Once a virus has entered, it will attach 

itself to a host cell. At this point, it will penetrate it to use the host cell to 

replicate its own viral DNA matter. Viruses are extremely difficult to treat as 

they essentially live within the body cells which protects them against 

medicines. Antibiotics in particular will not work against them, as they are 

specific to bacteria. There are very few effective anti-viral medications, but 

there are vaccines available that work to provide a very small amount of the 

virus and help to build an immunity should a viral attack take place.
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Apoptosis

 

Apoptosis is cell death. Viral infections cause the host cell to die. Many of us 

that are healthy with no compromisation to our immune system will in fact 

fight off the infection caused as the immune system produces anti bodies to 

deal with it. 
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Necrosis

Necrosis is premature death of cells within living tissue, caused by toxins and 

trauma.

(Revision) What is apoptosis?

(Revision) What is necrosis?
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Fungi, bacteria and viruses 

Fungi

A fungus is a single cell or multicellular organ that has the ability to change, 

this is referred to as being diamorphic. Fungus consists of a distinct nucleus 

and cytoplasm. The outer shell of the fungus is made up of sugars and are 

able to survive in many environments including air and water. Some fungus 

can inhibit the human body but it is not always pathogenic. Fungi can 

reproduce through the spores in the air, this can result in them landing on our 

skin, or on our food. This means we can ingest or inhale them into the 

respiratory tract. There are many skin diseases caused by such infections 

including ringworm and thrush.
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Parasites

Parasites can cause contagious or infectious diseases from living in or on 

another living organism, they essentially use their host as a live source. As 

with all the other microbes we have looked at so far, these too are not always 

disease causing however they can attack at any time on humans, animals or 

any other living matter. There are a variety of parasites, the most common are 

Helminths in which there are three types: Roundworm, Hookworm, 

Flatworm or Tapeworm (these can invade the intestine and the skin and will 

grow). This is contracted via touch from contaminated soil usually. The Itch 

mite is also common otherwise known as Scabies. This is usually contracted 

through entering the skin. Demodex mites will inhibit the pilo sebaceous 

unit. These are harmless to us unless they multiply. If so, the consequence 

will be inflammation or skin issues such as acne or breakouts. If found in the 

hair follicle, they can cause hair loss but they do not cause any internal 

damage.
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(Revision) What are a single cell organism without organelles or a nucleus?

(Revision) What does pathogenic mean?

(Revision) What is a single cell or multicellular organ that has the ability to 

change?

(Revision) What uses their host as a live source?
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Infectious Diseases -Staphylococcus aureus (MRSA) 

Staphylococcus aureus is a member of the microbiota family and is found in 

the upper respiratory tract and on the skin.  It is a round shaped bacteria and 

can spread by having direct contact with an infected person or by using a 

contaminated object such as unclean consumables in the salon, or from 

infected droplets dispersed by sneezing or coughing. 
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Infections

Bacterial Infections

Most bacteria are harmless and extremely helpful within the bodies eco flora, 

however there are types that can be detrimental to health. Staphylococcus is a 

group of very harmful bacteria capable of causing many diseases varying in 

degrees of severity. It is often referred to as “Staph” and most commonly 

affects the skin.

The following can be evident of this: 

▪ Boils, these will be deep localised skin infections, red, sore and 

painful. 

▪ Abscess, these will be painful collections of pus caused by bacterial 

infections.

▪ Carbuncles are cluster of boils caused by a bacterial infection
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Viral infections

Viruses are tiny microbes that cause infections within our body. These invade 

our bodies and attach themselves to a living cell which is then able to 

multiply with the sole purpose of producing more viral particles. Viruses 

transmitted several ways such as inhalation via an infected person. 

The following are evident of this: 

▪ Chicken Pox, which is a viral infection, contagious rash, small red fluid 

blisters that are itchy 

▪ Herpes Zoster or shingles, painful skin rash, with blisters. 

▪ Cold Sores also referred to as fever blisters, an infection from the herpes 

simplex virus. These can be single or multiple blisters

▪ Measles or Rubella which is a contagious skin infection, rash, red 

unpleasant can be serious

▪ Common Warts which are skin growths from a viral infection, contagious 

rough but painless, can be single or multiple.

▪ Plane Warts which are flat on the skin surface caused by a virus and 

contagious. Common on the hands and can itch

▪ Verruca or plantar warts, contagious, can be painful. Rough, hard with 

black dot in the centre. 
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Herpes simplex 

This is a re-occurring virus that most often emerges when our body is run 

down, this includes trauma or UV exposure. The infection becomes lodged 

within the facial nerve and therefore can erupt with advanced procedures. 

The symptoms include redness, swelling and blisters form. The blisters will 

scab or crust over of which should not be picked otherwise scarring can 

result. 

Although clients are prone to breakouts the client can be advised to use anti-

viral medication 3 days prior to treatment to reduce the risk of a breakout 

occurring. If a client has a breakout on arrival for an appointment, then this is 

contra-indicated as the client is clearly not well and could cross infect. 
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(Revision) Can Bacterial infections be treated, if not why? 

(Revision) Is Herpes Simplex contra-indicated? 
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Fungal infections 

Fungal infections are contagious and can be located anywhere on the human 

body. Invading fungi are capable of taking over a region and our immune 

system struggles to control it. Fungi is able to survive in the air, water soil 

and plants. 

The following are evident of this:

▪ Candidiasis this is a fungal infection that affects the mouth, red, sore 

and painful can hurt to swallow

▪ Ringworm is a body fungal infection which is situated on the top layer 

of the skin, red rings with itchy scaly patches. 

▪ Tinea Pedis or otherwise referred to athletes’ foot. Skin infection, 

itching, scaling and cracking skin. 
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The different types of parasites 

Parasitic infections 

Parasitic illnesses are caused by infestations. These microorganisms have the 

ability to invade the human body and can survive for substantial periods of 

time without necessarily causing any symptoms. 

The following are evident of this:

▪ Round Worm, these resemble spaghetti and can make the individual 

feel very unwell. 

▪ Demodicosis or parasitic mites, cause hair loss, itching and 

inflammation which can resemble rosacea. 

▪ Scabies are very contagious caused by burrowing mites called scabiei, 

they cause itchy skin, with a pimple like rash.
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The Health and Safety executive (HSE)

The HSE were established in 1975 and are responsible for reducing any work-

related injury or deaths within Great Britain. 

Other parties help to identify and regulate such practices for breaches caused 

and these include the Health and Safety at Work Act 1974 and the Care 

Quality Commission.

The aim is to prevent death, injury and illness within the workplace and 

educating people at work how to manage such risks. This is done by:

▪ Issuing information, advice, and guidance

▪ Performing inspections and investigations

▪ Raising awareness to all individuals

▪ Preventing harm by enforcing action against breaches caused  

▪ Control and implement health and safety procedures

▪ Assess hazards and risks

▪ Implement procedures to deal with such incidents 

▪ Improve operating activities 

Overall, the HSE main beliefs are that all persons should return home well 

and safe. 

(Revision) Who is responsible for implementing health and safety laws?
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The Workplace Regulations (Health, Safety and Welfare) 1992.  

These regulations were designed to stipulate the requirements needed for the 

safety and health of all employees in the workplace. The requirements 

include:

▪ Adequate ventilation and controlled temperature

▪ Adequate lightening which was to include emergency lightening

▪ Maintenance of the working premises, including workstations

▪ Hygiene and overall cleanliness

▪ Washing facilities

▪ Storage facilities

▪ Risk management preventing falls 

▪ Use of food and drink area 

▪ An employee should not work in an unsafe or unprotected 

environment.
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https://www.hse.gov.uk/pubns/books/l24.htm

 Health and Safety at Work Act 1974 

The Health and Safety at Work Act 1974 (also referred to as HSWA, The HSW 

Act, The 1974 Act or HASAWA) is the principal legislation covering health 

and safety in the UK. The HSE are responsible for ensuring this act is 

enforced. The main purpose of the act is to ensure that all individuals are 

legally protected from all risks whilst at the workplace. Such risks include 

any potential harm no matter if acute or chronic within that particular 

environment. 

Written Health and Safety policies are legal requirements for all 

establishments and should be displayed at all times.  

https://www.hse.gov.uk/legislation/hswa.htm
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The Management of Health and Safety at Work Regulations 1999 

This act places the responsibility on employers to assess and manage risks to 

their employees or any other individuals present from work activities. 

Employees must work safely in accordance with their training and 

instructions given to them.

Each individual is responsible for ensuring that they take “reasonable” care 

for all Health and Safety effecting themselves or others by their acts or any 

form of oversights at work. 

Employers should make formal arrangements for maintaining and improving 

safe working conditions and practices. This includes competency, security, 

mechanical, chemical, electronic, manual systems, training, storage of such 

substances, equipment, and risk assessments. 

https://www.delta-net.com/health-and-safety/legionella-and-water-safety/

faqs/what-is-the-management-of-health-and-safety-at-work-

regulations-19991

(Revision) What does the HSE stand for? 

(Revision) What do the HSE enforce?
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The Health and Safety (First Aid) Regulations 1981 

The HSE recommends that businesses with fewer than 50 staff members 

should have at least one qualified and appointed First Aider. Furthermore, 

under the HSE recommendations, refresher courses should be completed 

every year.  This is so that immediate attention can be given should any 

individual need it within the workplace for both employed and self-

employed. Employers are responsible for assessing first aid requirements to 

identify what needs to be provided to maintain compliance with this act and 

to ensure all staff can be treated if needed. Additionally. these regulations 

stipulate that employers should provide the correct facilities for providing 

First Aid to their employees. However having a First Aid kit is also important 

should any event arise with clients also.  A First Aid box and an eye wash 

station with single use pods should be kept on site and restocked at all times. 

Clear guidelines from this legislation stipulate who should be carrying out 

first aid duties. The employer is responsible for ensuring how many staff are 

appointed to do so dependent on the risk aspect and the size of the 
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organisation. Therefore, less than 25 staff would require one appointed first 

aider. 

For more information on this visit: 

http://www.hse.gov.uk/pubns/books/174.htm 

Contents of a First Aid Box

The Health and Safety (First-Aid) Regulations 1981 stipulate that first-aid 

equipment should be available and provided as required and that is easily 

accessible at all times. The minimum requirements include the fact that it 

should be clearly marked and contains essential first-aid equipment that is 

regularly checked and refilled. There is no distinct list of mandatory contents 

within the regulations but what you do include should be determined by the 

organisation first-aid needs risk assessment.

First-Aid box usually contains the following if in a low hazard environment:

▪ 20 individually wrapped sterile plasters

▪ Two sterile eye pads

▪ Two individually wrapped triangular bandages, preferably sterile

▪ Six safety pins

▪ Individually wrapped, sterile, unmedicated wound dressings (two 

large and six medium-sized)

▪ Three pairs of disposable gloves (Latex free or nitrile to avoid allergies)

▪ First-aid leaflets

▪ Scissors 

▪ Cleansing wipes 

https://www.google.com/search
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(Revision) How often should you take a first aid course? 

(Revision) Who is responsible for supplying first aid equipment?

 of 105 147



The Personal Protective Equipment at Work Regulations 1992 

The PPE at Work Regulations 1992 requires employers to identify activities 

which require special protective clothing, which must then be made available. 

It is the employer’s responsibility to ensure that all staff are protected and 

safe in any environment whilst in the workplace to avoid any potential harm 

to that individual. Additionally all practitioners are also responsible for 

adhering to such practices. 

Within the Beauty and Aesthetics industry the following should be used: 

Disposable Gloves (sterile / non-sterile) avoid Latex for allergy prone skins  

Disposable Aprons

Face masks

Goggles if needed

Hair covering such as bonnets 

https://www.hse.gov.uk/toolbox/ppe.htm

(Revision) What PPE is most relevant to the Aesthetics Industry?

(Revision) Who is responsible for adhering to the PPE regulations?
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The Provision and Use of Work Equipment Regulations 1998 

The Provision and Use of Work Equipment Regulations, (PUWER 1998 or 

PUWER) regulates the standards of safety for equipment used in work 

environments. It identifies the requirements in selecting and maintaining 

suitable equipment, as well as the training and safe use of such equipment.

These regulations ensure that individuals that own or operate any work 

equipment are fully responsible when doing so. Any equipment that is being 

used whether it is owned or not needs to be:

▪ Safe for use and suitable for the purpose intended  

▪ Maintained for proficiency

▪ Used by persons that are trained and authorized to do so

▪ Any notices, warnings or instructions of such equipment is clearly 

shown

These regulations include any appliances, apparatus, or machinery for the 

sole purpose whilst at work. 

https://www.hse.gov.uk/work-equipment-machinery/puwer.htm
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The Control of Substances Hazardous to Health Regulations (COSHH) 

2002 

COSHH regulations cover the essential requirements needed for controlling 

exposure to hazardous substances, and for ensuring that all individuals are 

protected and safe whilst using such substances. It is an important 

requirement that COSHH assessments are carried out to identify chemicals, 

substances, sharps, or products used that have the potential to cause harm to 

self or others. A substance is considered to be hazardous if it can cause harm 

to human health no matter the severity of its effects, whether it is inhaled, in 

contact with the skin, absorbed through the skin or introduced to the body 

through cuts or wounds. COSHH assessment should include the ingredients 

of all substances used, clear labelling of each substance, the storage of each 

substance and the instructions on how to use them. Furthermore, designated 

cupboards should be used and where appropriate fire-proof cabinets for 

flammable substances. Manufactures guidelines must be adhered to at all 
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times to ensure safe practice is being carried out. It is legal requirement for all 

individuals to comply with COSHH rules and regulations at all times.  

 COSHH regulations state that all substances should be labelled for the harm 

they could potentially pose including:

▪ Toxic

▪ Very toxic

▪ Flammable

▪ Corrosive

▪ Irritant

▪ Explosive

▪ Biohazard- this is biological contaminated blood or infected materials

COSHH Rules 

▪ Clear labels and follow instructions for use

▪ Wear protective clothing PPE

▪ Never mix chemicals

▪ Never place chemicals in unmarked containers 

▪ Never place chemicals into food and drink containers

▪ Incorporate first aid procedures in case of spillages to yourself or others 

▪ Store chemicals safely 

▪ Report spillages to others and replace faulty containers

▪ Follow safety rules 

▪ Report concerns to managers 
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(Revision) What COSHH requirements need to be put into place when 

carrying out Aesthetic procedures?

(Revision) What COSHH assessments need to be carried out? 
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Clinical Waste 

All waste that can be a potential hazard or detrimental to human health must 

be separated from non-hazardous waste and removed by licensed companies 

that will dispose of it through incineration processes. All hazardous waste 

should be separated at all times from general waste and it is the employer’s 

responsibility to both assess and reduce all potential risks. 

This will include both incinerated waste bags for all consumables used and 

sharps boxes for items that can cut or damage skin. They will also request a 

Duty of care form to sign that states you will comply with waste disposal 

regulations. This waste will include:

▪ Human or animal body fluid, blood, tissue, swabs, and dressings

▪ Medications

▪ Sharps 

▪ Products or substances that will cause harm 

All waste will be labelled and colour coded. Yellow and Orange are most 

commonly used in the beauty and aesthetics industry for infectious waste. 

Blue is for medical waste, Red is for anatomical waste post-surgery, Black is 

for general waste and Green is for non-hazardous medicinal waste. 

 of 111 147



Needle stick injury

As dealing with sharps will be common practice within the beauty and 

aesthetics industry, it will be important that you have an awareness to the 

consequences of incidents such as needle stick injury. Any form of blood-

borne disease can easily be transmitted via blood and bodily fluid. Therefore, 

it is imperative that care is being taken at all times to avoid any form of cross 

contamination. Best practice is to assume all fluids have the potential of being 

infected. Carriers are any form of object that can cut through the skin 

including needles, blades, sharp tools, rollers, scissors or glass all of which 

can carry blood-borne diseases. When working with needles, it is always 

possible to injure the client or yourself. In the event of this occurring you 

must:

 of 112 147



▪ Remove needle into sharps box

▪ Wash the wound thoroughly under cold water to clean the wound until 

bleeding has stopped

▪ Pat dry the wound

▪ Dress the wound 

▪ Take photographs

▪ Advise the injured party to see the GP

▪ Document the incident on the client record card

▪ The client should request PEP product from the GP if the wound is 

within the 72 hours. Such medications are prescribed to try and prevent 

transmission taking place.   

(Revision) What waste would be classed as Clinical waste?

(Revision) List the items that would be classed as sharps 
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Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 

(RIDDOR) 2013

RIDDOR stipulates the responsibility for employers, the self-employed and 

anyone in control whilst in the workplace to report serious workplace 

accidents, occupational diseases and specified dangerous occurrences.

Employers should report any such cases to the HSE Incident Contact Centre. 

This can include loss of sight, amputation, fracture, and electric shock. Other 

industry related incidents such as a puncture wound from a needle known to 

contain blood contaminated with a blood-borne virus (BBV).  Additionally. 

employees are also responsible for ensuring that they have notified the 

employer of any potential work-related illness, injury, dangerous occurrence, 

or death, that occurs whilst in the workplace so that the employer can fulfil 

their reporting obligations.  This legal requirement alerts the HSE to identify 

how risks arise and then the investigation of serious incidents follows.

A log of such incidents should be kept in an accident book, enabling risk 

assessments to be carried out and furthermore, insurance companies to access 

these logs if needed if a claim is made.

The details should include:

Name, Date and time

Details of person involved

Description of what happened

Severe injuries

Deaths

Incidents to persons that were present but not working within the 

establishment
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Injuries post 7 days

Possible dangers that could have caused severe consequences

Diseases of dangerous contaminated kind

Any activities that are regulated by RIDDOR must be reported within 10 

days post occurrence.

https://www.hse.gov.uk/pubns/indg453.htm

(Revision) List all the possible incidents that would need to be reported
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Risk Assessment 

Working within a clinical environment will mean that all risks should be 

evaluated and considered. Risk assessment is a legal requirement specified by 

the management of health and safety at work regulations 1999. It is the 

responsibility of all individuals working within such practices to:

▪ Recognise potential hazards 

▪ Recognise contributing factors 

▪ Analyse influential factors from past incidents

▪ Take action to prevent future incidents 

▪ Implement systems to reduce risks 

All risk assessments need to be sufficient, methodical, and suitable for 

purpose. Furthermore, new treatments being implemented pose potential 

risks and therefore, a risk assessment needs to be carried out for this also.  

(Revision) Why is a Risk Assessment essential?

(Revision) What would be considered as potential risks in the workplace? 
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The Electricity at Work Regulations 1989 

This regulation specifies that all employers are to ensure the safety and well-

being to all individuals for the use of any electrical devices in the workplace 

to ensure precautions are taken against any risk in the event of any injury 

from electricity in work activities. Additionally any appliances used in 

industry require yearly inspections of said devices to be electrically tested by 

means of: 

*  Visual inspect

*  Earth continuity test

 * Insulation test 

These inspections can only be carried out by qualified and authorised parties 

that look at any damage, that the environmental conditions where the device 

is stored and used is appropriate and that the device meets the standards of 

use.  The earth continuity checks that the plug, wire, and cables are correct for 

the device and the insulation will check for any weaknesses within the cables 

or any faults within the device wire or plugs. 
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This process is referred to as PAT (Portable Appliance Testing). Once 

completed and the device meets the standards a sticker is placed to state the 

date and proof of approved equipment. 

https://www.hse.gov.uk/pUbns/priced/hsr25.pdf

(Revision) What does PAT test stand for?
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The Fire Precautions Act 1971 

The Regulations stipulate that an assessment of fire risks within the 

workplace are to be carried out as part of the general review of health and 

safety risks. Any individuals are considered at risk including visitors, clients 

or contractors to the business. 

It is required by law to have a fire and evacuation procedure in place, to 

highlight the evacuation process if needed, the location of assembly point and 

how to get to this point. All staff are to be instructed on this matter and 

individuals chosen to have specific duties in checking the rooms and 

escorting others to the assembly point. All fire drill notices are to be placed in 

full view on the business premises along with the correct use for 

extinguishers. All relevant fire equipment should be easily accessible and 

used by appointed persons only and fire exits clearly signed. All premises are 

to have clear adequate means of escape routes.

Drills must be carried out every 12 months to assess if the drill procedure 

works effectively and proficiency. 
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The Regulatory Reform (Fire Safety) Order (2005)

These regulations specify that all premises must have adequate means of 

dealing with a fire and all members of staff should be aware of the provisions 

if needed. This can include fire extinguishers and blankets; however, you 

should only operate a fire extinguisher if you have been properly trained to 

do so. All equipment should be checked and maintained every 12 months. 

The premises are required to nominate at least one qualified member of staff 

to implement the fire evacuation process. Fire Drill notices or FEP “Fire 

Evacuation Plans” should be clearly displayed and inform individuals what 

to do in case of a fire. All staff should be trained in the location of alarms, 

exits and meeting points.  
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Fire Extinguishers 

Fire extinguishers need to be easily accessible and is easily identified: 

▪ Ensure they are no more than 25 meters away 

▪ They should never be located on a different floor 

Smoke and CO2 alarms should be fitted and where possible regularly tested. 

These should be identified according to the fire risk assessment documents to 

that particular workplace. 

(Revision) What does FEP stand for? 

(Revision) Who can use fire extinguishers? 

http://www.legislation.gov.uk/ukpga/1971/40/pdfs/

ukpga_19710040_en.pdf
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The Manual Handling Operations Regulations 1992 

The Manual Handling Operations Regulations 1992 outline it as 'any 

transporting or supporting of a load (including the lifting, putting down, 

pushing, pulling, carrying, or moving thereof) by hand or by bodily force’.

This is relevant wherever manual lifting occurs to prevent skeletal and 

muscular disorders and was put into place by the HSE. The employer should 

undertake a risk assessment for all activities involving manual lifting. The 

most fundamental areas of concern are: 

* Back strain or injury

* Any torn muscles, tendons, or ligaments

* Vertebrae Displacement

* Repetitive strain injury 

Therefore, lifting correctly is imperative and fundamental to our health and 

overall prevention of back and spinal injuries. 
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Responsibilities of the self-employed  

Taxes and insurance are additional self-employed responsibilities that need to 

be considered when working for yourself. Although working for yourself 

offers much freedom, it also means much more responsibility. If you are self-

employed, then you must ensure that the health and safety of not only 

yourself but others, such as members of the public and visitors of any kind 

are not affected by your working activities. Failure to comply with legal 

compliance may result in enforcement action being taken against you.

(Revision) What does the Employers' Liability cover?

(Revision) What are the responsibilities of the self-employed? 
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Cosmetic Products (Safety) Regulations 2008 

These regulations require that all cosmetics are safe to use, for their intended 

purpose only and comply with labelling requirements. This means that you 

must ensure that all products used are for the sole purpose of that procedure 

and with the classification criteria to do so.  

As new products and formulas are constantly being invented the authorities 

track them to ensure they are eligible and fit for purpose.  They also ensure 

that no false claims are made with the efficacy of such products. 

Laws regarding pharmaceutical drugs, devices or prescription-based 

products are overseen by the Medicines and Health Care Products Regulation 

Agency-MHRA in the UK, whist in America it is overseen by the Food and 

Drugs Agency FDA. 
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This agency was formed in 2003 for approving medicines, pharmaceuticals 

and devices that are available within the UK. Their main role is to:

▪ Assess and authorise for sale and supply 

▪ Regulate the usage and dosage of such products 

▪ Authorise and regulate clinical trials 

▪ Quality surveillance and monitor any adverse reactions or incidents 

that occur

▪ License and oversee manufacturer imports and distribution

▪ Authorise and regulate product marketing, packaging, labelling and 

product information

▪ Regulate advertising and prosecute if failure to comply 

▪ Investigate media sales and counterfeiting of medicines.

(Revision) What is the MHRA responsible for?

(Revision) Why should products be ‘fit for purpose’?
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Responsibilities of manufacturers, suppliers, and installers 

Suppliers must only supply safe products and equipment, and ensure 

adequate checks are carried out before selling anything. This includes 

ensuring that the product and equipment is CE marked, certified and 

supplied with all relevant information, including the instructions for 

use. Importers from outside the EEA with new products that are subject to 

European product safety law and are therefore not CE marked will have to 

take on the responsibility for product conformity, including CE marking, 

before they will be able to be placed on the market. Additionally, this will also 

apply to handlers who directly import any equipment or products from 

outside the EEA for use in their own place of work.

(Revision) What does CE stand for?
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The Supply of Goods and Services Act 1982 

This act was incorporated to offer customers protection. This was to ensure 

that all consumers received products that are of reasonable and satisfactory 

quality. They should be fit for purpose and safe for use. It is the responsibility 

of the retailer to correct a problem where the goods are not as described.

http://www.legislation.gov.uk/ukpga/1982/29/contents

Sale and Supply of Goods Act 1994 

The Sale and Supply of Goods Act 1994, which has updated and amended the 

Sale of Goods Act 1979, incorporates both consumer and commercial 

contracts. 

https://www.felp.ac.uk/content/sale-and-supply-goods-legislation

Consumer Protection Act 1987 

This act provides all individuals with the right to claim compensation against 

the supplier of unreliable products. The act also stipulates testing for any 

unreliable products in UK Law making the supplier of that product 

automatically liable for any damage caused. 

Trade Descriptions Act 1972

The Trade Description Act 1972 protects the trade industry by forbidding the 

mistaken description of goods or even services, this includes descriptions that 

can be dishonest, misleading and includes trademarks. Information must 

always be accurate, false comparisons must not be made in any instance. 
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https://www.legislation.gov.uk/ukpga/1972/34/enacted

Local Government (Miscellaneous Provisions) Act 1982  

The main requirements are to direct and manage local practices to ensure that 

they are compliant of the regulations they set for that vicinity.  Most often a 

license will be required if you intend to carry out advanced treatments such 

as: electrolysis, piercings, needle work of any kind and tattooing as they may 

produce blood and body tissue fluid. 

Each borough council differ in the local bylaws and regulations you must 

adhere to for implementing advanced treatments. Therefore, You should 

contact them to see whether they require you to hold a license for the 

treatments you offer or the premises you work in.  In addition, the council 

will request proof of all qualifications of the persons wishing to perform these 

advanced treatments. 

A full inspection will be carried out to ensure the therapists and premises are 

compliant with the licensing regulations. Once licensing has been provided 

the premises should display the certificate in view of all visitors. 

Licenses need to be obtained before any treatments are carried out. This 

process can take 6-12 weeks.  The bylaws regarding this can be found on the 

local authority website. 

(Revision) List all the treatments that require a license.
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Compliance 

All rules, regulations in place are to be followed and adhered to for best and 

safe practice. If working for someone else, it will also be essential to ensure 

that you are given an employee contract. This is to establish hours of work, 

job role, job expectations, grievance procedures, disciplinary procedures, 

holidays and all terms and conditions whilst in employment.  This is a legal 

document and failure to have a contract in place can cause poor morale, poor 

relationships, and poor communication. 

An employee handbook is usually provided at induction to new employees.  

This handbook identifies policies and procedures within the workplace and 

includes clauses for the employment contract. Each employee within the UK 

is also entitled to a pension according to the Pensions Act 2012.  
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Pensions Act 2012 

A percentage of your pay is added into a pension scheme automatically when 

the individual is paid. The employer most often pays a contribution towards 

the employees’ pension. All employers must provide a workplace pension 

scheme and ensure that staff are signed up to the process. 

Most pension schemes scan be taken usually between 60 and 65. The earliest 

is usually 55. Pension contributions would continue if maternity pay is 

provided. If not, employers will still have to make pension contributions in 

the first 26 weeks of leave. They also have to carry on making contributions 

afterwards if in the contract to do so. Employees can leave or opt out if they 

wish to. However, by opting out within a month of joining the scheme all 

contributions are refunded.

(Revision) What is included in an employee handbook?

(Revision) Who is entitled to a pension?
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The Equality Act 

A new and updated Equality Act came into force on 1 October 2010. 

The Act incorporates a lawful framework that sets out the guidelines to 

ensure that all individuals are treated equally and fairly. No individuals 

should be discriminated against for any purpose both direct or indirect. Equal 

treatment should be provided to all individuals whilst monitoring all 

individuals in fair environments that are provided in all instances. 
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The areas of legislation are:

Equal Pay Act 1970

Sex Discrimination Act 1975

Race Relations Act 1976

Disability Discrimination Act 1995

Employment Equality (Religion or Belief) Regulations 2003

Employment Equality (Sexual Orientation) Regulations 2003

Employment Equality (Age) Regulations 2006

Equality Act 2006, Part 2

Equality Act (Sexual Orientation) Regulations 2007

Safeguarding Vulnerable Groups Act 2006 
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Safeguarding Vulnerable Groups Act 2006

This act covers both children and any adults with the classification of degree 

of vulnerability. The definition of the act has two types of activity regulated 

and controlled. With any of these activities it is the responsibility of the 

employee to ensure that the appropriate vetting and barring has been carried 

out. Any person that has been barred must never be allowed to take part in 

any activities that include frequent contact with children or vulnerable adults 

otherwise referred to as Regulated Activities. Whereas controlled activities 

include possible contact with children or vulnerable adults or the possibility 

of obtaining any information of these groups. It is pressing within an 

education organisation that these checks are done before any employment 

can be offered.  

Any client can be classed as being venerable. This is due to many factors but 

mainly when they are asked to remove their clothes for a procedure. It is also 

important as some clients can have body dysmorphia issues and unrealistic 

expectations of what they believe a treatment can provide or the results they 

may have, therefore acting on this would potentially be abuse to the client. 

Checks should be carried out on any individuals that will be working with 

children or vulnerable adults.  This is called a DBs check-Disclosure and 

Baring service. This check can only be applied for via the employer of an 

individual, education organisations or licensing bodies.  

(Revision) Why is the Safeguarding Vulnerable Groups Act 2006 so 

important?
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Performing Rights – within copyright and Patents Act 1988

This act provides the creators of music, artists, literary, drama, sounds, 

recordings and films the complete rights of how their material may be used. 

Such rights include public performances, copying, adapting, broadcasting, 

issuing lending and renting to the public. This will be important in industry 

for those wanting to play music in the treatment room for example. If so, a 

license is required before this can be done.  

Every creator has the rights to establish themselves as the author as well as 

making any objections if their work will be distorted in any way. 

The term copyright means that it is an automatic right is provided as soon as 

a person(s) creates work. Work will only receive this title if it is original and 

demonstrates the labour, skill or judgement given to create it. 

 

(Revision) What would a license be required for? 

http://www.opsi.gov.uk/acts/acts1988/Ukpga_19880048_en_1.htm 
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The Health Education Report on Non-Surgical Cosmetic Interventions and 

Hair Restoration Surgery 2016 

HEE on 8th January 2016 published Part Two in respect of their qualification 

requirements when delivering cosmetic procedures. This publication was 

built from the first publication from 2015 regarding the requirements needed 

for cosmetic training.  

“Part One sets out the qualification requirements, which include guidance on 

the application of the requirements for different groups of practitioners 

working in the cosmetics or aesthetic field. Part Two describes the second and 

final phase of the project to produce the detailed qualification requirements 

for delivery of non-surgical cosmetic interventions and hair restoration 

surgery” (Health Education England 2016).
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Legal obligations when working with clients and the general public

 By definition, a professional practitioner is primarily concerned with the 

welfare of their clients. All practitioners must be fully accountable for their 

actions and must always be able to clarify and justify their decisions. 

Consultations must be fully completed and updated on every occasion. These 

will include contra-indications to treatment, explanation of said treatment, 

risks involved with treatment and downtime if any. Clients should be 

encouraged to discuss the treatment and express any concerns. Practitioners 

must ensure that treatment is appropriate and safe for the client. A full, 

written consultation including client compliance in regard to pre and post 

treatment care must be carried out prior to treatment commencing. Once the 

consultation form is completed, the client must sign and date, including 

permission for photographs to be taken before and after the treatment. 

Additionally, consent is required if the images are to be used in other 

instances such as social media. 
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The practitioner should also sign the form and where the client cannot sign 

the form, an accompanying appropriate adult should. A consultation is 

required prior to all treatments, this will ensure only the most appropriate 

treatment is being provided to the client. This will identify any new contra-

indications or contra-actions that have occurred between treatments. The 

client must inform of any changes to their details or health status and if so, 

dated and noted on their records to be taken into consideration when 

providing further treatments.

(Revision) What should be included in a thorough consultation?

(Revision) How often should records be updated?
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Industry Codes of Practice Relating To Risk Assessment

These are primarily enforceable guidelines and measures that more than 

anything aim to regulate industry conduct. This applies to the practitioners 

performing the treatments and their relationship with the clients. The aim 

and purpose of industry code is to advance and progress industry standards 

whilst supporting legislative requirements. Furthermore, industry Codes of 

Practice can be mandatory or voluntary and either relate to a single 

organisation or an entire industry. All practitioners must initially, risk assess, 

complete a thorough consultation including informed consent and must 

abide by all confidentiality according to GDPR.  All health, safety and 

hygiene practices must be adhered to and the safety, storage and disposal of 

waste must follow the appropriate protocols set out in the codes of practice 

and COSHH regulations.

Local Bylaws and Licensing  

The registration and bylaw requirements vary from council to council. It is 

important that you call the Environmental Health Department and ask what 

their requirements are prior to application. 

(Revision) Evaluate legislation and the importance of it

(Revision) What does the Consumer Protection Act cover?
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The guidelines for the safe use and management of aesthetic medicines.

“Cosmetic interventions can have significant positive and negative impacts on 

the health and wellbeing of patients. There have been major concerns in the 

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

sector operates in an ethical manner. To that end, it is fundamental that all 

practitioners have the right skills, that they ensure that products used are 

clinically validated and appropriately licensed and that patients get accurate 

information before deciding to undergo a cosmetic intervention.” (JCCP)
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In providing clinical care you must:

a. prescribe drugs or treatment, including repeat prescriptions, only when you 

have adequate knowledge of the patient’s health and are satisfied that the drugs 

or treatment serve the patient’s needs

b. provide effective treatments based on the best available evidence

c. take all possible steps to alleviate pain and distress whether or not a cure may 

be possible.

d. consult colleagues where appropriate

e. respect and encourage the patient’s right to seek a second opinion

f. check that the care or treatment you provide for each patient is compatible 

with any other treatments the patient is receiving, including (where possible) 

self- prescribed over-the-counter medications

g. wherever possible, avoid providing medical care to yourself or anyone with 

whom you have a close personal relationship.
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The potential disadvantages of working in isolation  / lone working

We all have a legal duty when it comes to lone working but a main concern 

is that if there is an emergency you are on your own.  When working on 

your own you don’t have anyone to ask or help its solely down to you.  You 

are accountable for everything. 

Although this can suit some individuals, it is not always suitable for others as 

it can cause issues. These issues are as follows: 

▪ No help or assistance 

▪ Sole responsibility for all work carried out

▪ No additional individuals to help motivate

▪ Constraints in ideas 

▪ Possibility of delays and no assistance to support or help  

▪ Limited skills

▪ Can cause the individual to feel more stress

(Revision) What risk assessment would you put in place to help if you 

worked on your own?
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Waste carrier licences and legal duties

Waste carriers must be registered, they are responsible for making sure that 

the waste they carry is handled legally and safely.  Only a person who is 

authorised must take away the waste. If you are an organisation that carries 

waste you must make sure you are registered. If you produce, transport, store 

or dispose of waste you must in regard to legislation; 

* Do not fly tip or deal with the waste in an un legal way

* You must transfer waste to an authorised person / contractor who has 

an environmental permit

* All waste consignments must be accompanied by prescribed 

information and have a duty of care to transfer the waste.

* The waste must not be allowed to escape

* The waste where it is treated / incinerated must have a permit

Employers' Duties

Employers should:

* See if a permit is required

* Register with a waste carrier

* You must have a transfer note

* Ensure employees are trained

* Carry out risk assessments

* Ensure the waste is contained appropriately

* Make sure the waste is transferred to authorised personnel

* You will have to distinguish if the waste is hazardous, dangerous and 

apply for a licence
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Employees' Duties

Employees should:

* Make sure they have reasonable measure to make sure the waste 

doesn’t escape

* Ensure waste reaches the appropriate destination

* Make sure you have a copy of the carriers reg certificate

 of 143 147



Handling and storing medicines and legal duties

How controlled drugs should be stored?

The department of health have given advice on stocks of controlled drugs.  

They state that drugs should be kept to minimum requirements.  All drugs 

should be stored in a locked cabinet and no unauthorised access.  The keys 

should be held in a secure place. 

There have been a lot of changes in legislation in line with controlled drugs.  

There was an enquiry since the shipman case when Dr Shipman was allowed 

to access a lot of drugs.  This happened for over 20 years without anyone 

noticing that the drugs were getting used.  The legislation hadn’t changed 

since the 1970s and prescribing and record keeping was definitely out of date.  

So the government published Safer management of controlled drugs in 2004. 

This detailed plans to bring the legislation up to date.

Newer regulations were introduced to strengthen  the management for 

controlled drugs. This resulted in Controlled drugs, supervision of 

management and use 2006.  This legislation resulted in measures that helped 

with the safe management and use of controlled drugs in England and 

Scotland. The NHS are required to appoint accountable officers who must be 

appointed by the healthcare body who carry out a number of functions, to 

include safer management, making sure organisations operates appropriate 

arrangements for securing safe management of controlled drugs, ensuring up 

to date standards regarding the management of controlled drugs are in place.  

In UK this will make use of electronic prescribing and costs data and also in 

Scotland prescribing information.  The officer will make sure GPs and other 

healthcare professionals take responsibility. The environment protection act 
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1990 enforces a duty of care with anyone who carries, keeps, imports or 

disposes of controlled waste. If you breach the duty of care of these 

regulations set out then you could commit a criminal offence.
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