
AP502 Professional Standards within Aesthetic 

Practice 

Unit Code: M/617/8497

Aim

The aim of this unit is to develop the learner’s understanding of professional and 

ethical standards of practice in the aesthetics industry, including clinical 

insurance requirements, marketing responsibilities and personal professional 

development.
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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.
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The purpose, role and impact of professional standards in aesthetic practice.

Recent and Updated Developments of Aesthetic Treatments

The Developments of Aesthetic Treatments.

“Aesthetic medicine is an extensively broad term for specialties that focus on 

improving cosmetic appearance through the treatment of conditions 

including scars, skin laxity, wrinkles, moles, liver spots, excess fat, cellulite, 

unwanted hair, skin discolouration, and spider veins. Traditionally, aesthetic 

medicine includes dermatology, oral and maxillofacial surgery, reconstructive 

surgery and plastic surgery.  Aesthetic medicine now includes both surgical 

procedures (Liposuction, Facelifts, Breast Implants, Radio Frequency 

Ablation) and non-surgical procedures (Radio Frequency Skin Tightening, 

Non Surgical Liposuction, Chemical Peel, High-Intensity Focused 

Electromagnetic Field and Radio Frequency Fat Removal) therefore 
Page  of 5 106
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practitioners may utilise a combination of both. Although aesthetic medicine 

procedures are typically elective, they can significantly improve quality of 

life, psychological wellbeing, and social engagement. “[3] wikipedia.org
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The History of Aesthetic Treatments 

The cosmetic industry is increasing rapidly. The current regulatory 

framework has failed to keep up with the modifications and unfortunately 

does not provide adequate protection against the potential risks from 

aesthetic procedures. As the industry continually advances into new 

procedures and it progresses with new advanced treatments, the degree of 

public demand for such non-surgical procedures has led industry 

professionals to recognise and identify which practicing specialists should 

carry out procedures and who should not. The aesthetics industry has created 

new advanced treatments which include Skin Needling, Skin Peels, Intense 

Pulsed Light (IPL), and Laser. 

Several years ago, such treatments were only exclusive to medics however, 

due to the vast growing trend, the non-surgical procedures are now provided 

by non-medics. The medical aesthetics industry is therefore in the midst of 

considerable change. This change can be observed in the ever-increasing 

prevalence and occurrence of the non-medical owned clinics within the more 

retail-oriented locations.  Practitioners and specialists within this area should 
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take accountability and responsibility of their learning and development. This 

will ensure professionals will keep ahead of the game and up to date with 

knowledge, skill set and technology. The probability is high that as more non-

medical companies and businesses engage with aesthetic procedures, their 

associates will have to strongly contemplate competing with this. 

All practitioners must adhere and abide by their professional frameworks 

and practicing privileges. It is fully recognised that the most informative and 

sufficient way for all therapists and practitioners to maintain and continually 

improve their skills is via a planned programme of Continuing Professional 

Development (CPD).
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Aesthetic Medicine 

This is a term used for specialty procedures that improve appearance through 

treating skin conditions such as scars, wrinkles and many more. Usually, 

Aesthetic Medicine includes: Dermatology, Reconstructive Surgery, Maxillary 

and Plastic surgery. 

Aesthetic medicine incorporates both surgical procedures such as 

Liposuction, Facelifts, Breast Implants and Radio Frequency Ablation. 

Whereas non-surgical procedures include Radio Frequency Skin Tightening, 

Chemical Peel, High-Intensity Focused Electromagnetic Field, Non-Surgical 

Liposuction and Radio Frequency Fat Removal and therefore practitioners 

may use a combination of both. Although aesthetic medicine practices are 

usually elective, they have the ability to significantly improve quality of life, 

emotional wellbeing, and social engagement overall.

Statistics

Worldwide, there were over 20 million aesthetic procedures performed 

between 2014-2015. Cosmetic surgery is a key driver of the medical industry, 

in February 2018 the president of British Association of Aesthetic Plastic 
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Surgeons said procedures were performed on individuals who were not 

suitable for surgery, and that dishonest practitioners have compromised their 

health for profit and that the cost of modification for more than 1000 clients a 

year fell on the British National Health Service (NHS).

(Revision) What are the Five main modalities covered by HEE requirements?

Countries that performed the most aesthetic procedures in 2014 were:

1 United States

2 Brazil

3 Japan

4 South Korea

5 Mexico

In the US, there were over 11 million aesthetic procedures performed between 

2012-2013 and in the UK, there were over 50,000 cosmetic surgery procedures 

performed between 2013-2014.

Surgical aesthetic procedures account for approximately 10% of the cosmetic 

procedures within the UK, and non-surgical procedures constitute the 

remaining 90%.

In the US, the most popular 5 surgical aesthetic procedures were:

1) Liposuction 

2) Breast Augmentation 

3) Blepharoplasty 

4) Abdominoplasty 

5) Rhinoplastie
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In South Korea, there were over 980,000 aesthetic procedures performed 

between 2014-2015. The top 5 surgical aesthetic procedures were: 

1) Blepharoplasty 

2) Rhinoplasty 

3) Fat Grafting 

4) Rhytidectomy 

5) Hair Transplantation

Techniques and procedures

Photo rejuvenation

Injections of Botox® / Injection of Dermal Fillers

Cryolipolysis

Chemical Peels

Mesotherapy Injection

Cellulite Treatment

Nutrition

Permanent Makeup

Hair Transplantation

Laser Hair Removal

Laser Therapy for scars and stretch marks

ND:YAG Laser for Spider Veins

Contour Threads

Non-Surgical Liposuction

Lipotomy

Carboxytherapy
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Radio Frequency Skin Tightening

Laser Tattoo Removal

Facelifts

Rhinoplasty

Abdominoplasty

Breast Augmentation or Reduction

Brachioplasty / Liposuction

(Revision) What is the definition of aesthetic therapies?

(Revision) Why are all existing regulations under review?
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The difference between medical and non-medical treatments, surgical and 

non-surgical treatments?

Medical and Non-Medical Practitioners

Doctors or Physicians are fully licensed health professionals who preserve 

and maintain human health through the practice of medicine and surgery. 

They will examine patients, review all their medical history, diagnose any 

illnesses or injuries, if applicable administer treatment and advise patients on 

prognosis with their health and well-being. Medical practitioners are 

responsible for: 

▪ Providing medication 

▪ Providing accurate medical reviews.

Non-Medical Practitioners

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

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

and Advanced Clinical Practitioner (ACP).

Medical Treatments

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

disease or disorders. Medical treatment includes using prescription 

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

Complementary therapies deal with physical and psychological health in a 

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

emotional and physical wellbeing are taken into account to decide best 

treatment methodology. 

Non-Invasive Procedures 

Such procedures include tissue manipulation, physical therapy or heat 

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

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

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

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

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

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

contour whilst smoothing.   

Page  of 14 106



(Revision) What is the difference between medical and non-medical 

treatments, surgical and non-surgical treatments? 

Careers

A career in aesthetics requires specific specialised training and certification. It 

is important that no matter the procedure to be carried out, the individual is 

qualified to do so. Practitioners should never work outside their parameter, 

therefore, if needed a multidisciplinary or team-based methodology is often 

required to effectively address an aesthetic need so that all clinical endpoints 

can be achieved. 

(Revision) What qualifications are required prior to a career in Aesthetics?

(Revision) What does the multidisciplinary team mean?
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Guidance

The impact of the guidance relating to professional standards, skills and 

experience necessary for an aesthetic practitioner.

"Cosmetic interventions” means any intervention, procedure or treatment 

carried out with the primary objective of changing an aspect of a patient’s 

physical appearance, and includes non-surgical procedures, both invasive and 

non-invasive. 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. It has been 
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agreed, following the Keogh Review, that patients deserve the highest level of 

protection in this sector and that this guidance should not be ‘dumbed down’ in 

any way. (1) JCCP

This guidance is structured around the four domains of the GMC Good Medical 

Practice (GMP). In some areas, it sets a higher standard than GMP to address the 

specific safety issues and ethical concerns particular to the cosmetic sector, as 

recommended by Sir Bruce Keogh’s Review of the regulation of cosmetic 

interventions. (2) JCCP
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THE JOINT COUNCIL FOR COSMETIC PRACTITIONERS (JCCP)

The JCCP operates a PSA (Professional Standards Authority) approved register 

of practitioners and a register of approved education and training providers, 

which launched in the House of Lords in February 2018. Its formation has 

involved working with over 200 interest groups, over 400 clinicians and allied 

practitioners and experts across all professional sectors, product manufacturers, 

pharmacies, distributors, patient groups, educationalists, professional 

associations and many more. It has the direct support of the General Medical 

Council (GMC), the Advertising Standards Authority (ASA) and the Office of 

Qualifications and Examinations Regulation (Ofqual). All of these bodies have 

signed a Memorandum of Understanding with the JCCP, recognising its 

standards and Code of Conduct. The JCCP is at an advanced position to 

conclude similar agreements with the other Statutory Bodies. The procedures 

covered include the injection of botulinum toxin and fillers, chemical peels/skin 

rejuvenation, laser treatments and hair restoration surgery.
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THE COSMETIC PRACTICE STANDARDS AUTHORITY (CPSA)

CPSA is an expert group of specialists with patient/public representation. 

Professional bodies represented on the CPSA include the British Association of 

Dermatologists (BAD), the British Association of Plastic, Reconstructive and 

Aesthetic Surgeons (BAPRAS) and the British Association of Aesthetic Surgeons 

(BAAPS). In 2018 the CPSA released a set of Standards based on the General 

Medical Council’s (GMC) guidance for doctors providing cosmetic interventions. 

These Standards went out for consultation, with stakeholders including 

dermatologists, plastic, reconstructive and aesthetic surgeons, aesthetic doctors, 

dentists, nurses, aesthetic practitioners, industry experts and professional bodies.

(9) JCCP
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Advertising Standards Authority (ASA): 

The ASA has long recognised the many issues associated with misrepresentation 

through advertising in the cosmetic sector. The PSA has put in place a specialist 

team to deal with the numerous complaints it has received. Up until now its 

main focus has been on surgical interventions and claims around cosmetic 

products and services. The JCCP highlighted to the ASA the significant problem 

associated with claims being made in the non-surgical sector relating to 

treatments and inaccurate misrepresentation of qualifications provided by 

education and training providers. This has resulted in a co-operation agreement 

between the JCCP and the ASA. A number of referrals have already been made 

and are being acted upon.
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The Office of Qualifications and Examinations Regulation (Ofqual): 

Ofqual is the Government Regulator of vocational qualifications. There are many 

different courses offered within the non- surgical cosmetic sector, some with 

academic accreditation and qualifications, some without, offered in Higher 

Education, Further Education and the vocational sector. This has presented 

confusion for practitioners and the public alike when seeking to attain and 

secure the services and status of a ‘qualified’ practitioner. Whilst Higher 

Education providers with degree awarding powers can develop and accredit 

their own courses & programmes, there has been a rapid expansion in vocational 

course, many of which are not recognised by Ofqual or subject to quality 

assurance. JCCP has raised these issues with Ofqual and discussed with them 

the formation of its register of approved education and training providers. This 

has resulted in a formal agreement being signed between Ofqual and the JCCP to 

exchange information and to consult each other on newly proposed 

qualifications, appropriate standards, Awarding Bodies and education and 

training providers.
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Professional Standards Authority (PSA): 

The JCCP has been awarded Professional Standards Authority (PSA) Status*. The 

PSA is the Government Regulator of Professional Regulated Statutory Bodies 

(PSRBs) and public registers in the health and social care sector. The PSA assess 

their performance and report to Parliament. The PSA also conducts audits and 

investigations and set standards for organisations holding registers for health 

and social care occupations not regulated by law and accredits those that meet 

them.
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General Medical Council (GMC): 

The JCCP and General Medical Council (GMC) have developed a Memorandum 

of Understanding for the sharing of information regarding Fitness to Practice 

cases that might arise against registrants. The MOU provides for the JCCP to 

share any concerns it has about GMC registrants with the GMC and work 

collaboratively in the interests of public protection. MOUs are also currently 

being negotiated with other healthcare regulators.

(10) JCCP
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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 Interspeciality 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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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 JCCP states in their code of practice that; Key responsibilities

If you offer cosmetic interventions, you must:

• You must always promote the safety and wellbeing of patients and promote 

public trust and not to bring the profession into disrepute.

• You must at all times seek your patient’s consent to the procedure yourself 

rather than delegate that responsibility. 

• You must make sure patients are given enough time and information before 

they decide whether to have an intervention. The patient will decide what is 

‘adequate time and information’, not the practitioner and you must make sure 

patients have the information they want or need, including written 

information that supports continuity of care and includes relevant information 

about the medicines or devices to be used. 

• You must consider your patients’ psychological needs and whether referral to 

another, experienced professional colleague is appropriate. 

• You must complete the necessary training before carrying out any treatment, at 

all times working within your competence, seeking advice, when appropriate, 

from a suitably qualified practitioner. 

• You must not work beyond the limits of your competence. 

• You must take particular care when considering informed consent-based 

requests for interventions on young people (16 and 17yrs) and usually not treat 

children under 16 yrs. of age, unless it is required for a medical reason (e.g. 

Laser for hirsutism)

• You must market your services responsibly, without making unjustifiable 

claims about interventions, your qualifications and experience, trivialising the 
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risks involved, or using unethical or irresponsible promotional tactics that 

might encourage people to make ill-considered and/or uninformed decisions. 

• You must follow all guidelines from the ASA/CAP and the JCCP/CPSA.

• You must maintain your registrations of professional and regulatory bodies as 

well as the JCCP/CPSA. 

• You must take part in nationally mandated audits and data collection and take 

part in annual appraisal of your own practice. 

• You must conduct satisfaction surveys of at least 20 patients annually and 

include the findings in your appraisal.

• You must have indemnity and liability insurance appropriate to the scope of 

you practice, including any training, assessment, oversight, managerial or 

other role you undertake (3) JCCP

You must also:

• You must keep patients safe, work to improve safety and report safety 

concerns and adverse events as soon as you become aware of them to the 

appropriate authorities (e.g. The MHRA and the CPSA). 

• You must work in partnership with patients, treating them with respect and 

dignity. You must work effectively and collaboratively with colleagues. 

• You must keep up to date with and follow all relevant laws and guidance. 

• You must be open and honest about your skills, experience, fees and conflicts 

of interests. 

• You must ensure all information, recommendations you give and treatments 

you provide are evidence based. 

• You must exercise your 'duty of candour' without delay. 
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• You must whistle blow if concerns about patient safety arise which are not 

taken seriously. 

• You must have transparent and robust complaints/redress policies in place 

and inform all patients of them.

If you have clinical oversight of other practitioners you must also:

• You must ensure practitioners are appropriately trained (by modality and level 

of educational attainment), appropriately qualified, insured and competent to 

provide the service you have oversight for, including sight of their annual 

audit, appraisal and patient satisfaction questionnaires. 

• You must ensure the practitioner fulfils their responsibilities as set out in this 

guidance and as required by law and by their professional, statutory regulator, 

as appropriate.

• You must report concerns about poor, harmful, dangerous practice or problems 

with probity or health problems which may put the public at risk to the 

relevant authorities 

• You must have policies and plans in place for remediation of poor 

performance.

• You must only delegate tasks and duties that are within the other person's 

competence, making sure they fully understand your instructions and ensure 

the outcomes of those tasks are reported to yourself. 

• You must confirm the outcomes of any task delegated and follow professional 

guidelines. 

• You must follow the requirements on safe prescribing and dispensing, being 

particularly watchful for over or repeat prescribing. Ensure also that you 
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undertake a review of all repeat prescriptions after six prescriptions and/or a 

six month period.

If you have prescribing privileges you must also:

You must ensure you are properly, trained, qualified, insured and registered with 

the appropriate competent authority for the prescriptions you issue. 

You must ensure that you advise, prescribe, supply and/or administer medicines 

within the limits of your training and competence, the law and relevant policies, 

guidance and regulations (4)

You must ensure that you only prescribe for patients who are under your direct 

care after a face-to-face consultation (not including via electronic 

communication or social media). 

• You must ensure you have enough knowledge of the patient's health care 

history and needs to prescribe medicines/treatments appropriate for them and 

which will not compromise other aspects of their medical care or psychological 

wellbeing

• You must retain full responsibility and accountability for all prescriptions you 

authorise. 

• You must inform the patient's GP, and receive their positive response to 

proceed, if any medication you wish to prescribe may interact with or alter an 

existing treatment in advance of providing the treatment yourself or by others 

for whom you have oversight. Patients should also be encouraged to seek 

advice from their G.P. or pharmacist about potential interactions that might 

occur alongside the use of existing medication. 
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• You must report poor prescribing or problems with probity to the relevant 

authorities. 

• You must fulfil all the responsibilities set out under the law of the country, in 

which you work, for the prescribing privileges you hold. 

• You must ensure that advertising of non-prescription medicines complies with 

the marketing authorisation. 

• You must not allow any organisation for which you work, represent or own to 

advertise prescription only medications to the public (which is regarded to be 

an illegal practice) 

• You must comply with the Committee of Advertising Practice guidance on 

advertising of prescription only medications. (5) JCCP

If you provide training and/or assessment for other practitioners performing 

'cosmetic interventions' you must also:

• You must ensure you are appropriately trained to the appropriate standard, 

qualified, insured and registered with the appropriate competent bodies to 

provide the level training you teach or assessments you perform. 

• You must ensure you instruct those you teach the responsibilities contained in 

this guidance and ensure the practitioner/s understand their responsibilities 

under this guidance. 

• You must audit the outcomes of your training and/or assessments (6) JCCP
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Ambitions for client experience

It is essential that all practitioners work towards continually improving their 

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

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

a respectful manner.

Within the industry we can be working with many different levels of 

authority, from multi discipline teams, other practitioners, clients or even in 

the instance of others for referral purposes. Therefore, it is paramount that 

professional is a given to ensure we work with others effectively to make the 

best use any feedback to improve our services. Every client or patient deserve 

the very best when attending for any services. It is essential that they a 

positive experience, first time and every time.

(Revision) Why should we continue to improve practice?

Limits of Competence

Only Carrying Out Treatments to Within Scope of Practice  

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

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

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

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

procedures. All practitioners require ongoing training and development to 

maintain industry standards and to meet compliance demands. This applies 

to all individuals wanting to work within the aesthetic industry no matter the 
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qualifications already in place. Additional skills or a more specialised area of 

practice may need to be incorporated to maintain compliancy.

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

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

necessary skills, qualifications, appropriately trained, competent, and 

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

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

practitioner.  Never treat a client outside your competence.

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

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

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

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

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

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

about your qualifications or experience.

Verbal and Written information

In line with the JCCP you must give your clients both written and verbal 

information in detail on the consultation form.  This must state the information 

about the products used and any medicines and devices. You must keep all 

records up to date and store in line with the data protection and JCCP/CPSA.

Treating young people: You must not treat anyone under the age of 18 for 

elective invasive treatments unless a doctor or medical professional treats 

them.
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“It is not appropriate to provide non-surgical cosmetic interventions to children 

under 16 years of age unless there are specific, medical indications. If a young 

person has capacity to decide whether to undergo an intervention, you should 

still encourage them to involve their parents in making their decision. (This is for 

medical professionals only) Your marketing activities must not target children or 

young people, through either their content or placement.” (8) JCCP

Under no circumstances can non-medical aesthetic practitioners treat under 

the age of 18

Safety and quality

You must work with your clients to keep them safe.  You must comply with any 

reporting duties and report any safety concerns.

Reflection

During the consultation you must give clients time to reflect on their treatment.  

They must make a voluntary and informed decision.  The amount of time will 

depend on the client.  You can tell your client that they can change their mind, 

they don’t have to have the treatment. If you have any concerns you can contact 

the clients GP to help inform the risks and benefits.  You will need consent from 

the client to do this and if they don’t want you to contact their GP you can ask 

the reasons for this.  If they don’t want to you to contact their GP you will record 

this on their notes
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Costs

You must conduct your consultation and include the costs of the treatment.  You 

must be very clear on your prices and include follow up charges if applicable.

Ethical Requirements Relating to Advertising and Marketing in Aesthetic 

Practice

The regulatory requirements relating to the advertising and marketing of 

aesthetic treatments. The ethical responsibilities of advertising and marketing 

aesthetic treatments.

Advertising

When you advertise your services you must always comply with the rules set by 

the Advertising Codes of Practice.  “These are authored by the Committees of 

Advertising Practice. (CAP)” (8) JCCP. There is guidance from CAP in regard to 

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, pre- publication advice service on individual ads. More information 

about CAP and the ASA is available via their website.

https://www.asa.org.uk. The information you provide to your clients must be 

verifiable and factual.  You must behave responsibly when advertising and not 

exploit clients weaknesses. Never claim that treatments are risk free.  You must 

never mislead or make false claims.
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You must not advertise with saying like buy one get one free, offer a prize which 

could further encourage ill decisions. If on social media we must respect third 

party content, be professional, be respectful, maintain confidentiality and 

privacy.  If you find any negative posts avoid the temptation to react. You must 

make sure any posts are accurate never be slanderous or rebellious and keep 

your personal views separate.

Here are some links to help with guidance on social media.

https://www.gmc-uk.org/-/media/documents/
Doctors_use_of_social_media.pdf_58833100.pdf

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/
social-media-guidance.pdf

https://standards.gdc-uk.org/Assets/pdf/
Guidance%20on%20using%20social%20media%20(Sept%202013).pdf

https://www.hcpc-uk.org/registration/meeting-our-standards/guidance-
on-use-of-social-media/

https://www.pharmacyregulation.org/regulate/blog/using-social-media-
positively

https://www.acas.org.uk/index.aspx?
articleid=3375#Legal%20considerations
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Personal qualities which contribute to professional practice  

Being a professional is not just obtaining the qualification status, it is the way 

you conduct yourself that is a key component of your success. Ensure that 

you:

• Look sharp and organised

• Be polite and well-spoken 

• Respond to requests promptly

• Set benchmarks and meet them 

Become an expert in your subject area and continue with education, attend 

seminars, and attain relevant professional designations

Ensure you remain professional, even when making calls, identify yourself 

with your full name, company, and title when placing and or answering a call 

and do not dominate the conversation; listen intently.  

Maintain your composure, even if a difficult situation arises. Diffuse the 

situation with your professional demeanour. It is imperative to display ethical 

behaviour at all times as well as keeping your area you work in neat and 

organised.  

Take responsibility and be accountability for all your actions by owning any 

mistakes. Essentially, learn from any mistakes made, resolve said mistakes 

and lead by this example to create trust.
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Evidence Based Practice

The importance of obtaining and recording evidence-based practice within 

the aesthetic industry 

Any form of advanced treatment, equipment or products used within 

industry should be based on clinical research and proven written studies of 

clinical trials that have been carried out regarding the efficacy of them. 

Best and safe practice does not include manufacturers or suppliers’ opinions 

but the statics that have been measured within laboratories regarding the 

safety and effects to quantify the outcomes of the study. There are many 

written papers regarding trials to better understand what the best products 

and treatments are available. Laboratory testing referred to as Invitro Testing 

measures the capabilities of penetration, effects and safety of formulations 
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whereas Invivo Trials include individuals testing the formulations or 

procedures to identify the efficacy of them. EBP will include:

▪ Clinical expertise

▪ Client values

▪ Researched evidence-safe practice with continued reviews 

All treatments, equipment and products sourced need to be based on their 

efficacy and fit for purpose. Furthermore, every practitioner must only work 

within their parameters of competence when using such high-end active 

solutions. When this is not possible and if unable to safely meet the client 

needs and expectations clients must be referred to another practitioner. It is 

the responsibility of all practitioners to remain up to date with evidence 

based practice and seek and act upon the evidence regarding the effectiveness 

of said treatments and products including side effects and associated risks. It 

is compulsory that communication between practitioner and client is clear, 

informative, respectful whilst listening to any questions or concerns and 

taking in account any considerations or needs they have.  Offering support 

and encouraging their participation in all decision making. It is the 

responsibility of all practitioners to discuss all possibilities with the client and 

above all seek their consent. It is crucial for a shared understanding of all 

expectations and treatment limitations. Obtaining consent to any procedure is 

sought via the practitioner who will carry out the procedure or supervised if 

it is carried out by another practitioner.

(Revision) What does Evidence Based Practice mean?
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Professional Behaviour 

Within the aesthetics environment the GMC set the required disciplines. 

Maintaining health care standards are employed by industry bodies and 

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

guidelines are widespread within the UK and stipulate what should and 

should not be done in any area of practice. Regardless of the organisation it is 

legally permitted to have a code of conduct in place. 
Page  of 43 106



A code of conduct  will clarify an organisations value and principles, 

connecting them with the standards of professional conduct. The code will 

articulate how it expects the leaders and employees to conduct themselves 

including the definitions of desired behaviour. As a result, these written codes 

of conduct or ethics become the standards against which all individuals and 

organisational performance can be measured. Additionally, a code is the 

guide and reference for all employees to support decision making as well as 

encouraging discussions of compliance. This will empower employees to be 

able to handle any ethical dilemmas they may encounter. 

(Revision) What are the five steps of EBP? 

(Revision) What does Code of Practice mean?

(Revision) What are the principles of rudimentary research

Page  of 44 106



The Difference Between Professional Standards and Professional Ethics

Professional ethics are set principles which govern the behaviour of a person or 

group in a business environment. These are like values and professional ethics 

which provide the rules on how a person should act towards other people and 

institutions in such an environment.

Ethical Principles

These support al professional codes of conduct.  Ethical principles will defer 

depending on your profession so solicitors ethics will differ from medical 

practitioners ethics.  There are some common principles to include; loyalty, 

honesty, respect, accountability, abiding to the law and trustworthiness.

Codes of practice

These practices also impact on the professional ethical principles.  Codes of 

practice provides guidelines for a minimum standard of behaviour within your 

professional field.  The codes sit alongside the law of the land and also your 

person values within your profession.  The codes of conduct benefit to the public 

as it builds confidence, clients as the codes of conduct provides transparency, 

members of the profession by providing support and help make decisions in the 

Greyer areas.
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Clinical Insurance in Aesthetic Business Practice.

Insurance requirements for healthcare and non-healthcare professionals.

Insurance Compliance

If you are an aesthetic practitioner you must have insurance in place if things 

go wrong.  There could be an allergic reaction, a slip which can put you in 

scope of a claim.  If they are treated at your clinic they will claim against you.  

Practitioners have individual responsibility so you will need to be protected 

with insurance. Even with the best training there are no guarantees of 

success. Unhappy clients will be quick to put a claim in. Claims against you 

can take a lot of time, money and know-how.  You will definitely need 

Treatment and Professional liability insurance which covers illness, death or 

bodily injury when carrying out treatments. Public Liability insurance covers 

trips, slips and for property and physical damage at your premises.  Clinic 

cover is important and a good idea to add. You can add on business 
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interruption insurance and maybe cyber insurance if you run your own 

website and use email or store clients details. Your treatment and professional 

liability insurance can help if your client claims malpractice or negligence if 

they are not happy with what you have done.  

Malpractice are claims against allegations of illness, death caused by 

treatments and bodily injury. You will need a solicitor and your insurance 

should cover this (Please check) 

Negligence are claims which are saying you haven’t done your job correctly, 

this goes alongside malpractice claims.  

Breaching is when you have someones confidential information and being a 

part of a virus on your computer.
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All aesthetic practitioners must hold a relevant 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 and if they require 

skin testing prior to the treatment. Always ensure you obtain informed 

consent including pre and post-care to the client prior to the treatment 

commencing. Before and after photographs are also a good form of evidence. 

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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Insurance Specifications 

Insurance is essential to all beauty and aesthetic practitioners. This cover will 

include treatments that you carry out as long as the individual is qualified to 

do so and has worked within their remit only. 

Employer liability will cover any staff in the event they are ill, injured or 

fatalities whist at work including the finances to cover this or possible 

compensation. 

Public liability will cover any individuals within the building you are 

occupying whilst treating clients. 

Buildings and contents will cover any damage, breaks, loss or theft that may 

occur to your business and the belongings stored there.

Professional indemnity insurance only covers the individual if the treatment 

carried out was done so following all manufacturers guidelines and 

protocols. Furthermore, such policies provide protection from any adverse 

events that may take place during or after a treatment. It will be essential that 
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you evidence all practices carried out using written and photographic 

evidence to prove compliance was implemented throughout. You must 

always check your insurance policy to make sure you are adhering to the 

guidelines stated in the policy. Insurance is imperative as it will cover 

treatments that are carried out providing the individual is qualified to do so 

and has worked within their remit only.

You must always be insured to perform treatments

Personal injury claims

This is referred to as a psychological or physical injury or an illness which has 

been caused by the negligence of another person.  Financial compensation will 

result from this to the injured party.

Medical malpractice claims

This is referred to as a legal cause of action which occurs where there has been a 

health care or medical professional who has deviated from the standards set in 

their profession and they have caused injury to a patient.
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Advertising

There has been a new enforcement notice in regard to POM medicine.  This is 

in regard to advertising.  Regulations on advertising haven’t changed.  They 

were updated in July 2019.

This link is helping with guidance on advertising.

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

system/uploads/attachment_data/file/824545/Appendix_6_-

_Blue_Guide.pdf

There have been changes.  The ASA have issued a warning about how they 

are about to start enforcement of those regulations on businesses. The ASA 

has now added new software and are warning businesses about advertising 

on their social media and activities. 
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This new enforcement notice was introduced on the 9th January and can be 

found at:

https://www.asa.org.uk/uploads/assets/a8fa05da-

b3ee-4528-82095e7bba2a3e5c/Enforcement-Notice-Advertising-Botox-and-

other-botulinum-toxin-injecti.pdf

This was further updates followed by a previous notice regarding BOTOX® 

advertising in October 2019:

Information can be found here

https://www.asa.org.uk/news/a-fine-line-the-dos-and-don-ts-of-

advertising-botox.html
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Advertising on social media

You must not pay direct references to botulinum toxin on social media, these 

are the banned words: Botox, Xeomin, Azzulure, Dysport, Vistabel, 

Botulinum toxin, Wrinkle relaxing injections, wrinkle tox, beautox, beautytox, 

bootox, and substitutes like this. You can’t use logos with anything like this in 

it or hashtags, phases such as wrinkle relaxing injections which can refer to  

POM (Prescription Only Medication). You can’t use POM to anti-wrinkle 

injections, no reference to medical treatments. Sweating injections, 

hyperhidrosis injections etc.

You can’t use the word anti-wrinkle injections and dermal fillers.

You can use for your consultation “for the treatment of lines and wrinkles” as 

long as during the consultation you include various options like non-POM, 
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You can also;

Promote anti ageing treatment options as long as POM alternatives are 

available such as dermal fillers.

If the client has asked about the product you can use POM terminology and 

brand names on social media to messages to clients, email, dermal 

communication and face to face.  You can use the words for excessive 

sweating not mentioning injections.

Website

On your website you can not use POM, the same as social media above. You 

cannot say things like best treatment for… You can’t mention POM. You can 

promote consultation for the treatment of fine lines and wrinkles. You can 

promote anti-ageing treatment options as long as there are POM alternatives 

like dermal fillers.
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Leaflets, posters etc

You cannot use POM or substitutes, no referring to medical treatments which 

mean POM, you cannot say the best treatment for… Hyperhidrosis, sweating 

injections. You can promote consultation for the treatment of lines and 

wrinkles which must also have non POM treatments. You can promote anti 

ageing treatments as long as non POM alternatives like dermal fillers.  Can 

promote treatments for excessive sweating not mentioning injections.
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Hazards And Associated Risks  

It is important to ensure that all risks are identified including individual risk 

and hazards. You must regularly carry out risk assessments and any 

improvements must be made where possible. If you bring in new treatments 

to the clinic you must provide a risk assessment for both you and your staff. 

For the risk assessment you must examine potential hazards and risks and 

prioritise risks with strategies on how to minimise and control these risks. 

You should develop a risk management plan and implement it.   

Identification of hazards and risks through risk assessment, will require you 

to put relevant procedures in place to ensure they are minimised. To do this 

you will provide: Proper training for all staff . Protocols to follow during 

consultation. Written post-care for client. Adherence to manufacturers’ 

guidelines 
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Ergonomics 

It will be important to ensure you find the right standing or sitting position 

when carrying out advanced procedures to ensure you do not suffer from any 

long-term health issues. You must select the correct height for the bed and the 

chair and ensure the positions are comfortable. Ideally your back must be at a 

90-degree angle and your chair or stool should be in a position to avoid 

pressure. If you have any muscular symptoms you must identify ways to 

change the position, to avoid further symptoms occurring again.  Try and 

take breaks during your treatments, in the instance the procedure is time 

consuming and stretching can be extremely beneficial. Failure to maintain 

good working positions and practices can cause repetitive strain injury (RSI).

Therefore, it is essential that you must be positioned correctly throughout the 

treatment to eliminate injury or harm to yourself or the client. Good 

positioning enables us to maintain good posture, being able to carry out the 
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treatment for longer periods if necessary, adapt or modify the treatment with 

ease and provides a more successful treatment that can be performed with 

more precision and accuracy in delivery. 

All products, tools and equipment should be located within easy access and 

plentiful to ensure methodical working practices take place. This enables us 

to offer the highest standards of treatments and cost effective to the client as 

no time will be wasted sourcing materials during treatment time. This also 

ensures a less hazardous and injury free treatment due to methodical practice 

whilst incorporating health and safety practices that could otherwise be 

compromised if we fail to take the right steps in the first place. Incidents such 

as incorrect peel application or removal are more easily sustained with poor 

control over our workspace or negligence to work to an orderly fashion. This 

could potentially cause skin damage or skin burns. 

(Revision) Whats the difference between professional standards and 

professional ethics.

(Revision) Discuss the ethical responsibilities of advertising and marketing 

aesthetic treatments.
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The Effectiveness of the Process for Managing Client Complaints

Most small businesses do not have a ‘Complaints Department’ so normally 

any complaints made are usually handled by a senior member of staff or the 

owner themselves. Handling complaints efficiently and successfully can be a 

challenging task, but if done correctly can be rewarding for both client and 

business and therefore important to ensure a complaints policy is in place for 

such circumstances. This can be extremely beneficial as should a complaint 

arise; it can make you can feel vulnerable and stressed. Without a policy in 

place this can cause the situation to be more intense for both parties and 

therefore, everyone working within the organisation should know what to do 

in these situations so that they can be handled correctly and effectively. 

There are several instances where upon complaints can occur. These include 

the client being unhappy with the procedure being carried out, they feel that 
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the customer service received was not up to standard or the results post 

treatment did not meet their expectations. It will be important to establish 

what the complaint is initially and allow the client to fully divulge their area 

of concern or upset. It is important to not argue or raise your voice but to 

listen intently. The complaint should only be handled by the person in charge, 

this will avoid mixed messages or confusion. It can be overwhelming for the 

client if they have to deal with more than one person as well as making it 

easier for the client to contact one person should they need to further down 

the line. Try to use a private room or area where both parties can sit and 

attempt to resolve the situation. If possible, find a solution, try to ensure you 

never take sides and make it a matter of urgency. Always apologise to your 

client and never make excuses. Most complaints will require a of form of 

compensation and clients are usually content with a gift voucher, money off 

their next treatment or even a full or partial refund. 

Ensure you keep a record of the situation and always record it.

▪ Document any post treatment complications including any adverse 

reactions in line with organisation guidelines 

▪ Provide the client with the protocol for complaints and inform the client 

they have the right to take the matter further should they wish to 

▪ Ensure all staff within the organisation understand the protocols for 

escalating formal complaints to management
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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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(Revision) What does CPD offer?

(Revision) How often should CPD courses be taken?

(Revision) What are the minimum hours to be covered in obtaining CPD?

(Revision) Why is CPD important?
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Non-treatment aesthetic therapies

These are aesthetic procedures that are able to boost the physical appearance 

without needing surgery. Such examples are Skin Peeling, Tightening, Photo 

Rejuvenation, Hair Removal, Scar Removal and the treatment of Skin 

Blemishes. There are additionally some treatments that come under the Non-

invasive remit and include Botox® injections, Dermal Fillers and 

Microdermabrasion crystals that remove dead skin cells to promote the 

production of new ones.
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Microblading

Microblading is historically a very safe procedure and uses a specialised 

microblading tool for accuracy and precision. This tool which is effectively a 

sloped blade with 10-12 (depending) small needles. These needles just 

delicately scratch the surface, much similar to a paper cut. This is a state-of-

the-art procedure whereby fine needles are used to produce natural-looking 

hair strokes. This technique is popular due to its natural results, and the time 

saved on daily makeup can really be beneficial to the clients. Microblading is 

a form of semi-permanent tattooing that entails using small, fine-point 

needles in a shape of small disposable blade and handle or a fully disposable 

unit and blade that facilitates scratching the skin surface and deposit pigment 

simultaneously under the skin. 
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Cryolipolysis (Cryo Touch)

This is a non-invasive alternative to liposuction, which includes body 

sculpting to remove fat cells (adipose tissue) from the area treated. 

The procedure relies on controlled cooling of the adipose-fat tissue. This 

cooling method induces lipolysis of the fat cell all through a process called 

'apoptosis'. Apoptosis is the reduction and breakdown of fat cells which are 

then subsequently naturally metabolised and removed via the body’s own 

metabolism and lymphatic systems. The end result of this procedure is a 

reduction over a period of time of the fat layer.

The process is most efficient on areas of the body that are denser in fat such as 

the thighs, abdomen, and arms. This method is not to be confused with 

weight loss rather than an inch loss procedure. This is extremely beneficial for 

stubborn areas of fat that exercise cannot reach. The cold will induce an 

inflammation response which then in addition causes the adipocyte 

programmed death (apoptosis) thus, gradually lessens the fat layer. Results 

are substantial in reduction and can be obtained approximately two months 
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from application. This procedure is considered a safe, effective method to 

reduce the number of fat cells within a small target area. 

(Revision) Discuss what non-treatment aesthetic therapies refer to 
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Chemical Peels

Chemical peels are used to improve the appearance of the skin conditions. A 

chemical agent is applied to the skin that will cause it to exfoliate and 

ultimately peel off. The new, rejuvenated skin is usually smoother with 

improved texture and less wrinkles than before. The new skin however is also 

temporarily more sensitive to the sun so care must be taken to look after it. 

There are three key types of Chemical Peels:

Superficial peel: Alpha-Hydroxy Acid or other mild acids are used to 

penetrate only the superficial outer layer of skin to gently exfoliate it. The 

treatment procedure is used to enhance and improve the appearance of skin 

discolouration, blemishes, congestion and breakouts. 

Medium peel: Peeling agents such as TCA is applied to penetrate up to the 

middle layers of skin to remove damaged skin cells. The treatment procedure 

is used to improve age spots, freckles, fine lines, wrinkles, and moderate skin 
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discolouration. It can be used to also help smooth rough skin and improve 

texture. 

Deep peel: Agents such as Phenol is used to deeply penetrate the middle and 

deepest layer of skin to remove injured skin cells. The treatment procedure 

removes moderate to deep lines, wrinkles, age spots, freckles, breakouts and 

scars. Clients will see a remarkable improvement in skin appearance. The 

treatment procedure is used on the face in most instances and the downtime 

is considerable.

(Revision) What do chemical peels do?

(Revision) What are the three classifications of skin peels?
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The 3 types of laser and what indications they can treat

Laser Hair Removal

 Energy from the laser is picked up by the pigment in the hair follicle, causing 

obliteration to the root. Laser hair removal is extremely popular as it will 

mean there is no need for razors, epilators, and waxing strips any longer. This 

is a relatively painless procedure involving the blasting of the hair follicles 

with pulses of laser light which reduces the growth and makes the existing 

hair shed. Overall, it will leave the skin smooth and hair-free.
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Diode: 

This laser is very effective for using on light and dark skin. This laser utilises 

semiconductor expertise that produces a projection of light in the visible to 

infrared scope.  The diode laser is one of the most suitable technologies to use 

for laser hair removal, allowing safe and effective treatment procedure for all 

skin and hair types and on anywhere on the body.

Alexandrite

This Laser works by light amplification meaning it does so by accelerated 

emission of radiation that emits energy light through an alexandrite crystal. 

As the light passes through the alexandrite crystal, a beam of light 755 nm is 

produced. It is the fastest laser and works best on the lighter Fitzpatrick skin 

types and is ideal for larger body areas.
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Additionally, the Alexandrite Lasers can be used for:

▪ Treating age spots

▪ Treating spider veins

▪ Treating vascular birthmarks

▪ Tattoo removal

The length of the beam of light distributed determines how far it penetrates 

into the skin. The laser light is red so can be clearly seen when used. 

ND: YAG (Neodymium-Doped Yttrium Aluminum Garnet)

This has a long pulse laser mechanism and can be used safely on all skin 

types, including the most tanned skins. It is, however, less effective for light 

or fine hair in comparison to other types of lasers. It is one of the more 

sophisticated types of laser and now generally used for the treatment of a 

range of skin and eye disorders. Each system is exclusively designed to treat 
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specific problems. Laser is a broadly used treatment technology that utilises 

the wavelength of high-energy light to be able to penetrate into the deeper 

layers of the skin without causing damage to the surface, destroying any 

diseased cells through heating them in the process. The treatment can be used 

for skin disorders, hair removal, tattoo removal and for certain nail disorders. 

(Revision) What are lasers?

(Revision) What can lasers treat?

Intense Pulsed Light (IPL)

This is now extensively used in the field of dermatology. It includes the use of 

an extensive but controlled spectrum of light which will remove acne scars, 

stretch marks, as well as being able to prevent hair regrowth, among other 

things. IPL is not a laser and vice versa, even though both use light that is 

converted into heat energy to obliterate cells. Laser delivers a single band of 

light colour (monochromatic) which targets a specific region and condition. 
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Whereas IPL, on the other hand, delivers an extensive spectrum of light 

(polychromatic), which has the ability to cover a larger area producing 

different wavelengths.  This overall means, the laser has a more targeted 

approach. Though both provide high intensity, an IPL can be controlled and 

hence less likely to be painful compared to a laser. The same as lasers, IPL 

extends below the surface to the deeper layers of skin called the dermis. Short 

pulses of light heat are emitted and destroy cells to commence skin 

rejuvenation. Contrasting a laser, IPL uses a broad spectrum of light that has 

the ability to treat different blemishes at the same time as well as being used 

for hair removal; overall achieving fantastic results from this treatment.
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Cryoneuromodulation

Cryoneuromodulation also referred to as Cryoneurolysis, and generally 

known in the media as Frotox or Notox. Cryoneuromodulation is in the final 

phase of human trials and is due to launch very soon. It is designed to be the 

ultimate procedure in the war against wrinkles. When the body becomes very 

cold, our hands can become numb and find it hard to move our fingers. This 

is the same effect of cold on our nerves. This is the effect this treatment is 

trying to achieve, in a highly targeted approach on a particular nerve that is 

responsible for controlling the muscles that are the cause of wrinkles on the 

forehead and between the brows. A powerful cold shock puts the nerve into 

‘hibernation’ and does so for up to four months. This makes the muscles 

relax, and wrinkles disappear. It is exclusively targeted towards clients and 

patients that are uncomfortable with the concept of using Botox®. This 
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procedure utilises the power of cold, as opposed to the power of a 

neurotoxin. The treatment is still in its early stages of use and therefore is not 

presently widely available in the UK.

(Revision) What is Cryoneuromodulation used for?
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Hydrofacial

This treatment is similar to Microdermabrasion Treatment. Although there are 

significant differences with the two, such as not needing crystals or a 

diamond wand to assist in the exfoliation process, in place the Hydrafacial 

machine uses water with a specially shaped spiral tip. This tip exfoliates and 

eliminates impurities delivering different cosmeceutical serums that can 

cleanse, hydrate the skin and provide antioxidant infusion during the 

process; making it more versatile compared to microdermabrasion. This 

procedure is indicated to improve the appearance of congested skins, fine 

lines, wrinkles, acne-prone skin enlarged pores and hyper-pigmentation (i.e. 

dark areas of the skin, such as brown age spots). This procedure can also be 

used in combination with Chemical Peels and LED. 
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Injectable Tissue (Collagen) Stimulators Information

Injectable tissue stimulators are different to Dermal Fillers, as fillers are 

designed to fill wrinkles and folds whereas tissue stimulators are injectable 

inventions which cause biological reactions within the tissue. They stimulate 

cells to produce new collagen growth. Profhilo which is the first HA based 

product is manufactured without using Chemical Cross-Linking Agents is 

typically used for skin remodelling, laxity and therefore not for just filling 

lines and wrinkles. According to the inventors, it can deliver dramatic 

improvements into tissue quality, even in difficult areas, and is very 

complementary to other treatments including Dermal Fillers.
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Laser Tattoo Removal

The traditional and standard modality for the removal of tattoos is the non-

invasive the Q-switched lasers. Various types of Q switch are applied to 

target different colours that have been used for the tattoo depending on the 

individual light absorption spectra of the tattoo pigments. Usually, black and 

any other darker-coloured inks can be removed fully using Q-switched lasers. 

Whilst lighter colours including yellows and greens are unfortunately very 

difficult to remove. Success depends on a variety of factors including ink 

colour, skin colour and the depth the ink was applied.

Q-switched lasers have been commercially available since the early 1990s. A 

few decades previous to that, continuous-wave lasers were used for tattoo 

removal. These lasers used a high energy beams that were able to obliterate 

and destroy the target area and surrounding tissue structures including the 

tattoo ink. Treatment was usually painful and caused scarring.
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Prior to the development of laser tattoo removal methods, typical techniques 

included Dermabrasion and TCA. This is an acid that removes the top outer 

layers of skin, penetrating as deep as the layer in which the ink resides.  A 

few tattoo pigments will respond well to one laser but then not well to others, 

green tends not respond to treatment at all. When treating coloured tattoos 

therefore, it is a good beneficial to use a variety of Q-switched lasers.

(Revision) How do Q-Switch lasers work?

(Revision) What colours are more difficult to treat?
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Light Treatment for Active Acne (Laser, IPL, LED, PDT)

LED also referred to as a Colour Light Therapy, utilizes four clinically proven 

wavelengths of LED lights (UV-free) that claim they treat conditions such as 

existing acne. As Acne is a chronic inflammatory disease effecting the 

sebaceous follicles, some lasers are designed to work by killing the 

pathogenic bacteria, whereas, others help to decrease the production of 

sebum which is formed from the sebaceous glands within the skin. IPL on the 

other hand, have an antibacterial effect. LED’s can generate blue light which 

facilitates to destroy the P. Acnes bacteria. 

(Revision) What does LED stand for?
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Skin Needling

Skin Needling, Dermal Rolling or Collagen Induction Therapy as it is also 

referred to stimulates the production of collagen which overall creates 

smoother, healthier skin. It is beneficial in improving acne scarring, stretch 

marks, fine lines, enlarged pores, pigmentation, blackheads, and skin texture. 

Skin Needling or even Microneedling has also been successfully used to 

improve hair loss in cases of Alopecia. There are several different devices, 

including manual rollers or automated devices now accessible to the UK. The 

procedure introduces a series of fine, medical grade sharp needles into the 

skin. These needles are connected to a single use, sterile roller or a cartridge 

attached to a mechanical device which is moved gently over the surface of the 

skin which creates many microscopic channels. This controlled skin trauma 

encourages the inflammation response and for the body to produce new 
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collagen and elastin fibres that produce new skin cells to repair itself. The 

skin post procedure will become thicker, plumper and even more youthful. 

(Revision) What is skin needling?

(Revision) What other names are used for skin needling?

(Revision) What are the benefits of skin needling treatments?
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Microcurrent

Microcurrent uses a mild electrical current, it is very similar to the electrical 

current in which your body generates on its own. It was revealed that a 

wounded or damaged tissue within your body, interrupts the natural flow of 

electricity created by it. Consequently, preventing or postponing your body 

from healing itself. When the micro current is applied to wounded or 

damaged section it reinstates the natural flow of electrical current and thus 

the healing can commence. Any skin with fine lines, wrinkles, loss of 

elasticity or sagging muscles, is essentially damaged skin. Therefore, micro 

current has the capability to rebuild and restore the lost energy to the tissues 

and thus improving the skin. When used to treat the face, the muscles are 

essentially being giving a workout that will stimulate collagen and elastin 

production. These components are two essential proteins that are needed for 
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the skin to remain youthful.  Micro current procedure has been available in 

the UK since the early 1990s with the launch of the CACI or Computer Aided 

Cosmetology Instrument which became recognised as the original “non-

surgical face-lift”. 

The treatment indications include the reduction of fine wrinkles, improved 

overall shape of the face, improved complexion and enhancements in the 

appearance of scat tissue and stretch marks.
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Medical Micro-pigmentation (Treatment)

Medical Micropigmentation is a procedure used to reinstate the original 

colour via "tattooing" an area of skin to rectify Achromia or conceal scarring.

This procedure can be described as minute fragments of coloured pigment 

that are placed mechanically beneath the surface of the skin. This procedure 

can be used to correct scarred or discoloured skin after an accident, disease or 

surgery including the recreation of an areola after reconstructive surgery e.g. 

breast cancer. Dependent on the area to be treated, and the tolerance of pain 

by the client, anaesthetic cream can be applied if the client wishes to do so 

and if is allowed in the remit of the practitioner performing the treatment to 

help reduce any pain. A very fine needle is used to place the pigment into the 

skin at an extremely high speed by a handheld electrical device. Micro-

pigmentation is often compared to having a tattoo as new pigment/colour is 

deposited into the dermal layer of the skin, just beneath the surface. 
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Thermo coagulation For Thread Veins

This procedure uses the principle of "Thermo-Coagulation" which effectively 

heats up the thread vein without upsetting the outer layers of the skin. 

Machines include Vein wave or Therma Vein, that selectively heats the 

targeted thread vein, obliterating it without damaging the surrounding 

tissues. There is generally minimal or no discomfort at all during the 

treatment. The machine uses a fine needle which is effectively inserted into 

the vein and allows precise application of the treatment. This means that the 

surrounding skin and tissue is protected. A thread vein may only require one 

treatment session for it to disappear but repeat sessions may also be required 

for more stubborn ones. 
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Plasma

Plasma is a versatile procedure that can treat signs of ageing and skin 

blemishes, without breaking the skin. Plasma devices have several uses 

including improving scars, eliminating the lines around the mouth, face and 

neck lifts, fat loss, thread vein removal and treating a number of skin 

imperfections. 
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Radio Frequency

This procedure breaks down collagen and stimulates new, supple, healthy 

collagen re-growth. The Radio Frequency Facial (RF) stimulates skin 

tightening of the face, neck and chin providing an overall lifting affect. RF is a 

totally non-invasive alternative to Dermal Fillers or BOTOX® offering natural 

looking results. 

RF treatment is a relatively new procedure for body contouring, cellulite, and 

fat reduction. RF operates with controlled heating of the fatty layers beneath 

the skin. The effect results in tissue tightening. 
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Ultrasonic Skin Scrubber

This is a gentle, non-invasive procedure that is safe and effective for all skin 

types and conditions. Such conditions include acne, rosacea and mature skin 

meaning even the most sensitive of skin types will benefit from this 

treatment. The application of ultrasonic frequency is applied to increase 

cellular turnover, smooth out fine lines, and wrinkles, plump out the skin, 

improve acne, relieve puffy eyes, tighten enlarged pores, and even fade dark 

eye circles. The sound waves are able to penetrate into the skin, without 

causing any discomfort to the client or risk any adverse side effects, making 

this process extremely effective, with no substantial downtime, redness, or 

pain. 

 Once the sound wave technology is penetrated beneath the surface of the 

skin the ultrasound energy is absorbed.  Sound vibrations have the capacity 

to push nutrient-rich cosmeceutical serums deeper into the skin, for further 

added skin improvement and health.
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(Revision) Why is plasma so versatile?

(Revision) What id RF used for?

(Revision) How does ultrasonic work?
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Botulinum Toxin

Botulinum Toxin is essentially a protein that is produced by a bacterium 

related species and is used to treat the wrinkles. When injected into a 

particular facial muscle it prevents the signal from the nerve to the muscle. 

This will mean that the nerve ending is unable to tell the muscle to move, as a 

result there will be less wrinkling in the area of the skin treated. The best 

treatment outcomes and where the results are obtained are found in the 

upper third of the face. Most commonly used for the reduction around the 

eyes for crow's feet and wrinkles located on the forehead and between the 

eyebrows.
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Dermal Fillers

Dermal Fillers are injected into the face to add volume or to fill lines and 

wrinkles. Results last from 6-18 months however the longevity of the results 

rely on the type of filler used and the area it is injected. Areas include the lips 

and cheeks. 

The majority of fillers contain hyaluronic acid and are manufactured from 

various forms of synthetic materials or natural man-made that have been 

developed over many years for injection purposes into the skin. They 

improve and restore the skin overall to its former youthful appearance. The 

substance is injected into areas that require plumping up and making firmer. 
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(Revision) What is Botox used for? 

(Revision) What do Dermal fillers do?

(Revision) What is hyaluronic acid?
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Electrolysis

Electrolysis is permanent hair removal method which makes it unique in 

contrast to other hair removal treatments available. The process works via 

insertion of a sterile fine needle into the hair follicle and uses a shortwave 

diathermy or galvanic current to prevent new hair from growing. This 

method cauterizes and coagulates the blood supply causing existing hairs to 

fall out. Electrolysis has become an extensively available treatment in many 

salons and clinics for the permanent removal of unwanted hair for both men 

and women.

 

(Revision) Is Electrolysis permanent?
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Intravenous (IV) Nutritional Therapy (Vitamin Drips)

As we age, the body loses key essential vitamins, minerals, and amino acids. 

This procedure works by infusing vitamins and minerals. Obtaining vitamins 

through an IV apparently allows the nutrients to bypass the digestive system 

and in doing so, is a quicker shot of vitality. Nutritional Therapy (IV) delivers 

controlled dosages directly into the blood stream through the vein. IV 

delivery systems have been used since the 1960s due to the method being 

more effective for delivering a high dose of essential vitamins and minerals 

compared to some food sources or pills.

(Revision) What are the benefits of Intravenous (IV) Nutritional Therapy?
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Laser Lipolysis for Cellulite and Fat Reduction

This procedure is the state-of-the-art cellulite removal technology that is able 

to combine RF, Vacuum, IR, and Mechanical Massage to combat the 

appearance of cellulite. The procedure boosts lymphatic drainage and 

circulation whilst safely delivering heat into targeted fatty tissue including 

areas such as loose or dimpled skin or firm problematic areas. It is capable of 

treating deeper tissue, offering a significant reduction in the fat layers, 

circumference as well as the upper layers of the skin. The outcomes are 

cellulite reduction, body shaping and skin tightening. It is non-invasive 

procedure, with minimal if any downtime and above all a deep therapeutic 

treatment.

Benefits include more affordable than surgical treatment, safe, painless 

and quick results.  
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Mesotherapy

Mesotherapy uses injections to deliver cosmeceutical formulations to tighten 

and rejuvenate the skin, improve hair loss and improve cellulite. It was 

originally used for the purpose to relieve pain to treat conditions such as 

rheumatism, injuries, and for improving blood circulation. The treatment 

involves the injection being specially prepared with the cocktail mixture of 

choice depending on the issue to be treated and placed just millimetres 

underneath the skin. Mesotherapy successfully treats ageing skin by 

replacing vitamins, minerals and amino acids that are located in the lower 

levels in skin as we age. 

(Revision) How does Laser Lipolysis work?

(Revision) What is Mesotherapy?
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Microdermabrasion

Microdermabrasion is a non-invasive procedure and used to treat and 

improve the appearance of wrinkles, pigmentation, scarring and a variety of 

other skin-related conditions. The procedure uses an applicator with an 

abrasive diamond surface to gently remove the outer layer of the skin 

essentially to rejuvenate it.

Another Microdermabrasion method of application sprays very fine particles 

of aluminium oxide or sodium bicarbonate with a vacuum suction technique 

to achieve the exact same outcome as the abrasive diamond surface method. 

Microdermabrasion is considered an extremely safe procedure for most skin 

types and Fitzpatrick skin colours. 
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Micropigmentation

Micropigmentation is a specialist technique that is used to create semi-

permanent make-up. Minute coloured pigments are placed mechanically 

beneath the surface of the skin. The most commonly requested procedures for 

micropigmentation are eyebrows, freckles, lip liner, full lips or lip blend. 

Although the treatment fades, some pigment will remain beneath the skin to 

a greater or lesser degree. Micropigmentation is often compared to tattoo 

treatments, as pigment or colour is deposited into the dermal layers of the 

skin. 

(Revision) How does Micropigmentation work?
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No Needle Mesotherapy

No-Needle Mesotherapy will aim to provide the same results as mesotherapy 

but without the need for injections. This procedure seeks to accomplish the 

same purpose as the injection mesotherapy approach and is therefore 

beneficial for treating the same skin issues and concerns. It uses a low 

frequency pulsed electric current to help deliver the active ingredients of 

choice into the skin. A ‘pins and needles’ sensation can generally be felt but 

not too uncomfortable. 

(Revision) What are the benefits of no needle mesotherapy?
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Ultrasonic

Ultrasonic Facial is a very gentle and non-invasive treatment making it a safe 

and effective treatment for all skin types and conditions. Such conditions 

include acne, rosacea and even mature skin. The sound wave technology 

penetrates beneath the surface of the skin and the ultrasound energy is 

absorbed resulting in a slight rise in temperature in the surrounding tissue. 

This procedure has the ability to lift the brows, improve sagging skin, tighten 

any loose skin and improve the appearance of a double chin, overall 

improving and contouring the entire face and neck. The results typically up 

to a year or slightly longer. 

(Revision) What are the advantages of using Ultrasonic?
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High Frequency Touch

High Frequency Touch (HFT) is treatment designed to reduce thread veins, 

red or blood spots, spider veins and rosacea. The science is based on using a 

very high frequency wave that produces a thermal pulse, that is continued 

along the entire length of the vein until it is permanently closed. HFT can also 

treat age spots, milia and skin tags.

(Revision) What is High Frequency Touch used for?
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Suggested Resources

Joint Council of Cosmetic Practitioners Code of Practice.

https://www.jccp.org.uk

Cosmetic Standards Practice Authority (CPSA).

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

Standards to enter the JCCP Education and Training Providers Register.

h t t p s : / / w w w . j c c p . o r g . u k / c k fi n d e r / u s e r fi l e s / fi l e s /

E d u c a t i o n % 2 0 a n d % 2 0 Tr a i n i n g % 2 0 J C C P % 2 0 S t a n d a r d s % 2 0 f o 

r%20ET%20providers%20V14%20September%202018.pdf

GMC guidance for doctors who offer cosmetic interventions (April 2016).

w w w . g m c - u k . o r g /

Guidance_for_doctors_who_offer_cosmetic_interventions_210316.pdf_652541

11.pdf

The Committee of Advertising Practice: Marketing of Cosmetic Interventions 

(2013).

www.cap.org .uk/~/media/Fi les/CAP/Help%20notes%20new/

CosmeticSurgeryMarketingHelpNote.ashx
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